NOTICE 2018-100
Exempt Organization Business Income Tax Return
Form 990-T (and proxy tax under section 6033(e))

For calendar year 2018 or other tax year heginning 2018, and ending 1

OMB No. 1545-0687

2018

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

ﬁ?@?&ﬁ”ﬁ%ﬁﬁ&?‘*slﬁ?&““’ » Do not enter SSN numbers on this form as it may be made public if your organization is a 501(¢)(3)- %S?&%S’?é‘:.ﬂi%iﬂ?&f’;
A D Check box if Check box if name changed and see instructions.) D Employer identification number
address changed (Employees' trust, see
B Exempt under section Print |HAMBURGER HOME instructions.)
501¢( ¢ X} 3) or |DBA AVIVA FAMILY AND CHILDREN'S SERVICES 95-1693616
408(e) B 220(e) Type | 7120 FRANKLIN AVENUE lé__:lrel_ate{i bttx_sinegs activity code
10S ANGELES, CA 90046 28 IBUHCUANS;
408A 530(@) '
529(a)
Book value of all assets F_Group exemption number (See instructions.)™
at end of year - -
G Check organization type. ... > [X| 501(c) corporation | ]501(@) trust [ ]401(@) trust [ |Other trust
H Enter the number of the organization’s unrelated trades or businesses. > Describe the only (or first) unrelated
trade or business here » . If only one, complete Parts |-V.

If more than one, describe the first in the blank space at the end of the previous sentence, complete Parts |and |
for each additional trade or business, then complete Parts [1-V.

I, complete a Schedule M

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group

7. I*D‘(es |:|No

If 'Yes,' enter the name and identifying number of the parent corporation ... >
J  The books are in care of ® AVIVA CENTER Telephone number™ 323-876-0550
[Partl | 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, line 7). ........oovneneannnn 2
3 Gross profit. Subtract line 2from line 1c.......covviiivinnnn 3
4 a Capital gain net income (attach Schedule 5 ) o 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797). . .. ... 0. 4b
¢ Capital loss deduction for trusts. ... 4c
5 |ncome (loss) from a partnership or an S corporation
(attach statement). ... ... 5
6 Rentincome (Schedule C). ... ..o iiiiinns 6
7 Unrelated debt-financed income (Schedule B ssmons wwes v 7
8 Interest, annuities, royalties, and rents from a controlled organization (Schedule F)..| 8
9 Investment income of a section 501(c)(7), (), or (17) organization (Schedule ). . .| 9
10 Exploited exempt activity income (Schedule y....ooovvnnvnnn. 10
11 Advertising income (Schedule J) . ........coviiiiiiiins 11
12 Other income (See instructions; attach schedule) .............
12
13 Total. Combine lines 3through 12. ... .. ...c.ovvveeiieee -t 13

Partll| Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for
contributions, deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K). .. ..oovoviiiiiii i 14
15 SAIANIES AN WAGES. . .+« o vvae e et ittt e s m e et e e 15
16 Repairs and MAINTENANCE . .. .. oonnreesenrssussastsane st aa et 16
17 Ba GEBES . oo n i et e ee o i o e s e S e s e e s s e e 17
18 Interest (attach schedule) (see INSEUCHONS) « ¢+ v e e e ee e et et e et 18
19 Taxes AN CENSES . . .\ o v vt e et e et e et e e e a s s et 19
20 Charitable contributions (See instructions for limitation FUIES). . ..o oot 20
21 Depreciation (attach FOrM 4562) . ... ...vervrriiinn i 21

22 Less depreciation claimed on Schedule A and elsewhere onreturn............. 22a 22b
23 Depletion...........................' ................................................................ 23
24 Contributions to deferred compensation PIaNSs . ......oovveniniri s 24
25 Employee Denefit PrOGrAMS. . ... ..o vvennseusssse e s 25
26 Excess exempt expenses (SChedule 1). .. ...ooooiuiiereniiiiunareane e 26
27 Excess readership costs (Schedule J) .. .....vvviiiiiiiiniinnn e e 27
28 Other deductions (AtACH SChRAUIE). ... .ot vt vvvrriiae et 28
29 Total deductions. Add lines T4 through 28. .. ... ..ot g mee e e 29
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 ........ 30
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see inStructions). . cvw v deev i ana i 31
32 Unrelated business taxable income. Subtract line 3T from lNE 30. . oottt e e 32

BAA For Paperwork Reduction Act Notice, see instructions. TEEAO201L 1/31/19
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Form 990-T (2018) HAMBURGER HOME 95-1693616 Page 2
[Part 1] | Total Unrelated Business Taxable Income

