2;873932650361 4 8

n 0CT 2

¢
‘ Extended to November 15, 2018
rom 990-T Exempt Organization Business Income Tax Return OMB No 1645-0667
(and proxy tax under section 6033(e))
For calendar year 2017 or other tax year beginning , and ending 20 1 7
P> Go to www.irs.gov/Form990T for instructions and the latest information.

el Favamo Sordics P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). SSICH3) Organizations Only

A L__Jcheck boxif Name of organization ( [___| Check box if name changed and see instructions.) Déﬁ,ﬂfgyﬁfﬂ@ number

address changed instructions )

B Exemptundersection | Print |Corbin Senior Activity Center 91-1001680
(X]501(c@@3 ) Y Or f Number, street, and room or suite no. If a P.0. box, see instructions. E reteted buslnees iy codes
[Jaos(e) __J220(e) | ¥** | 827 W Cleveland
:] 408A |:1530(a) City or town, state or province, country, and ZIP or foreign postal code
[ I529(a) Spokane, WA 99205 561520 541800

c gpgg d"ﬂ}“f eg; all assets F Group exemption number (See instructions.) P> I

1,246 ,538. | GCheck organization type B> [ X[ 501(c) corporation || 501(c) trust [__T401(a) trust [_| Other trust | “_

H Describe the organization's primary unrelated business activity. p» See Statement 1

I During the tax year, was the corporation a subsidiary in an affihated group or a parent-subsidiary controlled group? ﬂ;l Yes L[XJNo ﬂ

If *Yes,” enter the name and identifying number of the parent corporation. P>

J Thebooksarencareof p» Jeff Edwards Telephone number > 509-327-1584

[Part T | Unrelated Trade or Business Income (A) Income (B) Expenses TC) Net
1a Gross receipts or sales 189,421.

b Less returns and allowances ¢ Balance » | 1 189,421.
2 Cost of goods sold (Schedule A, line 7) . 2
Gross proht. Subtract line 2 from line 1c 3 189,421. 189,421.
4a Capial gain net income (attach Schedule D) 4a
€2 b Netgain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b
&3 ¢ Capital loss deduction for trusts 4c
<t 5 Income (loss) from partnerships and S corporations (attach statement) 5
6 Rentincome (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) 7
8 Iinterest, annuities, royalties, and rents from controlled organizations (Sch. F) 8
9 Investmentincome of a section 501(c)(7), (9), or (17) organization (Schedule G)] 9
[ 10 Exploited exempt activity income (Schedule 1) . 10
77, 11 Advertising income (Schedule J) 11 11,162. 1,976. 9,186.
fé 12  Other income (See instructions; attach schedule) 12
¢J 13_ Total. Combine lines 3 through 12_ 13 200,583. 1,976. 198,607.
iz | Partll | 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, directars, and trustees (Schedule K)- — . 14
15  Salaries and wages H@EGVED ¢S [ 15 9,682,
16 Reparrs and maintenance ~ D ) 18 780.
17 Bad debts 3l SEP 1 7 2018 g‘ 17
18 Interest (attach schedule) . . @ 18
19  Taxes and licenses ) - QGDEN, UT ) 19 1,017.
20  Charitable contributions (See instructions for limitation rules e . . 20
21  Depreciation (attach Form 4562) SV T o
22  Less depreciation claimed on Schedule A and elsewhere on return ,,,,,,,,,,,,, | 22a 22b
23 Depletion . e e e v e e e 23
24  Contributions to deferred compensatron plans L. . 24
25  Employee benefit programs . . . . 25
26  Excess exempt expenses (Schedule 1) . o . L oL ] 28
27  Excessreadership costs (Schedule J) . o o 27 4,839.
28  Cther deductions (attach schedule) = L ] See Statement 2 | 28 162,028.
20 Total deductions. Add lines 14 through 28 o . 29 178,346.
30  Unrelated business taxable income before net operating loss deductlon Subtract line 29 from line 13 30 20,261.
31  Netoperating loss deduction (limited to the amounton line 30) = . ~ See Statement 3 31 2,777.
32 Unrelated business taxable income before specific deduction. Subtract line 31 from ine 30 L D 17,484,
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) B 33 1,000.
34  Unrelated business taxable income. Subtract line 33 from line 32. If ine 33 1s greater than line 32 enter me smaller of Zero or

