rom 990-T Exempt Organization Business Income Tax Return OMB No. 1545-0687
{(and proxy tax under section 6033(e))
For calendar year 2015 or other tax year beginning JUL 1, 2015 _andending JUN 30, 2016 ) 2015
Department of the Treasury P> Information about Form 990-T and its instructions Is avallable at www.irs.gov/form990t.
Interal Revenue Servica P> Do not enter SSN numbers on this form as It may be made public if your organization is a 501(c)(3). Sgl(cm)ﬁ()igamzm:s fone Only

A [__Jcheck boxif Name of organization { __] Check box if name changed and see instructions.) oo g o o
address changed instructions)

B Exempt under section | Print | Fuller Theological Seminary 95-1699394

(x]501e X3 ) I Or | Number, street, and room or suite no. If a P.0. box, see instructions. E (Usr::!::g“ busiss aciy codes
[ J408(e) C_J220(e)| "*P® | 135 n. oakland Avenue

[l4osa |:|530(a) City or town, state or province, country, and ZIP or foreign postal code
[J529¢a) Pasadena, CA 91182-0001 721110 531120

C Srona o you 2255 |F Group exemption number (See instructions.) >

282,835,308, |G Check organization type B> 1 X | 501(c) corporation || 501(c) trust L] 401(a) trust L] other trust

H Describe the organization's primary unrelated business activity. p» See Statement 1
| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? L _Jves [xJno

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

J The books areincareof P> Deni se_Rodrigues , Controller Telephone nuﬂtEr P 626-584-5453 _
I:P.,a_rt T | Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross receipts or sales 673,833, el L e
b Less returns and allowances ¢ Balance | 1c 673,833,

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

3 Gross profit. Subtract line 2 from line 1¢ 3 673,833,

4a Capital gain net income (attach Schedule D) 4a

b Net gain (loss) (Form 4797, Part ll, line 17) (attach Ferm 4797) 4b

¢ Capital loss deduction for trusts 4c

673,833,

Rentincome (Schedule ) . ... ..o
Unrelated debt-financed income (Schedule E) ... ...
Interest, annuities, royalties, and rents from controlled organizations (Sch. F). .
9 Investment income of a section 501(c)(7), (9), or {17) organization (Schedule G}
10  Exploited exempt activity income (Schedule I) 10

11 Advertising income (Schedule J) . _.__...........c.coomveumrererccrecrrerecererines 1"
12  Other income (See instructions; attach schedule) Ccder B
13 Total, Combine ines3through 12...................................... 13 673,833, 673,833,
eductions Not Taken Elsewhere (See instructions for limitations on deductions.)

(Except for contributions, deductions must be directly connected with the unrelated business income.)

o N oo,

14  Compensation of officers, directors, and trustees (Schedule K) 14 4,401,

15  Salaries and wages 15 38,789,

16 Repairs and mainienance 16 135,553,

17 Bad debts 17

18 Interest (attach schedule) 18

19 Taxes and licenses 19 114,729,

20  Charitable contributions (See instructions for limitation rules) 20

21 Depreciation (attach Form 4562) 21 94,280,

22  Less depreciation claimed on Schedule A and elsewhereonreturn 22a 22b 94,280,
23 DBPIBLION et ettt .. |23
24  Contributions to deferred compensation plans 24
25 Employee benefitprograms ... 25
26  Excess exempt expenses (Schedule ) 26
27  Excess readership costs (Schedule J) 27
28 Other deductions (attach schedule) . ... ... 588 Statement 3 28 372,747,
29  Total deductions. Add lines 14through 28 | . ... 29 760,499.
30  Unrelated business taxable income before net operating loss deduction, Subtract line 29 from line 13 30 -86,666.
31 Net operating loss deduction (limited to the amounton fine 30) .. .. .........ccocooioiiieimieeecen e 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 from line 30 32 -86,666.,
33  Specific deduction (Generally $1,000, but see fine 33 instructions for exceptions) .. . .. 33 1,000,
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller of zero or
8 B2 oottt ettt aeseseaaaeaaaanaestnn s ameeeemeesereeeestotatsuenntsun s tetetoetettatthnt e ssseteseesnnne s es e 34 -86,666,

m& LHA For Paperwork Reduction Act Notice, see instructions. Form 990-T (2015)




