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(and proxy tax under section 6033(e))
acalendaryearzmsumhenaxyea!begwungJUL 1, 2016 , and ending JUN 30,

Exempt Organization Business Income Tax Return

2017

OMB No_1545-0687

Department of the
Internal Revenue Service

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

2016

1{cX3) Orgamizations Only

A |__ICheck box if Name of organization ( ! Check box if name changed and see instructions.)

D Employer identification number

address changed oy oes sk o0
B Exempt under section | Print | KENTUCKY BLOOD CENTER, INC. 61-6058138
501c)(3 % Or [ Number, street, and room or suite no. If a P.0. box, see instructions. £ Unrelated business actty codes

[ J40s(e) (_J22077| ¢ {3121 BEAUMONT CENTRE CIRCLE

[Jaosa [Jsao(a)
[ 1529(a)

City or town, state or province, country, and ZIP or foreign postal code
LEXINGTON, KY 40513

{See instructions )

C Bock voluo of all nosets F Group exemption number (See Instructions, ) »

t ond of yoar Iy
3% ., 107,290 ./ 6 Check organization type > | XJ 501(c) corporation  L_J 501(c) trust [_Ja01@wust  L_J Otner trust i
H Describe the organization's primary unrelated business activity. SEE STATEMENT 1
| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? > L tves L[XIno

If "Yes,” enter the name and identifying number of the parent corporation.

J The books are in careof B> COMPANY PERSONNEL

Telephone number > (859) 276-2534

[Part] | Unrelated Trade or Business income {A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances s Ralanra LS [
2 Cost of goods sold (Schedule A, line 7) 2
3 Gross profit. Subtract line 2 from line 1¢ 3
4a Capital gan net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part 1, ine 17) (attach Fi 4b
¢ Capital loss deduchon for trusts 4c
5 Income (loss) from partnerships and S corporations (attach statement) 5
6 Rentincome (Schedule C) 6
7 Unrelated debt-tinanced ncome (Schedule E) 7
8 Interest, annutties, royalties, and rents from controlled organizations (Sch. F}) 8
9 investment income of a section 501(c)(7), (9), or (17) organization (Scheduie G)| 9
10 Exploited exempt activity income (Schedule 1) 10
11 Adverhising income (Schedule J) 1
12  Other income (See instructions; attach schedule) 12
13 Total. Combine lines 3 through 12 13 0.
| Part 1l I Deductions Not Taken Elsewhere (See instructions for imitations 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
16 Repairs and maintenance 16
17 Bad debls 17
18  Interest (attach schedule) 18
19 Taxes and licenses 19
20  Chantable contributions (See instructions for imiation r@sECEHVED 20
21 Depreciation (attach Form 4562} 21
22 Less depreciation claimed on Schedule A and els: re orurggn ]l 7 2918 S 22a 22b
23 Depletion KL 23
24  Contributions to deferred compensation plans 24
25 Employee benefit programs OGDEN, UT 25
26  Excess exempt expenses (Schedule 1) 26
27  Excess readership costs (Schedule J) 27
28  Other deductions (attach schedule) 28
29  TYotal deduchons. Add hnes 14 through 28 29 0.
30  Unrelated busmess taxable :ncome before net operating loss deduction. Subtract line 29 from line 13 30 0.
31 Netoperating loss deduction (hmited to the amount on line 30) 31
32  Unrelated business taxable income before specific deduction Subtract line 31 from line 30 32 0.
33  Specific deduction (Generafly $1,000, but see line 33 nstructions for exceptions) 33 1,000.
34  Unrelated business taxable income Subtract ine 33 from line 32 [f ine 33 1s greater than hne 32, enter the smaller of zero or
1ing 32 34 0.