33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
INSEUCTIOMS). « .+« « « e vas e eees s e e e s snse s se s s s s st bt s 33 0.
34 Amounts paid for disallowed friNGES ... ... oovieri e 34 19,737.
35 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see
TERNEHONEY o w0 swsrs sirsiennes s sxmien sy st GIENEAE B swes wwan seswa nusme SIS FTHERES 5 35
36 Total of unrelated business taxable income before specific deduction. Subtract line 35 from the sum
OF TP BBANH B cwwrsns xomn mome simmovons wisiin ¥ o3 s S04 Saiiny Gveraos i eimpn sacwe s sin b B gl S 36 19,737.
37 Specific deduction (Generally $1,000, but see line 37 instructions for exceptions). ... ...vvvver o, 37 1,000.
38 Unrelated business taxable income. Subtract line 37 from line 36. If line 37 is greater than line 36,
enter the smaller Of ZEro OF liNE 36, .. «vvvrueeerreessesaaiinianneerinnnerres i r e 38 18,737.
Part IV | Tax Computation
39 Organizations Taxable as Corporations. Multiply fine 38 by 21% (0.21). ..o viviiiii e > |39 3,935.
40 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount
on line 38 from: D Tax rate schedule or D Schedule D Form T041) ... ovivevii i ieenes > 140
A1 Proxytax. SEe iNSrUCHONS. .. ..ooonnnrererinrm e > | 41
42 Alternative minimum tax ({rusts ONY) .. ... ooevve et 42
43 Tax on Noncompliant Facility Income. See instructions. . .......oooveivvrerrenm e 43
44 Total. Add lines 41, 42, and 43 to line 39 or 40, whichever APPNIES. o 44 3,935,
[PartV | Tax and Payments
45a Foreign tax credit {corporations attach Form 1118; trusts attach Form 1116) ... | 45a
b Other credits (see iNSrUCHONS). . .. ..o vvvveiei e 45b
¢ General business credit. Attach Form 3800 (see instructions). . ..............-. 45¢
d Credit for prior year minimum tax (attach Form 8801 0r8827) .. -ovviiinnianns 45d
e Total credits. Add lines 45a through 45d. ... ... oovviriien e 45e 0.
46 Subtract line 45 from lINe 4. ... . ... ieiiriiinin e s s 46 3,935.
47 Other taxes. Check if from: [ | Form 4255 [ |Form 8611 [_|Form 8697 [ ]Form 8866
L B T s 47
48 Total tax. Add lines 46 and 47 (S€€ INStrUCtioNS). . ... ovvevniiuree e 48 3,935.
49 2018 net 965 tax liability paid from Form 965-A or Form 965-B, Part Il, column ), line 2 ..ol 49
50a Payments: A 2017 overpayment credited to DOVB..o i cuaun g muae ek o 50a
b 2018 estimated tax PaYMENES. . ... .. .vuerie e 50b
¢ Tax deposited with FOrm 8868 .. ... c.ovvviiiiri e 50c¢
d Foreign organizations: Tax paid or withheld at source (see instructions)........ 50d
e Backup withholding (see instructions). ........oovvveiereiineeeieeen 50e
f Credit for small employer health insurance premiums (attach Form 8941)....... 50f
g Other credits, adjustments, and payments: I:]Forrn 2439
[]Form 4136 []Other Total.... ™| 50g
51 Total payments. Add lines 50a through 500, . ... ..ovvveeeiinrneian e 51 0.
52 Estimated tax penalty (see instructions). Check if Form 2220 is attached . ... oo i > 52
53 Taxdue. If line 51 is less than the total of lines 48, 49, and 52, enter amountowed. ... >l 53 3,935.
54 Overpayment. If line 51 is larger than the total of lines 48, 49, and 52, enter amount overpaid ............. > 54
55 Enter the amount of line 54 you want: Credited to 2019 estimated tax ™ l Refunded ™| 55
[Part VI[ Statements Regarding Certain Activities and Other Information (see instructions)
56 At any time during the 2018 calendar year, did the organization have an interest in or a signature or other authority over a Yes | No

financial account (hank, securities, or ather) 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 » _ _ _
57 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?. .
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 > $

Under penglties of perjury, | declare that | have exammed this return, including accempanying schedules and statements, and to the best of my knowledge and
SI n J‘lﬁ rue, correct, and complete. Deggefaration parer (other than taxpayer Ted on all information of which preparer has any knowledge.
g rMa The TS discuss this return with
Here > 0 l G . Q'é i ) PRESIDENT & CEO theypreparer shown below (see
t
=

