m‘ DEPARTMENT
OF REVENUE

2017 M4ANP Unrelated Business Income Tax (UBIT) Return

For tax-exempt organizations, cooperatives, homeowners associations, and political organizations with unrelated

business income.
Tax year beginning(0 101 ,2017,andending __ 12312017 (required)
Nama of Organization FEIN Minnesota Tax 1D freguined)
ERDQUEST, INCORPORATED !%f MINNESOTS) 473966456 4036761
Mading Address Check f New Adaness Thes Organization Files Federal Form (check one)
TIE [Jesor [ Jwmzec [ J11z0n 1120-P0L
City Ciounty Sisis TP Code Exmmp! Under IRS Sechion [check one)
WOODBURY MN 55125 R Jsowe3 [Iszs [ Jome
Check All Amended Filing Under Final Retum jsee inst, pg 1) Enter your NAICS Codes (ses nsiructions, pg 3
THIIW:I_I Retum mmEmn:im Estur Close Dae
Was 100% of the business conductad in Minnesats for this tax year?
Arg you filing a combinad incame return? I_I\"n ﬁh}n Yos [_!Naf:mrmhhlrﬂlﬂmmmj
You must round amounts
mmmm.

1 Federal taxable income bafore Minnesota subtractions (from federal Form 990-T. line 34,

1120-C, kina 27. 1120-H, line 15; or 1120-POL, fine 15) 1
2 Total subtractiona from federal taxable incoma (from MENSY fine 1) 0 oo oo oo 2
3 Federal taxable income or (loss) after sublractions. If you conducted business both within

and outside Minnesota, complele MANPA (See nstructions, pg. 8] (If 100% of your actiwities

were conduched in Minnesola, do not compiele M4NPA. ) 3
4 Minnesota taxable netl income or (loss) (from MINPA, line 12, or if 100% of your activities

weere conducled in Minnesota, enter amount from fine 3abovel ... ... . 4
§ Total deductions from laxable net income (from M4NPL ling 2) . ... ......ooooeanns . 5
6 Taxable income (sublract line 5 from fine 4, if 2610 or less, enter tero) &
7  Regular tax (muftiply line 6 by 9.5% [0.098] if zero or less. enterzero) ... ... ..... T
B Proxy tax (see MEITUSHONE, PO 3) . oo i i e e i e e e 8
9  Tax before credits (add lines 7 and &) . . 9
10 Total credits against tax (from MINPL Sne 3) 10
11 Minnesota tax liability (subtract line 10 from fne 9, If zero or less, enterzers) . ........... vi
12 Minnesota Nongame Wildlife Fund donation (see instructions. pg. 3. . .. ..... . ...... o012
13  Add lines 11 and 12 13

14 Total refundabie credits (from MANPL ne d) . ... ... ..

15 Amount credited from your 2016 Form MANP, line 30 ... ..., ..

Continued next page
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2017 M4NP UBIT Return, Page 2 (continued)

MName of Organization FEIN Minnesots Tax ID
EDQUEST, INCORPORATED (OF MINNFSOTS) 473966456 4036761
16 2077 estmaled X Payments . ... ... ..o 16
17 2017 extension payment . . : T 17
1B Total refundable credis and payments (add lines 14, 15, 16, and 17) ... ... ....... R |
19 Sublractline 1Bfromling 13....... ... .o.iiiiiiiiiiiaa. RPN LR el R, ]
20 Penaly (defermine from worksheet in the instrucions. pg. 4 ... .. .. .. civneness il
21  Interest (determine from worksheet in the instructions, pg. 4) ... ... ... ............... .2
22  Additional charge for underpayment of estimated tax (from M1SNP, line 17) .. ... i
23  Tax, Nongame Wildiife Fund donation, penalty, interest and additional
chame for underpayment of eslimaled tax (add kines 13, 20. 21, and 22/ - =
24  Amount from line 23 . . . e W R R B R R R 24
25 Amountfromiine 18... ... . . ... ... . A .25
26 AMOUNT DUE. If ine 24 s more than or equal o line 25, subtracl line 25 from 24 , vesnse BB

Paymeni method: Dﬂmmrmim.pg.m DM[HM.WL'# [:Immmnmmwm

{see inst, pg 2)
27 OVERPAYMENT. If line 25 is more than kne 24,
sublract line 24 from line 25 . .. . R | 4
28 Amount of line 27 (o be credited to your 2018 estimated tax . . ., . .. 28
29 Refund (subfract ine 28 from line 27) . . . ... 29
To have your refund dinec! deposited, enter your banking informalion below.
Account type. Routing number Accoun] NUMDET (use an account nal assonsted with any forsgn banks)
[CJenecking [Jsavings | 11
fMMMMMHmanhhMMMﬂmyWWME
Mlnlin:l‘slh'“_ Thle ) 07 Daytims Phons
o W — 7% R/elz0i€ [smonse
Breparars Sgnslue PTIN Chte [ Diarytume Prane Wremota Depart:
- D RETUR bt
Emaidl Address for Cormeapondance, f Desined This amail address belongs 1o jcheck one)’ wilP e paid preperer
[ employes [] Paid Preparer laind here.

Attach a complete copy of your federal Form 990-T, 1120-C, 1120-H or 1120-POL and all supporting schedules.
Mail to: Minnesota Revenue, Mail Station 1257, St. Paul, MN 55146-1257
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