AS AMENDED 2939327802901 9

990_1- Exempt Organization Business Income Tax Return |_oveno. 1s4scaer
Form (and proxy tax under section 6033(e)) \,(d ("Z/
[For calender year 2016 or other taxyeerbeginning 2016, and ending . 2(@1 6
Department of the Treasury | P Information about Form 980-T and Its Instructions is avaliable at www.irs.gov/form980t. Py Tr——
internal Revenue Servics | D> Do not enter SSN numbers on this form as It may be made public If your organization is a 501(c)). [EAETEYENE O,
W Name of organization ( [ ] Gheck box f name changed and ses Instructions.) D Employer kdentification number
28 Exompt unail ! Print |JCHN M. LLOYD FOUNDATION (Employess’ trust, ses Instructions )
[Mson ¢ or , street, and room or sulte 1o, if a P.O. box, see Instructions. 383768003
o> [Jaosie) Type |11777 SAN VICENTE BLVD., NO. 745 E Unrelsted business activity codes
© aoea Elsao(.) City or town, state or province, country, and ZIP or foreign postal code (See Instructions)
o [soew LOS ANGELES, CA 90049 900099 |
) *g,kgg',u;gﬂ' assets | F Group exemption number (See instructions.) >
5,920,622/ @ Check organization type P> 501(c) corporation [ 501(c) trust ] 401(a) trust  [] Other trust
w ﬂ Describe the organization’s primary unrelated business activity. » INVESTMENT IN FOREIGN ENTITIES
S 3k During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? . .» [ Yes No
W If"Yes,” enter the name and identifying number of the parent corporation. »>
E 21 The books are in care of » ROBERT ESTRIN Telephone number b 310-822-1040
i Unrelated Trade or Busineas Income (A) income ® Exp-n-u _ {C) Net
1a Gross receipts or sales P+ 2T -
b Less retums and allowances ¢ Balance® | 1¢ |RECEIVED |- |- st Bl S e
2 Costofgoodssold (ScheduleA,line7) . . A ... . . . g_ R i - e
8 Gross profit. Subtract line 2 fromline1c . . ‘ 7 \. . . g_ SEP 1929 HO wr WP |0 T
4a Capital gain net income (attach Schedule D) B 7 B
o b Netgain (loss) (Form 4797, Part Il line 17) (attach Form 4707) | 4b- ——] v L2
S ¢ Capital loss deduction for trusts . . | 4c JUIE - T s ]
' 5 Income (oss) from partnerships and S corporetlons (attach statement) "5 | >, =B
" 8 Rentincome (Schedule C) . [
© 7 Unrelated debt-financed income (Schedule E) . 7 STATUTE U T
?o 8  Interest, annulties, ruyalbes.andmntsfromeormlledorganmm(SdnduleF) 8 RECRBIVED
< 9  Investment income of a section 501(cK7), (), or (17) organization (Schedule G) | 9 P
C:|1o Exploited exempt activity income (Schedule I) . . |10 vk ]
%1 1 Advertising income (ScheduleJ) . . . e e . 11 T _
212 Other income (See instructions; attach schedule) . |12 - Y& H
<113 Total. Combine lines 3through12 . . . 13
! Deductions Not Taken Elsewhere (See mstructions for limitations on deductions.) (Except for contributions,
vl deductions must be directly connected with the unrelated business income.)
14 . Compensation of officers, directors, and trustees (Schedule K) 14
15 Salaries and wages e e e e e e e e e 15
16 Repairs and maintenance 16
17 Bad debts . 17
18 interest (attach schedule) 18
19 Taxes and licenses . . 19
L 20 Charitable contributions (See mstmctlons for Ilmrtahon rules) « e 20
<© 21 Depreciation (attach Form 4562) . . .. 21 ST
r: 22 Less depreciation claimed on Schedule A and aleewhere on retum .. 22a 22b
- 23 Depletion . . 23
24 Contributions to deferred compensatlon plans 24
25 Employee benefit programs . . . .. 25
28 Excess exempt expenses (Schedule I) 26
27 Excess readership costs (Schedule J) 27
28 Other deductions (attach schedule) 28
29 Total deductions. Add lines 14 through 28 . 29 0
30 Unrelated business taxable income before net operating loss deductlon Subtract Ilne 29 from I|ne 13 30 0
31 Net operating loss deduction (limited to the amount on line 30) . 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 from Ime 30 32 0
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) . . 33 1000
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than Ilne 32
enter the smaller of zero or line 32 . T . 34 0
For Paperwork Reduction Act Notice, see instructions. - Cat. No. 11201 \9 Form 980-T 2016)
(J\ [\J



AS AMENDED

Form 880-T (2016)

|EI||| Tax Computation

T T T S T ¥ ¥

Page 2

Organizations Taxable as Corporations. See instructions for tax computation. Controlled group
members (sections 1561 and 1563) check here P> [] See instructions and:
Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):

mls | | eI || els
Enter organization's share of: (1) Additional 5% tax (not more than $11,750) [$

(2) Additionat 39 tax (not more than $100,000) . . . . . . .. $

re
-

Income tax on the amountonline34 . . . A 4
Trusts Taxable at Trust Rates. See mstructlons for tax computatlon Income tax on
the amount on line 34 from: [] Tax rate schedule or [] ScheduleD(Form1041) . . . . . »
Proxytax.Seeinstructions . . . . . . . . . . . . . . . . . . .. .. ... P
Alternative minimum tax . .