623701 11-22-17 LHA  For Paperwork Reduction Act Notice, see instructions.,
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fomsso-12016)  KENTUCKY BLOOD CENTER, INC. 61-6058138 Page 2

[Pert I | Tax Computation

35 Organizations Taxable as Gorparations. See wstructions for tax computation,

Controlled group members (sections 1561 and 1563) check here P> D See instructions and:

Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order);

M [s | @ls | @s |

Enter organization's share of; (1) Addibonal 5% tax (not more than $11,750)  |$ ]

(2) Additional 3% tax (not more than $100,000) . . . . .. I8 |
¢ Income tax on the amountontine 34 . .

38 Trusts Taxable at Trust Ratas. See instructions 101 !ax computabon lncome tax on the amoum on ling 34 from;

[:] Tax rate schedula or D Schedule D (Form 1041)

37  Proxy tax. See Instructions

38 Alternative minimum tax

39 Tax on Non-Compliant Facility Income. See instructions

40 Total Add lines 37, 38 and 38 to lne 35¢ or 36, whichever applies . ... ... ..o .

o

» | a5¢c 0.

36
37
38
39
40 0.

[Part IV] Tax and Payments

41a Foreign tax credit (corporalions attach Form 1118; trusts attach Form 1116) 418

b Other credits {see instructions) | L. L e e e A0

¢ General business credit. Attach Form 3800 e s i A

d Credit for priar year minimum tax (atach Form 88010r 8827) . . .. ... ....... |41

e Total credita. Add lines 41a through 41d
42  Subtract line 41e from line 40

43 Other taxes. Check i from: [ Form 4255 ] Form 8611 L] Form 8697 | Form 8866 L] Other (attach scheckic) | 43

41e
42 0.

44 Totaltax. AddInes 4230043 .. . i e e . |48 0.
45 a Payments: A 2015 overpaymentcreditedto 2016 . = . e e 4523
b 2016 estmated tax payments . . . . ... .. . ... .. ... |45
c Tax deposited With Form 8868 . e 45¢
d Foreign organizations, Tax paid or withheld at scurce (see Instructlons) . ..l
¢ Backup withholding (see instructions) B R R 45¢
t Credit for small employer health insurance premlums (Anach Form 8941) ] 4t
g Other credits and payments: ) Form 2439
X Form 4136 10,994, [ other Total P> | 45 110 994,
46  Total payments, Add fines 458 throUgN 450 e e 48 10,95%4.
47 Estimated tax penalty (see instructions). Check it Form 2220 [ anached P L—_] 47
48  Tax due. if line 46 1s less than the total of lines 44 and 47, enter amountowed |, . ... ] 48
49  Overpayment. If ine 46 15 larger than the total of lines 44 and 47, enter amount overpald I > | 49 10,594.
50__Enter the amount of line 49 you want: Credited to 2017 estimated tax B> Refunded B> | 50 10,994,
|Part V | Statements Regarding Certain Activities and Other Information (see instructions)
51 Atany time during the 2016 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a hnancial account (bank, Securities, or other) in a foreign country? If YES, the organization may have lo file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. if YES, enter the name of the foreign country
here p» X
52 Ouring the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
I YES, see instructions for other forms the organization may have to file.
53 Enter the amount of tax-exempt interest received or acerued durlng the tax year p» $

Under ponaltica of perjury, | doctare that |} geaminod this rotusn, & 9 panying schodulos ancd and ta the bast of my knowladge and belal, It s true,
carroct, ant complato. Doctaration of prog glhor than taxpayur) Is Qassd on all of which prop has any knowledge

8 roturn

oy tho

Sign
Here }Aﬂ%@ 1Y, PRESIDENT/CEQ
T0iTalure oMaTicer ~ ale Tille

the preparer shown below (see
Instructions)? m Yes D No
PrinY/Type preparer's name Preparer's signature Date Check L_J it JPTIN
i self~ employed
Ef::’)arer ALLISON C. CARTER UMM 6/’41’{( P01242412
Use Only | Frm's iame » DEAN DORTON ALLEN FORD, PLLC Frm'sEIN »  27-3858252
106 W. VINE STREET, SUITE 600
Firm's address p» LEXINGTON, KY 40507 Phoneno. (859)255-2341

