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OMB No 15450687
om B90-T | Exempt Opgan iz o sesuon s 1709 [ 2016
‘ For catendar year 2016 or other tax year beglnmnglo /O 1 / 1 6 , and ending O 9 /30 / 17 N
De{mem of the Treasury » Information about Form 990-T and its_instructions Is avanlab[e at www.ils.gov/foqnssm Open to Public Inspection for
Intemal Revenue Service P Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). | 501(c)(3) Organizations Only
A gmsméwgngw Name of organzation ( D Check box f name changed and see instructions ) D Employer identification number
B  Exempt under secton TULE RIVER ECONOMIC DEVELOPMENT (Employees’ trust, see mstructons )
X] ot Cy (3 ) |Print | CORPORATION
408(e) 220(e) or | Number, street, and room or suite no f a PO box, see instruchons 77-02 62 973
408A sa0a) | Type | 31071 HIGHWAY 190 E Unrelated business activity codes
529(a) City or town, state or province, country, and ZIP or foreign postal code (See mnstructions )
T PORTERVILLE CA 93257 722511 | 812900
at end of year F Group exemption number (See instructions ) I
5,180,581 | G Check organezation type B [X] 501(c) coporation | | 501(c) trust | | 401(a) trust [ | other trust
H Descnbe the organization's pnmary unrelated business activity

» OAK PIT STEAK HOUSE RESTAURANT AND GRAPHICS

1 Dunng the tax year, was the corporation a subsidiary in an affilated group or a parent-subsidiary controlled group?

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

» [ ] ves [X] No

J_Thebooksareincareof  RIP WASHINGTON

Telephone number » 559-781-4271

Part | Unrelated Trade or Business Income {A) tncome {B) Expenses {C) Net

1a Gross receipts or sales 982,466

b Less retums and allowances ¢ Balance » | 1c 982,466

2 Cost of goods sold (Schedule A, line 7) | 2 391,170

3 Gross profit Subtract line 2 from lne 1¢ 3 591,296 591,296
4a Capttal gain net income (attach Schedule D) 4a

b Net gan (loss) (Form 4797, Part Il, line 17) (atiach Form 4797) 4b

¢ Captal loss deduction for trusts 4c

5 Income (loss) from partnerships and S comoratons (attach statementy SEE  STMT 1 5 -272,762 -272,762
6 Rentincome (Schedule C) _ 6 .

7  Unrelated debt-financed lnoompé (Sqlpedxge E)jv AN W 4 ‘a’ﬂ fﬂ < ;,; . S

8  Interest, annutes, royalties, and rents from ocir;volled,ﬁorggflzggasé(s&edy\lgfFfff <y 8 SRS | L

9 Investment mcome of a section 501{c)(7),(9). or (ﬁ) crgaizaion'(StheduleyG) t=s 1 g R
10  Exploted exempt actvity income (Schedule 1) - 10 i 7
11  Advertising income (Schedule J) 11
12 Other income (See instructions, attach schedule) 12
13 Total. Combine lines 3 through 12 13 318,534 318,534

Part Il Deductions Not Taken Elsewhere (See instructions 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) 14
15 Salanes and wages i5 388,409
16 Repars and maintenance 16 42,522
17 Bad debts 17 4,698
18 Interest (attach schedule) SEE STATEMENT 2 18 484
19 Taxes and licenses 19 49,819
20 Chantable contnbutions (See instructio . 20
21 Depreciation (attach Form 4562) 21 41,914
22 Less depreciation claimed on Sched(@*A 22a 22b 41,914
23  Depleton 23
24 Contnbutions to deferred compensation\pla 24
25 Employee benefit programs 25 62,189
26 Excess exempt expenses (Schedule 1) 26
27 Excess readership costs (Schedule J) 27
28 Other deductions (attach schedule) SEE STATEMENT 3 28 330,501
29 Total deductions. Add lines 14 through 28 29 920,536
30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from line 13 30 -602,002
31 Net operating loss deduction (limited to the amount on line 30) 31
32 Unrelated business taxable income before spectfic deduction. Subtract line 31 from line 30 32 -602, 002
33  Specfic deduction (Generally $1,000, but see line 33 instructions for exceptions) g O 33 1,000
34 Unrelated business taxable income. Subtract line 33 from line 32 If line 33 s greater than line 32,
enter the smaller of zero or line 32 34 —-602,002

pora  For Paperwork Reduction Act Notice, see instructions.