Tax on Non-Compliant Facility Incomo See mstructlons .

Total. Add lines 37, 38 and 39 to line 35¢ or 36, whichever applies .

8|8|8/9|8 ﬁ

lo

Tax and Payments

Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . 41a

Other credits (see instructions) . . . e e 41b

General business credit. Attach Form 3800 (see mstructlons) e e . 41c

.- . ..l
ERAL I
37 . *

-

Credit for prior year minimum tax (attach Form 8801 0r8827). . . . . 41d
Total credits. Add lines 41a through 41d e e .

Subtract line 41e from line 40

Other taxes. Check If from: [] Form 4255 EI Formaen EI Forrn8897 EI Formwee D omu(machsdndule)
Total tax. Add lines 42 and 43 . e e .. .

2
e

=izlala

P

Payments: A 2015 overpayment credited to 2016
2016 estimated tax payments . . .

Tax deposited with Form 8868 .

Foreign organizations: Tax paid or withheld at source (see mstructlons)

Backup withholding (see instructions)

Credit for small employer health insurance premlums (Attach Form 8941)

Other credits and payments: [ Form 2439
[ Form 4136 [] Other go40 Total P

o0

B aazﬁéﬁg

Total payments. Add lines 45a through 45g . . . e e
Estimated tax penalty (see instructions). Check if Form 2220 is attached T 4
Tax due. If line 46 is less than the total of lines 44 and 47, enteramountowed . . . . . . P
Overpayment. If line 46 is larger than the total of lines 44 and 47, enteramountoverpaid . . P
Enter the amount of line 49 you want  Credited to 2017 estimated tax P> o Refunded b

31 _Statements Regarding Certain Activities and Other information (see instructions)

81

53
- ]

At any time during the 2016 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 |.. v

here »

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

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 »> $

truo,ccmct. plets. of preparer (other than taxpayer) Is based on sl Information of which preparer has any

Undtmdpujuy | deciare that | have examined this retum, Wmmmmmmmmmummmmuu kis
ve- May the IRS discuss this retum

) : M!“l‘\_ ) _soaro crar
Sign Dat® Title

with the preparer shown below
(see instructions)? [TYes [JNo

Paid

Preparer
- Use Only

Print/Type preparer's name Preparer's signature Date Ched! D " PTIN
self-employed

Firm'sname » Firm's EIN >

Firm's address »> Phone no.

Form 890-T 2016



AS AMENDED

Form 990-T (2016) Page 3
Schedule A—Cost of Goods Sold. Enter method of inventory valuation » WA

1 Inventory at beglnmng of year 1 8 Inventoryatendofyear . . . 6

2 Purchases . . 2 7 Cost of goods sold. Subtract | “°

3 Costoflabor. . . 3 line 6 from line 5. Enter here and | i& |

4a Additional section 263A oosm inPartlline2 . . . . 7

(attach schedule) . 4a 8 Do the rules of section 263A (with respect to | Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply O
5 Total. Addlines 1 through4b | 5 | to the organization?

Schedule C—Rent income (From Real Property and Personal Property Leased With Re-al Properm
{see instructions)

1. Description of property

m
@
@
@
2. Rent recelved or accrued
{a) From personal property (f the percentage of rent - (b) From real and personal property (f the 3(a) Deductions directly connected with the income
for personal property is more than 10% but not percentage of rent for personal property exceeds In columns 2(a) and 2(p) (attach schedule)
more than 5096) 5096 or if the rent Is based on profit or Income)
(V)]
@
S
4
Total 0] Total 9! m) Total deductions.
{c) Total income. Add totals of columns 2(a) and 2(b). Enter Enter here and on page 1,
hereand onpage 1, Partl line6, column{d) . . . P 0| Part|, line 6, column (B) > 0
Schedule E—Unrelated Debt-Financed Income (see instructions)
2 Gross Income from or amdmmmmxgwdbenbbm
1. Description of debt-financed property llloclblo;; ::ty—ﬂnme.d ) SoalghtTne Tafon T Other dod
(attach schedule) (attach schedule)
(U]
@
)
@ _ -
4. Amount of average & A o adjusted basis
acquisition debt on or v;:llbﬂbbio tm 7. Gross income reportable (e: Nb:'bm‘g;‘dﬁ:
allocable to debt-financed debt-financed property by column 5 {column 2 x column 6) "““3(.’;“ a(b»‘” n
property (attach schedule) (attach schedule)
() %
@ %
] 9%
4 %
Enter here and on page 1, | Enter here and on page 1,
Part |, line 7, column (A). | Partl, line 7, column (B).
Total dividends-received deductions Includedincoumn8 . . . . . . . . .. . . . . . . . D

