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" Q"77 AMENDED RETURN - SECTION 512(A)(7) REPEAL
rom 990- Exempt Organization Business Income Tax Return OMB No_1545-0687
{and proxy tax under section 6033(e))
For calendar year 2018 or other tax yaar beginning , and ending (% ( /.V 20 1 8
P> Go to www.irs.gov/Form990T for instructions and the latest information.

&;ﬁ?ﬂ?&?ﬁ?w P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(¢)(3). ?@&26,‘67‘;2:.‘5‘:’4::!“%?..’;’7

A [ check box i Name of organization { [__J Check box i nama changed and see nstructions.) D e s, e

address changed GOOD SOCAL FKA SOUTHERN CALIFORNIA nstructions )

B Exempt under section | Print [ PRESBYTERIAN HOMES 95-1894293
X]s0ucH3 ) Typoe’ Number, sireet, and room or suite no I a P.0. box, see instructions. B ousiresa actviy cade
[ J408(e) [_]220(e) 516 BURCHETT STREET
(Jaosa [Js530(a) City or town, stale ar province, country, and ZIP or forelgn postal code
[]529(a) GLENDALE, CA 91203 812930

G Bpok value of aflassets F Group exemption number (See Instructions.) P>

276,93 4,427, |6 Check organization type B> [X] 501(c) corporation [ ] 501(c) trust (] 401(a) trust [ Other trust

H Enter the number of the orgamization’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 I, complete a Schedule M for each addiional trade or
business, then complete Parts 111-V.

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary contralled grovp? _,.. . P Cves Xlno
11 “Yes,” enter the name and identifying number of the parent corporation. »
J The books are in care of » ANDREW MCDONALD, CFO Telephone number > 925-924-7117
[Part1 | Unrelated Trade or Business Income () Income (B) Expenses (C) Net
1a Gross recempts or sales
b Less returns and allowances ¢ Balance N R
2 Cost of goods sold (Schedule A, line 7) 2
Gross profit. Subtratt line 2 from line 1c .. 3
4a Capital gain net ncome (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (atiach Form 479 4b
¢ Capral loss deduction for trusts 4c

5 Income (loss) from a partnership or an S corporabon (aﬂach statemem) 5
6 Rentincome (Schedule C) . 8
7 Unrelated debt-financed income (Schedule E) . . 7
8 8
] 9

Interest, annurties, royalties, and rents from a controlled crganization (Scheaue 2]

Investment income of a sechon 501(c)(7), (9), or (17) organization (Schedule G)

10 Exploited exempt activity income (Schedule 1) X - 10
11 Advertising income (Schedule J) . 11
12 Other income (See instructions; attach schedule) i i 12

13 Total. Combine lines 3 through 12 13 0.
- Deductions Not Taken Elsewhere (See instructions for limttations on deductions )

{Except for contributions, deductions must be directly connected with the unrelated business ncome.)

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

15  Salanes and wages i i . . X 15

16  Repairs and maintenance i .. X 16

17  Bad debts l— - i . . X 17

18 Interest (attach schedule) (see nstfuctions) WRECEIV= -1 —i 18

10 Taxes and licenses . Ci=) e 1’f »W o 19

20  Charitable contributions (See mstrucno ns tor ‘umnat(uonirulles)q-,. - 21 . o 20

21 Depreciation (anach Form 4562) 1O B Y

22  Less depreciation claimed on Schelute A‘and elsewhere on-return . | l ! o 22a 22b

23 Depletion . o ,OG nCN LT ! . . . 23

24  Contnbutions to deferred compensation plans L . 24

25  Employee benetit programs . . N N 25

26  Excess exempt expenses (Schedulel) i k L 26

27  Excess readership costs (Schedvie J) .. . o 27

28  Other deductions (attach schedule) i R N 28

29  Total deductlons. Add Hnes 14 through 28 L 29 0.
30  Unrelated business taxable income before net aperating loss deduction. Summct ine 29 from hne 13 30 0.
31 Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see instructions) 31

32  Unrelated business taxable income. Subtract line 31 from line 30 L . 32 0.

823701 01-00-19 LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2018)