Eignature gf officer i Date

itle instructions)? Yes D No

Paid Print/Type greparer's name WM‘IPN& Check D i PTIN
HAGOP J MARKARIAN, EA |HEGO ] £ //8// G |swampipes_|P00290253

Pre-

parer |Fimsname > HAGOP J. MARKARTIAN CORPORATION Fims EN » 20-0594044
Use Firm's address ™ 16000 VENTURA BLVD SUITE 1000

Only ENCINO, CA 91436 Phone no. 818-789-1584

BAA TEEAC202L 01/24/19 Form 990-T (2018)




Form 990-T (2018) HAMBURGER HOME

95-1693616 Page 3

Schedule A — Cost of Goods Sold. Enter method of inventory valuation >

1 Inventory at beginning of year .......... 1 6 Inventory atend ofyear...... 6
2 PUIChaSsES. .. ccvvuviireriienaneens 2 7 Cost of goods sold. Subtract
3 CosEOBEBE o sempees sessm wmwn o 3 line 6 from line 5. Enter here

i : andinPartl, line2.......... 7
4 a Additional section 263A costs (attach schedule)

da Yes | No
b oter coe T 2b 8 Do the rules of section 263A (with respect to
B S property produced or acquired for resale) apply

5 Total. Add lines 1 through4b........... 5 to the organization?........oooeeeiiieniann X

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property) (see instructions)

1 Description of property

M
@
3
)
2 Rent received or accrued . X .
] (a) From personal property (b) From real and personal property 3&%953;?'80%5{%ffﬁ:#yscﬁgg%ﬁgdz\égh
(if the percentage of rent for personal (if the percentage of rent for personal (attach schedule)
property is mare than 10% but not property exceeds 50% or if the rent is
more than 50%) based on profit or income)
)
@
3
@)
Total Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter
here and on page 1, Part |, line 6, column (A) ..............

(b) Total deductions. Enter
here and on page 1, Part
|, line 6, column (B} .. . . >

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

. 3 Deductions directly connected with or allocable to
o ) 2 Gross income from debt-financed property
1 Description of debt-financed property or allocable to debt-
financed property (a) Straight line (b) Other deductions

depreciation (attach sch) (attach schedule)

a

@

©)

&)

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

D) %

®) %

€ %

&) T
Enter here and on page 1,|Enter here and on page 1,
Part |, line 7, column (A). | Part I, line 7, column (B).

TOEAIS e oists o ovaists sim e eims sonim e ¥ S8BT HEE S0 W WS aoa ey s S R S R e

Total dividends-received deductions included in COIUMM 8 v o ettt i it

BAA TEEA0203L 01/30/19

Form 990-T (2018)



Form 990-T (2018) HAMBURGER HOME

95-1693616

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 unrelated
income (loss)
(see instructions)

4 Total of specified
payments made

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

6 Deductions directly
connected with
income in column 5

M

@

&)

@

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 is
included in the controlling
organization's gross income

11 Deductions directly
connected with income
in column 10

M

@

€]

@
Add columns 5 and 10. Enter Add columns 6 and 11. Enter
here and on page 1, Part |, line | here and on page 1, Part |, line

8, column (A). 8, column (B).
B L0 LT R R R

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

1 Description of income

2 Amount of income

3 Deductions
directly connected
(attach schedule)

4 Set-asides
(attach schedule)

5 Total deductions and
set-asides (column 3
plus column 4)

M
@
€)]
@
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, line 9, column (B).
TOAIS... .oevvins wonims EiFEE S >
Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
2 Gross 3 Expenses directly| 4 Net income (loss) | 5 Gross income from| 6 Expenses 7 Excess exempt
. . . unrelated connected with - | from unrelated trade | activity that is nat | attributable to | expenses (column
1 Description of exploited activity _ business production or business {column | unrelated business column 5 minus column 5, but
income from of unrelated 2 minus column 3). income not more than
trade or business income | If a gain, compute column 4).
business columns 5 through 7.
[
@
E))
@
Enter here and | Enter here and Enter here and
on page 1, on page 1, on page 1,
Part I, line 10, | Partl, line 10, Part Il, line 26.
column (A). column (B).
TOtAlS. o o s i s s » »
Schedule J — Advertising Income (see instructions)
Part 1| Income From Periodicals Reported on a Consolidated Basis
2 Gross 3 Direct 4 Advertising gain or| 5 Circulation 6 Readership | 7 Excess readership
o advertising advertising (loss) (col, 2 minus income costs costs (col. 6 minus
1 Name of periodical income costs col. 3). If a gain, col. 5, but not more
compute cols. 5 than col. 4).
through 7.
a
)]
3
@)

Totals (carry to Part I, line (8))

BAA

TEEA0204 L 12/31/18

Form 990-T (2018)



Form 990-T (2018) HAMBURGER HOME

95-1693616

Page 5

7 on a line-by-line basis.)