823711 01-18-17
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,Form 990-T (2016) KENTUCKY BLOOD CENTER, INC. 61-6058138 Page 3

Schedule A - Cost of Goods Sold. Enter method of inventory valuation B N/A

1 Inventory at beginning of year _ 1 6 Inventory at end of year 6

2 Purchases 2 7 Costof goods sold. Subtract line 6

3 Costof labor 3 from line 5. Enter here and i Part |,

4a Addmonal section 263A costs line 2 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 to
5 Total. Add lines 1 through 4b ) the organrzation?

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Doscription of proporty

{1

@

3

@)

2. Rentreceved or accrued

(a From personal property (if the percentage of
rent for personal praperty (s more than

(b From real and personal property (if the percentage
of rent for personal property exceeds 50% or if

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

10% but not more than 50%)

the rent 1s based on profit or income)

)

@)

38)

(4

Total

Total

0.

(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 I, ine 6, cotumnn (B)

|

Schedule E - Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property

2 Gross income from

3. Deductions directly connected with or allocabte
to debt-financed property

or allocable to debt-

a
financed property ( ) Straight line depreciation

(attach schedule)

(5) Other deductions
(attach schedule)

4. Amount of average acquistion
debt on or allocable to debt-financed
property (attach schedule)

5. Average adjusted basis
of or allocable to
debt-financed property
(attach schedule}

7. Gross income
reportable {column
2 x column 6)

6. Cotumn 4 divided
by column §

8. Atlocable deductions
{column 6 x total of columns
3(a) and 3(b))

() %
2) %
) %
{4) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A) Part |, line 7, cotumn (B)
Totals » 0. 0.
Total dividends-received deductions included i column 8 » 0.

623721 01-18-17
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Form 990-7 2016) KENTUCKY BLOOD CENTER, INC.

61-6058138

Page 4

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

Exempt Controlled Organizations

1. Name of controlled organization 2. Employer 3. Net unzelated income 4. Total of spectlied 5. Part of cotumn 4 thatis 6. Deductions directly
sdentdication (loss) {see instr ) pay made included in the controlling connected with income
number organization's gross mcome in column 5
M
2
(€]
{4)
Nonexempt Controlled Organizations
7. Taxable Incomo 8. Net unrelated Income (loss) 10, Par of column 9 that Is Included 1. D jons directly d

(800 instructlons)

9. Total of specificd payments
made

in the controlling organization's
gross Incomo

"with income In column 10

(1)

)

@

(&)

Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A) line 8, column (B).
Totals » 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
3. Deductions 4. Set-asides 9. Total deductions

1. Description of income

2 Amount of income

drectly connected
(attach schedule)

(attach schedule)

and set-asides
(col 3 plus col 4)

(1)
@
3)
()
Enter here and on page 1, Enter here and on page 1,
Part |, ine 9, column (A} Part |, ine 9, column (B)
Totals » 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)

1. Description of
exploied activity

2. Gross
unrelated business
income from
trade or business

3. Expenses
directly connected
with production
of unrelated

4. Net income {loss)
from unrelated trade or
business (column 2
minus column 3) ifa
galn, compute cols §

5. Gross tncome

business income

7. Excess exempt

6. Expenses expenses (column
f::’:;‘ﬁ:;glya:ggl attnbutable to 6 minus column §,
cofumn 5 but not more than

business income through 7 column 4)
1)
@
3
)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
ine 10, co! (A) ine 10, co! (B) Part Il, ine 26
Totals > 0. 0. 0.

‘Schedule J - Advertising Income (see instructions)

| Part | | Income From Periodicals Reported on a Consolidated Basis

4. Advertising gain 7 Excess readership
83\" ?"l:f: 3. Direct or {loss)(col 2 minus 5. Grreulaton 6. Readership costs (column 6 minus
1. Name of periodical Ingome 9 advertising costs | col 3) If a gain, compute Income costs column 5, but not more
cols 5 through 7 than column 4).
()
]
@)
4
Totals (carry to Part ll, e (5)) » 0. 0. 0.

