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EXTENDED TO NOVEMBER 15, 2019

rot 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

P> Go to www.irs.gov/Form990T for instructions and the latest information.

Department of the Treasury Open to Public Inspection for

Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)3) Organizations Only

A [ check box f Name of orgamization ( [__] Check box if name changed and see instructions.) D e oy, 0%

address changed EMGOOD NORCAL instructions )

B Exemptunder section | Prit [FKA AMERICAN BAPTIST HOMES OF THE WEST 94-1225374
XJsouc3 ) 97 | Number, street, and room or suite no. If a P.0. box, see mstructions. B e Pummess actily code
[ J408e) [ J220(e) | ¢ [ 6120 STONERIDGE MALL ROAD, NO. 100
|:] 408A E]530(a) City or town, state or province, country, and ZIP or foreign postal code
[ 1529(a) PLEASANTON, CA 94588 812930

€ ook valus of all assets F Group exemption number (See nstructions.) P>

79 ,274,806 . |G Check organization type B> [X] 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 Descnibe 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 [l, complete a Schedule M for each additional trade or
business, then complete Parts 11I-V.

| Duning the tax year, was the corporation a substdiary In an affiliated group or a parent-subsidiary controlled group? > |:] Yes No
If "Yes," enter the name and identifying number of the parent corporation. >
J Thebooks are incareof » PAMELA S. CLAASSEN, CFO Telephone number > 925-924-7117
{Partl [ Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and altowances ¢ Balance > | 1ic -
2 Cost of goods sold (Schedule A, line 7) 2 |
Gross profit. Subtract line 2 from hine 1¢ 3
4a Capital gain net income (attach Schedule D) 4a .
b Net gain (loss) (Form 4797, Part |1, ine 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, annurties, royalties, and rents from a controlled orgarization (Schedule F)

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

10  Exploited exempt activity income (Schedule [} 10
11 Advertising income (Schedule J) 11
12 Other income (See instructions; attach schedule) 12

Total Combine lines 3 through 12 13 0.
eductlons Not Taken Elsewhere (See instructions for imitations on deductions.)

(Except for contributions, deductions must be direq i ed buginess income )

14  Compensation of officers, directors, and trustees (Schedule K) nNLuULIVLY 14
15  Salaries and wages ~ 8 15
16 Repairs and mantenance © NOV 2019 0o 16
17 Bad debts o ] 17
18 Interest (attach schedule) (see instructions) - 18
19  Taxes and licenses OED EN, UT . 19
20  Charitable contributions (See instructions for imitation rules) 20
21 Depr{@non (attach Form 4562) 21 _
22  Lessspreciation claimed on Schedule A and elsewhere on return 22a 22b
23 Depleffon . 23
24 Cont,;i'b,utmns to deferred compensation plans 24
25  Emplgyee benefit programs 25
26  Excess exempt expenses (Schedule 1) 26
27  Excess readership costs (Schedule J) 27
28  Other deductions (attach schedule) 28
29  Total deductions. Add lines 14 through 28 29 0.
30  Unfelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30 0.
31 De@tmn for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) 31 |
32 Unrelated business taxable income. Subtract line 31 from line 30 32 0.
823701 01-08-19 LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2018)
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HUMANGOOD NORCAL

