Exempt Organization Business Income Tax Return OMB No, 1545-0687
Form 990'T (and proxy tax under section 6033(e))

For calendar year 2016 or other tax year heginning __ 7/ 01 2016, and ending _ 6/30 . 2017 201 6
benariment of the ™ » Information about Form $9C-T and its instructions is available at www.irs.gov/form990t.
in?gfnaTégvgnueeSeﬁ?gg i » Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c){3). j
A l:l Check box if Check box if name changed and see instructions. D Employeridentlflcahon number

address changed . . ) ) . (Employees’ trust, see

B Exempt under section Print |California State University, Dominguez instructions.)

Kis01¢ ¢ ¥ 3) or tHills Foundation 95-2543028

1000 E. Victoria Street, SCC 202
fo’:ff) Egggg; PPe | Carson, CA 50747 ’ E Unielated business actiity
T |529(a)
C Book value of ai! assets at F  Group exemption number (See instructions,)»

and of year

23,720,962, G Check organization type ... * [X] 501¢) corporation [1501 (c) trust Dtm](a) trust DOther trust
Ii Describe the organization's primary unrelated business activity.

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ... ™ D Yes No
If *Yes,' enter the name and identifying number of the parent corporation... ™

J Thebooks areincare of » Fay Ji Telephone number® (310} 243-1062
Par Unrelated Trade or Business Income (A) Income (B) Expenses {C) Net
la Gross receipts ar sales. .
b Less returns and allowances . .. ¢ Balance™ | 1¢
2 Cast of goods sold (Schedule A, line 7). ... oo, 2
2 Gross profit. Subtract line 2 fromline le....... ...l 3
4 a Capital gain net income (attach Schedule DY . ................ 4da
b Net gain (loss) (Form 4797, Part Il, line 17) (aitach Ferm 4797). . . .......... 4h
c Capital loss deduction fortrusts ... ool dc
5 Income {loss) from parinerships and S corporations
(attach statement) ... . 5 h
6 Rentincome (Schedule C) ..o 8 115,095, 45,220. 69,875,
7 Unrelated debi-financed income (Schedule E) .. .............. 7 70,000, 57,079, 12,921,
8 Interest, annuities, royalties, and rents from controlled organizations (Scheduls Fy 8
9 Investment income of 2 section 501(c)(7), {9), or {17} organization {Schedule 8); 9
10 Exploited exempt activity income (Schedule §)................ 10
11 Advertising income (Schedule ). ... Lk
12 Other income (See instructions; attach schedule).............
| 12 - -
13 Total. Combine lines 3through 12............... ... oL, 13 185,095, 102,299, 82,796,

Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for
confributions, deductions must be dgirectly connected with the unrelated business income.)

14 Compensation of officers, direclors, and trusteas (Schedule KY .. ..o oo oo 14

10 SalAN eSS AN WGBS, L oottt it e e e e e e e e e e e e e, 13

16 Repairs and Maintenance . ... ..o e e U 16

17 Bad debts. .o e e 17

18 Interest (attach schedUle) . o oo e 18

TG Taxes and Beenses . . e e 14

20 Charitable contributions (See instructions for limitation rules). ... 20

21 Depreciation (attach Form 4562). .. ... ... ... .. 21 :

22 lLess depreciation claimed on Schedule A and elsewhers onreturn........ ... .. 22a 20,600.] 22b

23 Deplelion. . e 23

24 Contributions to deferred compensation plans .. ... 24

25 Employes benefit programs ... ..o e e 25

26 Excess sxempt expenses (Schedule [) ... e 26

27 Excess readership costs (Schedule D). o e 27

28 Other deductions (attach SChadUlIE) . . .. . i it e s 28

29 Total deductions. Add fines T4 through 28 . ... . s 29

30 Unrelated business taxable income before net cperating loss deduction. Subtract fine 29 from line 13..... .. 30 82,7496,
31 Net operating toss deduction {limited to the amount onfine 30). ... ... o s 31

32 Unrelated husiness taxable income before specific deduction, Subtract line 31 from line 30................. 32 82,796,
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions). ................... ..., 33 1,000.
34 Unrelated business taxahle income. Subiract line 33 from line 32. If line 33 is grester than lina 32, enter the smaller of zero or line 32, . | 34 81,796.

