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Exempt Organization Business Income Tax Return OMB No 1545.0687
rm 990-T (and proxy tax under section 6033(e)) |40(y
For calendar year 2018 or other tax year beginning 07/01 , 2018, and ending 06/30 ' 20& 2@1 8
Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information.
Intemal 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 ?8?}2)‘(‘5,”839"5,.'.2:‘.’,2?,‘;"8,!?; ]
A Check box if Name of organization (|_} Check box if name changed and see instructions ) D Employer identification number
address changed (Employees' trust, see instructions )
B Exempt under section GQODWILL OF NORTH GEORGIA, INC
501( C ) Print [ Number, street, and room or sute no Ifa P O box, see nstructions 20-8351046
408(e) 220(e) Ty:t: E (l.ér;;elrl‘:lt:gl:::;ness actlvity code
| |s08a 530(a) 2201 LAWRENCEVILLE HIGHWAY, STE 300
529(a) City or town, state or province, country, and ZIP or foreign postal code
C Book value of all assets DECATUR, GA 30033 523000
at end of year
F  Group exemption number (See instructions ) P>
212,339,032 G Check organization type P | X | 501(c) corporation | | 501(c) trust ‘_’ 401(a) trust u Other trust L{
H Enter the number of the organization's unrelated trades or businesses P 1 Describe the only (or first) unrelated
trade or business here PPASSTHROUGH INVESTMENTS 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 additional
trade or business, then complete Parts Ill-V
| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?, , . . . . . » |_] Yes m No
If "Yes," enter the name and identifying number of the parent corporation b
J The books are in care of WPROBERT KING Telephone number B 404-420-9914
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net P
1a Gross receipts or sales !
Less relums and allowances c Balance | 1¢ ]
2 Cost of goods sold (Scheduie A, Iine 7), , . . .\ I / )
3  Gross profit Subtractline 2 from Iine 1c , , . ‘\/\ e 3 ,/
4a Capital gain net income (attach Schedule D) _ . . . . . . 4a 5,149 ~ 5,149
Net gain (loss) (Form 4797, Part Il, hne 17) (attach Form 4797), _ | 4b /
¢ Capital loss deductionfortrusts , . ., . .. ... ..... 4c /
5 income {loss) from a partnership or an S corporation (attach statement), , ., ., 5 -13 ’ 184 /KTCH 1 -13 ;1 84
6 Rentincome(ScheduleC), . .. ... ... ... ... 6 /
7  Unrelated debt-financed income (Schedule E) , , . ., . . . 7 /
8 Interest annurlies, royalties, and rents from a controlled organization (Schedule F)] 8 /
9 Investment income of a section 501(c)(7) (9). or (17) organization (Schedule G} 9 /
10 Exploited exempt activity income (Schedute () . ., . . . . . 10 /
11 Advertising income (Schedule J), . . . ... ....... 11//
12 Other income (See instructions, attach schedule) . , , . . . ,ﬁ
13 Total. Combine nes 3through12. . . . . . . . . . .. /] 13 =8.-033 -8,035
Deductions Not Taken Elsewhere (See sfistructior]s forlintitAudmms ®htdeductiohs ) (Except for contributions,
deductions must be directly connectegdlth the unrglated business income )|Q
14 Compensation of officers, directors, and trustees (Sthedule K), , , ., .. JUL 2 0 292[] . g ..... 14
156  Salaresandwages . . . ... ..., 0. my L -8 15
16 Reparsandmanntenance , , ., . ... /. .. ... ...... e e e e 2t Py PRRPEA 16
