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EXTENDED TO NOVEMBER 16, 2020 .

s 990-T Exempt Organization Business Incomé Tax Return | oernemsor
{and proxy tax under section 6033(e)) ' T
For calendar year 2019 a other tax year begnning , and ending ‘ C\\q/ 20 1 9
Go to www.irs.gov/Form990T for instructions and the latest information.
P o S » Do not enterssu numbers ong thisform as it maybe made public if your organization is a 501(c)(3). BrenD o Ipection for
A [__Jcheck box Name of organzation ( [ Check box ¢ name changed and see instructions.) D o s o O
address changed nsyuctons)
B Exemptundgr secton | Print J DESCANSO GARDENS GUILD INC. 95-2511202
X 501cid3 . ) or | Number, street, and room or suite no. Ifa P.0. box, see Instructons. e oess actily code
[ Jaose) T_J220¢) | ™® | 1418 DESCANSO DRIVE
[J4osa [Js30() City or town, state or provnce, country, and ZIP or foreign postal code
[]529() LA CANADA FLINTRIDGE, CA 91011 531190
c Ef::d\';'“{.;'ﬂ"ﬂms F Group exemption number (Seeinstructons.) P>
11 ,159,425. |6 Check organization type B> [X] 501(c) corporaon [ ] 501(c) trust [ ] 401@) trust [ Other trust L{,
H Enter the number of the organizaton's unrelted trades or businesses. P 1 Describe the only (or first) unrelated
trade orbusiness here p» RENTAL OF THE GARDENS .If only one, complete Parts I-V. {f more than one,

describe the frst in the blank space at the end of the previous sentence, complete Parts | and I, completea Schedule M for each additonaltrade or
business, then complete Parts Il-V. ‘ .

| During the taxyear, was the corp oration a subsidary in an affifated group ora parent-subsidiary controlled group? > I:] Yes @ No
It "Yes," enter the name and identifying number of the parent coporation. P>
J Thebooksarsincaeof p» JENINA GARRETT Telephonenumber B> 818-949-4290 /
[ PartT | Unrelated Trade or Business Income {A) Income (8) Expenses CyNet
1a Grossreceipts or sales Vo
b Lessreturnsand allowances cBaance . P | tc ) .
2 Cost of goods sold (Schedule A, line 7) 2 /
3 Gossprofit Subtract hne 2 from Ine 1c 3 /
4a Capital gain netincome (attach Schedulke D) 4a //
b Netgain (loss) (Form 4797, Part II, line 17) (attach Form 4797) 4 pd
¢ Captal loss deducton fortrusts 4c P
5 Income (loss) froma partnership or an S corporaton (attach statement) 5 /
6 Rentincome (Schedule C) 6 /
7 Unrelated debt-financed income (Schedule E) 7 /
8 Interest, annuities, rayalties, and rents from a controlled arganeation (Schedule F) 8 /
9 Investmentincome of a section 501(c)(7), (9), or (17) orgamzation (Scheduke G) | 9 /
10 Bxploited exempt actvity income (Schedule 1) 10 /
11 Advertisng income (Schedule J) 11 /
o4 12 Other income (See Instructions; attach schedule) 12| ~
< 13 TYotal. Combine Ines 3 through 12 13 .1 0.
a Deductions No} Taken Elsewhere (See nstuctions f}phﬂtaﬁons on deductions)
o (Deductons must be directly connected with the urnrelated bysifiess income )
1 14 Compensahon of officers, directors, and trustees (Schedule K) 14
2 15  Sabres and wages 15
16  Repars and mantenance 16
8 1 s RECEIVED 17
% 18 Interest (attach schedule) (see instructions) }8 18
19 Taxes and Ecenses o O 19
S 20  Depreciaion (attach Form 4562) % JUL 2 QOZ 328 WL;-
%] 21 Lessdepreciahon clamed on Scheduje’A and elsewhere on return 218 = 21b
22 Depleton / OGDEN, UT 22
23  Contributions to deferred compénsation plans - 23
24  Employee benefit programs 24
25  Excessexempt expenses(Schedulel) 25
26  Excessreadership,costs (Scheduk J) 26
27  (ther deductign$ (attach schedule) 27
28 Total deducfions. Add lines 14 through 27 28 0.
29 l.hr(yte{busnesstaxable ncome before net operating loss deduction. Subtract line 28 from Ine 13 29 0.
30 ducton for net operating bbss arising in tax years beginning on or after January 1, 2018
/Zee instructions) 30 0.
31 Unrelated busness taxable mcome. Subtract Ine 30 from line 29 31 0.
o701 0127-0 LHA  For Paperwork Reduction Act Notice, see instructions. fForm 990-T (2019)
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Fo gsor(zo,u‘)) DESCANSO GARDENS GUILD INC. 95-2511202 rage 2
IdF"Fa't | Total Unrelated Business Taxable Income