FomossTeot) FKA AMERICAN BAPTIST HOMES OF THE WEST 94-4_22 5374 Page 2
[Partiii| Total Unrelated Business Taxable Income
83 Total of unrelated business taxabla Incoms computed from alf unrelated trades or businessas (ses Instructions) e |88 0.
84 Amounts pald for disellowed fringes e Y 56,406.
86 Deduction for net operating loss arising In tax years bsnlnnlnu bafare January 1, 2018 (see Instrutions) ..., 85
38 Total of unrelated business taxzble lncome betore specific deduction. Subtract line 35 (rom the sum of .
{ines 39 and 34 L1 56,406.
87 Specific dsduction (Gensrally $1,000, but see ine 37 instructions for exceptions) | 87 1,000.
38  Unrelated business taxable Ingome. Subtract line 37 from fine 36. If ine 87 Is greater than line 386,
enter the smalier of 2a10 or line 36 AR s i sl A st sy ] 88 55,406.
[PartiV.] Tax Computation
39 Organizations Taxable as Corporations. Multiply line 38 by 21% (0.21) e P Lo 11,635,
40  TYrusts Taxabla at Trust Rates. Sea instructions for tax computation, lncoma tax on the amount on fine 38 from: iz
{ ) Taxrato schedutsor [ SchedulaD (Farm 104%) oo >
41 Proxytex. SEBINSUUCHONE | | ... .ccvermins cormirens wrrrins comermversesnirsssmssresssmerssstasensss srres R )]
42  Altemative minimum tax (trusts oniy) e v LY
48  Tex on Noncompliant Fnlllly Incoms. See lns!mcllnns | 48 _
44 Tota). Add lines 41, 42, and 43 to line 38 or 40, whithever applics 44 11,635,
[PartV~] Tax and Payments
453 Forelgn tax credit (corporations attach Form 1118; trusts attach Form 1116) 45 ’f',-l
d Other credits (ses instructions) ... . . s i
¢ @eneral business credit, Attach Form 8800 ... ... e L 450" ?w
d Credit for prior year minimum Lax (attach Form 6801 or 8827) 45d n'ﬁf"
e Total eredits. Add ines 45a through 45d | 458 .
48  Subtract line 456 from Iina 44 e 148 11,635,
47 Othar taxae. Check It rom: [ Form 4255 [-—J Form 8811 -] Form 8607 L] Form 8866, L] Othar srach sspocase 5
48  Totaltax. Addlines 45.and 47 (688 INSHUCHONSY . . .. oo s e oo seesetes . 8 11,635.
48 2018 not 865 tax llabflity peld from Form 865-A or Form 985-B, Part i, column {K), line 2 . | 49 0.
60 a Payments: A 2017 overpayment credited to 2018 | 50a ey
b 2018 estimated tax payments :  0b gk
¢ Tax deposttad with Form 8858 {13 ‘%%
d Forelgn organizations; Tax patd or withheld at source (s88 lnstrm:ﬂnns) ______ ; N Aﬂ! ;:} 4
e Backup withholding (ses Instructions) 508 [
t Crodit for small employer heatth insurante premiums (attach Form 8341) , 501 L :',_'
¢ Other credits, adjustments, and payments: [__] Form 2439 -3
1 Form a13g . [ oter Totsl P | 50 A
3 T DT Rk I &1
62 Estimated tax penalty (see instructions), Cheek it Form 2220 (s attached > [ J <. e o | 69 490.
63  Tax due. If line 515 less than the total of lines 48, 49, and 52, onter amount owWed ... ... .o ooios o | A EN 12,125.
54 Overpsyment. If ine 6118 larger than the total of lines 48, 49, and 52, enter amountoverpatd . ............. ... P | 84
§5__ Entor tho amaunt of lina 54 you want: Crodited to 2018 estimatadtax _ p- | Retanded 66,
[Part VIT Statements Regarding Certain Activitics and Other Information (sce instructions)
66 Atany tims during the 2018 calendar year, did ths organization have an Interest In or a signature or other authority | Yos | No
over a financlal acesunt (bank, securitias, or other) In a forelgn country? i "Yes," the arganization may have to file REd M
FINCEN Form 114, Report of Foreign Bank and Financlal Accounts. I “Yes,” enter tha name of the foreign country Dol
tere X
57 During the tax year, did the organlzetion receive a distribution from, or was it the grantor of, or transferor to, aforeigntrust? | . ... X
1§ *Yes,” see Instructions far other forms the organization may have to flle. el T
58 _ Enter the amount of tax-sxempt Interest recelved or accrued during the tax year | =3 [ B
Slgn |t e i
Here o, o) _ufifit ) cro e e
§Tgnaiure of officer Date /7 “Tiire insinciong? (X Yes [ Ho
PrinUType preparer's nams Preparer's signature Date Chetk it {PTIN
- - self- smployed
z:::,,,e, ERRI N. BOGDA, CPA \‘_‘\SUM (ho it P00760402
Use Oniy | Fim's nams » BAKER TILLY VIRCHOW KRAUSE, LLP Fmsem > 39-0859910
1570 FRUITVILLE PIKE, SUITE 400
FIrm's address - LANMCASTER, PA 17601 Phoneno. 717.740.4863
Form 980-T (2018)
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. HUMANGOOD NORCAL

Form 990-T (2018) FKA AMERICAN BAPTIST HOMES OF THE WEST 94-1225374 Page 3
‘Schedule A - Cost of Goods Sold. Enter method of inventory valuaton B N/A

1 Inventory at beginning of year 1 6 Inventory at end of year

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

3 Costof labor 3 from line 5. Enter here and in Part I,

4a Additional section 263A costs line 2

(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 ]
_Total. Add hnes 1 through 4b 5 the organization?

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

(see instructions)

1. Description of property

)

@

()]

4

2.

Rent raceived or accrued

(a) From personal property (if the percentage of

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

(b) From real and personal property (if the percentage
of rent for personal property exceeds 509 or iIf
the rent 1s based on profit or income)

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

a

@

3

@

Total

0. | Tota

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

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

|2

(b) Total deductions.