17 Baddebts, , ., ... ....... ./ .. i OGDEN. UT Y 17
18  Interest (attach schedule) (see INStrugtons), , . . . . . . . . . . i i i i e e e e e e e 18
19 Taxesandlcenses . .. ...,/ .......... e 19 624
20  Charitable contributions (See ristructions for imitationrules) . . . . . . . . . . ... .. .. ATCH, 3 ... 20
21 Depreciation (attach Form#562), . . . . . ... ... ... .. ..c.... 21 .
22 Less depreciation clamgd on Schedule A and elsewhereonreturn _ | ., . . . 22a 22b
23 Depletion, . . . . L e e e e e e e e e e e e e e 23
24 Contributions to géferred compensation pPlans | | . . . . . . .t .t h e e ke e s e e e e e e e e .. (_ ..l 24
25 Employee bep€fitprograms , . . . . . . . . L i e e e e e e e e e e e e 25
.26 Excess exgfptexpenses (Schedulel), . . . . . . . ... . ... .. i e e 26
27 Exceygdershlp costs (Schedule d), . . . . . . . .. i e e e e e e e e e 27
28 Othgrdeductions (attach schedule) . . . . . . . . .. . i i v v ittt e e te e unn ATCH. 2. .| 28 3,830 .
29 Tgtal deductions Add lines 14 through 28, | . . . . . 0 v i v e e e e e et e e e r e e e e e ’}d 9 4,454,
nrelated business taxable income before net operating loss deduction Subtract line 29 from line 13 0 -12,489.
Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see mstruchonls:; N A v X
2 Unrelated business taxable income Subtractline31fromlne30 . . . . . .. . ... ... ... ATC . .421 3& -12,489
For Paperwork Reduction Act Notice, see instructions. Form 990-T (2018)
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GOODWILL OF NORTH GEORGIA, INC 20-8351046
Form 990-T (2018) Page 2
M Total Unrelated Business Taxable Income
' 33 Total of unrelated business taxable income computed from all unrelated trades or businesses (sge
INSITUCHONS). & & v v v v i v e e e et et b e e e oo a s e a LYoo oo oo F . E@G’ -12,489
34 Amounts paid for disallowedfringes . . . . . .. ... ...... UL ool 34
35 Deduction for net operating loss arising in tax years begipning before January 1, 2018 (see
INSIIUCHIONS), & 4 v v v it v et ettt et et e st s ot m e st e e e e 35
36 Total of unrelated business taxable income before specific deduction Subtract line 35 from the sum
of lNes 33 and 34, . . . . . . i i it e e e e e e e e e e e e e e e e e e @ [ 36 -12,489
37 Specific deduction (Generally $1,000, but see line 37 instructions for exceptions) . . . . . . . . . . . ™ . ! / ,3’7‘ 1,000
38 Unrelated business taxable income. Subtract ine 37 from line 36 If line 37 s greater than line L
enterthe smallerofzeroorhne 3B . . . . . . . . . . . i i i i i e e e e e e e e e e X i, 3( -12,489
m Tax Computation e
Organizations Taxable as Corporations Multiply ine 38 by 21% (021). . . .+ « v v v ¢ v o v v v v s v v o »| 39
40 Trusts Taxable at Trust Rates. See nstructions for tax computation Income tax on | _
the amount on line 38 from D Tax rate schedule or D Schedute D(Form 1041), . . . . . . . .. . . »| 40
41  Proxytax. SEE INSITUCONS « « v v « o o o ¢ o o a s s o & + & o s o s s s o s o v t o s b m e . »| 41
42 Alternative mimmum tax (frusts only): + = « ¢ ¢ o o i e e it e s e e e et e e e e e s e e e 42
43 Tax on Noncompliant Facility Income See INStructions . « .« + « v v v v vttt v v v v e e e e e e e 43
44 Total. Add lines 41, 42, and 43 to line 39 or 40, whicheverapplies . . « . « v v o v e o v v 0 v o v 0 v oo w o, 44
