(and proxy tax under section 6033(e))
2018, and endng  6/30

Form 990'T

For calendar year 2018 or other tax year beqnmng 7/ 01

293932000080 0

Exempt Organization Business Income Tax Return

1, 2018

OMB No 1545 0687

* Go to www 1rs gov/Forin990T for instructions and the latest intormation
* Do not enter SSN numbers on this form as it may be made public If your organization 1s a 501(c)()

Department of the Treasury
Internal Revenue Service

Syt 46 Pelic tpanei o for
ST Oraasinanons buy

Check box if name changed and see instructions )

Prnt [(BRILLIANT CORNERS
or [1360 MISSION STREET, SUITE 300
Type |SAN FRANCISCO, CA 94103

A Check box f
D addiess changed

B Exempt urdep section
01 C
408(e)
408A
529(a}

Employer identficahon number
(Employees trust see
nstructions )

56-2379862

E Unrelated business acuuity code
(See instructions )

Book value of all assets F Group eyemption number (See instructions )™

at end of year

271,026,913 G Check orgamzation type

> 501(c) corporation D501 {c) trusl de(a) trust DOther frust ll

H Enter the number of the arganizalion s unrelated trades or businesses » 1
trade or business here »

Describe the only (o1 firsty urtelated
If only one, complete Parts | V

If more than one, describe the first n the blank space at the end of the previcus sentence, complete Parts | and I, compiete a2 Schedule M

for each additional lrade or business, then complete Parts [l V

I Duning the tax year, was the corporation a subsidiary in an affiiated group ¢r a parent subsidiary controlled group?

If "Yes, enter the name and idenbfying number of the parent corperation >

> EYes @No

J  The books are in care of * CHULSSANG HAM

Telephone number® 415-618-0012

Fart.] Unrelated Trade or Business Income (AY Income (B) Expenses (C) Net
1a Gross receipts of sales ‘ R B . \ . \‘:\:
b Less 1eturns and ailowances € Balance® | lc Yl ET I
2 Cost of goods sold (Schedule A, line 7) 2 Sy TR
3 Gross profit Subtract ine 2 from iine 1¢ 3
43 Capital gain net income (afttach Schedule D) 4a
by Net gain {lass) (Form 4792, Part Il, tine 17) (attach Form 4797) ab
¢ Capital loss deduction for L usts Ac
5 Income (loss) from a partnership or an S corporation
(attach statement) 5
6 Rent income {Schedule C) 6
7  Unrelated debt financed income (Schedule E) 7
8 Inleresl, annuibies, royalties, and rents frem a conirolled organization (Schedule Fy 8
9 Invesiment income of a sectton 501(eX(7), (9), or {17) organizabion (Schedule 6) 9
ﬁo Exploited exempt activity income (Schedule 1) 10
=1 Advertusing inceme (Schedule J) "
~ Other income (See instructions, attacn scheaute)
= 12
I8 Total Combine lines 3 through 12 13 0 0
Deductions Not Taken Elsewhere (See instructions for iimitations on deductions ) (Except for
contributrons, deductions must be directly connected with the unrelated business income )
84 Compensation of officers, directors, and rustees (Schedule K) 14
ZI5 Salanes and wages 15
ée Repairs and maintenance 16
(N7 Baddebls 17
(DIS Interest {attach schedule) {see instructions) 18
19 Taxes and licenses 19
20 Chariable contrbutions {(See Instructions for imitation rules) 20
21 Deprecration (attach Form 4562) 21 .
22 Less depreciation clamed on Schedule A and elsewhere on return 22a 22h
23 Depletion 23
24 Contnibutions o deferred compensation plans 24
25 Employee benefit programs 25
26 Excess evempt expenses (Schedule ) 26
27 Excess readerstup costs (Schedule J) | 27
28 Other deduchons (attach schedule) 28
29 Total deductions Add lines 14 through 28 29
30 Unrelated business taxable income before net operating loss deduction Subtract ine 29 from ling 13 30
31 Deduction for net onerating loss ansing n lar years begroning on or after January 7, 2018 (see wnstructions) 3 o :; - W
32 Urnrelated business taxable income Subtract line 31 from line 30 32 0

BAA For Paperwork Reduction Act Notice, see instructions TEEADZOIL 1131719

B2l Gle

Form 990-T (2018}




Form 980 T (2018) BRILLIANT CORNERS 56-2379862 Page 2
FFanl - Total Unrelated Business Taxable Income

33 Total of unrelated business taxable income computed from all unrelated trades or businesses (sce
«Instructions) 33 0

34 Amounts paid for disallowed mnges 3

35 Deduction for net operating loss ansing In tax years beginning before January 1, 2018 (see
instructions) 35

36 Total of unrelated business taxable ncome before specific deduction Subtract Iine 35 from the sum
of ines 33 and 34 36 0

37 Speafic deduction (Genaially $1,000, but see Ine 37 instructicns for exceptions) 37

38 Unrelated business taxable iIncome Subtract fine 37 from line 36 If ine 37 1s greater than line 36,
enter the smaller of zeto or ine 36 38 0.

