// | AS AMENDED 2939327802900 9

990 T Exempt Organization Business Income Tax Retum | omane. ssscsar
Form - (and proxy tax under section 6033(e)) l—”;/L 2017
[For calendar yoar 2017 or other tax yearbeginning____ , 2017, and ending 20 .
Department of the Treasury » Go to www.irs.gov/Form980T for Instructions and the latest information. Y ————
Internal Revenue Service | > Do not enter SSN numbers on this form as It may be made public If your organization Is a 501(c)3). [EStTISENEANREESRINN,
~ Check box¥ _ Name of organization ( [] Check box f name changed and see Instructione.)
AL] address changed O D Employer identification number
B Exemptunder section | oy s LIOHN M. LLOYD FOUNDATION (Employoes’ trust, see insiructions.)
Msoi( ¢ ) 3) "%mﬁ'. street, and room or sulte no. If a P.O. box, ses Instructions. u 36-3766003
Olaose [l2206) | Type [11777 SAN VICENTE BLVD., NO. 745 E mmmm
Elm [ sso Chy or town, state or provincs, country, and ZIP or forelgn postal code .
ILOS ANGELES, CA 90049 900099 |
5" %’%,JHP’ ofallassets | F  Group exemption number (See instructions.)
8,029,543| G Check organization type P [¢] 501(c) corporation [ 501(c) trust [J 401(a) trust [] Other trust

H Describe the organization’s primary unrelated business activity. > INVESTMENT IN FOREIGN ENTITIES
o_l During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? . .» [] Yes No
L Iif “Yes,” enter the name and identifying number of the parent corporation. »> '

“J_The books are in care of > ROBERT ESTRIN Telephone number » 310-622-1040
:IEII Unrelated Trade or Business income (A) income (] E-p-n--
& © 1a  Gross receipts or sales YRR B _KI':CE“’EG
& b Lessretums and alowances ¢ Balance® | 1c ' ‘: 3 ; '**‘:-.,_ I G > Q
Z= =2 Costof goods sold (Schedule A, line7) . . . 2 N -f" Bl SEP: q'~" il 13
* £33  Gross profit. Subtract line 2 from line 1c . \ 3 8 T &?
\S-4a Capital gain net income (attach Schedule D) 4a AR P &
. b Netgain (loss) (Form 4797, Part Il line 17) (attach Form 4797) | 4b L [OCDEN]UT
2 ¢ Capital loss deduction for trusts .. 4c R Y
S 5 Income foss) from partnerships and S corporations (attach statement) 5 R0
[ 6 Rent income (Schedule C) . . 6
<o 7 Unrelated debt-financed income (Schedule E) . 7
B 8  Interest, annuities, royalties, and rents from controlied organizations (Schedule ARl 8
P 9  Investment incoma of a section 501(c)7), (8), or (17) organization (Schedule G) | 9
0 10 Exploited exempt activity income (Schedulel) . . . . . 10
Ll 11 Advertising income (ScheduleJ) . . . e e 11
<Z 12  Otherincome (See instructions; attach schedule) e 12 PRSI .
% 13 Total. Combine lines 3 through 12__. . . 13 ol
O m Deductions Not Taken Elsewhere (See mstructlons for limitations on deductions.) (Except for contributions,
%) deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule k) . . . . . . . wmj
16 Salaresandwages . . . . . . . . .. ... ......... . RECENMED
16 Repairsandmaintenance . . . . . . . . . . . . . . o4 04w e A
173adpmdebte... SEP164‘G}$
18 Interest (attach schedule) e e e e e e e e e e e e e e e 18,
19 Taxesandlicenses. . . e e e e Tpggse 19
20 Charitable contributions (See mstmctlons for I|m|tat|on rules) e e e e
21 Depreciation (attach Form4562) . . . . . 21 -
22 Less depreciation claimed on Schedule A and elsewhere on retum . 22a 22>
23 Depletion . e e e e e e . 23
24 Contributions to deferred oompeneatlon plans 24
25 Employee benefit programs . . e 25
26 Excess exempt expenses (Schedule I) 26
27 Excess readership costs (Schedule J) 27
Other deductions (attach schedule)
29 Total deductions. Add lines 14 through 28 . 20
30 Unrelated business taxable income before net operating Ioss deductlon Subtract Ime 29 from I|ne 13 30 a
31 Net operating loss deduction (limited to the amount on line 30) . .. 31
32 Unrelated business taxable income before specific deduction. Subtract Ime 31 from Ilne 30 32
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) . . . 3 1
34 Unrelated business taxable Income. Subtract line 33 from line 32. If line 33 is greater than I|ne 32
enter the smaller of zero or line 32 . . 4

For Paperwork Reduction Act Notice, see Instructions. Cat. No. 112014 Form 880-T (2017)
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/ AS AMENDED