Tax and Payments
45a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116). . . . . 45a
b Other credits (seenstructions). . . . . . .« . . v o v ittt e e e e e 45b
c General business credit Attach Form 3800 (see instructions) . . . . . . . . . . . . 45¢
d Credit for prior year minimum tax (attach Form 8801 0r8827). . . . . « v + « « « &« 45d .
e Total credits. Add 1INes 453 throUGh 450 « = « « v+ v v v st v o e e e et e e e e 45e '
46 Subtractlined45efromiined4d. . . . . . . v o i i i i e e e e e e e e e e e e 46
47  Other taxes Check If from D Form 4255 D Form 8611 D Form 8697 D Form 8866 DOther (attach schedule) , | 47
48 Total tax. Add lines 46 and 47 (See NSIFUCHIONS) + « v v ¢ v & o v v 4 4 @ s v o o e et e e e e e e e 48 0
49 2018 net 965 tax hability paid from Form 965-A or Form 965-B, Part ll, column (k),lne 2, . . . . . .. ... ... 49
50a Payments A 2017 overpaymentcreditedto2018 . . . . . . . . . . . .o . 50a
b 2018 estimated tax payments - « = « v ¢« « t ot v et e e e e e e e e s 50b
¢ Taxdeposited with Form 8868. - « = « = « ¢ ¢« vt v v 0 i v i v i e e e 50c
d Foreign organizations Tax paid or withheld at source (see instructions) . . . . . . . 50d -
e Backup withholding (seeinstructions) « « « + - -« « v v o 0o e e e 50e
f Credit for small employer health insurance premiums (attach Form 8941) . . . . . . 50f
g Othercredits, adjustments, and payments Form 2439
Form 4136 Other Total - | 50g
51 Total payments. Add lines 50athrough 50g . . . . . ¢ v 4t v v v o v o i ot e e e e e e e e e e e e e 51
52 Estimated tax penaity (see instructions) Check if Form 2220 isattached. . . . . . . . v ¢« v v ¢« v v v v ™ » D 52
53 Taxdue If line 51 1s less than the total of ines 48, 49, and 52, enteramountowed . . . . . . . . « . v + s + »| 53
54 Overpayment. If ine 51 1s larger than the total of lines 48, 49, and 52, enter amountoverpad . . . . . . . . . . »| 54
55  Enter the amount of line 54 you want  Credited to 2019 estimated tax P> Refunded P | 55
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 authonty | Yes | No
over a financial account (bank, securities, or other) in a foreign country? If "Yes" the organization may have to file
FNCEN Form 114, Report of Foreign Bank and Financial Accounts If "Yes," enter the name of the foreign country N
here p X
57 Durning the tax year, did the organization receive a distribution from, or was 1t 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 > $ 4 i
Under penalties of peru re that { ha amined this retum, incfuding accompanying schedules and statements, and to the best of my knowledge and belief, 1t s
S|gn true, correct, and complete Dgclargliop of prepar ther than taxpayer) 1s based on all information of which preparer has any knowledge
Here | P roszzr KING [Fi226 20 ceo i the preparer ahows_below
Signature of officer 7 N Date Title (see mslrucllons)"l_)(-l Yes m No
Print/Type preparer's name Preparer’s signature Date Check L_] f PTIN _
Paid MICHELE N MELCHIOR Ml pievins | 6/23/2020 | seitemployed | P00488037
elchior Ichele ployi
Preparer I e B GRANT THORNTON LLP Fms END> 36-6055558
Use Only -~ » 1100 PEACHTREE STREET, SUITE 1200, ATLANTA, GA 30309 Phoneno 404-330-2000
JSA Form 990-T (2018)

