‘ 2939314508123 9

CHANGE OF ACCOUNTING PERIOD
Exempt Organization Business Income Tax Return OMB No. 1545-0087

rom 990-T (and proxy tax under section 6033(e))

v For calendar year 2017 or other tax year beginning _01/_0_1_ , 2017, and ondlngLBo_ y 20}1. 2@ 1 7
Department of the Tressury > Go to www.irs.gov/Form990T for Instructions and the latest information. -
Intemsl Revenue Service »> Do not enter SSN numbers on this form as It may be made public If your organization Is a 501(c)(3). ggf"‘c x%)mmuﬂﬁﬁg I
Al_] ﬂ;c‘:s b:(ﬁ:nqed Name of organization (| | Check box if name changed and see instructions.) D (EEl'n“m I:::‘tl:l..u:ll.:l‘:c l;:l:l)nr g'
B Exempt under saction TORRANCE HEALTH ASSOCIATION S

501( C y | Print [ Number, street, and:roont or sulte no. Ifa P.O. box, ses Instructions. 33-0073515 O
«os(e) | 122060 1ype ' B e racing) iy codes Loy
408A 530(a) 3330 LOMITA BLVD N
529(a) Clty or town, state or province, country, and ZIP or foreign postal code &R

C Book value of all assets TORRANCE, CA 90505 531390

at end of year T "

F Group exemption number (See instructions.) P>
127,775,367. [G_Check organization type B> [ X [ 501(c) corporation [ |501(c) trust [ l401(a)trust | | Other trust
H_Describe the organization’s primary unrelated business activity. » PARKING LOT RENTAL
| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?, , . . .. . P |___| Yes IL’ No
If "Yes,” enter the name and identifying number of the parent corporation. » .
J The books arein care of > LANI WALKER Telephone number » 310-784-3708
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales . o N to.
b  Less retums and allowsnces ¢ Batance | 1¢ A 3
2 Cost of goods sold (Schedule A, line 7). . . . . \I ce..|l 2
3 Gross profit. Subtractline2 fromlne1c , . . . .{ ... . 3 -
4a Capital gain net income (attach ScheduleD) , , ., .. .. 4a - :
b Net gain (loss) (Form 4797, Part |1, line 17) (attach Form 4797), . | 4b
¢ Capital loss deductionfortrusts . . . . . . « ¢ ¢ o « o » « 4c . R
§ Income (loss) from partnerships and S corporations (attach statement)| 5 -
€6 Rentincome(ScheduleC). .. ........0scu.. ]
7 Unrelated debt-financed income (ScheduleE) , . ... .. 7
8  Interest, snnuities, roysities, and rents from controlled organizations (Scheduls F)| 8
9  Investment income of a section 501(cX7). (9). or (17) orgsnization (Schedule G)| 9

10 Exploited exempt activity income (Schedulel) . . ... .. 10

11 Advertisingincome(Schedule J), . . .. ... ¢ c 0 o 11

12 Other income (See instructions; attach schedule) . . . . . Sz 92,240. | -ATCH 1-n- " 92,240.

13 Total. Combine lines 3through12. . . . . . . . ... .. 13 92, 240. 92,240.
Deductions Not Taken Eisewhere (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), . . . . v ¢ ¢ ¢ « « ¢ s » 2 s 2 » s = o s s o o 14

© O 15 SalariesBNOWAGES . . . . ... ...t e ee e e e e e e 15
€16 Repairsandmaintenance . . . ... ......uvueennnn e 16
-« Baddebts, ., . . ........c:icicuncvnndfenn 17
vt 10 Interest (attachschedule) , . , . .......... ... . 18
—>19 Taxesandlicenses . ................. 19 18,168.
=220 Charitable contributions (See instructions for limitation 20
ﬂ21 Depreciation (attach Form4562), . . . ... .. .. '
2 Less depreciation claimed on Schedule A and elsewherg on 22b
3 Depletion, . .. .....covcuneurunns 23
4  Contributions to deferred compensationplans , , ., .. .. 24
§5 Employee benefitprograms , , . . . ... i 00t e 0t ana e [ 25
6 Excessexamptexpenses(Schedulel), . . ... ... .......c..c0 it icetn s 26
UR7r  Excess readership costs (ScheduleJ), . . .. ... ..ciiiiiinnsnennnconnoanssnnns 27

