Form

Department of the Treasury
Internal Revenue Service

Exempt Organization Business Income Tax Return |

OMB No. 1545-0687

(and proxy tax under section 6033(e))
For calendar year 2016 or other tax year beginning , 2016, and ending , 20

a Information about Form 990-T and its instructions is available at www.irs.gov/form990t
a Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

D Check box if
A address changed

B Exempt under section

Clsoy¢ ()
[aose) [ 220
[a08a  [s30@)
[ 5290a)

Print

or Number, street, and room or suite no. If a P.O. box, see instructions.

2016

Open to Public Inspection for
501(c)(3) Organizations Only

Name of organization ( D Check box if name changed and see instructions.) D Employer identification number
(Employees’ trust, see instructions.)

City or town, state or province, country, and ZIP or foreign postal code

T E Unrelated business activity codes
ype (See instructions.)

C Book value of all assets
at end of year

F Group exemption number (See instructions.) a

G Check organization type a [] 501(c) corporation [] 501(c) trust [] 401(a) trust

[] Other trust

H Describe the organization’s primary unrelated business activity. a

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? . . 2 []Yes []No
If “Yes,” enter the name and identifying number of the parent corporation. a
The books are in care of a Telephone number a

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net

la Gross receipts or sales
b Less returns and allowances ¢ Balance a | 1c
2 Costof goods sold (Schedule A, line7) . . . . . . . 2
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Part 111 Tax Computation
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Schedule F,Interest, Annuities, Royalties, and Rents From Controlled Organizations

(see instructions)

1. Name of controlled
organization

2. Employer
identification number

Exempt Controlled Organizations

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

C

S
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2 through 7 on a line-by-line basis.)

Income From Periodicals Reported on a Separate Basis

(For each periodical listed in Part I, fill in columns

4. Advertising

7. Excess readership

2. Gross . gain or (loss) (col. . ) . costs (column 6
- o 3. Direct - 5. Circulation 6. Readership h
1. Name of periodical ac_ivertlsmg advertising costs 2 minus col. 3). If income COSts minus column 5, but
income a gain, compute not more than
cols. 5 through 7. column 4).

@

@

©

@

Totals from Part |

Totals, Part Il (lines 1-5)

a

Enter here and on
page 1, Part |,
line 11, col. (A).

Enter here and on
page 1, Part |,
line 11, col. (B).

Enter here and
on page 1,
Part Il, line 27.

Schedule K,,Compensation of Officers, Directors,

and Trustees

(see instructions)

1. Name

2. Title

3. Percent of