623731 01-18-17
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Form 990-T (2016) KENTUCKY BLOOD CENTER, INC.

61-6058138

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.)

2. Gross 4. Advertising gain 7 Excess readership
advertis 3. Dwect or (loss) (col 2 minus 5. Creutation 6 Readership casts (column 6 munus
1. Name of penodical incoml:g adverusing costs | col 3). If a gam, compute income column 5, but not more
cols 5 through 7 than cotumn 4).
(1)
2
3
4
Totals from Part | > 0. 0. 0.
Enter here and on Enter here and on Enter hero and
page 1, Part |, page 1, Paort |, on page 1,
lino 11, col (A) fino 11, col (B). Pant It line 27
Totals, Part Il (lines 1-5) .. ... > 0. 0. 0.
chedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent of 4 Compensatlon attributable
1. Name 2. The "mz:;‘r"‘;’;d to to unrelated business
(1) %
(2) %
(3) %
“) %
Total. Enter here and on page 1, Part li, ling 14 > 0.

623732 01-18-17
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Form 41 36
Department of the Treasury
Internal Revenue Service  (99)

Credit for Federal Tax Paid on Fuels

» Information about Form 4136 and its separate instructions is at www.irs.gov/forrn4136.

OMB No 1545-0162

2016

Attachment
Sequence No 23

Name (as shown on your income tax return)
KENTUCKY BLOOD CENTER, INC

Taxpayer identification number
61-6058138

Caution: Claimant has the name and address of the person who sold the fuel to the claimant and the dates of purchase. For
claims on lines 1c and 2b (type of use 13 or 14), 3d, 4c, and 5, claimant has not waived the right to make the claim.
For claims on fines 1c and 2b (type of use 13 or 14), claimant certifies that a certificate has not been provided to the

credit card issuer.

1 Nontaxable Use of Gasoline

Note: CRN is credit reference number.

(a) Type of use | (b) Rate {c) Gallons (d) Amount of credit | (e) CRN
a Off-nighway business use $.183
b Use on a tarm for tarming purposes 183 ] 362
C Other nontaxable use (see Caution above ling 1) 11 .183 30746 3 5626
d Exported 184 411
2 Nontaxable Use of Aviation Gasoline
(a) Type of use | (b) Rate (c) Gallons {d) Amount of credit | {¢) CRN
a Use in commercial aviation (other than foreign trade) $ 15 S 354
b Other nontaxable use (see Caution above line 1) 193 324
C Exported 194 412
d LUST tax on aviation fuels used in foreign trade 001 433
3 Nontaxable Use of Undyed Diesel Fuel
Claimant certifies that the diesel fuel did not contain visible evidence of dye
Exception. If any of the diesel fuel included n this claim did contain visible evidence of dye, attach an explanation and check here » O
(a) Type of use | (b) Rate (c) Gallons (d) Amount of credit | (e} CRN
a Nontaxable use 1 $ 243 22092 }
b Use on a farm for farming purposes 243 3 5368 360
C Use intrains 243 353
d Use in certain intercity and local buses (see Caution
above line 1) 17 350
€ Exported 244 413
4  Nontaxable Use of Undyed Kerosene {Other Than Kerosene Used in Aviation)
Claimant certifies that the kerosene did not contain visible evidence of dye
Exception. If any of the kerosene included in this claim did contain visible evidence of dye, attach an explanation and check here O
(a) Type of use | (b) Rate (c) Gallons (d) Amount of credit | (¢} CRN
a Nontaxable use taxed at $ 244 $ 243 ]
b Use on a farm for farming purposes 243 5 346
€ Use In certain intercity and local buses (see Caution
above line 1) 17 347
d Exported 244 414
e Nontaxable use taxed at $ 044 043 377
f Nontaxable use taxed at $ 219 218 369
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 12625R Form 4136 (2016)



