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e 990-T Exempt Organization Business Income Tax Retu OMB No_1545-0687
! (and proxy tax under section 6033(e))
For calendar year 2018 or other tax year beginning OCT 1 4 2 0 1 8 . and ending SEP 3 O 7 2 0 1 9 20 1 8
Go to www.irs gov/Form890T for instructions and the latest information

i Ui P Do not enteTSSN numbers ongthls form as 1t may be made public if your organization is a 501(c)(3) B O Ol

A [__Icheck boxif Name of organization ( [__] Check box if name changed and see instructions ) D e s o

address changed instructions }

B Exemptundersection | Print |[PIH Health Hospital - Whittier 95-1934652
501c@3 ) or | Number, street, and room or suite no. IfaP.0 box, see nstructions. B ey actvly code
[ J408(e) [_J220(e) | ¢ 12401 Washington Boulevard
[:] 408A |:|530(a) City or town, state or province, country, and ZIP or foreign postal code
[ 1525(a) Whittier, CA 90602 446199

€ Book value of all assals F Group exemption number (See instructions.) P>

1,309,397,067. |Ga Checkorganization type B> 501(c) corporation [ ] 501(c) trust [ ] 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 > See Statement 1 . 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 11, complete a Schedule M for each additional trade or
business, then complete Parts lIt-V.

| During the tax year, was the corporation a subsidiary 1n an affiliated group or a parent-g 1ary controlled groyp? Stmt 4p es I___] No
If "Yes,” enter the name and (dentifying number of the parent corporation B> ‘ﬁﬁ‘n ‘ﬁ(’%(o [‘1 6

J The books are in care of > Richard Wang Telgphone number B 562-698-0811
[ BartT [ Unrelated Trade or Business Income (A) Income (B) Expenses (C)Net -~
1a Gross receipts or sales 21,830. l
b Less returns and allowances ¢ Balance » | 1 21,830.
2 Cost of goods sold (Schedule A, line 7) 2 10,915. P ]
3 Gross profit. Subtract hine 2 from line 1c 3 10,915, / 10,915.
4a Capital gain net income (attach Schedule D) 4a //
b Net gain (loss) (Form 4797, Part {l, 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

P
d

Interest, annutties, royalties, and rents from a controlled organization (Schedula F)
Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)

10 Exploited exempt activity Income (Schedule ) 10 /
11 Advertising incame (Schedule J) 11 /
12 ther income (See instructions; attach schedule) 12 .

13 || Jotal. Combine lines 3 through 12 137] 10,915. 10,915.
Deductions Not Taken Elsewhere (See instructions forfimitations on deductions )
(Except for contributions, deductions must be directly connggted with thﬁ,1 echhusiness mco,rr)\'e)
14 Compensation of officers, directors, and trustees (Schedule K) / Received US Bank - U8B 14
15  Salaries and wages Q 15
16  Repairs and maintenance . 16
17 Bad debts // AU@ 2020 17
18 Interest (attach schedule) (see instructions) . 18
19 Taxes and licenses ' Kansas C]ty' MO 19
20  Charitable conirbutions (See instructions fopfimitation riles) Statement 5 See Statement 3 20 992.
21  Depreciation (attach Form 4562) 21
22  Less depreciation claimed on Schegduile A and elsewhere on return 22a 22b
23 Depletion 23
24  Contributions to deferred cofmpensation plans 24
25  Employee benefit programs 25
26  Excess exempt expef{s/es (Schedule I) 26
27  Excess readerstup costs (Schedule J) 27
28  Other dedugtions (attach schedule) 28
29  Total dedlictions Add lines 14 through 28 2 992.
30  Unrelated business taxable income before net operating loss deduction. Subtract hine 29 from line 13 3 9,923.
31 D/edﬁcnon for net operating loss arising in tax years begtnning on or after January 1, 2018 (see instructions) (\ 3 |
32 Anrelated business taxable income Subtract line 31 from line 30 ) 3 9,923.
?751 ot-0s-19 LHA  For Paperwork Reduction Act Notice, see instructions. 14 Form 990-T (2018)