HUMANGOOD SOCAL FKA SOUTHERN CALIFORNIA

FamosoTeos) PRESBYTERIAN HOMES 95-18942913 Poga 2
[Part il | Total Unrelated Business Taxable income
33 Total of unrelated business taxable income computed from ali unralatad trados or businosses (ace instructions) 33 0.
84 Amounts paid for disallowed fringes 34
35 Deduction for net operating loss anising in 1ax years beginning belore January 1, 2018 (see mstructions) 35
36  Total of unrelated business taxable income before specific deduction. Subtract line 35 from the sum of
lines 33 and 34 38
37 Spacihic deduction {Generally $1,000, but see line 37 mstiuctions for exceplnons) 37 1,000.
38  Unrelated business taxable income. Subbract hne 37 from hne 36. it ime 37 is greater than ting 36,
enter the smaller of zero ot ling 36 38 0.
{PartIV] Tax Computation
38 Organizations Taxable as Corporations. Multiply ine 38 by 21% (0.21) . 39 0.
40  Trusts Taxable ai Trust Rates. See insiruchions for tax computation Income tax on the amoum on kne 38 trom:
[ raxrate schedute or - [_] Schedude D (Form 1041) » | 40
41 Proxy tax. See instructions | K}
42  Alternatve minimum tax (trusts only) X | 42
48 Tax on Noncompliant Facility Income. See instrucions 43
Total. Add ines 41, 42, and 43 1o line 39 os 40, wiichever applies L 44 0.
l Part V | Tax and Paymaents
45a Foreign tax credit (corporations attach Form 1118; frusts attach Form t116) . 452
b Othar credits (see instructions) B 45b
¢ Geneial busmess credit. Attach Form 3800 , .. 45¢
d Ciedit for prior year minimum tax (attach Form 8801 or 8827) . | 45d
e Total credits. Add lines 453 thiough 450 45e
46  Subtract fing 45e from hing 44 | 46 0.
47  Other taxes. Check if fiom: D Funn 4255 [__] Form 8811 D Form 8697 E:] Form 8866 D Other (attnch cchodusey | 47
48  Totattax. Add lines 46 and 47 (see instructions) 48 0.
49 2018 net 965 tax lability pard fram Farm 965-A or Form QBS-B Parl ll oolumn (k), hne 2 . 49 0.
50 a Payments: A 2017 overpavment credited to 2018 Sna
b 2018 pstimated tax payments e e 50b
¢ lax deposited with Form 8868 50¢
d Foreign organzations: Tax paid or withheld at source (see instructions) 504
¢ Backup withholding (see insiructions) | 508
t Credit for smalf employer health insurance premums {atach Form 8941) . 501
¢ Other credits, adjustments, and payments’ [:l Form 2439
CJrorma136 X1 otner 2,354. Total p | 50g 2,354.
51 Tolal payments. Add lines 50a thiough 50g SEE _STATEMENT 2 = . [s 2,354.
§2  Estmated tax penally (see instructions). Ghegk i foml 222015 attached > [ ] |52
§3  Tax due. It ine 5115 less than the total of lines 48, 49, and 52, enter amount owed » ;3_1______
54 Overpayment. If line 5115 farger than the total of ines 48, 49, and 52, enter amount overpa » | 54 2,354,
55 __Enter the amount of line 54 you want: Credited to 2019 estimatedtax P> Retunded P> | 55 2,354,
r-id \7ﬂ Statements Regardlng Certain Activities and Other Information (see \ns\ructlons)
§6 Al any tme during the 2018 catendar year, did the organization have an interest i or & signature or other autharity Yes | No
over a Imancial accolint (bank, securities, or other) in a forergn country? If *Yes,” the organization may have to file
FinGEN Form 114, Report of Foreign Bank and Financial Accounts If “Yes," enter the name of tha foreign country
here P~ X
57 Duning the tax year, did the o1gamization receive a distribution from, or was it the grantor of, ar transferor to, a foreign trust? X
If Yes," sea nstructions for other forms the organization may have o file.
58 __Enter the amount of tax-exempt interest recewed of accrued during the tax year p»®
Undor panaties of parpsy | daclaro thet L have d thin retirn nclud chadides and stot A5, and to (ke bust of niy knowledgu and bufiuf 11w tuo,
Si gn carroct andgomplate, Dectaraton ol preparer (other than (axpayer) s based on all ummalmn of which (vapares has any knmvirdpe
Hero |3, L3](Y/;o)o cFO e
Signature §f officer Dale Title nstuctons)? @ Yes [ | No
Print/Typo hroparor's name Preparer's snonaturo Date Check i | PTIN
H self- employed
,’:f;?,a,,, ERRI_N. BOGDA, CPA %&Nu %OQFQ& SINIES P00760402
Use Only Fir’s name B BAKER TILLY VIRCHOW KRAUSE, LLP Himv's EIN B> 39-0859910
1570 FRUITVILLE PIXE, SUITE 400
fiem's address - LANCASTER, PA 17601 Phoneno. 717.740.4863
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HUMANGOOD SOCAL FKA SOUTHERN CALIFORNIA