Form 4136 (2016)

Page 2

5

Kerosene Used in Aviation (see Caution above line 1)

(a) Type of use | (b) Rate {c) Gallons {d) Amount of credit { (¢) CRN
a Kerosene used in commercial aviation (other than foreign
trade) taxed at § 244 $ 200 S 417
b Kerosene used in commercial aviation (other than foreign
trade) taxed at $ 219 175 355
C Nontaxable use (other than use by state or local
government) taxed at $.244 243 346
d Nontaxable use (other than use by state or local
government) taxed at $ 219 218 369
e LUST tax on aviation fuets used in foreign trade .001 433
6 Sales by Registered Ultimate Vendors of Undyed Diesel Fuel Registration No. >
Claimant certifies that it sold the diesel fuel at a tax-excluded price, repaid the amount of tax to the buyer, or has obtained the wntten consent
of the buyer to make the clam Claimant cerhfies that the diesel fuel did not contain visible evidence of dye.
Exception. If any of the diesel fuel included in this claim did contain visible evidence of dye, attach an explanation and check here O
(b} Rate (c) Gallons (d) Amount of credit | () CRN
a Use by a state or local government $ 243 $ 360
b Use in certain intercity and local buses 17 350
7 Sales by Registered Ultimate Vendors of Undyed Kerosene (Other
Than Kerosene For Use in Aviation) Registration No. >
Claimant certifies that it sold the kerosene at a tax-excluded price, repaid the amount of tax to the buyer, or has obtained the written consent
of the buyer to make the clam Claimant certifies that the kerosene did not contain visible evidence of dye
Exception. If any of the kerosene included in this claim did contain visible evidence of dye, attach an explanation and check here b O
(b) Rate {c) Gallons (d) Amount of credit | (e} CRN
a Use by a state or local government $ 243 ]
b Sales from a blocked pump 243 S 346
C Use In certain intercity and local buses 17 347
8 Sales by Registered Ultimate Vendors of Kerosene For Use in Aviation Registration No. >
Claimant sold the kerosene for use in aviation at a tax-excluded price and has not collected the amount of tax from the buyer, repaid the
amount of tax to the buyer, or has obtained the written consent of the buyer to make the claim. See the instructions for additional information
to be submitted
(a) Type of use | (b) Rate (c) Gallons (d) Amount of credit | (e) CRN
a Usen commercial aviation (other than foreign trade) taxed
at$ 219 $ 175 $ 355
b Use in commercial aviation (other than foreign trade) taxed
at $ 244 200 417
€ Nonexempt use in noncommercial aviation 025 418
d Other nontaxable uses taxed at $ 244 243 346
e Other nontaxable uses taxed at $ 219 218 369
f LUST tax on aviation fuels used in foreign trade 001 433

Form 4136 (2016)



! _Form 4136 (2016) Page 3

9 Reserved Registration No. >

{b) Rate | (c) Gallons of | () Amount of credit | (¢) CRN
\ alcohol
| a Reserved
b Reserved
10  Biodiese! or Renewable Diesel Mixture Credit Registration No. »

Biodiesel mixtures. Claimant produced a mixture by mixing biodiesel with diesel fuel. The biodiesel used to produce the mixture met ASTM
D6751 and met EPA's registration requirements for fuels and fuel additives. The mixture was sold by the claimant to any person for use as a
fuel or was used as a fuel by the claimant. Claimant has attached the Certificate for Blodiese! and, if applicable, the Statement of Biodiesel
Reseller. Renewable diesel mixtures. Claimant produced a mixture by mixing renewable diesel with liquid fue! (other than renewable diesel).
The renewable diesel used to produce the renewable diesel mixture was derived from biomass process, met EPA's registration requirements
for fuels and fuel additives, and met ASTM D975, D396, or other equivalent standard approved by the IRS The mixture was sold by the
claimant to any person for use as a fuel or was used as a fuel by the claimant Claimant has attached the Certificate for Biodiesel and, if
applicable, the Statement of Biodiese! Reseller, both of which have been edited as discussed in the Instructions for Form 4136 See the
instructions for line 10 for information about renewable diesel used in aviation.