Fom 990-T (2016)
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Form 990-T (2016) TULE RIVER ECONOMIC DEVELOPMENT 77-0262973 Page 2
Part 1ll Tax_Computation
35 Organizations Taxable as Corporations. See nstructions for tax computation Controlled group
members (sections 1561 and 1563) check here P D See instructions and
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order)
s | @ls | 3y ls_
b Enter organization's share of (1) Additional % tax (not more than $11,750) $
(2) Addiional 3% tax (not more than $100,000) $
¢ Income tax on the amount on line 34 > | 35¢c
36 Trusts Taxable at Trust Rates. See instruchions for tax computation Income tax on
the amount on lne 34 from D Tax rate schedule or D Schedule D (Form 1041) » | 36
37 Proxy tax. See instructions > | 37
38 Alternatve minimum tax 38
39 Tax on Non-Compliant Facility Income. See instructions 39
40 Total. Add ines 37, 38 and 39 to ine 35¢ or 36, whichever applies 40
Part IV__ Tax and Payments
41a Foreign tax credt (corporations attach Form 1118, trusts attach Form 1116) 41a
b Other credits (see instructions) 41b
¢ General business credit Attach Form 3800 (see instructions) 41c
d Credt for prior year mnimum tax (attach Form 8801 or 8827) 41d
e Total credits. Add lines 41a through 41d 41e
42 Subtract Iine 41e from line 40 42
43 Qrowes  leoass [ Jromesrs [ Jromeesr [ |romesss [ omer fat son) 43
44 Total tax. Add lines 42 and 43 44 0
45a Payments A 2015 overpayment credited to 2016 45a
b 2016 estmated tax payments 45b
¢ Tax deposited with Form 8868 45¢c
d Foreign organzzations Tax paid or withheld at source (see instructions) 45d
e Backup withholding (see instructions) 45¢
f Credt for small employer health insurance premiums (Attach Form 8941) 45f
g Other credits and payments Form 2439
[} Fom 4136 [ other Total B | 459
46 Total payments. Add lines 45a through 45g 46
47 Estimated tax penalty (see instruchons) Check if Form 2220 is attached » D a7
48 Tax due. If ine 46 is less than the total of lines 44 and 47, enter amount owed > | 48
49 Overpayment. If line 46 is larger than the total of lines 44 and 47, enter amount overpaid > | 49
50 Enter the amount of hne 49 you want Credited to 2017 estimated tax b Refunded » | 50
Part V Statements Regarding Certain Activities and Other Information (see instructions)
51 At any tme durning the 2016 calendar year, did the organization have an interest in or a signature or other authorty Yes | No
over a financial account (bank, secunties, or other) in a foreign country? If YES, the organzation may have to file
FInCEN Form 114, Report of Foreign Bank and Financial Accounts If YES, enter the name of the foreign country
here b X
52 Dunng the tax year, did the organization receive a distnbution from, or was it the grantor of, or transferor to, a foreign trust? X
If YES, see instructions for other forms the organzation may have to file
53 Enter the amount of tax-exempt interest received or accrued dunng the tax year > $
Under penaltes of perury, | dedare that | have examined this return, incdluding accompanying schedules and statements, and to the best of my knowledge and befief, it is
. true, d complete of preparer (other th 7) 15 based on all mformation of which preparer has any knowledge
Sign
Here ’W@ Ig ® P cro
Signaturd of officar Date Title
Print/Type preparers name Preparer's signature Date
Paid KEVIN L. STEPHENS, CPA KEVIN L. STEPHENS, CPA 08/15/18 | sett-employed | 00248696
Preparer | fms name__» HINTONBURDICK, PLLC Fams EIN P 87-0492866
Use Only 20325 NORTH 51S8T AVE STE 134
Fum's adress »  GLENDALE, AZ 85308 Phone no 623-687-9975

DAA

Form 990-T (2016)



Form 900-T 2016) TULE RIVER ECONOMIC DEVELOPMENT 77-0262973 Page 3
Schedule A — Cost of Goods Sold. Enter method of inventory valuation » COST METHOD

1 Inventory at beginning of year 1 36,879] 6 Inventory at end of year 6 36,879

2 Purchases 2 391,170! 7 Cost of goods sold. Subtract line 6 from

3 Cost of labor 3 line 5 Enter here and in Part |, line 2 7 391,170

43 Addiona s ie) 4a 8 Do the rules of section 263A (with respect to Yes | No
b gg‘;méfedu,e) 4b property produced or acquired for resale) apply

5 Total. Add lines 1 through 4b 5 428,049 to the organization? X

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)
(see Instructions)
1 Descnption of property

@ N/A
2
B)
[C)]
2. Rent recerved or accrued
(a) From personal property (if the percentage of rent {b) From real and personal property (f the 3{a) Deductions drrectly connected with the income
for personal property 1s more than 10% but not percentage of rert for personal property exceeds n columns 2(a) and 2(b) (attach schedule)
more than 50%) 50% or If the rent 1s based on profit or Income)
Q)
2)
3
[C)]
Total Total (b) 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) » Part |, ine 6, column (B) P>

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

3 Deductions directly connected with or allocable to
2 Gross income from or debt-financed property
1 Descnption of debt-financed property allocable to debt-financed
property (a) Straight line depreciation (b) Other deductions
(attach schedule) (attach schedule)
o N/A
2
(©]
&)
4, Amount of average 5. Average adjusted basis & Column 8 Allocable deductions
acquisiion debt on or of or allocable to 7 Gross income reportable
allocable to debt-financed debtfinanced property 4 dwded {oolumn & x total of columns
by column 5 (column 2 x column 6) 3(a) and 3(b))
property (attach schedule) (attach schedule) )
() 9%
2) %
[©)] %
{4) o/
Enter here and on page 1, | Enter here and on page 1,
Part |, line 7, column (A) Part |, line 7, column (B)
Totals | 4
Total dividends-received deductions included in column 8 »