Pari 1 [income From Periodicals Reporte

d on a Separatﬁ??asis (For each periodical listed in Part il, fill in columns 2 through

2 Gross 3 Direct § Advertising gain orf 5 Circulation 6 Readership | 7 Excess readership

L advertising advertising (loss) {csl, Z minus income costs costs (col. 6 minus

1 Name of periadical income costs cal. 3). If 2 gain, zol. 5, but net mare

compite cais. & than col. 4).
through 7.
)
()
(3
@

Totals fromPartl . ... ........... ..

Totals, Part Il (lines 1—5)

>

Enter here and
onpage 1,
Part I, line 11,
colurnn (A)

Enter here and
on page 1,
Part 1, line 1T,
column (B).

Enter here and
on page 1,
Part I, line 27.

Schedule K — Compensation of Officers, Directors, an

d Trustees (see instructions)

: 3 Percent of | 4 Compensation attributable
1 Name 2 Title time devoted to unrelated business
to business
%
[
<
O/
(]
o,
(]
Total. Enter here and onpage 1, Part 1§, ling 14 ..o v e T L
TEEAD204 L 12/31/18 Form 990-T {2018)

BAA




2220 OMB No. 15450123
Form

Underpayment of Estimated Tax by Corporations
» Attach to the corporation's tax return. 201 8

Department of the rreasyty » Go to www.irs.gov/Form2220 for instructions and the latest information.

Neme  HAMBURGER HOME
DBA AVIVA FAMILY AND CHILDREN'S SERVICES 95-1693616

Note: Generally, the corporation is not required to file Form 2220 (see Part [l below for exceptions) because the IRS wili figure any penalty
owed and bill the corporation. However, the corporation may still use Form 2220 to figure the penalty. If so, enter the amount from page 2,
line 38, on the estimated tax penalty line of the corpotation's income tax return, but do not attach Form 2220.

:TRequired Annual Payment

Employer identification number

T Total tax (SE€ INSIUCHONS) . .+ <+ttt e m e o e e e be s is g s e 3,935,
2 a Personal holding company tax (Schedule PH (Form 1120), tine 26) included
BT e T a7 T PR S A 2a
4 Look-back interest included on line 1 under section 460(b)(2) for completed
long-term contracts or section 167(g) for depreciation under the income
forecast MEtNOU. . ..ottt e 2b
¢ Credit for federal tax paid on fuels {see insfructionsy . ............co oo 2¢
d Total. Add iNes 28 Har0UGN 20 . . . oo .ttt et
3 Subtract line 2d from line 1. If the result is less than $500, do not complete or file this form. The corperation
A0S NOt OWE THE PENAIY. « 1 1ttt et e e e e et n e 3 3,935,
4 Enier the tax shown on the corporation's 2017 income tax return. See instructions. Caution: If the tax is
zero or the tax year was for Iess than 12 months, skip this line and enter the amount from line 3online5.... | 4
5 Required annual payment. Enter the smalter of line 2 of line 4. If the corporation is required to skip fine 4,
anter the amount from HME B. . . i u et ety e e ) 3,935,
| Reasons for Filing — Check the boxes below that apply. If any boxes are checked, the corporation must
file Form 2220 even if it does not owe a penalty. See instructions.
6 D The corporation is using the adjusted seasonal instaliment method.
7 D The corporation is using the annualized income instaliment method.
8 D The corporation is a “large corporation” figuring its first required installment based on the prior year's tax.
[PartHll |[Figuring the Underpayment
@ (b) © ()

9 Installment due dates. Enter in columns (a) through (d)
the 15th day of the 4th (Form 990-FF fifers: Use 5th
month), &th, 9th, and 12th monihs of the corporation's
e PR R 9 4/15/18 6/15/18 9/15/18 12/15/18

10 Required instaliments. If the box on line 6 and/or line
7 above is checked, enter the amounts from Schedule
A, line 38. if the box on line 8 (but not 6 or 7) is
checked, see instructions for the amounts to enter,
If none of these boxes are checked, enter 25% (0.25)
ofline 5 above ineach column. ................ ... ... 10 983. 984 ., 984. 984.