BAA For Paperwork Reduction Act Notice, see instructions. TEEAC205L 09/19/16 Form 980-T (2016)




Page 2

Form 990T(2016) California State University, Dominguez 95-2543028
' | Tax Computation

35

ganizations Taxable as Corporations. See instructions for tax computation.
Controlled greup members (sections 1567 and 1563) check here » See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):

M s | @ | @l l
b Enter organization's share of: (1) Additional 5% tax {not more than $11,750).. ... .. $
(2) Additional 3% tax (not more than $100,000)........c... .o 3
cincome tax onthe amount on Ene 34 .. .. e *| 35¢ 16,061,
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount ; .
on fine 34 from: D Tax rate schedule or D Schedule D (Form 1041y ... i
37 Proxytax. Seeinstructions............... ... e e e e
B8 ARErNATVE I FX L ot e et ettt et ettt et e e s
39 Tax on Non-Compliant Facility Income, See instructions............ .o oo
40 Total. Addlines 37, 38 and 39 to line 35¢ or 36, whichever applies............... ..o oo 16,061.
Part IV | Tax and Payments
Ha Foreign tax credit (corporations attach Farm 1118; trusts attach Form 1116).. MNa
h Other credits {see instructions) .. ... o 41h
¢ General business credit, Attach Form 3800 (see instructions)................. ¢
d Credit for prior year minimum tax (attach Form 8801 or 8827} ................ 41d
e Total credits. Add lines Ala through A1d. ... o e 0.
42 Subtractiine 41e from lne 0 . .. oo 16,061.
43 Other taxes. Check if from: | | Form 4255 [_|Form 8611 [_]Form 8697 [ |Form 8866
D Other (attach schedufe} .. ............. ..ot e
A4 Totaltax. Add iNEs 42 and 43 ... i et e e e e 16,061.
45a Payments: A 2015 overpayment credited te 2016 .. ........... ..o 45a
b 2016 estimated tax payments, . ...... ... 45h
¢ Tax deposited with Farm 8868. . ... .. ..o o e 45¢
d Foreign organizations: Tax paid or withheld at source (see instructionsy....... 45d
e Backup withholding {see instructions)}....... ... ... oo i 45e
f Credit for small employer health insurance premiums {(Attach Form 8941} ..... 45f
g Other credits and payments: DForm 2439
[ Form 4136 []Other Total ... ™| 459
46 Total payments. Add lines 45athrough 450, . ... s Q.
47 Estimated tax penalty (see instructions). Check if Form 2220 is attached................. ... ... > 497,
48 Tax due, I line 46 is less than the total of lines 44 and 47, enfer amountowed . ......... ... .. .. .0 16,558.

49 Overpayment. [T line 46 is larger than the total of lines 44 and 47, enter amount overpaid .. ..............

50 Enter the amount of iine 49 you want: Credited to 2017 estimated tax® ] Refunded
P Statements Regarding Certain Activities and Other Information (see instructions)

51 At any time during the 2016 calendar year, did the organization have an interest in or a signature or other authority over a
financial account {bank, sscurities, 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»_ _ _
52 During the tax year, did the organization receive a distribution from, or was it the grantor of, or Iransferor to, a foreign trust?.
If YES, see instructions for other forms the organization may have to file.
53 Enter the amount of tax-exempt interast received or accrued during the tax year > 5 0.

Under penalifes of perjury, | daclare that | have examined this return, including accompanying schedules and statements, and to the best of my knowiedge and
Slgﬂ belief, i is true, correct, and complete. Declaration of preparer (otherihan taxpayer) @%ed on all information of which preparer has any knowledge.
T way the RS giscuss this return will
Here > - J/ [.3 // > Controller theypreparer shawn below (see
S gnature of officEP Daie ' Title instructions) 7
Yes D No
Paid PrintfType preparer's name Preparer's signature >~ V Date Check D if PTIN
Pre.  |Rolland Vasin Rolland Vasin | 5714/18 seltemployed | PO0644882
parer |frmsname  * Vasin, Heyn & Company Faws EIN ™ 95-4401626
Use Firm's address > 5000 N. Parkway Calabasas #201
Only | Calabasas, CA 91302 Pronero. _ (818) 222-3500

BAA TEEAG202L Q9419416 Form 930-T (2016)



Form 990-T (2016)

Californla State University, Dominguez

95-2543028

Page 3

Schedule A — Cost of Goods Sold. Fnter mathod of inventory valuation ®

Book

1 inventory at beginning of year
2 Purchases.........cvviviiniineienns
3 Costeoflabor............... ool
4 a Additional section 283A costs (attach schedule}

h Other costs
fattach SChY . v v v vt n e e

5 Total. Add lines 1 through 4b

1 6

3

4a

4b

5

Inventory at end of year. ... ...