8X2741 1 000
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GOODWILL OF NORTH GEORGIA, INC 20-8351046

Form 990-T (20.18) Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation p»

1 Inventory at beginning of year _ | 1 6 Inventoryatendofyear . _ . . . . ... 6

2 Puchases . . ... ..... 2 7 Cost of goods sold Subtract line

3  Costoflabor . .. ...... 3 6 from hne 5 Enter here and In

4a Additional section 263A costs Partl,hne2, . . . . . v v v v v e 7

(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
5 Total Add lines 1 through4b . | § tothe organmization? | . . . . . . . . . .. e e e

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

(see instructions)

1. Description of property

m

)

@

@

2. Rent received or accrued

{a) From personal property (if the percentage of rent
for personal property I1s more than 10% but not
more lthan 50%)

(b) From real and personal property (if the
percentage of rent for personal property exceeds
50% or If the rent 1s based on profit or ncome)

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

M

)

@)

@)

Total

Total

(c) Total iIncome. 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 |, ine 6, column (B) p

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

2 Gross mcome from or 3 Deductions directly connected with or allocable to
r debt-financed property
1 Descnption of debt-financed property allocablepizg:g;—ﬁnanced (@) Straight line depreciation (b) Other deductions
(attach schedule) (attach schedule)

1)

(2)

(3)

4)

4 Amount of average 5 Average adjusted basts
acguisition debt on or of or allocable to i SOI‘émdn 7 Gross income reportable ( BI Allo;ab:etdledl;cu?ns
aflocable to debt-financed debt-financed property b ';” © 5 {column 2 x column 6) co umr; X odaac:) coumns
property (attach schedule) (attach schedule) y column (a) and 3(b))

() %

(2) %

(3) %

) %

Enter here and on page 1, Enter here and on page 1,
Part |, ine 7, column (A) Part |, ine 7, column (B)

L L »

Total dividends~eceived deductions includedincolumn8 . . . . . . . . . . . . .. ... e ... . >

Fom 990-T (2018)

JSA

8X2742 1 000
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Form 990-T (2018)

GOODWILL OF NORTH

GEORGIA, INC

20-

8351046 Page4

Schedule F—Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

—_—

1. Name of controlled
organization

Exempt Controlled Organizations

2. Employer
identification number

3 Net unrelated income

4 Total of specified

5 Part of column 4 that s
included in the controlling

6. Deductions directly
connected with Income

(loss) (see instructions) payments made organization's gross Income in column 5

(W)

(2

3)

“

Nonexempt Controlled Organizations

7 Taxable Income

8. Net unrelated income
(loss) (see nstructions)

9. Total of specified
payments made

10 Part of column 9 thatis
included in the controlling
organization’s gross income

11. Deductions directly
connected with income in
column 10

M

@

(3)
4)
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Enter here and on page 1,
Part I, ine 8, column (A) Part I, ine 8, column (B)
TOtalS . . L i i i e e e e e e e e e e e e e e ea e >

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 (co! 3
plus col 4)

0
2)
(3)
)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A) Part |, line 9, column (B)
Totals . . .. ........ »
Schedule |-Exploited Exempt Activity Income, Other Than Advertising Income (see nstructions)
4 Net income (loss)
3 Expenses 7. Excess exempt
2 GI"DtSSd directly f":rl'; u::‘relat;acci)ltl:args 5 Gross Income 6 Expenses expenses
unrelatel connected with or business from activity that tributab (column 6 minus
1 Description of exploited actvity business income production of 2 minus column 3) 1s not unrelated attributable to column 5. but not
from trade or unrelated if a gain, compute business income column 5 more than
business business income cols 5 through 7 column 4)
)
2
(3)
)
Enter here and on Enter here and on Enter here and
page 1, Parti, page 1, Part i, on page 1,
line 10, col (A) line 10, col (B) Part Il, line 26
Totals . . .......... |
Schedule J— Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
4 Advertising 7 Excess readership
1 Name of periodical aczjvfnr:j;: 3 Direct gain or (loss) (cal 5 Circulation 6 Readership costs (column 6
eotp 9 advertising costs 2 minus col 3) If ncome cosis minus column 5, but
income not more than

a gain, compute
cols 5 through 7

column 4}

)

2

3

4)