32 fotal of unrelated business taxable income computed from al unrelated trades or bustnesses (see instruchions)

33 Amounts paid for disaliowed fanges

34 Chantable coniributions (see instructions for imitation rules) .

35 Total unrehted business taxable income before pre-2018 NOLs and specific deduction. Subtract Iine 34 from the sumof lines 32 and 33

0.

36 Deducton for net operating bss arising in tax years beginning before January 1, 2018 (see instructions) _ STMT 2 0.
37 Tota of unrelated business taxable income before specific deduction. Subtract ine 36 from line 35
38 Speafic deduction (Generally $1,000, but see ine 38 instructions for exceptions) 8

39 Unrelated busine ss taxable income. Subtract ine 38 from line 37. | f Ine 38 1s greater than e 37,
enterthe smaller of zero or line 37
[Part W | Tax Computation
40 hganizationsTanble asCorporations. Multiply line 39 by 21% (0.21) >
41 Tmsts Taxable at Trust Rates. Seenstruchions for tax computation. income tax on the amount on ne 39 from:
[ Tax rate schedue or  [__] Schedule D Form 1041)
42 Proxy tax. Seeinstruchons
43 Altemative minimum tax (trusts only)
44 Taxon Noncompliant Facility Income. Seenstruchons
45 Total.Add Iines 42, 43, and 44 to line 40 or 41, whchever apphies
| PartVEI( Tax and Payments
46a ’Foragn tax aredi (corporations attach Form 1118; trusts attach Form 1116}
b Other credits (see instructions)
¢ Genenal business aredit Attach Form 3800
d Credit for prior year mimimum tax (attach Form 8801 or 8827)
o Total credits. Add lines 46a through 46d
47  Subtract hine 46¢ from fne 45 47 0.
48 Other txes.Check tfrom: [ Form4255 (] Form8611 [ Form8697 [_] Form 8866 [__] Gther (atach screcutey | 48}
49  Tota! tax. Add lines 47 and 48 (see instructons) 491 0.
50 2019 net 965 tax hability pad from Form 965-A or Form 965-8, Part I, column (k), line 3 50| 0.
51 a Payments: A2018 ovempayment credited to 2019 51a
b 2019 estimated tax payments
¢ Tax deposited with Form 8868
d Foregn organeahons: Tax paxd or withheld at source (see instructions)
e Backup withholding (see nstructions)
t Credit for smallemployer health insurance premiums (attach Form 8941)
g Other credits, adjustments, and payments: D Form 2439
[ Jrorm 4136 (] oher Tot B> [ 5ig
52 Total payments .Add lines 51a through 51g | 52|
§3 Estimated taxpenatty (see mstructions). Check if Form 2220 isattached P> D 531
54 Taxdue.If hine 52 s less than the totd of lines 49, 50, and 53, enter amount owed
: 55 Overpayment. If ling 52 s larger than the tota of lines 49, 50, and 53, enter amount overpad
‘ 56 Enter the amount of ine 55 you want: Credited to 2020 egtimated tax P Refunded
; [Part VIT Statements Regarding Certain Activities and Other Infformation (see instructors)
1 57 Atany time dunng the 2019 calenda year, did the organeahon have an nterest in or a sgnature or other authority Yes | No
{ overa financial account (bank, securities, or other) in aforeign country? If "Yes," the orgamizahon may have to file
| FnCEN Form 114, Report of Foreign Bank and Financia Accounts. I "Yes," enter the name of the foreign country
i hee P
i 58 During the tax year, did the orgamizaton receive a dstribution from, or was it the grantor of, or transferor to, a foreign trust?
|
|
|

vy
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If "Yes," see instructions for other forms the organeahon may have to file.