28  Other deductions (attachschedule) . . . . . ... vvcevueernnns ATTACHMENT.2..... | 28 23,395.

29 Total deductions. Add line8 14through 28, , . . . . v v v v v e v st n s o sonnorannsnnnsnns 29 41,563.

30 Unrelated business taxable Income before net operating loss deduction. Subtract line 29 from line 13 | 30 50,677.

31 Net operating loss deduction (limitedto the amountonline30) . . . . . . . ... ... ¢ ot v e eeuunra 31

32 Unrelated business taxable income before specific deduction. Subtract line 31 fromiine30 . . .. ....... 32 50,677.

33  Specific deduction (Generally $1,000, but see line 33 instructions forexceptions) . . . . . & v « v ¢ v = v o o s | 33 1,000. .

34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32 e

enterthesmallerofzerooriine32 ., . . . . . . ... ooo oz oo oo oo oo e oo s e r&; 49, 677N,

:g::;t;a:‘(‘:;:;:;;n Aetiots, sen Ipsructons. 06/30/18 SHORT-YEAR o 99°'T;2A°é§ 2
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33-0073515 Page 2

*  Form 980-T (2017) TORRANCE HEALTH ASSOCIATION
. ma Computation

-

35 Organizations Taxable as Corporations. See instructions for tax computation. Controlled group
. members (sections 1561 and 1563) check here P> E See Instructions and:
a Enter your share of the $50,000, $25,000, and $9.925.000 taxable jncome brackets (in that order):
(i |l | ofs 250, 000
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750), . . ... .|$
(2) Additional 3% tax (not more than $100,000) ., . . . . . R |
C Incometaxontheamountonline@ 34, . . . . . . . c e a i e it e i e n e e e, »|35¢c 10,432,

36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on line 34 from: I:I Tax rate schedule or D ScheduleD(Form1041), . . ... ... ... »| 36

37 Proxytax.Seeinstrucions . . . . .. .. s s s eu s rasriassaanr s arnasnesaas P37

38 Alternative minimumtax ... ..... e h e a e s e a e e e m e .. 38

39 Tax on Non-Compliant Facliity income. See inStructions . . . . . . . & ¢ v ¢ o « = = ¢ s 6 s o s sauosse 39

40  Total. Add lines 37, 38 and 39 to line 35c or 36, whichever applies . + . . . =« « v v v s v x v v s v e u LH 4o 10,432,

Tax and Payments

41a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116), . . . . |41a .

b Other credits (360 inStructions). « « « v v o o ¢ o v v « o v s » & & e L a1 -]
¢ General business credit. Attach Form 3800 (seeinstructions) . . . ....... .. |41C
d Credit for prior year minimum tax (attach Form 88010r8827). . . . . ... ... . |41d
e Total credits. Add lines 41athrough41d ., .. .......... e e s e st e s s e E e 6 410

42 Subtractline41efromline40........................................q. (42 10,432,

43 Other tuu.Choeklfftun:D Form 4255 D Form 8611 I:I Form 8697 D Form 88686 DOther(lmch sched, 43

44  Total tax. Add lines 42and43. . . . ... . et qg_fg 10,432.

45a Payments: A 2016 overpayment credited t02017 . . . . . . o s v v . s . % . |45a

b 2017 estimated taxpayments . . « . . v ¢ ¢ s o s s a n s o v o s ne . ? ‘ ﬂ 18,500.
C Taxdeposited with FOrm 8868. + « « « v v = ¢ e s s s s u s cuseossonna|45C
d Foreign organizations: Tax paid or withheld at source (see instructions) . . . . . . . 45d
@ Backup withholding (see instructions) . . . . . . . . . . et e e e . |45e
f Credit for small employer health insurance premiums (Attach Form 8941) , , . . . . | 45f
g Other credits and payments: g Form 2439
Form 4136 Other Total > 439 |

48 Total payments. Add lines 458 through 450 . . . » . . . « v v o v v o n .. e YT 18,500.

47 Estimated tax penalty (see instructions). Check if Form 2220 1s attached ____________ e DD 47}

48 Taxdue. If line 46 is less than the total of lines 44 and 47, enter amountowed , . . .., ...... 48'

49  Overpayment. If line 46 is larger than the total of lines 44 and 47, enter amount overpaid , . . . . . S’- . .) 49, 8,068.