2 7 Cost of goods sold. Subtract
line & from line 5. Enter here

and in Part 1, line 2

8 Do the rules of section 263A (with respect to
property produced or acquired for resale) apply

............... .

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

1 Description of property

() Commercial Filming

() Townhome 849 E Victoria

@

1G]
2 Rent received or accrued 3(a) Deduct direct] dwith
(a) From personal property (b) From real and personal property %ﬁi i&gﬁf?&%d{g&%%‘}g?%ﬁg 2‘&%
{if the percentage of rent for Bersonal {if the percentage of rent for personal (attach schedule)
property is more than 0% but not property exceeds 50% or if the rent is ‘
more than 50%} based on profit or income) See Statement 1

4] 87,058, 26,549,
@ 28,037. 18,671.
3)

162
Total Total 115,095, .
(c) Total income. Add totais of columns 2{a) and 2(b). Enter . ,‘1223?;3 '0‘,*1"{,’;‘;;’? ,”Sg,ﬁnter
here and on page 1, Part !, line 6, column (A).............. 115,095. [, line 6, column (B} .. ... > 45,220.

Schedule E — Unrelated Deht-Financed Income (see instructions)

1 Description of debt-financed property

2 Gross income from
ar ailocable to debt-
financed property

3 Deductions directly connected with or allocable to
deht-financed property See St 2

{a) Straight line
depreciation (attach sch)

(b) Other deductions
altach schedule)

(DPresident's House Rental

70,000. 12,822, 44,257,
)
&)
@ :
4 Amount of average 5 Average adjusted basis of 6 Column 4 7 Gross income -8B Aliocable deductions
acquisition debt on or or allocable to debt-financed divided by reportable (column 2 x ﬁcelumn 6 x total of
allocable to debt-financed property (attach schedule) calumn 5 calumn &) columns 3(a} and 3(b))
properly (aitach schedule) )
(1) 100.0000 % 70,000, 57,079.
@ %
B %
G] % .
Enter here and on page 1,|Enter here and on page 1,
Part |, line 7, column (A). | Part {, line 7, column (B).
Totals

Total dividends-received deductions included in column-8

57,079.

BAA

TEEAD203L 0%/19/16

Form 990-T {2016}



Form 990-T (2016) California State University, Dominguez

95-2543028

Page 4

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

1 Name of controlled
organization

2 Employer
identification
number

Exempt Controlled Organizations

8 Net unrelated
income (loss)
{see instructions)

4 Total of specified
payments made

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

6 Deductions directly
. connected with
income in column 5

M

@

3

@

Nonexempt Controtled 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
organization's gross income

1l

Deductions directly

connected with incoma

in column 1G

()
)]
3
®
Add columns 5 and 10. Enter Add columns 6 and 11. Enter
here and on page 1, Part |, line | here and on page 1, Part |, line
8, column (A). 8, column (B).
Totals . .. e

Schedule G — Investment Income of a Section 501(cX7), (9), or {17) Organization (see instructions)

o . ) 3 Deductions 4 Set-asides 5 Total deduclions and
1 Description of income 2 Amount of income diractly connected (attach schedule) set-asides (column 3
{attach schedule) plus column 4)
)]
)
)]
@ _
Enter here and on page 1, Enter here and on page 1,
Part 1, line 9, column (A). Part |, line 9, column (B).
Totals. . ...........coiiiiiii.. >

an Advertising income (see instructions)