Form 890-T (2017) : Page 2
W_Tax Computation
Q Organizations Taxable as Corporations. See instructions for tax computation. Controlled group
members (sections 1561 and 1563) check here P [] See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
mls Y || ols |
b Enter organization’s share of: {1) Additional 59 tax (not more than $11,750) [$
(2) Additional 39 tax (notmorethan$100,000) . . . . . . . . . |8
¢ income tax ontheamountonline34 . . . N
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) . . . . . P
Proxytax.Seeinstructions . . . . . . . . . . . . . . . . .. .. ... P
Alternative minimum tax .
Tax on Non-Compliant Faeillty Ineomo See mstructlons .
Total. Add lines 37, 38 and 39 to line 35¢ or 36, whichever applies .
Tax and Payments
41a Foreign tax credit (corporations attach Form 1118; trusts attach Form1116) . 41a e
Other credits (see instructions) . . . . e e . 41b
General business credit. Attach Form 3800 (see mstructlons) e e 41c
Credit for prior year minimum tax (attach Form 8801 0or8827). . . . . 41d
Total credits. Add lines 41a through 41d e
Subtract line 41e from line 40 42
Other taxes. Check If from: E]Fonn4255|:|Fonn8611DFomGGO?DFonnGBBODOIher(amchMIe) 43 3

5 ) x.t:é.-‘-: o a ]

o

8889 &
88898 |

s tel.

.
.,
v

:.’)a_';'

-
°

Total tax. Add lines 42 and 43 . . .
Payments: A 2016 overpayment credited to 201 7
2017 estimated tax payments . . .
Tax deposited with Form 8868 . .
Foreign organizations: Tax paid or mthheld at source (see mstructlons)
Backup withholding (see instructions)
Credit for small employer health insurance premlums (Attach Form 8941)
Other credits and payments: O Form 2439
[ Form 4136 [4] Other 3354 Total B 34354] ‘A
Total payments. Add lines 45a through45g . . . e e e e e e e 46 M3
Estimated tax penalty (see instructions). Check if Form 2220 is attached e AR
Tax due. If line 46 is less than the total of ines 44 and 47, enteramountowed . . . . . . > | 48
Overpayment. If line 46 is larger than the total of lines 44 and 47, enteramountoverpaid . . P | 49 3435
Enter the amount of line 48 you want: _Credited to 2018 estimated tax P ol Refunded »> [ 50
X Statements Regarding Certain Activities and Other information (see instructions)

§1 At any time during the 2017 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 |, -’

Lot 5 T

§ aaﬁﬁéﬁg

gas:a n*onovﬁtasonov

here > I
52  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. R

53 Enter the amount of tax-exempt interest received or accrued during the tax year » $

Undlrpuﬂh-ldpuhy | deciare that | heve examined this retum, Mdlmmmnﬁmmwmmbhbddmyhmmmdm Ith
H eormt. of preparer (other than taxpayer) ls based on all Information of which preparer hes any knowiedge.
s'ﬂ“ }M e ‘ ‘7” en} ooy May the IRS discuss this retum
with the preparer shown below
Here - Im‘““ :fl:"mc““"‘ {see Instructions)? [ JYes []No
Paid Prim”ypo preparer's name Preparer's signature Date Check D " PTIN
seif-employed
Preparer
Use Only [Fmsname » Firm's EIN >
Firm's address »> Phone no.

Form 890-T 2017
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Form 890-T (2017) Page 3
Schedule A—Cost of Goods Sold. Enter method of inventory valuation » A

1 Inventory at beglnmng of year 6 Inventory at end of year . . 6

2 Purchases . 7 Cost of goods sold. Subtract | -,

8 Costoflabor. line 6 from line 5. Enter here and |:.

4a Additional section 263A costs inPart], line2 . 7

(attach schedule) . 8 Do the rules of section 263A (with respect to Yes| No
b Other costs (attach schedule) property produced or acquired for resale) applv % |
5  Total. Add lines 1 through 4b to the organization? . .

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

{see instructions)

1. Description of property

(1

@

8

@

2. Rent recelved or accrued

(s) From personal property (if the percentage of rent
for personal property is more than 10% but not

more than 5096)

{b) From real and personal property (f the
percentage of rent for personal property exceeds
5096 or If the rent Is based on profit or Income)

3{a) Deductions directly connected with the income
In columns 2(a) and 2(b) (attach schedule)

n

@

@

@

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,
here and on page 1, Part|, line 6, column {A) . . » 0| Partl, line 6, column (B) »> 0
Schedule E—Unrelated Debt-Financed Income (see instructions)
4. Deductions directly connected with or allocable to
2. Gross income from or debt-financed property
1. Description of debt-financed property allocable to debt-financed 8 StralghtTne @ Taflon 1) Other deductions
property (attach achedule) (attach schedule)
1)
@
(]
(4 _
4. Amount of average §. Average adjusted basis
acquisition debt on or of or aliocabe to 8. Column 7. Gross Income reportable (wmm“‘;mm
allocable to debt-financed debt-financed property by column 5 (column 2 x column 6) 3(a) and 3)
property (sttach schedule) (attach schedule) ]
(1) %
@ %
(] 9%
4 %
Enter here and on page 1, { Enter here and on page 1,
Part |, line 7, column (A). | Part|, line 7, column (B).
Totals .» 0