0 Enter here and on page 1,
.

Part |, ine 6, column (B)

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

1. Dascription of debt-financed property

2. Gross income from

3. Deductions directly connected with or allocable
to debt-financed property

or allocable to debt-

financed property (@) Straight line depreciation

{attach schedule)

(b) Other deductions
attach schadule)

M

@

(&)

“

4. Amount of average acquisition
debt on or allocable to debt-financed

§. Average adjusted basis
of or allocable to

6. Column 4 divided
by column §

7. Gross income
reportable (column

8. Aliocable deductions
(cotumn 6 x total of columns

property (attach schedule) det:;—tftl:g:gzg epéglpa?ny 2 x column 6) 3(a) and 3(b))
) %
@ %
G %
@ %
Enter hers and on page 1, Enter here and on page 1,
Part |, ine 7, column {A) Part |, line 7, column (B}
Totals > 0. 0.
Total dividends-received deductions ncluded in column 8 | 2 0.
Form 990-T (2018)
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| HUMANGOOD NORCAL
Form 990-7 (2018) FKA AMERICAN BAPTIST HOMES OF THE WEST

94-1225374

Page 4

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

1. Name of controlted organization

2. Employer
wdentification
number

Exempt Controlled Organizations

3. Net unrelated mcome
(loss) {(see instructions)

4. Total of specified
payments made

§. Part of column 4 that is
included in the controlling
organization's gross tncome

8. Deductions directly
connected with income
n column §

M

2

()]

@

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated incoms (loss)
{see instructions)

9. Total of specied payments
made

10. Part of column 8 that 1s included
n the controlling organization's
gross incoms

11. Deductions directly connected
with income in column 10

| (1)
‘ (2)
; @3)
| @
: Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Part|, Enter here and on page 1, Part |,
line 8, cotumn (A) ine 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 §. Total deductions

1. Description of income

2. Amount of income

directly connected
{attach schedule)

(attach schedule)

and set-asides
{col 3pluscol 4)

| M

@

@)

@)

Totals

Enter here and on page 1,
Part |, ne 9, column (A)

> 0.

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

00

Schedule | - Exploited Exempt Activity Income, Other

(see instructions)

Than Advertising Income

1 4. Nst income (loss)
2. Gross 3. Expanses from unrelated trade or 5. Gross income 7. Excess oxempt
1. Description of unrelated business d;r:;ﬂy ";Zm:g:d business (column 2 from activity that s'&lﬁx':el;ze; gxpslp‘nses (f°|"r"'"5"
exploited activity ncome from of SmeI:lsd minus column 3) If a 1S not unrelated @ col‘:l:m 5 bSIn:tsrﬁg:ammar;
trade or business busIness ncome gan, c(:::;s;rt‘efols S business income column 4)
|
|
U]
@
@)
@
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part|, on page 1,
kine 10, col (A) line 10, co! (B) Part 1), hne 26
Totals > 0. 0. 0.
Schedule J - Advertising Income (see instructions)
Partl | Income From Periodicals Reported on a Consolidated Basis
2 Gross 4. Advertising gain 7. Excess readership
adverban 3. Drrect or (loss) (col 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of pertodtical \neome 9 advertising costs col 3) If a gain, compute income costs column 5, but not more
cols 5 through 7 than column 4)
U]
@
@
@)
Totals (carry to Part I, line (5)) » 0. 0. 0.
Form 990-T (2018)
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‘ HUMANGOOD NORCAL

Form 990-T (2018) FKA AMERICAN BAPTIST HOMES OF THE WEST 94-1225374 Page §
| Part il | Income From Periodicals Reported on a Separate BasiS (For each periodical listed in Part II, fill in
columns 2 through 7 on a line-by-line basis )
4. Advent 7T.E dersh
%\.’(r;tross 3. Drect or (Ioss\)“(;colflggn?:\':s 5. Crrculation 6. Readership coslsx(cczﬁr;?\aeer:\?n:;
1. Name of periodical a mzo::':g advertising costs | col 3) If a gan, compute income costs column 5, but not more
cols 5 through 7 than column 4)
m
@
3
@
Totals from Part | > 0. 0. + .. - ' 0.
Enter here and on Enter hers and on oL e Enter here and
page 1, Part |, page 1, Part |, - . onpage 1,
Lne 11, col (A) kine 11, col (B) t N Part II, line 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. Title "m%l?;:?:sd to to unrelated business
() %
2 %
3 %
@ %
Total. Enter here and on page 1, Part |1, line 14 > 0.

Form 990-T (2018)
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