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EXTENDED TO NOVEMBER 15, 20189

£am 990-T - Exempt Organization Business Income Tax Return OMB No_1545-0687
. (and proxy tax under section 6033(e))
For calendar year 2018 or other tax year beginning . and ending 20 1 8
Go to www.irs_gov/Form990T for instructions and the latest information.

?\?grﬁn;:::r:l}:es:xgm p> Do not enteTSSN numbers ongthis form as it may be made public if your organization is a 501(c)(3). ? 172)(‘3)332?.'?5?:::3%?'

A [ check box f Name of organization ( [__] Check box if name changed and see instructions.) kit

address changed HUMANGOOD SOCAL FKA SOUTHERN CALIFORNIA instructions )

B Exempt under section | Print | PRESBYTERIAN HOMES 95-1894293
X] 501(% ) OF | Number, street, and room or suite no. If a P.0. box, see instructions. E Urvolated busimass acty code
[ J408(e) | J220(¢) | P® | 516 BURCHETT STREET
E] 408A |:|530(a) City or town, state or province, country, and ZIP or foreign postal code
[]529(a) GLENDALE, CA 91203 812930

Book yaiue of all assets F Group exemption number (See instructions.) B>
'}6 934,427, |6 Check organization type B> 501(c) corporation [ ] 501(c) trust [ 1 401(a) trust [ ] Other trust
H Enter the number of the organization's unrelated trades or businesses. p» 1 Describe the only (or first) unrelated
trade or business here p DISALLOWED FRINGE BENEFITS . If only one, complete Parts I-V. If more than one,

describe the first in the blank space at the end of the previous sentence, complete Parts | and Il, complete a Schedule M for each additional trade or
business, then complete Parts I11-V.

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? > |:] Yes LXJ No
If “Yes," enter the name and 1dentifying number of the parent corporation. >
J Thebooksareincareof p» PAMELA S. CLAASSEN, CFO Telephone number p» 925-924-7117
[Part] | Unrelated Trade or Business income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance > 1c
2 Cost of goods sold (Schedule A, fine 7) 2
Gross proht. Subtract line 2 from line 1¢ 3
4a Capital gain net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c

5 Income (loss) from a partnership or an S corporation (attach statement) 5
6 Rentincome (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) 7
8 8
9 9

Interest, annutties, royalties, and rents from a controlled organization (Schedule F)

Investment income of a section 501(¢)(7), (9), or (17) orgamization (Schedule G)

10  Explorted exempt activity income (Schedule 1) 10
11 Advertising income (Schedule J) 11
12 Other income (See instructions; attach schedule) 12

Total. Combine lines 3 through 12

[Partli] Deductions Not Taken Elsewhere (See mstructions for u
(Except for contributions, deductions must be directly connectegfwith t| usmess INC

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

16  Salaries and wages 15

16  Repairs and mantenance 16

17  Bad debts 17

18 Interest (attach schedule) (see instructions) 18

19  Taxes and licenses 19

20  Charrtable contributions (See instructions for mitation rules) 20

21 Depreciafign (attach Form 4562) 21

22 Less de:;cuatmn claimed on Schedule A and elsewhere on return 22a 22b

23 Deplehg& 23

24 Contnibiitions to deferred compensation plans 24

25 Employ’c'a"e"rbeneflt programs 25

26  Excess exempt expenses (Schedule 1) 26

27 Excessﬁ&dershlp costs (Schedule J) 27

28 Other deductions (attach schedule) 28

29  Total deductions. Add lines 14 through 28 29 0.
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from fine 13 30 0.
31 Deduetign for net operating loss ansing in tax years beginning on or after January 1, 2018 (see instructions) 31 ]
32 Unrelﬁe‘pd business taxable income. Subtract e 31 from line 30 32 0.
823701 01008 LHA For Paperwork Reduction Act Notice, see instructions. Form 990-T (2018)
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HUMANGOOD SOCAL FKA SOUTHERN CALIFORNIA

femosoT(1s)  PRESBYTERIAN HOMES 85-1894233 Page 2

-Part [Part.lll] Total Unrelated Businesas Taxable Income

Total of unrelated business taxable income computed from all unrefated trades or bustesses (seo Instrustions) 3 _0_
94 Amounts pald for disallowed fringes 34 11,757,
85  Deduction for net operating loss arising In tax ysars bepinning before January 1, 2018 (gas fnstructions) &
38 Total of unrelatad buslness taxabls income before speciflc deduction. Sybtract line 35 from the sum of

lines 33 and 84 38 11,757.
37 Spesific deduction (Generally $1,000, but 588 lina 37 Instructions for exceptions) 87 1,000,
30 Unrelated business taxable Incema. Subtract line 37 from hine 36. If ling 37 15 greater than Ie 3B,

gnter the smaller of z6ro or lna 38 , N 38 10,757.