Fait:WT Tax Computation
Organizations Taxable as Corporations. Multiply line 38 by 21% {0 21) > | 39 0

40 Trusts Taxable at Trust Rates See instructions for tay computation Incorne tax on the amount ~
on line 38 from D Tax rate schadule or D Schedule D {(Form 1041} >[40

41 Proxy tax See instructions > |4

42 Alternative minimum tax {trusls only) 42

43 Tax on Noncomplant Faciiity Income See instructions 43

44 Total AddNhnes 41, 42, and 43 to ire 39 or 40, whichever applies 44 0

[PtV | Tax and Payments

a5 a Forelgn tax credit {corporations attach Form 1118, frusts aitach Form 1118} 45a A

b Other credits (ses instructicns) 45h 3 :1

¢ General business credit Attach Form 3800 (see instructions) 45¢ N \‘

d Credit for pricr year minimurn tax (attach Form 8801 o 8827) 45d N Ct‘\

e Total credits Add Iines 45a through 45d a5e 0
46 Subtract ine 45e from line 44 a6 0
47 Other taxes Checkf from |:| Form 4255 |:|Form 8611 DForm 8657 DForm BB66

D Other (attach schedule) 47

48 Totaltax Add lines 46 and 47 (see instructions) 48 D

49 2018 net 965 tas lhability paid from Form 965 A or Form 965 B, Part Il, column (k}, ine 2 49

50 a Payments A 2017 overpayment credited to 2018 Oa .

b 2018 estimated tax payments b "

¢ Tax deposited with Form 8868 %\ { [=n¢ 118,000 - .

d Foreign organizations Tax paid or withheld at source (see instructions) 5pd .3

e Backup withholding (see Instructions) 5l e -

f Credit for small employer health insurance premiums (attach Form 8941) 501 >

g Other credits, adjustments, and payments DForm 2439 .

[ |Form 4136 []other Totai ™| 50g -

51 Total payments Add lines 50a thiough 50g a'l 118,000

52 Estimated tax penalty (s2e instructions} Check If Form 2220 15 atlached > D L

53 Tax due If ine 51 1s less than the total of lines 48, 43, and 52, enler amount owed gl

54 Overpayment If ine 5115 larger than the total of ines 48, 49, and 52, enter amount overpaid 55 - 4 118,000

55 Enter the amount of ine 54 you want Credited to 2019 eshmated tax ™ | Refun@(‘j 5 118,000

PatkVl] Statements Regarding Certain Activities and Other Information (see instructions)

56 At any tme during the 2018 calendar year, did the orgarization have an interest in or a signature or other authority over a Yes | No
financial account (hank, secunties, or othery 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 ¢f the foreign country here » _ _ _ _ _ _ _ _ _ _ _ _| X

57 During lhe tax year, did the organization receive a distiibution from, or was 1t the grantor of, or transferor to, a foreign trust? X
If "Yes,' see instructions for other forms the crgamization may have to file RN

58 Entel the amount of tas exempt inferest received ot accrued during the tay year » $ 0. " 35

Sign
Here ’

betief it

CEOQ

cl and co%fwle laration gf preparer {other than lafpayer}ps based on all informaton of which preparer has any knowledge

Linder pEl'IaHIES of perjury | declare ihal | bave e.anined this relurn, ntluding accompanying schedules and statements and to the best of iny knowledge and

ure of officer Title

Signa

May the IRS discuss Whis return with
the preparer shown below (see

instruchons)?
Yes D No

Paid PrinbType preparer s name Prep Dale Check D " PTIN

Pre- KATHRYN HARRIS KM 3/12/20 self employed P01460430

parer Frms name ™ PEROTTI & CARRADE CPAS X FemsEN ™ 68-0095377

Use Fems sdarsss ™ 1 MCINNIS PKWY, STE 204/

Only SAN RAFAEL, CA 94903 Phone no (415) 461-8500
BAA TEEAD202L 01724119 Form 990-T (2018)



Form 990 T (2018)  BRILLIANT CORNERS 56-2379862 Page 3
Schedule A — Cost of Goods Sold. Enier method of nventory valuation ™
1 Inventory at beginning of year 1 6 Inventory at end of year 6
2 "Purchases 2 7 Cost of goods sold Subtract B
3 Cost of labor 3 e & from line & Enter here
4 a Additional section 263A cosls (attach schedule) and in Part |, line 2 7
da Yes | No
B Other casts b 8 Do the rules of seclion 263A (with respect to IR
{atach sch) property produced or acquired for resale) apply B
5 Total Add lines 1 through 4b 5 lo the orgarization?

