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R (HANGE OF ACCOUNTING PERIOD
-»990-T 4 Exempt Organization Business Income 1ax Return
* ) (and proxy tax under section 6033(e)) \1
< For calendar year 2016 or other tax year beginning JAN 1 1 2 0 1 6 and ending JUN 3 0 7 2 O 6

P> Infermatian about Form 990-T and its instructions is available at www.irs.gov/form990t.
Department ¢f the Treasury

OMB No ;0687

01

nspection for

Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public 1f your organization 1s a 501(c})(3). 51?19(3)(3) 0rgamzax?ons Only

A [_Jcheck boxf Name of organization ( [__] Check box if name changed and see istructions.) Sralabeioiwepvitiiod

address changed instructions )

B Exemptunder section | Punt | CITRINE HEALTH 91-1717603
[X]501c)(3 ) Or TGmber, street, and room or suite no. If a P 0. box, see nstructions. E Urveiated business actay codes
[_Jaose) [_J220(e)| "*P® 2940 W. MARINE VIEW DR.

D 408A D530(a) City or town, state or province, country, and ZIP or foreign postal code
[ Is09(a) EVERETT, WA 98201 900099
C Book vale ofaliassets  |F Group exemption number (See istructions ) |
245814. |g check organization type B> | X 501(c) corporation | 501(c) trust [ 401(a) trust [ other trust
H Descnibe the organization’s primary unrelated business activity. > RETATIL SALES
,‘7 I During the tax year, was the corporation a subsidiary in an affiiated group or a parent-substdiary controlled group? | 4 [:] Yes [X] No

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

'\ J Thebooks aie i care of B THE ORCANIZATION

ielephone number B 425-259-9899  -- -~ -

[Part] | Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
Gross receipts or sales 34911.
Less returns and allowances ¢ Balance > | i 34911.
Cost of goods sold (Schedule A, line 7) 2 19700.
Gross profit. Subtract ine 2 from line 1c 3 15211. 15211.
Capital gain net income (attach Schedule D} 4a
Net gain (loss) (Form 4797, Part 1, line 17) (attach Form 4797) 4b T
Capital loss deduction for trusts 4c P:TQ'W\VEU _,_\
Income (lass) from partnerships and S corporations (attach statement) 5 1 = \\UIJ\
Rent income (Schedule C) 6 925=1 . aeont?7 | W 925.
Unrelated debt-financed mcome (Schedule E) 7 \_. | OEr Vg =T \&\
Interest, annuities, royalties, and rents from controlled organizations (Sch F) 8 \....- l___.-——-—"'""T:-;;\
Investment income of a section 501(¢c)(7), (9), or (17) organzation (Schedule G)| 9 \ ﬂGDt‘.N ,‘U_‘ ]
Exploited exempt activity income (Schedule 1) 10 A
Advertising income (Schedule J) 11
Other tncome (See instructions; attach schedule) 12
£ 13 Total. Combine lines 3 through 12 13 16136. 16136.
% Part lI | 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
¢P15  Saiaries and wages - - o - . -~ = < 15 - .
3\ 16  Repaws and maintenance 16
17 rBad debts 17
% 18 ﬁterest (attach schedule) 18
¢ 19 _Taxes and licenses 19
G\ 20 _thantable contributions (See instructions for limitation rules) 20
‘() 21 Depreciation (attach Form 4562) 21
22 Cless depreciation claimed on Schedule A and elsewhere on rewwrn 22a 22b
:—-__\3 23 Depletion 23
o~ 24 u(_llontnbutlons to deferred compensation plans 24
co 25 :;Einployee benefit programs 25
o 26 dE;(cess. exempt expenses (Schedule ) 26
S] 27 @_(cess readershup costs (Schedule J) 27
YD 98 fGiher deductions (attach schedule) SEE STATEMENT 1 28 14721.
;,o 29  Total deductions Add Iines 14 through 28 29 14721.
o} 30 Unrelated business taxable Income before net operating ioss deduction. Subtract ine 29 from hine 13 30 - 1415.
n 31 Net operating loss deduction (Iimited to the amount on line 30} SEE STATEMENT 2 31 1415.
Lhl 32 Unrelated business taxable income before specific deduction. Subtract hne 31 from hine 30 32 0.
l:("‘ 33 Specific deduction (Generally $1,000, but see ine 33 instructions for exceptions) 33 1000.
o 34  Unrelated business taxable income. Subtract hine 33 from line 32. It line 33 1s greater than line 32, enter the smaller of zero or
= __line 32 34 0.
& 623701 01-18-17 LHA  For Paperwork Reduction Act Notice, see nstructions Form 990-T (2016
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Form 990-T (2016) CITRINE HEALTH