Schedule | — Exploited Exempt Activity Income, Other

2 Gross 3 Expenses directly] 4 Net income (fess) | § Gross ingoma from| 8 Expenses 7 Excess exempt
- . o unrelated cannected with ~ | from unrelated trade |  activity that is not | attributabie t6 | axpanses (column 6
1 Deseription of exploited activity _ business production | or business (column | unrelated business | columnn 5 | minus column &, but
income from of unrelated | 2 minus column 3). income not more than
trade or business incame | I & gain, compula colurmn 4),
business columns Sthrough 7
)
@
6]
@
Enter here and | Enter here and |’ Enter here and
on page 1, onpagel, | on page 1,
Part |, line 10, 1 Part |, line 10,} Part i, line 26.
column (A). celumn (B8).
Totals............. ...t »

Schedule J — Advertising Income (See instructions)
[Part1] Income From Periodicals Reported on a Consolidated Basis

2 Gross 3 Direct 4 Advertising gain ¢rf 5 Clreulation | 6 Readership | 7 Excess readership

o advertising advertising (loss) {cei. 2 minus income cosis costs (col. 6 minus

1 Name of periodical income costs col. 3}, 1If a gain, col. §, but nol more

compute cols. 5 than col. 4).
through 7.
)
)
{3)
@
Totals (carry to Part |, line (8))..... B

BAA TEEAD204 L 08116 Ferm 990-T (2016)



Form 990 -T(2016) Cglifornia State University, Dominguez 95-2543028 Page 5
- Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill in colurmns 2 through
7 on z line-by-line basis.)
2 Gross 3 Direct 4 Advertising gzin or| 5 Circulation | & Readership | 7 Excess readership
Lo advertising advertising {loss) (eel, 2 minus income costs costs (cel, 6 minus
1 Nameg of periodical income costs col. 3). H a qain, col. 5, but not mare
compute cofs. § ftan gal. 4),
through

4]

2

3

@

Totals from Part] »

Totals, Part Il (lines 1-5)........... »

Enter here and
on page 1,
Part |, line 11,

column (A)

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

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

| Enter here and

on page 1,

| Part 1, line 27.

‘ 3 Percent of | 4 Compensation attributable
1 Name 2 Title time devoted to unreiated business
to business
%
%
%
Total. Enter here and on page 1, Part 1L line T4 . ... . i e >

BAA

TEEAD2G4 L 01916

Form 990-T (2016)



Form 2220 CMB No. 1545-0123

Underpayment of Estimated Tax by Corporations
» Attach to the corporation's tax retumn. 201 6
Papartmont of the Treasury » Information about Form 2220 and ifs sepatate instructions is at www.irs.goviform2220.
Name Ccalifornia State University, Dominguez
Hills Foundation 95-2543028
Note: Generally, the corporation isn't required to file Form 2220 (see Part I} below for exceptions) because the IRS will figure any penally

owed and bill the corporation. However, the corporation may still use Form 2220 o figure the penalty. If so, enter the amount from page 2,
line 38 on the estimated tax penalty line of the corperation's income tax return, but do not attach Form 2220.

| Required Annual Payment

Employer identification number

T Total tax {see instruclions) ... ... o e e N 16,061.
2 a Parsonal holding company tax (Schedule PH (Form 1120), line 26} included
Lo T 15 7= O O 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 Mt . . .ot e 2h
¢ Credit for federal tax paid on fuels (see instructions). ...............oo 00 is 2¢
dTotal. Add INes 28 troUGN 2. ... ot e e et e e
3 Subtract line 2d from line 1. If the result is less than $500, do not complete or file this form. The corporation
doasn't owe the Penally. ... .. . e e 3 16,061.
4 Enter the tax shown on the corporation's 2015 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 line 3onlne 5,. | 4
5 Required annual payment. Enter the smaller of line 3 or line 4. If the corporation is required to skip line 4,
antar the amount from 1IN B . . oottt et e iieeiieii e 5 16,061.

| Reasons for Filing — Check the hoxes below that apply. If any boxes are checked, the corparation must
file Form 2220 even if it doesn’t owe a penalty. See instructions.