Form 980-T (2015) Fuller Theological Seminary 95-1699394

Page 2

[Partlll | 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 your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order);
m s | @]s | @ls |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  |§ |
(2) Additional 3% tax (not more than $100,000) ... |$ |
¢ Income tax onthe amounteonline34 . . I 0.
36 Trusts Taxable at Trust Rates. See lnstruchons fur !ax curnputauon Income tax on %he amount on hne 34 frnm
(] Taxrate scheduleor  [_J Schedule D (Form 1041) B | 36
37 Proxytax. Seeinstructions e, 8T
38 AeMalVE IHMIMTIUINIEX ..o rommmemmms s sres s sy b o AR 0 50T AT L e B F A e SR 4 38
39 Total. Add lines 37 and 38 to line 35¢ or 36, whichever applies 39 0.
[Part IV] Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) .. | 40a
b Other credits (SBBINSIPUCHONSY. ..o massmiarsas i aaiessi 40b
¢ General business credit. Attach Form 3800 . ... 40c
d Credit for prior year minimum tax (attach Form 8801 or 8827) 40d
e Total credits. Add lines 40a through 40d 40e
41 Subtractline 408 from Ne 39 e 41 0.
42 Other taxes. Check if from: (] Form 4255 ] Form 8611 [__] Form 8697 [_] Form 8866 [__] Other (attach schecuie) | 42
43 Total lax:Add MBS ATANGAZ | o s o o e L o e T S e S s 43 0.
44 a Payments: A 2014 overpaymentcredited to 2015 44a
h:2015 estimated taxpayments . oo 44b
¢ Tax deposited with Form 8868 44c
d Foreign organizations: Tax paid or withheld at source (see instructions) . ... 44d
e Backup withholding (see instructions) 44e
f Credit for small employer health insurance premiums (Attach Form 8941) .. . .. 44f
g Other credits and payments:; D Form 2439
[ Form 4136 ] other Total B> | 44g
46  Total payments. Add linas 44athrough 440 . i s it eii orbislo s s 45
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached B> |___1 _______________________________________________________ 46
47 Tax due. If line 45 is less than the total of lines 43 and 46, enter amountowed B | 47
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid . . ... P | 48
49  Enter the amount of line 48 you want: Credited to 2016 estimated tax P> | Refunded B~ | 49
[Part V | Statements Regarding Certain Activities and Other Information (see instructions)
1 Atany time during the 2015 calendar year, did the organization have an interest in or a signature or other authority over a financial account (bank, Yes [ No
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 > X
2  During the tax year, did the organization receive a distribution from, or was ntmr X
If YES, see instructions for other forms the organization mMay Nave 10 18, .. .. ittt ittt et ettt e e e e s e e an e na e e e e snae s nea e e asaaanaeeeaanaas
3 Enter the amount of tax-exempt interest received or accrued during the tax year p-$
Schedule A - Cost of Goods Sold. Enter method of inventory valuation B N/A
1 Inventory at beginning of year 1 6 Inventoryatendofyear . 6
2 Purchases ... 2 7 Cost of goods sold. Subtract line 6
3 Costoflabor .. 3 from line 5. Enter here and in Partl, line2 . 7
43 Additional section 263A costs (att. 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
5 Total. Add lines 1 through4b . . 5 the organization? ... ...
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
slgn correct, and ccmplela Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. m
Here } M"F’? | .5—/.}0/ /7 } Chief Financial Officer lh:yplr:?)arer shs:::sbel:w?s:e
Signafure of oﬁlc?r / Dafe Title instructions)? - Yes Cl No
Print/Type preparers name Prepafer's siggalure " Date Check L] if |PTIN
: 7:’}%‘ self- employed
Iz?;(:)arer pavid C, Moja aad C‘ 5/10/2017 200747006
Use Only Firm's name P Capin Crouse LLP Firm's EIN D> 36-3990892
3010 Saturn Street, Suite 205
Firm's address B Brea, ca 92821 Phone no. (714) 961-5300

523711 01-06-16

Form 990-T (2015)