91-1717603

Page 4

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

1. Name of controlied organization

2 Employer
identification
number

Exempt Controlied Organizations

3. Net unrelated income
(loss) (see nstructions}

4. Total of specified
payments made

5. Part of column 4 that 1s 6
included n the controlling
orgarization's gross income

Deductions directly

connected with income

n column 5

)

2

B

_{4)

Nonexempt Controlled Organizations

7. Taxable income

8. Netunrelated income (loss)

{see instructions)

9 Total of specified payments
made

10. Part of column 9 that 1s included
n the controlling organization's

11 Deductions directly connected
with iIncome In column 10

gross income

a)
@
3)
4)
Add columns 5 and 10 " Add columns 6 and 11
Enter here and on page 1, Part | Enter here and on page 1 Part |,
fine 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 mstructions)

1 Description of income

2 Amount of ncome

3 Deductions
directly connected
(attach schedule)

4. Set-asides
{(attach schedule)

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

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

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income

(see instructions)

1 Description of
exploited activity

unrelated business
income from
tage ot business

2 Gross
w

3 Expenses
directly connected

brLuiness ncome

1th production
of unrelated

4 Netincome {loss)
from unrelated trade or
business (column 2
minus column 3) If a
Jain compuie Sois 5
through 7

5. Gross income

from activity that

1s not unrelated
business ncome
~ ~ %

6 Expenses
attributable to
column §

— AN TN e 7 - -

7 Excess exempt
expenses (column
6 minus column 5,
but not more than
. column 4y __

@)

@
(&)
)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part | on page 1,
line 10 col (A) line 10 col (B) Part Il hne 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

2 Gross 3 Drrect or (loss) (cot 2 minus 5 Circulation 6 Readership costs (column 6 minus
1 Name of periodcal a(‘:r\:irotﬁ:'lg advertising costs col 3) If a gain, compute income costs column 5, but not more
cols 5 through 7 than cotlumn 4)
) . . - _ ..
@
@®
@)
Totals (carry to Part I, line (5)) » 0. 0. 0.
Form 990-T (2016)
623731 01-18-17
35
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Form 990-T (2015) CI7TRINE HEALTH

91-1717603

Page 5

[ Part (i ] Income From Periodicals Reported on a Separate Basis (For each periodical isted in Part I1, fill in

columns 2 through 7 on a line-by-line basis }

13220510 794160 CITRINE

2016.03040 CITRINE HEALTH

. 9 4 Advertising gamn 7. Excess readership
Gross 3. Drrect or (loss){col 2 minus § Circulation 6 Readership costs (column 6 minus
1 Name of periodical advertising advertising costs col 3) If a gamn, compute income costs column 5, but not more
income cols 5 through 7 than column 4)
)
@
(&)
“
Totals from Parti > 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part | on page 1,
Itne 11, col (A) line 11, col (B) Part li, hne 27
Totals, Part Il (ines 1-5) > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (sece nstructions)
lﬁ\e%f\fggdotfo 4 Compensation attributable
1 Name 2 T BUSINOSS to unrelated business
(1) - - % - ~
(@) - o -
3 %
(4) %
Total Enter here and on page 1, Part |l, line 14 » 0.
Form 990-T (2016)
T - - - - — TN DI e Ve
623732 01-18-17
36
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.C'ITRINE HEALTH

.

91-1717603

FORM 990-T OTHER DEDUCTIONS STATEMENT 1
DESCRIPTION AMOUNT

OCCUPANCY COSTS 14721.
TOTAL TO FORM 990-T, PAGE 1, LINE 28 14721.

FORM 990-T

NET OPERATING LOSS DEDUCTION

STATEMENT 2

TAX YEAR  LOSS SUSTAINED

PREVIOUSLY

__APPLIED _~ REMAINING

AVAILABLE
THIS YEAR

12/31/14
12/31/15

NOL CARRYOVER AVAILABLE THIS YEAR

19278.
241091.

43469.

FORM 990-T COST OF GOODS SOLD - OTHER COSTS STATEMENT 3
DESCRIPTION AMOUNT

DIRECT COSTS 20432.
TOTAL TO FORM 990-T, SCHEDULE A, LINE 4B 20432.

13220510 794160 CITRINE

Lt L Nt . e e e e

2016.03040 CITRINE HEALTH

STATEMENT(S) 1, 2, 3

CITRINE1