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 8

2 Purchases 2 7 Cost of goods sold. Subtract linc 6

3 Costotlabor . 3 from hine 5 Enter here and in Part I, .

4a Additional section 263A costs line 2 oL . 7

(attach schedule) 48 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 through 4b 5 the organization? e

Schedule C - Rent Incom;(?rom Real Property and Personal Property Leased With Real Property)

{see instructions)

1. Description of property

)

@

@8

@

2. Rentrecewed or accrued
3(a)Deducuuns directly connected with the income in
From personal pro; (if the percentage of From real and personal praperty (f the percentat
(a) rent tor personal ;ce»:ya'ty s more lhang (b) of rent tor personal property exceeds 50% or if o calumns Ze) and 2(b) (attach schedule)
109 but not mare than 50%) the rent is based on profit or mcome)

)

@)

3)

(4)

Tot! 0. |Tota 0.
(c) Total income Add totafs of columns 2(a) and 2(b). Enter ‘JQJS,?J ‘_g‘eédm:ﬂons1

n pe .

here and on page 1, Part|, iine 6, column (A) > 0. |pant). g6 coummisy P 0.

Schedule E - Unrelated Debt-Financed Income (see instructions)
3 Decuctions direclly connected with or alleceble
2. Gross Income from to debt-financed property
or allecable to gepl-
g a) Straight line depreciaticn b) Other deductions
1. Desenphion of deb-financed property financed property ( ) (a?mch schedule) N ( ?ahuch sc?:e:lulle)

U]

@)

8

4

4. Amount of average acquisition
debt on or allocabie to debt-tinanced

5.

Average adjusted bass
of or allocabie to

6. Column 4 dided
by column §

7. Gross incoms
reporiable (column

8. Altocanle decuctions
{column 6 x total of columns

property (sttach schedule) dal(v;-‘?an::zg géunﬁ?'v 2 x column 6) a) end 3}
n %
12 %
3 %
(4) %
Enter hore and on page 1, Entor hore and on page 1,
Pari ), ine 7, column (A) Part |, line 7, column (B)
Totals 3 . L . » 0. 0.
Total dividends-received deductions included in column 8 » 0.
Form 990-T (2018}

823721 01-09-19



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

95-1894293

Page 4

Schedule F - Interest, Annuities, Royaities, and Rents From Controlied Organizations (see instructions)

Exempt Controlled Organizations

1. Namoe of contrallad orgamzation 2. Employer 3. Nel unretated income 4_ Total of specifiad 5. Part of column 4 thalis 6. Oeductons drectly
identication {loss) {see instructons) payments made included In the controlling connected with income
number organization's gross income tncolumn S
)
2)
B !
@)
Nonexempt Controlied Organizations
7. Taxable income 8. Not unrplated income (loss) 9 Total ot spacified payments 10. Part of column 8 that ks included D lons directy cc
{see instructions) ‘made 0 the controling organization’s * with income i cotumn 10
gross income
{1)
@ _
(3)
A4
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Parti, Enter here and on page 1, Part |,
ne 8, column (A} lne 8 column (B)
Totals . L . 3 . . » 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
{see instructions)
3 Deductions & Toinl deducuons
1 Descniption of income 2. Amount of income directly connected 4 Set-asides and set-asides
{attach schodule) {attach schedule) (Gor 3 plus col &
(M
(2)
()
4
Entesr hore and on page ¥, Enter here and on page 1,
Part |, ine O, column {A) Part {, ine 8, column {B)
'\\“‘—-. o |
Totals > 0. 0.
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)
4. Net income {loss)
2, Gross o rgc.“Expoo“r:‘s:csmd from unrelated trade or 5. Gross income 6. Expenses Z‘ E;r::sss(:;mf
1. Desaription of urrelated business e oo business {column 2 from actwity that YAy ?abl 7 Gmp L &
eploited actvity income from o ieatatan minus column 3) o 13 not unratated fioper o
trade or business business Income gan, f:::a;s;ols 5 business income column 4}
(1)
@
)
@
Enter hare and on Enter hero and on Enter here and
page 1, Part |, page 1, Part), on page 1
tne 10, col (A) hns 10, col (B) Part Il ling ?G
Totals > 0. 0. 0.
“Schedule J - Advertlsmg Income (see instructions)
Part1 | Income From Periodicals Reported on a Consolidated Basis
4. Adverusing gain 7. Excess raadership
a%;le?l:?: 3. Dract or {toss)(col 2 minus 5. ci 6. Read costo{column 8 munus
1. Name of perodical income 9 adverlising cosls col 3) Ha gan, compule income costs column 5 but not more
cols 5 through 7 than cotumn 4)
)
@
&)
4)
Totals {carry to Part Il Jne (5)) . P> 0. 0. 0.
Form 990-T (2018)