[Part (Vi] Tax Computation B
89 Organizstions Taxable as Corporations. Multiply lna 3Bby 23% (0.21) | ...cco.oooovvevvevons e ssenssesonsnnceins »|aw]  2,259.
40  Trusts Taxadle at Trust Rates. Sos Instructions for tax computation. Inmma mx on the amount on fine 98 from: x
Tax rate stheduis or Schadute D (Form 1041) ... : » [ 4

41 Proxyta SBINSIUCHONS | .. ... .oesccvesismeesonsasssnmessesss wososssasessasessessstorsssssassstopsostsssessrassonssassaras sasaser tores |
42 Altgmative minimum tax {trusts onty) § + vvenentagerese seressessesoanpe Sremerrane 42
43 Tax on Nonaompllant Facllity Inoome. 8as instructions ) N

Total. Add lines 41, 42, and 43 to Ens 39 or 40, whichevar appites

[ PaHV,‘I Tax and Payments

4 2,258,

452 Forelgn tax credlt (corporations sttach Form 1118; trusts attach Form 1116) 452
b Other credits (see Instructions) .. 45d
o Goneral business credit. Attach Form 3600 450
o Creditfor prior year minimum tax (attach Form BBOTOr 8827) . . e e eeeeeees 4S54
o Total oredits. Add lings 45athrough d5d .............ccovvverseccrnrnrss orssonns creveeas
48 Subtract (ine 46 from fine 44 | 48 2,253,
47  Other taxes. Check if from: D Form 4255 [ Form 8811 [_J Form 8897 [] Farm 8866 [ Other (stach sch | &7
48  Totol tax. Addlnes 46 and 47 (ses Instructions) .. ... . . a8 2.259.
48 2018 net 965 fax labllity paid trom Form 965-A or Form 865-8, Part Il, catumn (k) line 2 . 49 0.
60 a Payments: A 2017 overpayment credited to 2018 LSQ Je 23
b 2018 estimated tax payments EOb
o Tax deposited with Form 8858 |} K0 4
¢ Forelgn organizations; Tax pald or withheld at sourca (see Instructions) _....... B0 L
& Backup withholding (ses instructions) — 508 Rl
{ Credit for small employer health Insurance premiums (ettach Form 8841) ' | 801 S
g Other cradits, adjustments, and payments: Form 2438 :
Form 4138 Other Total b= | 609 |
51 Total'paym&nta. Add lines 50a through 50g | . LB
§2 Estimated tax penally (see nstructions). Gheck If Form 2220 Is attached P e eeeeeees vereee oo peesesere s e e 1 95,
53 Tax dus. }f llne 51 Is lass than tha tnta! of lines 48, 49, and 52, snter amount owed » |8 2,354,
64 Overpsyment. If tine 511s larger than the total of lines 48, 49, and 52, enter amountovarpald ... .. .. . P | 5
58 __Entor the amount of fine 54 you want: Crodflod to 2018 estimated tax o : I Refupded __ P | 66
[Part ViT Statements Regarding Certain Activiies and Other informatlon (sce instructions)
5  Atany tims during tha 2018 calendar year, did the arganization have an Interest in or a signature or othes authority Yes | No
over a financial account (bank, securities, or other) In a forelgn country? f “Yes,’ the erganfzation may have to fila A R
FInCEN Form 114, Report ot Foralgn Bank and Financlal Accounts. If *Yes," anter the ngma of the farelgn country oh
here p» X
§7 Ouring the tax yaar, did the organization receive & distribution from, ar was It tha grantor of, or transferot to, a forelgn trust? X
I “Yes,’ 8as Instructions for othsr forms the organization may have to flle. a3
68 Enter the amount of tac-oxempt Interest recelved or aocruad ﬂwlng the tax yaar -3 ,
Underponallles of pathy, | doolare that | have duley and and to tho best of my knowiedge and bofie?, itls trus,
Slgn comech. ngvb Dectarafion of prepaipr (othar Lhan hxpuui) Is based on all Infarm!lm of which preparer hes any knowladge,
Here ), . cro o
onatTe of otijeer ate Tilla wavuesorsy [ Yes ™
Print/Type preparer's nama Preparer's signature Date Check H |PTIN
seif- employed
Proparer KERRI N. BOGDA, cPA | A Bog- g "~ |:p0o760402
Use Only _LMM_EAAEB_ELLLY VIRCHOW KRAUSE, LLP —_ |fmsen > 39-0859910
1570 FRUITVILLE PIKE SUITE 400
Firm's eddress > LANCASTER, PA 17601 Phonsno. 717.740.4863

823714 01-00-15

Form 990-T (2018)



HUMANGOOD SOCAL FKA SOUTHERN CALIFORNIA

Y

Form 990-T (2018) PRESBYTERIAN HOMES 95-1894293 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuaton p N/A
1 Inventory at beginning of year 1 6 Inventory at end of year 6
2 Purchases 2 7 Cost of goods sold. Subtract line 6 .
3 Costof labor 3 from line 5. Enter here and in Part |,
4a Additional section 263A costs line 2 7
(attach 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 1
Total. Add lines 1 through 4b 5 the organization?