///



Famsam\z(zm) PIH Health Hospital - Whittier

95-1934652 Page 2

I Part IH| Total Unrelated Business Taxable Income

83 Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) l | 33 9,923.
34 Amounts paid for disaliowed fringes ! 44
35 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see instructions) 3‘
36 Total of unrelated business taxable income before specific deduction. Subtract line 35 from the sum of
lines 33 and 34 3 9,923.
37 Specific deduction (Generally $1,000, but see line 37 instructions for exceptions) { 1,000.
38, Unrelated business taxable income. Subtract line 37 from hine 36. If ine 37 1s greater than line 36,
i\ enter the smaller of zero or line 36 \ \ 8 8,923.
[ Part I¥'| Tax Computation L —
39  Organizations Taxable as Corporations. Multply line 38 by 21% (0.21) * 3 1,874.
40 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 38 from:
[ Taxrate schedule or [ Schedule D (Form 1041) > | 4
41 Proxy tax. See instructions » | 4
42  Alternative minimum tax (trusts only) L 42
43  Tax on Noncompliant Facility Income. See instructions 43
44] || Total. Add tines 41, 42, and 43 to line 39 or 40, whichever applies ) [ 1,874.
[Part}¥ | Tax and Payments )
45a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) | . 45a
b Other credits (see instructions) 45b
¢ General business credit. Attach Form 3800 | A B 45¢
d Credit for prior year mimmum tax (attach Form 8801 or 8827) 45d
@ Total credits. Add lines 45a through 45d 44a
46  Subtract line 45e from line 44 . . 1,874.
47  Other taxes. Check if from: [__] Form 4255 [_] Form 8611 [__] Form 8697 [__] Form 8866 [__] Other (arach schoauie)
48  Total tax. Add lines 46 and 47 (see instructions) 1,874.
49 2018 net 965 tax hability paid from Form 965-A or Form 965- B Part Ii, column (k), line 2 4 0.
50 a Payments: A 2017 overpayment credited to 2018 X 50a
b 2018 estimated tax payments (ﬁ_b 508 5,300.
¢ Tax deposited with Form 8868 A 50¢
d Foreign organizations: Tax paid or withheld at source (see instructions) 50d
e Backup withholding (see instructions) . 50e
t Credit for small amployer health Insurance pramiums (amach Form 8941) |50t
g Other credits, adjustments, and payments: (1 Form 2439
[ Form 4136 (] Other Total B> | 50g A
51 Total payments. Add lines 50a through 50g 1 5,300.
§2 Estimated tax penalty (see instructions). Check if Form 2220 1s attached P> @] g 2 8.
53 Taxdue. If line 511s less than the total of lines 48, 49, and 52, enter amount owed > | 83
54 Overpayment. If ine 51 s larger than the total of lines 48, 49, and 52, enter amount overpaid fD 4 3,418.
[ Enter the amount of ine 54 you want; Credited to 2019 estimated tax  p» 3,418. ] Refunded P> | 55 0.
art VI | Statements Regarding Certain Activities and Other Informatlon (see Instructions)
56 Atany time duning the 2018 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, secunties, 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 P X
57 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.
58  Enter the amount of tax-exempt interest received or accrued during the tax year p»-$
Under penalties of perjury, | declare that | have examined this retum, Including hedules and 1ts, and to the best of my knowledge and belief, it Is true,
Sign cormrect, and completa. Daclaration of preparer (other than taxpayer) Is based on all |nfnrmntlon w?\}ch arﬁ iaiagﬂléwl{dag.
Here } I P/[g/b)o’ Of f icer :‘nay the IRS discuss this retum with
o preparer shown below (seo
Signature of officer Datt 7/ Tite instructions)? [z] Yes [ ] No
Print/Type preparer's name Preparer's signature Date Check if | PTIN
Paid M)\h self- employed
Preparer Rebekuh Eley Loy | en12i2020 P01247672
Use Only |Fim'sname » RSM US LLP I FrmsEN > 42-0714325
1 S. Wacker Drive, Ste 800
Firm's address » Chicago, IL 60606 Phoneno. 312-634-3400