ne32 . . . . . ] 34 16,484.
723701 01-22-18 LHA  For Paperworlr Reduclron Act Nonce see mstructrons Form 990-T (2017) (\
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Fomooo-T@017) Corbin Senior Activity Center 91-1001680 Page 2
[Part I | Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here P> [ see instructions and:
a Enter ydur share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
m s | @]Is | el J
b Enter organization's share of: (1) Addtional 5% tax (not more than $11,750)  [$ |
(2) Additional 3% tax (not more than $100,000) |$ |
¢ income tax on the amount on iine 34 » | 35¢ 2,473.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from: L
|:] Tax rate schedule or [:] Schedule D (Form 1041) > | 36
37  Proxy tax. See nstructions > | &
38 Alternative minimum tax 38
39 Tax on Non-Compliant Facility Income. See instructions 39
40 Total Add hines 37, 38 and 39 to line 35¢ or 36, whichever applies 40 2,473.
[Part IV] Tax and Payments
41a Foreign tax credit {corporations attach Form 1118; trusts attach Form 1116) 41a
b Other credits (see instructions) 41b
¢ General business credit. Attach Form 3800 41c
d Credit for prior year minimum tax (attach Form 8801 or 8827) 41d -
e Total credits. Add lines 41a through 41d 41e
42  Subtract line 41e from line 40 42 2,473.
43 Other taxes. Check if from: [ Form 4255 [__] Form 8611 ] Form 8697 [__] Form 8866 [__] Other (attach schecuie) | 43
44 Total tax. Add lines 42 and 43 44 2,473.
45 a Payments: A 2016 overpayment credited to 2017 4523
b 2017 estimated tax payments 45b
¢ Tax deposited with Form 8868 i 45¢
d Foreign organizations; Tax paid or withheld at source (see instructions) 45d
e Backup withholding (see instructions) 45e
f Credit for small employer health insurance premiums (Attach Form 8341) 45¢
g Other credits and payments: D Form 2439
[ Form 4136 ] other Total B> | 459 o
46 Total payments. Add lines 45a through 45g 46
47 Estimated tax penalty (see instructions). Check if Form 2220 is attached p» [ 47 78.
48 Taxdue. If line 46 1s less than the total of lines 44 and 47, enter amount owed » | a8 2,551.
49 Overpayment. If line 46 is larger than the tota! of lines 44 and 47, enter amount overpaid > | 49
50 Enter the amount of line 49 you want: Credited to 2018 estimatedtax P J Refunded P> | 50
[Part V | Statements Regarding Certain Activities and Other Information (see instructions)
§1 Atany 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
here p X
52 Dunng the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If YES, see instructions for other forms the organization may have to file. i
53 Enter the amount of tax-exempt interest received or accrued during the tax year p» $ ‘
Under penalties of perjury, | doclaro that | have examinod this return, including accompanyling schodules and statements, and to tho best af my knowledge and bellet, it is truo,
Slg n corroct, and complote Declaration of preparer (other than taxpayer) Is based on all Informatlon of which preparor has any knowlodge.
Here Director M prepars shewmbeiow sem |
Tifle~ instructionsy? @ Yes [ ] No
rint/fype preparer’s name Praparec’s si Date Check L1 if |[PTIN
Paid ) ' Y self- employed
Pre Paul R. Fruci s % §L3e>ba‘,? P01054501
parer - e
Use Only |Firm's name > Frucl & Associldtes )\\P, Fim'seN » 20-8571624
P.0. Box 2163
Firm's address B Spokane, WA 99210-2163 Phoneno. (509) 624-9223

Form 990-T (2017)

723711 01-22-18
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Form990-T (2017) Corbin Senior Activity Center 91-1001680 Page 3
‘Schedule A - Cost of Goods Sold. Enter method of inventory valuation » N/A

1 Inventory at beginning of year 1 8 Inventory at end of year

2 Purchases 2 7 Cost of goods sold. Subtract line 6

3 Costoflabor 3 from line 5. Enter here and in Part |,

4a Addttional section 263A costs line 2

(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 e J
§ Total. Add lines 1 through 4b 5 the organization?

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

(see instructions)

1. Description of property

()Room Rental

&)

)

{4)

2. Rentrecelved or accrued
3(a)Deducﬂons directly connected with the income In
From personal prop (if the percentage of From real and personal prop if the percenta
(l) rent for personal pr:gzny is more than (b)of rent for personal propZdy ::(tyce(eds 50% or if % calumns 2(a} and (o) (attach schedule)
10% but not more than 509%) the rent is based on profit or income)

()

@

()

)

Total 0. | Tou 0.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter ébt) T:tal dzductions1.
here and on page 1, Part |, line 6, column (A) > 0. pgne'n, hne aaf' Coturmn ’(’3) i 0.