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property) (see nstructions)

1 Description of property

M

4]

3

&

2 Rent received or accrued

(a) From personal property
(if the percentage of rent for personal
property 1s more than 10% but not

mere than 50%)

(b) From real and personal property
(if the percentage ol rent for personal
properly exceeds 50% or if the rent 15

based on profit or income)

3(a) Deductions drectly connected with
the income In columns 2{a) and 2{b)
(attach schedule)

M

@

3

&

Total

Total

(c) Total Income. Add totals of columns Z(ay and 2(b) Enter

here and on page 1, Part |, line 6, column (A)

-

(h) Total deductions Enter
here and on page 1, Part

I, line 6, column (B >

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

1 Descriplion of debt financed property

2 Gross income from
or allocable to debt
financed property

3 Deductions diiectly connected with or allocabie to
debt financed property

(a) Straight line
depreciation (attach sch}

{b) Cther deductions
(attach scheduie)

a

@

3

4

4 Amaount of average
acquisition debt on or
allocable to debt financed
property (attach schedule)

5 Average adjusted basis of
or allocable to debt financed
property (attach schedule)

6 Column 4
dvided b
column

8 Allocable deductions
{column & x total of
columns 3{a) and 3(b}))

7 Gross income
reportable (column 2 x
column §)

M 5
) %
3) %
@ %
Enter hete and on page 1,|Enter here and on page 1,
Part |, ne 7, column {A) [ Part |, ine 7, column (B)
Totals >

Total dividends-received deductions included in column 8

BAA

TEEAQ203L 01/30/19

Form 990-T (2018}



Form 990 T (2018) BRILLIANT CORNERS

56-2379862 Page 4

Schedule F —

Interest, Annuities, Royalties, and Rents From Controlied Organizations (sce mstructions)

Exempt Controlled Organizations

1 Name of contalled 2 Ernployer
organization ientfication
number

3 Met unrelated
ncome (loss)
(3e¢ instructions)

4 Total of specied
payments made

[ SPart of column 4 | 6 Deductions drectly
that 1s included in connected with
the controlling income N column 5
organization's
gross INncome

a

@

3

)

Nenexempt Controlted Organizations

7 Tarable Income

8 Net unrelated
income (loss)

9 Total of specified
payments made

10 Part of column 9 that 15
included in the controling

11 Deductions directly
connected with income

(see instructions) organization's gross income N column 10
M
)
3
(4)

Add columns 5 and 10 Enter Add columns 6 and 11 Enter
here and on page 1, Part |, ine | heie and on page 1, Part |, IIne
8, column {A) 8, column (B)
Totals

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

1 Description of Income

2 Amount of Income

3 Deduchions
drectly connected
(attach schedule)

4 Sel asides
(attach schedule)

5 Total deductions and
set asides {column 3
plus column 4)

{1} _

&)

3

) \ _ o
Enter hete and on page 1,F. & =~ % vt § ". - jEnter here and on page |,
Part |, ne 9, column (A) | e 27 4% Part 1, ine 9, column (&)

Totals > *t‘*‘ffi N ;\w_, eI AR T

Schedule | — Exploited Exempt Activity Income, Other Than Advertlsmg Income (see \nstrucllons)

2Gioss 3 Cxpenses directly( 4 Net ncome (loss) | § Gross income from| 6 E<penses 7 Excess exempt
unrelated connected witlh ~ | from unrelated tade [ aclwity thal 1s not | attributable to | expenses (column 6
1 Description of exploited activity business production or business (columnn | unrelated business column 5 minus column 5, but
income from of unrelated 2 minus column 3) income not more than
trade or business income | If a gan, compute column 4)
business coluinns 5 throtgh 7
(M
@
3
@ . .
Enter here and | Enter here andfv - "+ | Enterhete and
on page 1, onpage 1, F. . . on page 1,
Part |, ine 10, | Partl, line 10, Ex . oy {Partll ine 26
column {A) column (B) E .
Totals > -

Schedule J — Advertising Income (see instructions)

‘Pantd Is Reported on a Consolidated Basis -
2 Gross 3Drrect 4 Advertising gain or{ & Circulation 6 Readership | 7 Excess readership
advertising advertising {loss) (col 2 minus ncome costs costs {col G minus
1 Name of perodical income costs col 3) Ifagan, col 5, but not more
compute cols 5 than col 4)
through 7 -
{) Ty AR 5
) R
€ T s
@ -
Totals (carty to Part I, line (5)) >
TEEAU204 L 12131118 Form 990-T {2018)

BAA



Form 930 T (2018) BRILLIANT CORNERS 56-2379862 Page 5
[Pﬂtﬁ} Income From Periodicals Reported on a Separate Basis (For each petiodical isted in Part 11, fill in columns 2 through
7 on aline by Iine basis )
2Gross 3Drrect 4 Adverhisng gain or| 5 Crculation 6 Readership | 7 Excess readership
N advertising advertising (loss) (col /7 minus Income costs costs {col 6 mmus
1 Narme of periodical income costs col 3) If a gam, col 5, but not more
compute cols 5 than cal 4y
Iheough 7
n
@
(2
4@
Totals from Part | >
Enter here and | Enter here and I Enter here and
on page 1, on page 1, on page 1,
Part |, nne 11, | Partl, ine 11, {. Part Il, line 27
co'umn (A) column (B)
[

Totals, Part Il (lines 1— 5)

Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)

3 Percent of 4 Compensation attiibutable
1 Name 2Tille time devoted to unrelated business
to business
. _
o
5 —
2
(s)
3
Total Enter here and on page 1, Part I, ine 14 L
BAA TEEADZ04 L 12/31/18 Form 980-T (2018)