59  Enter the amount of tax-exempt interest received or accrued durng thetax year p $
Under penaltes of perjury, | declare that | have examined ths return, including accompanyng schedues and statements, and to the best of my knowiedge and belef, it 1s true,

slgn carrect, and complete. Declaration of preparer (other than taxpayer) 1s based on all infformaton of which pre parer has any knowledge
Here NI CFO bo s downodon o
Sigfat ureat officer Ttk nstuwotons)? [X') Yes [ | No
' I'Dnm/T ype,p(eparer's name Preparer's signature Date Chedk : it | PTIN
Paid LAUREN A. self-employed
Preparer [LAUREN A. HAVERLOCK [HAVERLOCK 06/29/20 P00545829
Use Only |Arm'sname »MOSS ADAMS LLP Rrm'selN » 91-0189318
10960 WILSHIRE BLVD SUITE 1100
firm'saddress B LOS ANGELES, CA 90024 Phoneno. 310-477-0450
923711 01-27-20 Form 990-T (2019)
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Form 990-T (2019) DESCANSO GARDENS GUILD INC.

N

95-2511202 Page 3
‘Schedule A - Cost of Goods Sold. Enter method of inventory valuaton B> N/ A
1 Inwentory a beginning of year 1 6 Inwentory & end of year
2 Purchases 2 7 Costof goods sold. Subtract ine 6
3 Costoflabor 3 from Ine 5. Enter here and in Part|,
43 Additonalsechon 263A costs fne 2
(attach schedule) | da 8 Do therules of sechon 263A (with respect to Yes | Mo
b Qkher costs (attach schedule) | 4b property produced or acquired for resale) apply to |
5 Total. Add hnes 1 through 4b 5 the organization?

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

(see instructions)

1. Descnption of property

U]

@

G

@

2.

Rent received or accrued

(g) From personal property (if the percentage of
rant far personal propearty 1S more than
1096 but not more than 5096)

(b) From real and personal property (if the percentage
of rent for personal property exceeds 509 or if
the rent is basad on profit ar Income)

3(a) Deductions directly connected with he income in
caumns Aa)and 2(b) (attach schedule)

()

@

3

@

Total

0, [ Tom

{c) Total Income. Add totals of coumns2(a)and 2(b). Enter

hereand on page 1, Part |, ine 6, coumn (A)

| 2

0 . Part |, ine 6, colunn(B)

{b) Total de ductions.
Enter here and onpage 1,

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

1. Descnpton of debt-financed property

2. Gross income fom

3. Deductions drectly cornected with or aflocable
to debt-financed praoperty

o allocabb to debt-

firanced property (&) Straigt tine depreciation

(attach schedule)

(b Other deductions
attech schedule)

(1)
@
()
RO
4. Amount of average acquisiton 5. Average adjusted basis 6. Cdumn 4divided 7. Gross income 8. Allocable deductions
debt on o allocable to debt-financed of o allocable o by column 5 reportable (cotumn (column 6 x total of colurms
property (attach schadule) debt-financed proparty 2 x column 6) a)and 3b)
(attech schedute)
(1) %
] %
&) %
(] %
Enter here and onpage 1, Enter here and onpage 1,
Part |, ine 7, colunn(A) Part |, ine 7, column (B)
Totals [ 0. 0.
Total dividends-recoived dedu ctions ncluded in column 8 » 0.
Form 990-T (2019)
923721 01-27-20
47
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Forth 990-T (2019) DESCANSO GARDENS GUILD INC. 95-2511202 Page 4
Schedule F - Interest, Amuities, Royaities, and Rents From Controlled Organizations (see instuctons)

Exempt Controlled Organizations
1. Name of controlled o ganization 2. Employer 3. Net unrelatad income 4. Total of specified 5. Part of column 4 that is 6. Deductions directly
dentificaton (bss) (see instructions) payments made ncluded in the controling connected with income
number aganization's gross ncome n column5
(1)
2
3
]
Nonexempt Contralled Organizations
7. Taxable Income 8. Net unrelated income (loss) 9. Total of specified payments 10. Pat of column 9 that 1s incuded 11. Deductions drectly connected
(see instructians) made n the controlling orgamzation's withincome in column 10
goss ncome
(0
4]
(©)]
@
Add columns Sand 10 Add colunns 6and 11
Enter here and onpage 1, Part |, Enter hare and on page 1, Part |,
fne 8, column{A). ne 8, colunn (B)
Totals > 0. 0.