823711 01-08-18

Form 990-T (2018)




Form 990-T (2018) PIH Health Hospital - Whittier 95-1934652 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation B N/A
1 Inventory at beginning of year 1 0. 6 Inventory at end of year 0.
2 Purchases 2 7 Cost of goods sold Subtract line 6
3 Cost of labor 3 from line 5. Enter here and in Part |,
4a Additional section 263A costs line 2 10,915.
(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) ** | 4b 10,915, property praduced or acquired for resale) apply to RN
Total. Add lines 1 through 4b 5 10,915. the organization? X

5
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of proparty

)

2

&)

@)

2.

Rent recaived or accrued

(a From parsonal proparty (if the parcentage of

rent for personal property 1s more than
10% but not mora than 50%6)

(h) From real and personal property (if the percentage
of rent far personal property exceads 508 or if
the rent 1s based on profit ar ncome)

3(a)Deducllons drrectly connected with tha imcome in
columns 2(a)} and 2(b) (attach schedula)

)

2

&)

“)

Total

0 . Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

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

0 . |Partl hne6, column (B)

(b) Total deductions.

Enter here and on page 1,

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

1 Dascription of debt-financed property

2. Gross incoma from

3. Deductions drrectly connacted with or allocable
to debt-financed property

or aliocable to debt-

financed property (a) Straight lina depreciation

(attach schedule)

{b) Other deductions
attach schadule)

W

@

&)

“)

4. Amount of average acquisition
debt on ar allocabla to debt-financed
property (attach schedule)

5. Average adjusted basis
of or allocable to
debt-financed property
{attach schedule)

7. Gross ncome
reportable {column
2 x column 6)

6 Column 4 divided
by column §

8. Allocable deductions
{column 6 x total of columns
3(a) and 3(b))

1) %
@ %
&) %
@ %

Enter here and on page 1, Enter here and on page 1,

Part |, ine 7, column (A) Part |, ine 7, column (B)
Totals > 0 0.
Total dividends-received deductions included in column 8 » 0.

Form 990-T (2018)

823721 01-09-19

* %

See Statement 6



Form 990-T (2018) PIH Health Hospital - Whittier

95-1934652

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations

(see instructions)

1. Name of controlled organization

2. Employer
identification
number

Exempt Controlled Organizations

3. Net urrelated income 4. Tota

{loss) (see instructions)

payments made

| of speciliad

5. Part of column 4 that is
included in the controlling
organization's gross income

6. Deductions drrectly
connected with income
In column §

1

]

8

@)

Nonexempt Controlled Organizations

7. Taxable Income

8 Netunrelated iIncome (loss)

{see instructions)

g Total of specified payments
made

10. Part of column 9 that 1s included
In the controlhng organization's
gross income

11. Deductions directly connactad
with income in column 10

a

(2)
B

@)

Add columns 5 and 10 Add columns 6 and 11
Enter hare and on page 1, Part |, Enter here and on page 1, Part |,
lina 8, column {A) tine 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. Setasdes 5. Total deductions

{1 Description of iIncome

2 Amount of income

diractly connected
{attach schedule)

(attach schedule)

and set-asides
{col 3 plus col 4)

)

%)

)

| Bl
|

Totals

Enter here and on page 1,
Part ], ine 9, column (A)

> 0.

Enter here and on page 1,
Part {, ine 9, column (B)

0.

Schedule | - Exploited Exempt Activity Income, Other

(see instructions)

Than Advertising Income

4. Net income (loss) 7
. : . Excess exempt
2. Gross 3. Expenses from unrelated trade or 5. Gross income
1. Description of unrelated business d"a::h“y c%nnTc(ed business (column 2 from activity that HG"'HEXP!:;:t 2’:2:\"1?;?:;“:;
axploited activity income from wi § pro qu xdon minus column 3) If a s not unrelated colu mn 5 but n:l more (han‘
trade or business ol unrelate gain, computa cols 5 businass income u
business income through 7 column 4)
M
@
@
@
Enter hera and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, cal (A) line 10, col (B) Part II, line 26
Totals | 0. 0. 0.
Schedule J - Advertising Income (see instructions)
| Part | | Income From Periodicals Reported on a Consolidated Basis
2. ar 4. Advertising gain 7. Excess readership
ad;,y":f: 3. Direct or {loss) {(col 2 minus 5. Creutation 6. Readership costs (column 6 minus
1. Name of periodical \ncome 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 Il, ine (5)) > 0. 0. 0.
Form 990-T (2018)
| 823731 01-09-19