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

2. Gross income from

3. Deductions drectly connected with or allocable
to debt-financed property

or allocable to debt-

g (ﬂ) Straight line depreciation b}omer deductions
1. Description of debt-financed property financed property (attach schedule) T attach schedule)
Q)

@

3

@

4. Amount of average acquisition 5. Average adusted basis

8. Column 4 divided

7. Gross income

8. Allocable deductions

debt on or allocabie to debt-financed of or allocable to by column 5 reportable (columnn {column 6 x total of columns
property (attach schedule) detz;ﬂ:hnzhd ggg?w 2 x column 6) 3(a) and 3{p})
() %
@ %
3 %
@) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B)
Tolls . L e e e . > 0. 0.
Total dividends-received deductions included in column 8 . 0.
Form 980-T (2017)
723721 01-22-18
34
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Form 990-T (2017) Corbin Senior Activity Center

91-1001680

Page 4

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

Exempt Controlied Organizations

1. Name of contralled organization 2. Employer 3. Net unrelated income 4. Total of specified §. Part of column 4 that Is 6. Deductions directly
N identification {loss) (see instructions) payments made Included in the controlling connected with income
number

organization’s gross income

In column §

m
2
3
{4)

Nonexempt Controlled Organizations

7. Taxable Income

8. Netunrelated income (loss)

8. Total of specified payments
(see Instructions)

made

10. Part of column 9 that is included
in the controlling organization's
gross income

11. Deductions directly connected
with Income In column 10

a)
(2)

= [@

Add columns § and 10
Enter here and on page 1, Part |,
hine 8, column (A}

Add columns 6 and 11
Enter here and on page 1, Part i,
hine 8, column (B)

Totals » 0. 0.

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)

3. Deductions 5. Total deductions
1. Description of Income 2. Amount of Income drrectly connected 4. Set-asides and set-asides
(attach schedule) {attach schedule) {col 3 plus col 4)
()
2
3)
4
Enter here and on page 1, Enter here and on page 1,
Part |, line 8, column (A) Part |, line 9, coiumn (B)
Totals = | > 0. 0.
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)
4. Net iIncome (loss) 7
2. Gross 3. Expenses from unrelated trade or 5. Gross income - Excess exempt
1. Description ot unrelated business dtrent;tly c%nr:ne;:ted bus'i,na;s (column 2 from activity that ?ﬁgxpt:bnls? gxpr.nses (|°°|um5“
exploited activity income from w of t?rzl?elztedon minus column 3). fa Is not unrelated a coll:l m ng ° b;"t ng ncloorl:;mﬁan‘
trade or business business Income gain, :23;;970‘“5 5 business income column 4).
(1)
@
()
4
Enter here and on Enter here and on Enter here and
page 1, Part i, page 1, Part), onpage 1,
fine 10, col. (A) fine 10, col. (B) Part 1, line 28.
Totals . .. ........ 0D 0. 0. 0.
Schedule J - Advertising Income (see instructions)
| Part | [ Income From Pariodicals Reported on a Consolidated Basis
2. aross 4_ Advertising gain 7. Excess readership
a dv ertisin 3. Dtrect or (loss) (col. 2 minus 5. Circutation 8. Readership costs {column 8 minus
1. Name of periodical In 9 advertising costs  {col 3). if a gain, compute income costs cotumn 5, but not more
come cols 5 through 7 than column 4).
() !
@ !
(&) 5
{4) j
Totals (canyto Part il ine (5)) . » 0. 0. 0.
Form 990-T (2017)
723731 01-22-18
35
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Form 990-T (2017) Corbin Senior Activity Center

91-1001680

Page 5

[ Part Il [ Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fil m

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

2.a 4. Advertising gain 7. Excess readership
N a dv a{‘:ﬁ 3. Drrect or (loss) (col 2 minus 5. Circulation 8. Readership costs (column 6 minus
1. Name of periodical Income 9 advertising costs | col 3) If a gain, compute income costs column 5, but not more
cols 5 through 7 than column 4).
() The Communicator] 11,162. 1,976. 9,186. 4,839. 4,839.
@)
@3)
)
Totals from Part | [ 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part1, page 1, Part |, on page 1,
line 11, col (A) line 11, col (B) Part ll, line 27
Totals, Part Il (lines 1-5) >l 11,162, 1,976. 4,839.
"Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent of 4. co \
1. Name 2. Title "’"gg;‘r"g?: to to T:;rl\asg;ogu:tﬁ‘:‘\;mb °
(1) %
@ %
(3) %
“ %
Total. Enter here and on page 1, Part (I, line 14 > 0.
Form 980-T (2017)
723732 01-22-18
36
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Corbin Senior Activity Center