Form 990-T (2016)

DAA




Form 990-T (2016) TULE RIVER ECONOMIC DEVELOPMENT

77-0262973

Page 4

Schedule F - Interest, Annuities,

Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled
organization

2 Employer
dentficaton number

Exempt Controlled Organizations

3. Net unrelated income
(loss) (see instructions)

4. Total of specified
payments made

5 Part of column 4 that 1s
ncluded in the controling
organizaton's gross Inc

6 Deductions directly
connected with income
in column 5

o N/B

@

Q]

“

Nonexempt Controlled Organizations

7. Taxable Income

8 Net unrelated ncome
(loss) (see instructions)

9 Total of specified
payments made

10 Part of column 9 that 1s
included In the controlling
organzation's gross Income

11. Deductions directly
connected with income in
caolumn 10

()

@

@

(4
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 ), lne 8, column (B)
Totals L4

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

1 Description of income

2. Amount of ncome

3. Deductions
drreclly connected 4, Set-asides
(attach schedule) (attach schedute)

5. Total deductions
and set-asides (col 3
plus col 4)

o N/A

@

[©]

@

Enter here and on page 1,
Part |, line 9, column (A)

Enter here and on page 1,
Part |, ine 9, column (B).

Totals >
Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
2 Gross 3. Expenses 4 Net income (loss) 7. Excess exempt
unrelated directly from unrelated trade § Gross ncome 6 Expenses expenses
1. Descrption of exploted actvity business mcome connected with or business (column from actvity that attributable to (column 6 minus
from tradse or production of 2 minus column 3) 1S not unrelated column § colunn 5, but not
business unrelated If a gan, compute business mcome more than
business income cols 5 through 7 column 4)
@ N/A
2
3)
(4)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
fine 10, col (A) line 10, col (B) Part i, ine 28
Totals »
Schedule J — Advertising Income (see instructions)
Part | Income From Periodicals Reported on a Consolidated Basis
2 Gross 4 Advertising 7. Excess readershp
gan or (loss) (col costs (coumn 6
1 Name of cal advertisng m:l.n:nredms 2 miws oo 3) 5, Crreulation 6. Readership s n 5, b
income g a gan, compute income costs not more than
cols 5 through 7 column 4)
@ N/B
2
()
“@

Totals (camry to Partll ine (5)  p

DAA

Form 990-T (2016)



Form 990-T (2016) TULE RIVER ECONOMIC DEVELOPMENT

17-0262973

Page 5

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

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

26 4. Advertising 7. Excess readershp
ross gan or (loss) {col costs (column 6
1. Name of penodical advertising dve:! Direct 2 minus col 3) I § Circulation 6. Readership minus column 5, but
income advertising costs a gan, compute income costs not more than
cols 5 through 7 column 4)
@ N/BA
@
3)
@
Totals from Part | 4
Enter here and on Enter here and on Enter here and
page 1, Part ), page 1, Part |, onpage 1,
fine 11, col (A) Iine 11, col (B) Part I, ine 27
Totals, Part Il (Ines 1-5) 4
Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent of 4 Compensation attnbutable to
1 Name 2 Ttle "mi‘:g;d to unvelated business
(1) N/A %
@ %
3 %
4 %
Total. Enter here and on page 1, Part Il, ine 14 »

DAA

Form 990-T (2016)




77-0262973 Federal Statements

Statement 1 - Form 990-T, Part |, Line 5 - Income (Loss) from Partnerships or S-Corps

Gross Direct Net
Name of Partnership or S-Corp Income Deductions (Part. only) Income
PORTERVILLE AVIATION $ -272,762 $ $ -272,762
TOTAL $ -272,762 $ 0 $ -272,762

Statement 2 - Form 990-T, Part ll, Line 18 - Inter

Description Amount

OAK PIT STEAK HOUSE $ 484

TOTAL $ 484

Statement 3 - Form 990-T, Part ll, Line 28 - Other Deductions
Description Amount

ADVERTISING $ 17,343
OCCUPANCY 61,620
ACCOUNTING 200
MISCELLANEOUS 73,094
BANK SERVICE FEES 3,913
CREDIT CARD PROCESSING 18,035
MATERIALS AND SUPPLIES 16,076
LINEN SERVICES 20,716
DUES AND SUBSCRIPTIONS 2,876
RENT 7,175
JANITORIAL 9,464
ALARM SERVICES 5,387
UNIFORMS 1,763
PROPERTY TAXES 1,471
LICENSES & PERMITS 1,216
LANDSCAPING 8,226
BANK SERVICE FEES 4,484
EQUIPMENT RENTAL 521
DUES AND SUBSCRIPTIONS 171
TRAINING 500
INFORMATION TECHNOLOGY 389
OFFICE 2,669
INSURANCE 8,115
OTHER PROFESSIONAL FEES 65,053
PRINTING AND PUBLICATIONS 24

TOTAL $ 330,501

1-3