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

3. Deductions 5. Total deductions
1. Descriptionof ncome 2. Amountofincame directly connec ted 4. Sot-asides and set-asides
(attach schedule) (attach schadule) (ca 3plusca 4)
U]
@
()]
@
Enter hero and on page 1, Enter here and onpage 1,
Pat |, ine 9, column (A) Part |, ine 9, column (B)
Totals > 0. 0.
Schedule | - Exploited Exempt Activity Income, Other Than Advertising iIncome
(see instructions)
4 Net income (loss)
2.a 8. Expanses frol hted trade 5.a 7. Excess axampt
1. Descnpton of urrelated bol.:lsnaw dre‘c':ly :"‘?M b'u“sll'n‘t; (calumn 2cr from :cs:vllr;g:‘e % E:;‘:s? gxpsnsescc(‘cdumn
axploited acywvity ncone from wd Srrrel:edm minus column 3J) If a 8 noturvelated a :olurm; © h’:;"':‘:m:"e";m
trade or business buSINess Noome gain, :r;?‘;e_’cols 5 busingss ncome ocolurm 4)
U]
@
(&)
@
Entar here and on Entar hare and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
ine 10, col (A) ine 10, col (B) . Part li, ine25
Totals » 0. 0. 0.
Schedule J - Advertising Income  (see nstructions)
| Part i ] Income From Periodicals Reported on a Consolidated Basis
4. Advertisi 7. & dershi
3; (ri"os 3. Drect o (loss) (ct;l gng'\]:s 5. Cireulaton 6. Readarship costs (f:ofsm::s:nm:
1. Name of periodical advertising advertising costs | col ) If a gain, compute ncome costs column 5, butnot mare
neome cols. 5through 7 than column 4).
Mm
@
&)
@
Totals {carry to Part I, ling (5)) > 0. 0. 0.
Form 990-T (2019)

923731 01-27-20
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Form 990-T (2019) DESCANSO GARDENS GUILD INC. 95-2511202 Page 5
I‘Part It | Income From Periodicals Reported on a Separate Basis (For each periodical sted inPart II, fil in
columns 2 through 7 on a line by-line basis) !

2. Goss 4, Advertising gain 7. Excess readership
d; t 3. Drect a (loss)}(col 2minus 5. Grculation 6. Readership costs (column 6 minus
1. Neme of pertodical & n?:o:flang advertising costs | col 3) If a gain, campute ncoma costs colurm 5, butnot mae
cals. Sthrough 7 than column 4)
)
@
3
@ -
Totals from Part | > 0. 0. ) 0.
Enter here and on Enter here and on ! Enter here and
page 1, Part |, page 1, Part |, ! on page 1,
A ine 11, col (A) ine 11, col (B) Part I, ine 26
Totals, Part Il (Ines 1-5) 14 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent of 4. Co butebl
! 2. e i dows 0 oo aien sl
() "
2 %
&) %
@ %
Total. Enter here and on page 1, Partil, ine 14 » 0.

Form 980-T (2019)

923732 01-27-20
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DESCANSO GARDENS GUILD INC. 95-2511202

FOOTNOTES STATEMENT 1

THERE WAS NO UBI ACTIVITY DURING 2019 TAX YEAR. FORM 990-T
IS BEING FILED IN ORDER TO TRACK AND CARRY OVER PRIOR YEAR
NET OPERATING LOSSES.

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 2

LOSS

PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/13 96,520. 0. 96,520. 96,520.
12/31/14 10,025. 0. 10,025. 10,025.
12/31/15 98,678. 0. 98,678, 98,678.
NOL CARRYOVER AVAILABLE THIS YEAR 205, 223. 205,223.

)
50 STATEMENT(S) 1, 2
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