
,".'990-T
Exempt Organization Business lncome Tax Return

(and proxy tax under sec-tion 6033(e))
For calendar year 2022 or otier tax year beginninq 7 /0L 2022, and ending 6/ 30 2022

OMB No. 1545-0047

D nulnb6r

77-03

F tr Check box it
an amended return.

State college/university

1

!Yes E'no

80

0

Form 990-T (2022)

OeDirlmenl of the Treasury
lnternal Revenue S!'.vrce

Al
Go to wwriv.irc.gou/Form990T for instructions and the latest lnformation.

Do not enter SSN numben on this torm as it may be made public if your organization is a 501(c)(3).

Esor< c )(3 )

!+oe1ey !zzo(e)
!aosn
Iszg(a)

!sso1"y

(see

529A

L

G Check organization type
ling only to Glairn a refund shown on Form 2439

I Check if a 501(c)(3) organization filing a consolidated return with a 501 (c)(2) titleholding corporation
J Enter the number of attached Schedules A (Form 990-T).

K During the tax year, was the corporation a subsidiary in an affiliated group or a parent.subsidiary controlled group?
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Total Unrclated Business Taxable lncome
Tolal of unrelated business taxable income computed from all unrelated trades or businesses (see
rnstructions)

Reserved.

Add lines 1 and 2.

Charitable contributions (see instructions for limitation rules) .

Total unrelated business taxable income before net operating losses. Subtracl line 4 from line 3.
Deduction for netoperating loss. See instructions ...... ......See..St.1
Total of unrelated business taxable income belore specific deduction and section lggAdeduction.
Subtract line 6 from line 5. ..
Specific deduction (generally $1 ,000, but see instructions for exceptions) . . . . . .
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Tax Computation
Organizations taxable as corporations. Multiply part l, line 11 by 21Vo (O.Zl).
Trusts taxable at trust rates. See instructions for tax computation. lncome tax on the amount on
Part l, line 1l from: [-'lTax rate schedule or l-l Schedule D (Form lo4.l)..LJ L-l -'
Proxytax, See instructions......
Other tax amounts. See instructions . . . . .

Alternative minimum tax (trusts only)...
Tax on noncompliant lacility income. See instructions . . . ,
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Tax and
a Foreign tax credit attach Form 1 1'lB; trusts attach Il1
b Other credits (see instructions)
c General business credit. Attach Form 3800 (see instructions).
d Credit for prior year minimum tax (attach Form 8801 or 8g27)
e Total credits. Add lines la through ld. . ...
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section 1294. Enter tax amount here. . . .

5 Current net 965 tax liabitity paid from Form 965-4, part ll, column (k). . . .

6a Payments: A 2021 overpayment credited to 2022
b 2022 estimated tax payments. Check if section 643(9) election applies. nc Tax deposited with Form 8868.
d Foreign organizations: Tax paid or withheld at source (see instructions) . . . . . .

e Backup withholding (see instructions). . . . . ,

f Credit for small employer health insurance premiums (attach Form B94l).
g Other credits, adlustments, and payments: Form 2439I Form 4136 flottrer Total

7 Total payments. Add lines 6a through 69
8 Estimated tax penalty (see instruclions). check it Form 2220 is attached
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Statements Regardi Cedain Activities and Other lnformation lseeI At any time lhe 2022 calendar year, did the have an interest in or a signature or other authority over afinancial account (bank, securitieg or other) in a foreign country? lf "Yes," the organization may have to file FinCEN Form 1.l4,
Report of Foreign Bank and Financial Accounts. lf "Yes," enter the name of the loreign country here
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3 Enter the amount of tax-exempt interest received or accrued during the tax year $ 04 Enter available pre.20l8 NOL carryovers here $ 4j S , ;^gg. . Do not include any post-201 7 NOL carryover
shown on Schedule A (Form 990-T). Don't reduce the NdlTarrFGishown here by any deduction reported on part I , line 6,5 Post-2017 NOL carryovers, Enter the Business Activity code and available post-2017 NoL carryovers. Don,t reduce the
amounts shown below by any NoL claimed on any schedule A, part ll, line 17 tor the tax year. see instructions.
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6a Did the organization change its method of accounting? (see
b lf 6a is "Yes', has the organization described the change on

Part V... .

Supplemental lnformation
Provide the explanation required by Part lV, line 6b. Also, provide any other additional information. See instructions.
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