&5%g.  Enter the amount of ine 49 you went: _Credited to 2018 estimated tax P8, 068 . Refunded » | 50|
Statements Regarding Certain Activities and Other Information (see instructions)

51 At any 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? H 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  During 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. .

53 Enter the amount of tax-exempt interest received or accrued during the tax year B> $ *

Under penaities of pedury, | are that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge snd bdd ths

Sign of preparer (other than taxpayer) s besed on ail information of which preparer has any knowledge.

Here | P |_Sr949 bcm i ha. prpars shows '“,..|

(see Instructions)’ Ye! No
. Print/Type preparér's name (w’s -lgnaturo Date Check n PTIN
Paid KARA ADAMS /P [/Lé ‘s 051319 | firempioyes | P00023315
B’::;’:I; Fimsname B ERNST & YOUNG U.S. LLP e EN D 3-6565596
Firm's address » 18101 VON KARMAN AVE, STE 1700, IRVINE, CA 92612 Phone no. 949-794—13(00

JSA
7X2741 2

4545CD 2020

06/30/18 SHORT-YEAR

Fom 990-T (2017)

PAGE 3



o

TORRANCE HEALTH ASSOCIATION

33-0073515

Form 990-T (2017) Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation »
1 Inventory at beginning of year , | 1 6 Inventoryatendofyear . _ . ......|L 6
2 Purchases , .., ... e .ol 2 7 Cost of goods sold. Subtract line
3 Costoflabor ., ,..,....[|3 6 from line 5. Enter here and in
4a Addltionaf section 263A costs Partl,line2, ., .. ...cv o007
(attach schedule) , , , ., ... |42 8 Do the rules of section 263A (with respect to | Yes | No

b Other costs (attach schedule) . |4b

5 Total. Add lines 1 through4b . { 5

property produced or
to the organization? . , .

acquired for resale) apply . --
PP I . 74 .

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Proper!_y)

(see instructions)

1. Description of property

(W]

@

3)

o]

2. Rent received or accrued

{a) From personal property (if the percentage of rent
for personal property is more than 10% but not
more than 50%)

(b) From real and personal property (if the
percentage of rent for personal property axceeds
50% or if the rent is based on profit or income)

3(a) Deductions directly connected with the income
in columns 2(a) and 2(b) (attach schedule)

()

@

@

4

Total

Total

{c) Total Income. Add totals of columns 2(a) and 2(b). Enter
here and on page 1, Part |, line 8, column (A). . .

{b) Total deductions.
Enter here and on page 1,
Part |, line 8, column (B) P

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

3. Deductions directly connected with or allocable to
1. Description of debt-inanced property xocbre 1 dot nancad debt-financed property
' property (a) Straight line depreciation (b) Other deductions
(attach schedule) (attach schedule)
(U]
2)
3)
4)
4. Amount of average 5. Average adjusted basis
acquisition debt on or of or allocable to 6. Column 7. Gross income reportable 8. Aliocable deductions
allocable to debt-financed debt-financed property 4 divided {column 2 x column 6) {column 6 x total of columns
property (attach schedule) {attach schedule) by column & 3(a) and 3(b))
(1) %
(2) %
(3) %
) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
Total dividends-recelved deductions includedincolumn B . . . . o o v o v w u v u i o n s o s s e .. .. >

JSA

7X2742 3.000
4545CD 2020

06/30/18 SHORT-YEAR

Form 990-T (2017)

PAGE 4



Form 980-T (2017)

TORRANCE HEALTH ASSOCIATION

33-0073515 Page 4

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

1. Name of controlied
organization

2. Employer
identification number

Exempt Controlled Organizations

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

4. Total of specified

payments made

5. Part of column 4 that is
Included In the controlling
organization's gross income

6. Deductions directly
connected with income
In column §

(W]