Totals (carry to Part I, ine (5)) . . P

JSA

8X2743 1 000

Form 990-T (2018)
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Form 990-T (2018) GOODWILL OF NORTH GEORGIA, INC

20-8351046  page 5

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill iIn columns

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

4 Advertising

7. Excess readership
costs (column 6

2 Gross gain or (loss) (col
1 Name of periodical advertising d 3m!s)'|rect i 2 minus col 3) if S i:;«:)l::‘a:on 6 Riz:le:h'p minus column 5, but
income adveruising costs a gain, compute not more than
cols 5 through 7 column 4)
)
(2)
(3)
“
Totals fromPart!. . . . .. . >
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
hine 11, col (A) hine 11, col (B) Part 11, ine 27

Totals, Part Il (lines 1-5). ., . .p

Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

3 Percent of
1 Name 2 Title time devoted to 4 Compensation attnbutable to
business unrelated business

) %l

2) o

(3) LA )

4 %

Total Enter hereandonpage i, Partll.me14. . . . . . . . . .. . .. ..... ..., .. [

Form 990-T (2018)
]
'
JSA

8X2744 1 000




GoodWill of North Georgia, Inc.

Form 990T - Income (Loss) From Partnerships

6/30/2019

FORM 890T - LINE 5 -INCOME ({LOSS) FROM PARTNERSHIPS

ATTACHMENT 1

EiN: 20-8351046

ATTACHMENT 1

Entity Name Other Income STCG LT CG 1231
Fund 1 (11,413) 712 . 1
Fund 2 4,572 - 4,511 -
Fund 3 (6,085) - (75) -
Fund 4 (59) - - -
Fund 6 (199) - - -
Total UBI (13,184) 712 4,436 1
Partl,Ln5 Sched D Sched D Form 4797

ATTACHMENT 1




¥

GOODWILL OF NORTH GEORGIA, INC. 20-8351046

ATTACHMENT 2

N\
FORM 990T - PART II - LINE 28 - TOTAL OTHER DEDUCTIONS

TAX PREP FEES 3,830.

PART II - LINE 28 - OTHER DEDUCTIONS 3,830.

ATTACHMENT 2




ATTACHMENT
Goodwill Of North Georgia, Inc. 3

Form 990T - Charitable Contribution Carryforward Schedule EIN: 20-8351046
6/30/2019
BLEC UTIO FORW SCHEDU
CONTRIBUTION
TAX YEAR CARRYFORWARD
6/30/2019 CONTRIBUTIONS GENERATED 1,432
TOTAL CONTRIBUTIONS CARRYFORWARD TO 6/30/2020 1,432

ATTACHMENT 3



GOODWILL OF NORTH GEORGIA, INC.
EIN#: 20-8351046

FYE: 06/30/2019

NET OPERATING LOSS CARRYOVER
FORM 990-T

NET OPERATING LOSS - YEARS BEGINNING BEFORE 12/31/2018

ATTACHMENT 4

NOL Utilized in- NOL Utilized in
Tax Year Ending NOL Generated Prior Years Current Year NOL Carryover
6/30/2016 (988) - - (988)
6/30/2017 (7,915) - - (7,915)
6/30/2018 (18,280) - - (18,280)
TOTAL (27,183) (27,183)
TOTAL NOL CARRY FORWARD TO 6/30/2020 (27,183)
NET OPERATING LOSS - YEARS BEGINNING AFTER 12/31/2017
NOL Utilized in NOL Utilized in
Tax Year Ending NOL Generated Prior Years Current Year NOL Carryover
6/30/2019 (12,489) - - (12,489)
TOTAL (12,489) - - (12,489)
TOTAL NOL CARRY FORWARD TO 6/30/2020 (12,489)

ATTACHMENT 4



SCHEDULE D Capital Gains and Losses
(Form 1120)

Department of the Treasury 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T

> Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 11204C-DISC, 1120-L, 1120-ND, 1120-PC,