Form 990-T (2015) Fuller Theological Seminary

95-1699394

Page 3

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

1. Desaription of property

M
&3]
B8
@)
2. Rent received or accrued {8)Decuctios disct it o R
(a) f;?}m:ln:lr:‘:o?m‘;‘ ‘t:?ngfe;ﬁehr:nage of (b)gf'e"n{ ?:f' :2:’5;"3‘ property ax ée(gdg‘g(;% pedra ™" columns 2(a) and 2(b) (attach schedule)
10% but not more than 50%) the rent is based on profit or income)
(1
@
(&)
@
Total 0, | Totat 0,
(c) Total income. Add totals of columns 2(a) and 2(b). Enter {b) Total fngt':"‘;?“s‘-
_h_ere and on page 1, Part|, line 6, coln_xmn A » 0. |Part!, line 6, column ?3) L 0,
Schedule E - Unrelated Debt-Financed Income (see instructions)
3. o lons directly d with or all
2. Gross income from to debt-financed property
1. Descrtion of debt-nanoed proprty “nanced property e O Qi aductons
)]
2
)]
@
4. Amount of average acquisition 5. Average adjusted basis 6. Cotumn 4 divided 7. Gross income 8. Allocable deductions
o Sropery ataen schecu) dobtnancad property by coamn $ Oy x cotamn &) o e and s
{attach schedule)
(1 %
2 %
3 %
4 %
Enter here and on page 1, Enter here and on page 1,
Part 1, line 7, column {A). Part |, fine 7, cotumn (B).
TOMIS | et > . 0.
Total dividends-recelved deductions included in COIUMN B ... ..o | 0.
Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)
Exempt Controlled Crganizations
1. Name of controlled organization . - . 5. Partof cowmn 4 thatis | 6. Deductions directly
Employer identification Net unretated income Total of specified inrcluded in the controlling connected with income
number (loss)({see § '8) payments made organization’s gross income in column 5
(U]
2
3
(4)
Nonexempt Controlled Organizations
7. Taxable Income 8. Netunrelated income (loss) 9. Total of specified payments 10, Partof 9thatisincluded | 11, D ions directly d
(see instructions) made in the controlling organization’s with income in column 10
gross income
(1)
@
@)
@
Add columns 5 and 10. Add columns 6 and 11.
Enter hgre and on page 1, Part |, Enter here and on page 1, Part |,
tine 8, column (A). tine 8, column (B).
TOMAIS ...ttt » 0. 0.
Form 980-T (2015)

523721 01-06-18



Form 830-T (2015) Fuller Theological Seminary 95-1699394 Page 4
Schedule G - Investment Income of a Section 501(c}(7), (9), or (1 7) Organization
(see instructions)
3. Deductions . §. Total deductions
1. Description of income 2. Amount of income directly connected 4, Sot-asides and set-asides
(Zﬁacf. schedule) {attach schedule) {col. 3 plus col. 4)
M
@
@
{4)
Enter here and on page 1,| - - .-|Enter hero and on page 1,
Part |, line 9, column (A). Part |, line 9, column (B).
Totals | i > 0. 0.
Schedule | - Exploited Exempt Activity Income, Other Than Advertlsmg Income
(see instructions)
4. Net income (loss) 7
2.6 3. Expenses from unrelated trad §. Gross income - Excess exempt
1. Description of unrelated bw:sslness dxr?&tly o%nne_cied business (colu;nszor from a:l?vlity that a?",g:?:&?:, g::ﬂ:‘r::s:zg:::;‘mg
exploited activity tncome from w of :r:g':f;:f" minus column 3}, If a is not unrelated ol 3 Bt not merd than
trade or business business gain, cgmpu}e;:ols.-s business income column 4).
(1)
)
1)
4
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 ll, line 26.
Totals ............................. > 0. 0. 0,

“Schedule J - Advertising Income (see instructions)

Tincome From Periodicals Reported on a Consolidated Basis

4. Advertising gain

7. Excoss readership

3' g"ffs 3. Direct or {Ioss) {col. 2 minus 5. Circutation 6. Readership coss (column 6 minus
1. Name of periodical advertising advertising costs | col. 3). If a gain, compute income costs column 5, but not more
income cols. 5 through 7. than column 4).

(1)

2

3)

@
Totals {carry to Part II, line (5)) ...... » 0, 0. 0.

TIncome 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.)

4. Advertising gain

7. Excess readership

5 §'.%§?s 3. Direct or (loss) {col. 2 minus 5. Circutation 6. Readership costs (column 6 minus
1. Name of periodical a i;mmeng advertising costs | col. 3). If a gain, compute income costs column 5, but not more
cols. 5 through 7. than column 4).
M
@
()
{4
Totals fromPart! ... | 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part|, page 1, Part |, on page 1,
line 11, col. {A). line 11,col.B). | Part I, line 27.
Totals, Part Il (lines 1-5) ............... » 0. 0 i oo . 0.
chedule K - Compensation of Officers, Directors, and Trustees (see instructions)
9, Percent of 4. Compensation attributablo
1. Name 2. Title “mz::ﬁ"‘::: to to u:reeln;aet;o ::sinoaus
(1)John W, Ward V.P. Finance 2,00% 4,401,
(2 %
(3) %|
@ %
Total. Enter hereand onpage 1,Parthl i@ 14 ... i » 4,401,
Form 990-T (2015)