6 D The corporation is using the adjusted seasonal instaliment methed.
7 D The corporation is using the annualized income instaliment method.
8 D The corporation is a 'large corporation’ figuring its first required instaliment based an the prior year's tax.

till |Figuring the Underpayment

@) (b) (c) (d)

9 Installment due dates. Enter in columns (a) through (d)
the 15th day of the 4th (Form 990-PF fifers; Use 5th
monthy, 6th, 9th, and 12th months of the corperation’s
X YEAF. . e 9 10/15/16 12/15/16 3/15/17 6/15/17

10 Required installments. If the box on line & and/or line
7 above is checked, enter the amounts from Schedule
A, line 38. If the box on line 8 (hut not 6 or 7) is
checked, see instructions for the amounts to enter,
if none of these boxes are checked, enter 25% (0.25)
oflinebabove ineachcolumn........... ... ... ... 10 4,015, 4,015, 4,015, 4,016,

11 Estimated tax paid or credited for each period, For
column (a) only, enter the amount frem line 11 on
line 15. See instructions. . ... ... e L

Complete lines 12 through 18 of one column hefore
going to the next column.

12 Enter amount, if any, fram ling 18 of the preceding column. . ... ... 12
13 Addlines1land 12, . i 13
14 hdd amourts on lines 16 and 17 of the preceding column .. ..., .. 14 4,015, 8,030. 12,045,
15 Subtract line 14 fron: line 13. if zero or less, enter -0- ... .. ... 115 0. 0.
16 If the amount on line 15 is zero, subtract line 13 from
line 14, Ctherwise, enter -0-, . ........... ... ....... 16 4,015, 8,030.

17 Underpayment. i fine 15 is less than or equal to line
10, subtract line 15 from line 10. Than go to line 12 of .
the next column. Otherwise, gotoline 18............ 17 4,015, 4,015, 4,015,
18 Overpayment. If line 10 is less than line 15, subtract
line 10 from line 15, Then ge to line 12 of the
next COIUMIN. .o v e e e 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,

BAA For Paperwork Reduction Act Notice, see separate instructions. CPCZ0312L 09/08/16 Form 2220 (2016)




Form 2220 (2016) California State University, Dominguez 95-2543028 Page 2
Part IV [Figuring the Penalty

(a) (b) (9] (@
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 $90-T filers: Use 5th
month instead of 4th month.) See instructions. . ...... 14 11/15/17 11/15/17 11/15/17 11/15/17
2¢ Number of days from due date of instaliment
on line 9 to the date shown on line 19................ 20 396 335 245 153
21 Number of days on line 20 after 4/15/2016 and
before 2/1/2076. .. . .. o 21
22 Number of days
phastpagment on fine 1 X 4% (004)
366 22
23 Nurmber of days on line 20 after 6/30/2016 and
before 107172016, .. ... e i 23
Nurmber of days
2 g,?ﬁ’;fﬁ%mem X on line 23 X 4% (0.04}
366 24
25 Number of days on line 20 after 9/30/2016 and
before 17172017, .ottt 25 77 16
Number of days
2 grr: (?i?]rga]%ment X on line 25 X 4% (0.04)
366 26 | . 33.79 ~7.02
27 Number of days on line 20 after 12/31/2016 and
before A1/20017. ... . . e 27 90 90 16
Number of days
2 gﬁ,“fﬁfﬁ%mem X on line 27 X 4% (0.04)
365 28 39.60 39.60 7.04
29 Number of days on line 20 after 3/31/2017 and
hefore 21172007, oo e 29 91 91 . 91 15
Number of days
30 gﬁ?ﬁg?%ment X online29 % 4%%. ..
. 365 a0 40.04 40.04 40.04 6.60
31 Number of days on line 20 after 6/30/2017 and
befare 1012017 . 0 e 31 52 92 92 92
32 Number of days N
gﬁ?ﬁ?%‘“e”t X on line 31 ¥ x 4%%...
365 | 32 40.48 40.48 40.48 40.48
33 Number of days on line 20 after 9/30/2017 and
before TH/2018. . .00 e 33 46 46 46 46
Number of days
34 Underpayment »  onlined3  x _ 4*%...
365 34 20.24 20.24 20.24 20.25
85 Number of days on line 20 after 12/31/2017 and
before 31162018, ... e 35
Number of days
36 g;?ienrsa;%ment X on line 35 X ...
365 36
87 Addlines 22, 24, 26,28 30,32, 34, and36.......... 37 174.15 147.38 107.80 67.34
38 Penalty. Add columns (a) through (d) of line 37. Enter the fotal here and on Form 1120, tine 33; or the
camparable line for other income tax relurns . ... i i 38 497 .