{b) Rate ( (c) Gallons of | (d) Amount of credit | {e} CRN
i biodiesel or
renewable
diesel
a Biodiesel (other than agri-biodiesel) mixtures $100 B 388
‘ b Agri-biodiesel mixtures $1 00 390
C Renewable diesel mixtures $100 307

1 Nontaxabie Use of Alternative Fuel

Caution: There 1s a reduced credit rate for use in certain intercity and local buses (type of use 5) (see instructions).

(c) Gallons, .
(a) Type of use | (b) Rate or gasoline or | (d) Amount of credit (e) CRN
diesel
gallon
equivalents
a Liquefied petroleum gas (LPG) (see instructions) $ 183 $ 419
b “P Series” fuels 183 420
€ Compressed natural gas (CNG) (see instructions) 183 421
d Liquefied hydrogen 183 422
e Fischer-Tropsch process liquid fuel from coal (including
\ peat) 243 423
} f  Liquid fuel derived from blomass 243 424
g Liquefied natural gas (LNG) (see instructions) 243 425
h tiquefied gas denved from biomass 183 435
12  Alternative Fuel Credit Registration No. >
{c) Gallons, .
(b) Rate | © gasoline or | (d) Amount of credit (e) CRN
diesel
gallon
equivalents
a Liquefied petroleum gas (LPG) (see instructions) $ 50 5 426
b “P Seres” fuels 50 427
C Compressed natural gas (CNG) (see instructions) 50 428
d Liquefied hydrogen .50 429
e Fischer-Tropsch process hquid fuel from coal (iIncluding peat) 50 430
f Liquid fuel derived from biomass 50 431
g Liquefied natural gas (LNG) (see instructions) 50 432
h Liquefied gas denved from biomass 50 436
i Compressed gas denved from biomass 50 437

Form 4136 (2016)
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13 Registered Credit Card Issuers Registration No. »
{b) Rate {c) Gallons (d) Amount of credit | (e) CRN
a Diesel fuel sold for the exclusive use of a state or local government $ 243 S 360
b Kerosene sold for the exclusive use of a state or local government 243 346
¢ Kerosene for use in aviation sold for the exclusive use of a state or local
government taxed at $.219 218 369

14 Nontaxable Use of a Diesel-Water Fuel Emulsion

Caution: There 1s a reduced credit rate for use in certain intercity and local buses (type of use 5) (see instructions).

(a) Type of use | (b) Rate {c) Gallons {d) Amount of credit | () CRN
a Nontaxable use $ 197 S 309
b Exported 198 306
15 Diesel-Water Fuel Emulsion Blending Registration No. >

(b} Rate {c) Gallons (d) Amount of credit | (e) CRN
Blender credit $ 046 $ | 310

16 Exported Dyed Fuels and Exported Gasoline Blendstocks

(b) Rate (c) Gallons (d) Amount of credit | (e) CRN
a Exported dyed diesel fuel and exported gasoline blendstocks taxed at $ 001 $ 001 S 415
b Exported dyed kerosene 001 416

17  Total income tax credit claimed. Add lines 1 through 16, column (d). Enter here and on Form
1040, line 72; Form 1120, Schedule J, ine 19b; Form 11208, line 23c; Form 1041, line 249, or
the proper line of other returns » 17 [$ 10994

Form 4136 (2016)




KENTUCKY BLOOD CENTER, INC. 61-6058138

FORM 990-T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED STATEMENT 1
BUSINESS ACTIVITY

THE ORGANIZATION HAD NO UNRELATED BUSINESS INCOME DURING THE YEAR.

TO FORM 990-T, PAGE 1

53 STATEMENT(S) 1