OMB No 1545-0123

2018

Internal Revenue Service P> Go to www irs.gov/Form1120 for instructions and the latest information
Name Employer Identification number
GOODWILL OF NORTH GEORGIA, INC. 20-8351046
EYY8) Short-Term Capital Gains and Losses (See instructions.)
See Instructions for how to figure the amounts to enter on d {g) Adjustments to gain | (h} Gain or (loss)
the iines below Pro(ce)eds é;gt or loss from Form(s) Subtract column (e) from
This form may be easter to complete if you round off cents to (sales price) (or other basis) 8949, Part |, ne 2, column (d) and combine
whole dollars column (g) the resuit with column (g)
1a Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions) However,
If you choose to report all these transactions on Form 8949,
leave this hne blank andgotolne1b . . . . . . . . .
1b Totals for all transactions reported on Form(s) 8949
withBoxAchecked . . « « « « v o ¢ v ¢ v 0 & o &
2 Totals for all transactions reported on Form(s) 8949
withBoxBchecked . « - « « o ¢ ¢ o v v & & s 0 &
3 Totals for all transactions reported on For‘m(s) 8949
withBoxCchecked . + « « « & v v ¢ v o v o v W 712 712
4 Short-term capital gain from installment sales from Form 6252, ine260r37 . . .. ... ....... 4
5 Short-term capital gain or (loss) from like-kind exchanges from Form 8824 . . .. ... ....... 5
6 Unused capital loss carryover (attach computation) L L L L L s e e e e e e e e 6 |( )
7 Net short-term capital gan or (loss) Combine lines 1athrough6incolumnh | ., ., . . ... ... ..... 7 712
Long-Term Capital Gains and Losses (See Iinstructions )
See Instructions for how to figure the amounts to enter on (@ (e (g) Adjustments to gain | (h) Gain or (loss)
the lines below Proceeds Cost or loss from Form(s) Subtract column (e) from
This form may be easier to complete If you round off cents to (sales 8949, Part Il, ne 2, column (d) and combine
pnce) (or other basis)
whole dollars column (g) the result with column (g)
8a Tolals for all long-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions) However,
if you choose o report all these transactions on Form 8949,
leave this line blank and gotoline8b . . . . . . . . .
8b Totals for all transactions reported on Form(s) 8949
with BoxDchecked . . . . « «+ v ¢ ¢« v 2 v o o o
9 Totals for all transactions reported on Form(s) 8949
with Box Echecked .« . ¢« ¢ v ¢ = @ « ¢+ 0 o s o o«
10 Totals for all transactions reported on Form(s) 8949
wihBox Fchecked . v « v « ¢ o ¢ « o s o « = « . 4,436 4,436
11 Enter gan from Form 4797, lne70r9 L L e 1" 1
12 Long-term capital gain from installment sales from Form 6252, ne260r37 . .. .. ... ... 12
13 Long-term capital gain or (loss) from like-kind exchanges from Form 8824 . ... ... 13
14 Capital gain distributions (see INStructions) . . . . L L L L L L L e e e e e e e e e e e e e e e 14
15 Net long-term capital gain or (loss) Combine lines 8athrough 14 ncolumnh ., .., ..... ... 15 4,437
m Summary of Parts | and Il
16 Enter excess of net short-term capital gain (line 7) over net long-term capital loss (lne 15) | 16 712.
17 Net capital gain Enter excess of net long-term capital gain (line 15) over net short-term capital loss (lne 7) [ 17 4,437.
18 Add lines 16 and 17 Enter here and on Form 1120, page 1, line 8, or the proper line on other returns | _ | _ | 18 5,149.

Note. If losses exceed gains, see Capital losses In the instructions

For Paperwork Reduction Act Notice, see the Instructions for Form 1120

JSA
8E1801 1 000

Schedule D (Form 1120) 2018




8949

Department of the Treasury
Intarnal Revenue Service

Sales and Other Dispositions of Capital Assets

P Go to www.irs.gov/Form8949 for instructions and the latest information

P> File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D.