#Jse the penalty interest rate for each calendar quarter, which the IRS will determine during the first month in the preceding quarter. These
rates are pubiished quarterly in an IRS News Release and in a revenue ruling in the Internal Revenue Bulietin. To obtain this information on the
Internet, access the IRS website at www.irs.gov. You can also call 1-800-829-4933 to gel interest rate information.

CPOZ0312L 1212716 Farm 2220 (2016)




2016 Federal Statements Page 1
California State University, Dominguez
Client CSUDHF Hills Foundation 95-2543028
514M18 02:36PM
Statement 1
Form 990-T, Schedule C, Line 3
Deductions Directly Connected with Income
Commercial Filming
Licenses and Permits . .. oo e 8 3,154,
MO L L am B OUS. .. it e e e 2,006.
= 7= 1 = 1,160.
Wages and Salaries. . i 4,760,
Administrative fees ....... e e e 6,659,
Fees and service charges........ e e 1,500.
2y =N A=V q o 1= o 1< = S 7,310,
Total $§ 26,549,
Townhome 849 E Victoria
|0 1=) o Na=Y ol 1 ok X o ) R D 5 7,778.
RIS, i e e e e 1,405.
AAMIN I S At dvVe LS. . 1,575.
oML T A @A SOV I OB . it i e e 1,120.
Fees and service charges...................ooocviin e 12,
DB BB i i e e e 2,860.
Taxes Nl LiCeI O e e - 3,921,
: Total § 18,671.
Statement 2

Form 990-T, Schedule E, Line 3b
Other Deductions Allocable to Debt-Financed Property

President's House Rental

I o ot a1 ) oD DI
Pt OOl i e
Repairs. ... e e e e
0o e I ok < 1= T P
Administrative Fees. .. . e
Community Relations. .. ...
Contracted ServViCes. .. .
Fees and service charges.... ... ... ... i
OEEr FOE .
Taxes ang LiCemS S . i e




California State University, Dominguez
Hills Foundation

Ferm 990""W

{Worksheet)

Bepartment of the Treasury
Internal Revenue Service

\ For Form 330-T Purposes
Estimated Tax on Unrelated Business Tax

Income for Tax-Exempt Organizations
(and on Investment Income for Private Foundations)

Keep for your records, Do not send to the Internal Revenue Service. '

95-2543028

OMB No. 1545.0976

able

2017

1 Unrelated business taxable income expectedinthetaxyear. ... ool

Tax on the amount on line 1. See instructions for tax computation

Tatal. Add TRes 6 AN 7. .o i e e e

9 Credit for federal tax paid on fuels. See instructions

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 INSIUCHONS, L. e i e

Alternative mirdmurm fax, See instructions. ...
Total, Add INEs 2 and 3ot oo e e .. e
Estimated tax credits. See instructions. ... ... ..o
Subtract line B fram INe 4. .. .. s

Other taxes, See INSUCHONS. ... . e e e i

81,7396.

16,061.

16,061,

16,061,

16,061.

h Enter the tax shown on the 2016 return. See instructions. Caution: If zerc or
the tax year was for less than 12 months, skip this line and enter the amount
from line 10a on lNe 100, . .o o e

10b

¢ 2017 Estimated Tax. Enter the smaller ofoline 10a or line 10b. If the organization is required to skip line 10b,
152 GO

enter the amount from line 10a on line 1

e

16,064.

@

Instaliment due dates.
See instructions

11

1 110/16/17 12/15/17

3/15/18

6/15/18

12 Required installments. Enter 25%

of line 10c in columns {a) through (d).
But see instructions if the arganization
uses the annualized income installment
method, the adjusted seasonal
instaliment method, or is a 'large

organization! . ... i e 4,016. 4,016,

4,016,

4,016,

13 2016 Overpayment.

See instructions

13

14 Payment due (Subiract line 13 from

line 12) 14

4,016, 4,016.

4,016.

4,016,

BAA For Paperwork Reduction Act Notice, see instructions,

TEEAOGGOIL 017717

Form 980-W (2017)