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

(see Instructions)

1. Description of property

)

@

@8

@)

2. Rentreceived or accrued
Deductions directly connected with the income in
(8) Frompersonlproperty e porcentage o (0) ot snaperora sy e premmase | 3 e senoi
10% but not more than S0%) the rent 1s based on profit or iIncome)

(1)

@

3

)

Total 0. | Toa 0.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.

here and on page 1, Part |, line 6, column (A) > 0. [Pari.imercomrate " P 0.

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

1. Description of debt-financed property

2. Gross income from

3. Deductions directly connected with or allocable

to debt-financed property

or altocable to debt-

(@) straight line depreciation

financed property (attach schedule)

(b Other deductions
attach schedule)

U]

@

3

)

4. Amount of average acquisiion §. Average adjusted basis 6. Column 4 divided 7. Gross mcome 8. Allocable deductions
debt on or allocable to debt-financed of or allocable to by column 5 reportable (column {column 6 x total of columns
property (attach schedute) debt-financed property 2 x column 6) 3(a) and 3(b))
(attach schedule)

1) %

@) %

@) %

(4) %
Enter here and on page 1, Enter here and on page 1,
Part |, ine 7, column (A) Part |, hne 7, column (B)

Totals | 4 0. 0.

Total dividends-received deductions ncluded in column 8 | 2 0.

823721 01-09-19

Form 990-T (2018)



. HUMANGOOD SOCAL FKA SOUTHERN CALIFORNIA
Form 990-T (2018) PRESBYTERIAN HOMES

95-1894293

Page 4

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

1. Name of controlled organizaton

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 s
included in the controlling
organization’s gross income

6. Deductions directly
connected with income
tn column 5

a)

@)

()]

{4

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income (loss}
{see instructions)

9 Total of specified payments
made

10. Part of column 9 that 1 included

1.
in the controlling organization's
gross income

Deductions directly connected
with income in column 10

(1)

4]

3

(4)

Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Part |, Enter here and on pags 1, Part |,
{ine 8, column (A) I:ne 8, column (B)
Totals > 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
3. Deductions 4. Set-asides 5. Total deductions

1. Description of income

2. Amount of income

directly connected

{attach schedule)

and set-asides

(attach schedule) (col 3 plus col 4)
(U]
@
@3
@
Enter here and on page 1, Enter here and on page 1,
Part 1, ine 9, column (A) Part |, ine 8, column (B)
Totals > 0. 0.

Schedule | - Exploited Exempt Activity Income, Other

(see instructions)

Than Advertising Income

1. Descnption of
exploited activity

2. Gross dugc'ﬂE’::p:nr:‘s:;e " from unrelated trade or
unrelated business with yr oduction business (column 2
income from of Snrelaled minus column 3) Ifa

trade or business

business income

4. Net income (loss)

gain, compute cols 5

5. Gross income

from activity that fn}lng:t::z
18 not unrelated column 5

business income

7. Excess exempt
expenses (column
6 minus column §,
but not more than
column 4)

through 7
M
@
&)
@
Enter here and on Enter here and on Enter here and
page 1, Part|, page 1, Part|, on page 1,
line 10, co! (A) hine 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
advertom 3. Drrect or (loss) (co! 2 minus 5. Crculation 6. Readership costs (column 6 minus
1. Name of periodical neome 9 advertising costs col 3} If a gain, compute income costs column 5, but not more
cols 5 through 7 than column 4)
(1) .
@
&)
@
Totals (carry to Part II, ine (5)) > 0. 0. 0.
Form 990-T (2018)

823731 01-09-19



) HUMANGOOD SOCAL FKA SOUTHERN CALIFORNIA
Form 990-T (2018) PRESBYTERIAN HOMES

95-1894293

Page 5

[ Part Il.| Income 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 )

2. Gross

4. Advertising gain

7. Excess readership

Gvert 3. Drrect or (toss) (col 2 minus 5. Crcutation 6. Readership costs (column 6 minus
1. Name of perrodical advel :‘lng advertising costs | col 3) If a gain, compute income costs column 5, but not more
income cols 5 through 7 than column 4)
(1)
@)
@)
@
Totals from Part | > 0. 0.] - ) 0.
Enter here and on Enter here and on r - N Enter here and
page 1, Part), page 1,Part |, on page 1,
tine 11, col {(A) line 11, col (B) Part I, ine 27
Totals, Part Il (Iines 1-5) > 0. 0. - 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent of 4. Compensation attributable
1. Name 2. Tile "ngg‘:::: to to unrelated business
) %
@ %
()] %
@ %
Total. Enter here and on page 1, Part I, line 14 > 0.
Form 990-T (2018)

823732 01-09-19