91-1001680

Form 990-T Description of Organization's Primary Unrelated

Business Activity

Statement 1

Travel Tours
Periodical Advertising

To Form 990-T, Page 1

Form 990-T Other Deductions Statement 2
Description Amount
Bank Fees 169.
Insurance 2,535.
Licenses 202.
Tour Direct Expenses-Travel 149,930.
Newsletter Costs 1,178.
Professional Fees 779.
Auto Expense 1,269.
Office Expense 256.
Supplies 692.
Telephone 754.
Utilities 4,264.
Total to Form 990-T, Page 1, line 28 162,028.
Form 990-T Net Operating Loss Deduction Statement 3
Loss
Previously Loss Available
Tax Year Loss Sustained Applied Remaining This Year
12/31/10 16,463. 16,463. 0. 0.
12/31/11 10,526. 10,526. 0. 0.
12/31/12 8,407. 8,407. 0. 0.
12/31/13 3,947. 2,067. 1,880. 1,880.
12/31/14 897. 0. 897. 897.
NOL Carryover Available This Year 2,7717. 2,7717.
37 Statement(s) 1, 2, 3

10030816 784831 65821

2017.04011 Corbin

Senior Activity Cent 65821 1



4962

Department of the Treasury

Internal Revenue Service  (99)

OMB No 1545-0172

Depreciation and Amortization

{Including Information on Listed Property) 990
P> Attach to your tax return.

P Go to www.irs.gov/Form4562 for instructions and the latest information.

2017

Attachment
Sequence No 179

Narne(s) shown on retum

Corbin Senior Activity Center

Buslness or activity to which this form relates Identifying number

orm 930 Page 10 91-1001680

[Part 1] Election To Expense Certain Property Under Section 178 Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructions) 1 510,000.
2 Total cost of section 179 property placed in service (see instructions}) 2
3 Threshold cost of section 179 property before reduction in limitation 3 2,030,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -O- 4
5 Dollar limitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- i married flling separately, see instructions . 5
6 (a) Description of property (b) Cost (business use only) {c) Elected cost .
|
t
\
|
7 Listed property. Enter the amount from line 29 [ 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 9
10 Carnryover of disallowed deduction from line 13 of your 2016 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 12
13 Carryover of disallowed deduction to 2018. Add lines 9 and 10, less ine 12 )r 13 r |
Note: Don't use Part il or Part lll below for listed property. Instead, use Part V.
[ Partﬁ] Special Depreciation Allowance and Other Depreciation (Don't include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
the tax year 14
15 Property subject to section 168(f){1) election 15
18 Other depreciation (including ACRS) 16 14,883.
] MACRS Depreciation (Don't include listed property.) (See nnstructlons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2017 17 r 5,467.
18 # you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here > D ]

Section B - Assets Placed in Service During 2017 Tax Year Using the General Depreciation System

(o) Month and (c) Basts for depreciation
(a) Classtfication of property year placed (business/investment use (@) Recovery | ) convention | () Method (g) Depreciation deduction
In service only - see instructions) perlod
18a  3-year property
b 5-year property
[ 7-year property
d 10-year property
e 15-year property
f 20-year property
__ g 25year property 25 yrs. S
/ 27.5yrs. MM S/L
h  Residential rental property n 275 yrs. M SIL
; ; . / 39 yrs. MM S/
i Nonresidential real property ; Y vy, Sh
Section C - Assets Placed in Service During 2017 Tax Year Using the Alternative Depreciation System
20a Class life SAL
b  12-year 12 yrs. S/
¢ 40-year / 40 yrs, MM S/L
| Part _T Summary (See nstructions.)
21 Listed property. Enter amount from line 28 21 3,850.
22 Total. Add amounts from line 12, ines 14 through 17 hnes 19 and 20 in column 9, and hne 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instr. 2 24,200.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attnbutable to section 263A costs .| 23 !
716251 01-25-18 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2017)
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