523731
01-08-16



Fuller Theological Seminary 95-1699394

Form 990-T Description of Organization's Primary Unrelated Statement 1
Business Activity

Transient use of student residence
Commercial Real Estate Building Rental Income from Outside Entities

To Form 990-T, Page 1

Footnotes Statement 2
NET OPERATING LOSS SCHEDULE
NOL Generated in 6/30/2009 71,527.
NOL Generated in 6/30/2010 52,638,
NOL Generated in 6/30/2011 24,820,
NOL Generated in 6/30/2012 7,543,
NOL Generated in 6/30/2013 3,002,
NOL Generated in 6/30/2014 1,522,
NOL Carried forward to 6/30/2016 161,052,
NOL Generated in 6/30/2016 86,666,
NOL Carried forward to 6/30/2017 247,718,

Election to waive the net operating loss carryback period
for the year ending June 30, 2016

Fuller Theological Seminary hereby elects, pursuant to Sec.
172(B)(3) of the Internal Revenue Code, to relinquish the
entire carryback period with respect to the net operating
loss incurred for the tax year ending June 30, 2016, and
will have such loss available for carryforward only.

Statement(s) 1, 2



Fuller Theological Seminary

95-1699394

Form 990-T

Other Deductions

Statement 3

Description

Office and General Supplies
Operational and Plant Supplies
Services

Travel and Entertainment
Utilities

Renewal and Replacement
Casualty Insurance

Cost of Goods Sold

Interest

Overhead Allocation

Total to Form 990-T, Page 1, line 28

Amount

4,312,
27,584,
89,498,

718,
115,086,
128,104,

3,127,

77.
2,466,
1,775,

372,747.

Statement(s) 3



4562 Depreciation and Amortization OMB Ko 1545.0172

(Including Information on Listed Property) 990-T 20 1 5
P> Attach to your tax return.

Department of the Treasury Attachment
Internal Revenue Service (39)] P> Information about Form 4562 and its separate instructions is at www.irs.gov/form4562. ___Sequance No. 179
Name(s) shown on return Business or activity to which this form relates Identifying number
Fuller Theological Seminary orm 990-T Page 1 5-1699394
Fart” Election To Expense Certain Proparty Under Section 179 Note; If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (see iNSIUCHIONS) | ... ... b 1 500, 000.
2 Total cost of section 179 property placed in service (see InStructions) ...................ccccocoieiveeeceenceeee 2
3 Threshold cost of section 179 property before reduction in mitation ... . ..., 3 2,000,000,
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If 2ero or less, enter -0-. If ied filing y, Se0 i IONS .....eeeeieieeeeeennannnes 5
6 (a) Description of property {b) Cost (business use only) (c) Elected cost .
7 Listed property. Enter the amount fromline29 ... L7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 | . . .. ... 8
9 Tentative deduction. Enterthe smaller of ine Sorline 8 ... ..........cccooiiiiiiiiiiieeee et 9
10 Carryover of disallowed deduction from line 13 of your 2014 Form 4562 . ... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) orline 5 o i
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 11 ... . 12
13 Carryover of disallowed deduction to 2016. Add lines 9 and 10, less line 12 ............ >| 13 |
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.
|~’Fa.ﬂf ii.| Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
LU - | U O OO OO U OE OO UOUUO PSRN 14
15 Property subject to secticn 168(f)(1) election 15
16_Other depreciation (ncluding ACRS) ____..ooooooissoonoinniiiniiiisiiiiii i, 16 145,545.
‘| MACRS Depreciation {Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before2015 . . ... 17 I
18 i you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check hers ... D
Section B - Assets Placed in Service During 2015 Tax Year Using the General Depreclatlon System
i {b) Month and (c) Basis for depreciation (d) Recovery ) o o
{a) Classification of property y;.av sgvlagd (b:;l;rgssﬁn;;mtz\; n\ge period {e) Cor (U] (g) Dep
19a 3-year property
b S-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property BN
_g _ 25year property e 25 yrs. SiL
. . / 27.5 yrs. MM S/L
h  Residential rental property 7 275 yrs. MM SIL
i Nonresidential real property ; 39 yrs. ::m :t
Section C - Assets Placed in Service During 2015 Tax Year Using the Alternative Depreciation System
20a  Class life e C S/
b 12.year e 12 yrs. S
¢ 40-year / 40 yrs. MM S/L
‘Part V| Summary (See instructions.)
21 Listed property. Enteramount fromline 28 ... s 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - seefinstr. ... 22 145,545,
23 For assets shown above and placed in service during the current year, enter the : LU o
:gortion of the basis attributable to section 263Acosts ... 23 R N
Je201 i Form 4562 (2015)

Y2.23-15 LHA For Paperwork Reduction Act Notice, see separate instructions.