2

3

“

Nonexempt Controlled Organizations

10. Pant of column 9 that is 11. Deductions d
7. Taxable Income 8. Net unrelated income 9. Total of spacified Inclusodolnc?he“t‘:l;\trollng ¢:onne¢:lo:!l wi‘t’lllnhmyln
(loss) (see instructions) payments made organization's gross income column 10
(1)
2
3)
4)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Enter hers and on page 1,
Part |, iine 8, column (A). Part |, line 8, column (B).
TOtale . . . ... ... i e e i et e e ss o iaaaasssasssas >
Schedule G - Investment Income of a Sectlon 501(c)(7), (9), or (17) Organization (see instructions)
directly coomatted 4. Setesides i sotesiden (oo, 3
i [ . X
1. Description of income 2. Amount of income (a't‘tadyl sg::dulo) (attach schedule) an pl l;:s 00?4S
1)
(2
(3)
(4)
Enter here and on page 1, Enter here and on page 1,
Part |, line 8, column (A). Part |, line 9, column (B).
Totals . . . ......... » " N
Schedule | - Exploited Exempt Actlivity income, Other Than Advartlslng Income (see mstructlons)
4. Net | loss|
2. Gross 35’3:':? from """"m(mz 5. Gross Income T Ea::m .
1. De unreiatad connected with or business (column | gom activity that 6. Exponass (column 8 minus
- Description of explolted activity | business income production of 2 minus column 3). is not unrelated attributable to column 5, but not
from trade or unrelated If a gain, compute business income column 5 more than
business business income cols. 5 through 7. column 4),
(1
(2)
3
)
Enterhereandon | Enterhereandon |- i LT i - Enter here and
page 1, Part |, page 1, Part |, s 2Ty . on page 1,
line 10, col. (A). line 10, col. (B). v A - Part fi, Ine 26.
Totals . ........... »
Schedule J - Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
4. Adveriising 7. Excess readership
2. Gross . gain or (loss) (col. . " costs (column 6
1. Name of periodical advertising adv:l:l:"n:c:m 2 minus col. 3). If 5. ﬁ::,‘:::m 8. R::’;'hb minus column 5, but
Income a gain, compute not more than
cols. 5 through 7. column 4).
(1)
(2)
@) )
(4)
Totals (canry to Part 11, ine (5)) . . >
Form 990-T (2017)
JSA
7X2743 3.000
4545CD 2020 06/30/18 SHORT-YEAR PAGE 5



Form 980-T (2017)

TORRANCE HEALTH ASSOCIATION

33-0073515

Page D

Partll

* 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

4. Advertising 7. Excess readership
2. Gross gain or (loss) (col. . . costs (column 6
. 3. Direct . §. Circulation 6. Readership
1. Name of periodical advertising 2 minus col. 3). If N minus column 5, but
income advertising costs a gain, compute income costs not more than
cols. 5 through 7. column 4).
(1)
(2)
(3)
(4)
Totals fromPartl. . . . .. . »
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, Ll onpage 1,
line 11, col (A). line 11, cot (B). e L - Part Ii, fine 27.
- T W 1
Totals, Part Il (lines 1-5) . . . . D> C A :

Schedule K - Compensation of Officers, D

irectors, and Trustees (See instructions)

1.Name 2. Title tlr::l.ﬁ:&dm ] 4. c°"""::;ﬂ°g ::::;""""’
(1) %)
(2) %
(3) %)
(4) 9%)
Total. Enter hereandonpage 1, Partll,line14, . . . . . . . . o v e o v v oo o oo v o oo oocos »
Form 990-T (2017)
JSA
TX2744 2.000
4545CD 2020 06/30/18 SHORT-YEAR PAGE 6



- TORRANCE HEALTH ASSOCIATION ' 33-0073515

ATTACHMENT 1

PART I - LINE 12 - OTHER INCOME

PARKING REVENUE 92, 240.
PART I - LINE 12 - OTHER INCOME 92,240.

] ATTACHMENT 1
4545CD 2020 06/30/18 SHO PAGE 7



TORRANCE HEALTH ASSOCIATION 33-0073515

ATTACHMENT 2

FORM 990T - PART II - LINE 28 - TOTAL OTHER DEDUCTIONS

PURCHASED SERVICE 10,951.
TAX PREP FEES 5,047.
UTILITIES 4,409.
MISCELLANEOUS 2,988.

PART II - LINE 28 - OTHER DEDUCTIONS 23,395.

ATTACHMENT 2
4545CD 2020 06/30/18 SHO PAGE 8