—0
rorm 990-T (2016



AS AMENDED |

Form 980-T (2016) Page 4
Schedule F—Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)
Exempt Controlled Organizations
1. Name of controlied 2. Employer & Partof column 4 thatls | 6. Deductions directly
organization identification number | & Net unrelated ncome | 4. Total of speclfied | e in the controling |  connectad with income
(loss) (see Instructions) payments made organization’s gross income in column 5
)
@
()
@ _ —_—
Nonexempt Controlled Organizations
10. Part of column @ thatIs |  11. Deductions directly
8. Net unreiated income 9. Total of specified . "
7. Taxable Income included in the controll connected with income In
(loss) {sse instructions) payments made organization’s groes Inc:go column 10
(1)
@
)
4
EnA:fdoolunnssmm. Add columns 8 and 11.
here and on page 1, | Emter here and on page 1,
Part |, line 8, column (A). Part|, line 8, colu:l.'la ®.
Schedule G—Investment Income of a Section 501(c)(7), (8), or (17) Organization (see instructions)
i —
1. Description of income 2. Amount of income directy conracted 4. Sat-asides and ser-eniion (oo 3
. con 5
(attach schedule) (attach achedule) plus col. 4s
(1)
@
@
4 _
Enter hereandonpage 1, |-, * &- #¥ & - ~+ . 4 « |Enterhereand onpage1,
Part], line 9, column {A). |5 - i;i,::,_'_ _;{;: oo ,';:}in etz ‘a: el :;;.3 Part |, line 8, column (B).
Totals . . > *’ R '-1-~- L 0
Schedule I—Explotlaed Exempt Activity Income, Other Than Advertlslng Ineome (see mstmctlons)
2 Gross 3. Expenses 4. Net iIncome (joas) 7. Excess exempt
unrelsted directly from unreiated trade :.° Groes income 6. Exponses (edup':-l
connected with business (column m activity that umn 6 minus
1. Description of exploited activity b‘;’::‘ﬂ":wm production of ozrmlmn column 3). | s not unrelated Mblu:::';b column 5, but not
Mm:.“ unrelated If a gain, compute | business income colu more than
business income | cols. 5 through 7. column 4).
(1)
@
()]
@
Enterhereandon | Enterhereandon |- . % ¥ 17 R Emter here and
e 1, Part), roaﬂ.Put [=.. . : . AR Y X on,ufﬂ,
ine 10, col. (A). | line 10, col o s@h  CGiwd 4t ewe | Patll line 26
Totals > 0 of: [TETI SN SR e T 7L 0

Schedule J—Advertising income

IZAN income From P

(see instructions)

Income From Periodicals Reported on a Consolidated Basis

4. Advertising 7. Excees readership
1. Name of periodical .ihv:.tmf.‘.:, et ?ﬁﬁ:‘:ﬁ? 5.Crouaton | @, Resderatp m:_:% bt
cole. 5 through 7. column 4),
2 '; : ; ‘ e . . 1_.{;,"5'
0 P A
Totals (carry to Part Il line (5)) . » 0 0

0
Form 990-T (2016)



Form 880-T (2016)

AS AMENDED

Page S

Income From Perlodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in columns

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

4. Advertising 7. Excoss readership
2. Groes gain or (oss) (col. costs (column 6
. 3. Direct 8. Clrculation 6. Readership
1. Name of periodical advertising 2 minus col. 3). I minus column 5, but
Income advertising costs a gain, computs income costs not more than
cols. 5 through 7. column 4).
(1)
@
)
@ i _
Totals from Part | . . > 0 of T ,; L - 0
Enterhersandon | Enterhermandon [ o3y ‘g s e #2007 | Enterhersand
page 1, Part|, page 1, Part], N *‘,‘ N - onpage 1,
line 11, col. (A). line 11, col. (B). 1, ;'\1 . i AR S Part i, IIn.27
- », Xt . . .
Totals, Part Il (lnes 1-5) . . > e L - 0
Schedule K—compensatlon of Officers, Dlrecton. and Truslnees (seo instructions)
3. Percentof | -4 Compensation attributable to
1. Name 2 Te time devoted to unrelated business
(U] %
@ %
(<] 9%
&) %
>

Total Emarhemandonpagﬂ.PanII. line 14

0
Form 980-T o16)