Form 990-T (2018) PIH Health Hospital - Whittier

95-1934652

Page §

[:Part 1l | Income From Periodicals Reported on a Separate Basis (For each periodical Iisted in Part II, fill in

columns 2 through 7 on a line-by-line basis )

2. Gr 4 Advertising gain 7. Excess readership
d‘ loss 3. Drrect or (loss}{col 2 minus 5. Creutation 6 Readarship costs (column 6 minus
1 Name of periodical a ;z'o:'rs'n:‘g advertising costs col 3) If a gain, compute ncome costs cotumn 5, but not mare
cols 5 through 7 than column 4)
0
@
@)
4)
Totals from Part | > 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part|, page 1, Part§, on pagse 1,
line 11, col (A) line 11, co!l (B) Part I, line 27
Totals, Part Il (Iines 1-5) > 0. 0. s . 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent of 4 Compensation attributable
1. Name 2. Title umi :se’\:";‘:: to to unrelated business
U] %
&) %
&) %
4 %
Total Enter here and on page 1, Part |1, line 14 > 0.

823732 01-08-19

Form 990-T (2018)



PIH Health Hospital - Whittier 95-1934652

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

PIH Health Hospital - Whittier's unrelated business gross activities
consists of sales within the Mariposa Boutique to the general public on some

specialized products for cancer patients and survivors and novelty gift
items.

To Form 990-T, Page 1

Statement(s) 1



PIH Health Hospital - Whittier 95-1934652

Footnotes Statement 2

Section 1.263(a)-1(f) De Minimis Safe Harbor Election
PIH Health Hospital - Whittier

12401 wWashington Boulevard

Whittier, CA 90602

Employer Identification Number: 95-1934652

For the Year Ending September 30, 2019

PIH Health Hospital - Whittier is making the de minimis safe
harbor election under Reg. Sec. 1.263(a)-1(f).

Section 1.263(a)-3(n) Election

PIH Health Hospital - Whittier

12401 wWashington Boulevard

Whittier, CA 90602

Employer Identification Number: 95-1934652
For the Year Ending September 30, 20189

PIH Health Hospital - Whittier is electing to capitalize
repair and maintenance costs under Reg. Sec. 1.263(a)-3(n).

Statement(s) 2



PIH Health Hospital - Whittier 95-1934652

Form 990-T Contributions Statement 3
Description/Kind of Property Method Used to Determine FMV Amount
Cash Only N/A 61,700.
Total to Form 990-T, Page 1, line 20 61,700.
Form 990-T Parent Corporation's Name and Identifying Number Statement 4
Corporation's Name Identifying No
PIH Health, Inc. 95-3619388

Statement(s) 3, 4



PIH Health Hospital - Whittier

95-1934652

Form 990-T

Contributions Summary

Statement 5

Qualified

Carryover

For
For
For
For
For

Total
Total

Total

Excess 10% Contributions

Excess 100% Contributions

Total Excess Contributions
Allowable Contributions Deduction

Total Contribution Deduction

Tax
Tax
Tax
Tax
Tax

Contributions Subject to 100% Limit

of Prior Years Unused Contributions

Year
Year
Year
Year
Year

2013
2014
2015
2016
2017

Carryover

Current Year 10% Contributions

Contributions Available
Taxable Income Limitation as Adjusted

89,954

69,089

159,043
61,700

220,743
992

219,751
0
219,751

992

992

Form 990-T Cost of Goods Sold - Other Costs Statement 6
Description Amount
Cost of Goods Sold 10,915.
Total to Form 990-T, Schedule A, 10,915.

Statement(s) 5,

6