Form 4562 (2015) Fuller Theological Seminary 95-1699394 Page 2

:Part'V.]| Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property used for entertainment,
recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns
(a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)
24a Do you have evidence to support the business/investment use claimed? |__lves || No|24bIf “Yes," is the evidence written? [_fves | No

a) [()bage Bu(s‘i:r!ess/ (d) Basis for s:zmciation 0 (o) (h-) i Elel(:It)ed
iy | | SRR Ln [SESmr| Jdi | e | S5
25 Special depreciation allowance for qualified listed property placed in service during the tax year and o
used more than 50% in a qualified bUSINESS US ... ..ot 25
26 Property used more than 50% in a qualified business use:
%
%
HE %
27 Property used 50% or less in a qualified business use:
P % S -
% S/L-
I % S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line21,page 1 . .. .. .. ... ... | 28
29 Add amounts in column (i), line 26. Enterhereandonline7,pagel ..o | 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other *more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a) (b) R ) (d) (e {f
30 Tofal business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle

year (do not include commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles

33 Total miles driven during the year.

Add lines 30 through32 . .. ...
34 Was the vehicle available for personal use Yes No | Yes No | Yes No | Yes No | Yes No | Yes No

during off-duty hours? ...
35 Was the vehicle used primarily by a more

than 5% owner or related person? ...
36 Is another vehicle available for personal

USEP oottt

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No

BIMPIOYEEST ettt et eet e s tet et et e eten e e aseaeeaeesaases et enseE et ehes e s nReneee £ R ea £ e R e es et e e eneeben ke b oS e R R RS oAt e R s b bR R st e e b
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal USE? | ..............cccccooooiiiiiiiiiinniceee et
40 Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the Information receiVed? | . ... ........ccccocviiriiiiiiniiiiee oo
41 Do you meet the requirements conceming qualified automobile demenstration use? | ...

Note: If your answer to 37, 38, 39, 40, or 41 is “Yes," do not complete Section B for the covered vehicles.

Part VI:| Amortization

(a) (b) (c) (d) (e)
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period of percentage for this year

42 Amortization of costs that begins during your 2015 tax year:

43 Amortization of costs that began before your 2015 tax year . ...

44 Total. Add amounts in column (f). See the instructions forwheretoreport ...
516252 12-28-15 Form 4562 (2015)

Rl&




Fom 8868 Application for Extension of Time To File an

(Rev. January 2014 i i

ry 2014) Exempt Organization Return OMB No. 15451709
Depertment of the Treasury D> File a separate application for each return.
Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this BOX . . i
® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part ll uniess  you have already been granted an automatic 3-month extension on a previcusly filed Form 8868.
Electronic filing {6-flle) . You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efite and click on e-file for Charities & Nonprofits.

|-art I 1 Automatic 3-Month Extension of Time. Only submit original (ho copies needed).

A corporation required to file Form 980-T and requesting an automatic 6-month extension - check this box and complete

PAILLONY ..o et ee o ee et ettt ot >
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retums. Enter filer's identifying number
Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
il by e Fuller Theological Seminary 95-1699394
due datefor | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyew | 135 N Oakland Avenue
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Pasadena, CA 91182-0001

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return || Application Return
Is For Code lisFor Code
Form 990 or Form 990-EZ 01 Form 980-T (corporation) 07
Form 980-BL 02 Form 1041-A 08
Form 4720 (individual} 03 Form 4720 (other than individual) 09
Form 980-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 980-T (trust other than above) 06 Form 8870 12

The Organization
® Thebooksareinthecareof p 135 N Oakland Avenue - Pasadena, CA 91182-0001

Telephone No.p» 626-584-5453 Fax No. P>
® |f the organization does not have an office or place of business in the United States, checkthisbox ..., » I:l
® [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box pr L_J L. iitisfor part of the group, check this box P> L] and attach a list with the names and EINs of all members the extension is for.

1 lrequest an automatic 3-month (6 months for a corporation required to filte Form 980-T) extension of time until
May 15 ’ 2017 , to file the exempt organization return for the organization named above. The extension
is for the organization's return for:
| 4 [ catendar year

» [X] tax year beginning JUL 1, 2015 ,andending JUN 30, 2016

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return
L] Change in accounting period
3a lf this application is for Forms 990-BL, 930-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 980-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.
Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8878-EO for payment
instructions.
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