823731 01-09-19




HUMANGOOD SOCAL FKA SOUTHERN CALIFORNIA

Form 990-T (2018) PRESBYTERIAN HOMES

95-1854293

Page 5

|Partl|||

ncome From Periodicais Reported on a Separate Basis (For each penodical listed in Part i, fill in
columns 2 through 7 on a line-by-line bas:s.)

2. Gross 4. Adverhsing galn 7. Excess readersnip
a a;rem(;sn 3 Dwect or (loss) (col 2 rmnus §. Grrculatlon 6. Readership costs {column 6 minus
1. Name of perodical \ncome 9 advertsing costs | col 3) i a gain, compute mcome costs culunn 5, but not more
cols 5 through 7 than column 4)
)
]
©)
(4)
Totals from Part | » 0. 0. ) 0.
Enter herg and on Enter here and on Enter hers and
page 1, Partl, page 1, Part ! on dage 1,
line 11, cot (A) line 11, col. (B} Rart Nl, inp 27
Totals, Part Il (ines 1-5) > 0. 0. N -~ 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent of 4, co tion attnbutabl
1. Name 2. Title "m?)g“"f:sd to ’ mr::ﬁ'aer;:’: l’;:sme;; °
Q) %
@ %
3) %
{4 %
Total. Enter here and on page 1, Part I, line 14 » 0.
Form 990-T (2018}

823732 01-09-19
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HUMANGOOD SOCAL FKA SOUTHERN CALIFORNIA

95-1894253

FOOTNOTES

STATEMENT 1

FORM 990-T IS BEING AMENDED DUE TO THE REPEAL OF IRC SECTION

512(A)(7).

THE AMENDED RETURN REDUCES THE AMOUNTS PAID FOR

DISALLOWED FRINGES BY $11,757, WHICH WAS THE VALUE OF
TRANSPORTATION FRINGE BENEFITS PROVIDED TO EMPLOYEES
INCLUDED ON THE ORIGINAL RETURN.

THE FOLLOWING LINES

OF THE FORM 990-T HAVE

BEEN AMENDED.

FORM 990-T, PAGE 2, LINE 34 - DECREASED BY $11,757

FORM 990-T, PAGE 2, LINE 36 - DECREASED BY §11,757

FORM 990-T, PAGE 2, LINE 38 - DECREASED BY $10,757

FORM 9390-T, PAGE 2, LINE 39 - DECREASED BY $2,259

FORM 990-T, PAGE 2, LINE 44 - DECREASED BY $2,259

FORM 990-T, PAGE 2, LINE 46 - DECREASED BY 2,259

FORM 990-T, PAGE 2, LINE 48 - DECREASED BY $2,259

FORM 990-T, PAGE 2, LINE 50G - INCREASED BY $2,354

FORM 990-T, PAGE 2, LINE 51 - INCREASED BY $2,354

FORM S8390-T, PAGE 2, LINE 52 - DECREASED BY $95

FORM 990-T, PAGE 2, LINE 54 - INCREASED BY $2,354

FORM 990-T, PAGE 2, LINE 55 - INCREASED BY $2,354

FORM 980-T OTHER CREDITS AND PAYMENTS STATEMENT 2
DESCRIPTION AMOUNT
TAX PAID WITH ORIGNIAL FORM 990-T 2,354.
TOTAL INCLUDED ON FORM 990-T, PAGE 2, PART V, LINE 50G 2,354.

STATEMENT(S) 1,

2