11 Estimated tax paid or credited for each period. For
column (a) only, enter the amount from line 11 on
line 15. See iNstructions. .. ..o e it

Complete [ines 12 through 18 of one column before
going to the next cofumn.

12  Enter amount, if any, from line 18 of the preceding column. . ..... .. 12
13 Addlines 11 and 12 ... .o i 13
14  Add amounts on lines 16 and 17 of the praceding column. . ... ... 14 983. 1,967, 2,951,
15  Subtract line 14 from line 13. If zero or less, enter -0- .. ........ .. 15 0. 0.
16 |f the amount on line 15 is zero, subtract line 13 from
line 14. Otherwise, enter -0-. . ... o coiiin ot 16 983, 1,967.

17 Underpayment. f line 15 is less than or equal to line
10, subtract line 15 from line 10. Then go o line 12 of
the next column, Otherwise, gotoline 18............. 17 983, 984. 084 . 984,
18 Overpayment. If line 10 is less than line 15, subtract :
fine 10 from line 15. Then go to line 12 of the
Xt COMMTIIL . o oo e e e s st tane e s s e e 18

Go o Part IV on page 2 to figure the penalty. Do not go to Part IV if there are no entries on line 17 — no penalty is owed. WAIVER

BAA For Paperwork Reduction Act Notice, see separate instructions. CPCZ0312. 0110119 Form 2220 (2018)




Form 2220 (2018) HAMBURGER HOME 95-1693616 Page 2
PartIV. |Figuring the Penalty
19 Enter the date of payment or the 15th day of the 4th @ ®) © @
month after the close of the tax year, whichever is
earlier. (C corporations with tax years ending June
30 and S corporations: Use 3rd month instead of 4th
morith, Form 830-PF and Form 990-T filers: Use 5th
month instead of 4th month.) See instructions. ........ 19 5/15/19 5/15/19 5/15/19 5/15/18
20 Number of days from due date of installment
on line 9 to the date shown online 19................ 20 395 334 242 151
21 Number of days on line 20 after 4/15/2018 and
before 7/1/2018 .. ... . 21 76 15
72 Number of days
onerpayment onfine 21 X 5% (005)
365 22 10.23 2.02
23  Number of days on line 20 after 6/30/2018 and
before 10/1/2018 ... ... . 23 92 92 15
24 U Number of days
or:1 ?ii??%’mem on line 23 X 5% (0.05)
365 24 12.3% 12.40 2.02
25 Number of days on line 20 after 9/30/2018 and
before T/1/2010 .. ..ot e 25 g2 92 92 16
26 Number of days
o epayment online 25 X 5%(005)
365 26 12.39 12.40 12.40 2.16
27 Number of days on line 20 after 12/31/2018 and
before 4/1/2019 .. .. ... 27 90 90 90 S0
e Number of days
5 gmi%)%ment on line 27 X 6% (8.06)
365 28 14.54 14.56 14.56 14.56
29 Number of days on line 20 after 3/31/2019 and
before /172018 .. e 29 45 45 45 45
Number of days
30 gﬁ?&?%mem X on line 29 X 6 *%. ...
365 30 7.27 7.28 7.28 7.28
31 Number of days on line 20 after 6/30/261¢ and
before 10/1/2019 .. .. ... .. . . 31
32 Number of days
P A 1 e
365 32
33 Number of days on line 20 after 9/30/2019 and
hefore 1/1/2020 . . . ... .. .. . 33
Number of days
34 Underpayment online33 X % .
365 34
35 Number of days on line 26 after 12/31/2019 and
before 3M6/2020 . .. ... ... s 35
Number of days
36 g}:ﬁl;??%ment X on line 35 X oo
366 36
37 Addlines 22,24, 26,28, 30,32, 34, and36........... 37 56.82 48.66 36.26 24.00
38 Penalty. Add columns (@) through (d) of line 37. Enter the total here and on Form 1120, line 34; or the
comparable line for other incometaxreturns..............ooo oot AMOQUNT WARIVED ... ... .. (1.6.5.-_7 4) 38 Q.

#Jse the penally interest rate for each calendar quarter, which the IRS will determine during the first month in the preceding quarter. These
rates are published guarterly in an IRS News Release and in a revenue ruling in the Internal Revenue Builetin, To obtain this information on the
Internet, access the IRS website at www.irs.gov. You can zlso call 1-800-829-4933 to get interest rate information.

BAA

CPCZ0312L 01/101%

Form 2220 (2018)