Total dlvltbndl-neolnd doductlonl Includod in column 8

5

Form 990-T @017
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Form 980-T (2017) Paged
SGhodqu F—Interest, Annuities, Royalties, and Rents From Controlled Organizations (see Instructions) )
Exempt Controlled Organizations
1. Name of controlied 2 Employer 8.Putofcolumn 4 thatis | 6. Deductions directly
organization Identification number |3 Net unrelated income| 4. Total of specified Included In the control connected with | A
(oes) {see instructions) |  payments made | 0 stion's groes moore in column §
(1)
@
/]
“
Nonexempt Controlled Organizations
10. Part of column 0 that ls 11. Deductions directly
8. Net unrelated income 8. Total of specified
7. Taxabie Income Included in the controlli nnected with Income |
(oss) (see Instructions) payments made organization’s gross lnc:nmn @ column 10 "
{1
@
3
@)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, | Enter here and on page 1,
Part |, line 8, column (A). Part |, line 8, column (B).
Totals . . e e e . D o ]
Schedule G—Investment Income of a Seeﬂon 501 (c y (8), or (17) Organization (see instructions)
1. Description of Income 2. Amount of Income directly coanacted 4. Set-asides and set-eatien oo 3
« con -&sides .
[( schedule) {attach schedule) plus col. >
)
@
()
@ i
Enterhereandonpage1, [ < .. o, T | Enter here and on page 1,
Part], line 9, column{A). |2~ " 3y .+ ;.‘ Yoowia L1 7w Partl, line 8, column (B).
- : %% S g .
lelh | 4 g.- &£ X "1.,, . .;-l‘_: ’ Oy " 0
Sehedule I— Explolted Exempt Activity Income, Other Than Mvertlslng Income (see instructions)
2 Gross 3. Expenses 4. Net Income (Joss) 7. Excess exempt
_ . P O e [ o R
conn or ness umn umn o m
1. ption of explofted bl:gl‘n‘.t’nd"?:. production of 2 minus column 3). | Is not unrelated .mcl:’lumn sto column 8, but not
business unrelated if a gain, compute | business income more than
business income | cols. 5 through 7. column 4).
(M
@
(<)
@
Enter here and on | Enterhereandon |- -.. ... . TR e PSAT Ermrhon-nd
e 1, Part |, r-uH.Plrll. T ST R T .L SY- o1,
line 10, cal. (A) line 10, col. (B). |- Vo - e, -’.f\‘_r-:. MRS - "_ Plrl I, ilne 26.
Totals [ 4 o o :. .- A e 7L 0
Sehedule J—Advertlsln Incomo (see instructions)
IEII income From Periodicals Reported on a Consolidated Basis
4, Advertising 7. Excoss Mu:ﬂp
2. Gross galn or (loss) (col. costs (column
3. Direct 5. Clirculation €. Readership
1. Name of ical advertl 2 minus col. 3). if minus column 5, but
period Incor:'g advertising costs .':.In' t Income costs not more than
cols. 5 through 7. column 4).
M - - RS Y
@ .:i -~ LA
(3) "' I v .-. i :
LIS ] __ﬂ. -', .l.'
&) AL : , Y
Totals (carry to Part I, line (5)l . > ol o

0
Form' 990-T 2017)



Form 880-T (2017)

AS AMENDED

Page 5

income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill in columns

2 through 7 on a line-by-line basis.)
G gain or Jous) () " i
2. Gross n or [col. costs (column 6
3. Direct A 8. Circulation 6. Readership
1. Name of periodical advertising 2 minus col. 3). if minus column 5, but
Income advertising costs a gain, comptte income costs not more than
cols. 5 through 7. colurmn 4).

U]
@
@
(4) o~ v 2 -
Totals from Partl . . > 0 0 “'}6“:. :‘:\; SRR o '-""f" 0"

Enter here and on | Enter hers and on T S Y ***_| Enterhers and

pege 1, Part |, page 1, Part|, = &l e 1 2 onpaget,
line 11, col. (A). | Eine 11, col. (B). . L - ..t Partll, line 27.
'\-'i',' ...,l-.‘. . ‘r'_' -
Totals, Partliines1—5) . . . . B o o i it X i 0
Schedule K—compensatlon of Officers, Directors, and Trustees (see mstructlomy_
3. Percent of 4. Compensation attributable to
1. Name 2 Title ilmomdwubdm to unrelsted business

1 %
@ %
) %
@ %
Total. Enter here and on page 1, Part Il, line 14 »

]
Form 980-T 017)