OMB No 1545-0074

2018

Altachment
Sequence No 1 2A

Name(s) shown on retumn

GOODWILL OF NORTH GEORGIA,

INC

20-8351046

Social security number or taxpayer identification number

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-8 or substitute statement(s) from your broker A substitute
statement will have the same information as Form 1099-8 Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check

i instructions) For long-term transactions, see page 2.
i Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was
| reported to the IRS and for which no adjustments or codes are required. Enter the totals directly on

‘ Schedule D, line 1a; you aren't required to report these transactions on Form 8949 (see instructions)

Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see

You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions,

complete a separate Form 8949, page 1, for each applicable box If you have more short-term transactions than will fit on this page
for one or more of the boxes, complete as many forms with the same box checked as you need

- (A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
- (B) Short-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS

(C) Short-term transactions not reported to you on Form 1099-B

Adjustment, If any, to gain or loss
1 (e) If you enter an amount in column (g), )
(@) (b) (c) (d) Cost or other basis s en't:r a code "" column (f) Gam or (loss).
Description of property Date acquired | Date sold or Proceeds sezlhe Ng‘f ,::'?; ee the separate instructions. | g ptract column (e)
ang see Colui
(Example 100 sh XYZ Co ) (Mo, day, yr) | disposed of (sales pnce) ' the separale ) @ from column (d) and
(Mo, day,yr) | (see instructions) combine the result
nstructions Code(s) from Amount of with column (g)
instructions adjustment 9
FROM K-1 VAR VAR 712 712
2 Totals Add the amounts in columns (d), (), (g). and (h) (subtract
negative amounis) Enter each total here and include on your
Schedule D, hne 1b (if Box A above 1s checked), line 2 (if Box B 712 712
above 1s checked), or line 3 (if Box C above is checked) p

Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis See Column (g) in the separate instructions for how to figure the amount of the adjustment

For Paperwork Reduction Act Notice, see your tax return instructions

Jsa
8X2615 1 000

Form 8949 (2018)



Form 8949 (2018)

Attachment Sequence No

12A Page 2

Name(s) shown on return Name and SSN or taxpayer identification no not required if shown on other side

GOODWILL OF NORTH GEORGIA,

INC

20-8351046

Social security number or taxpayer identificatton number

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker A substitute
statement will have the same information as Form 1099-B Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check

instructions) For short-term transactions, see page 1

Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required. Enter the totals directly on Schedule D, line
8a, you aren't required to report these transactions on Form 8949 (see instructions).

Long-Term. Transactions involving capital assets you held more than 1 year are generally long-term (see

You must check Box D, E, or F below. Check only one box. If more than one box apphes for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box If you have more long-term transactions than will fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you need
- (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
- (E) Long-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS
(F) Long-term transactions not reported to you on Form 1099-B

1 Adjustment, if any, to gain or loss
(e) If you enter an amount in column (g), (h)
@) (b) o () (d) Cost or other basis enter a cade in column (f) Gain or (loss)
Description of property Date acquired dale sold 0;' Proceeds See the Note below | See the separate instructions [ Subtract column (e)
(Example 100 sh XYZ Co) (Mo , day, yr) 1sposed o (sales pnce) and see Cofumn (e) from column (d) and
(Mo, day, yr) | (see instructions) in the separate (f) (9) combine the result
nstructions Code(s) from Amount of with column (g)
instructions adjustment
FROM K-1 VAR VAR 4,436 1,436
2 Totals Add the amounts 1in columns (d), (e), (g), and (h) (subtract
negative amounts) Enter each total here and include on your
Schedule D, line 8b (if Box D above i1s checked), ine 9 (if Box E 4. 436 4,436
above 1s checked), or line 10 (if Box F above 1s checked) p ' !

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis See Column (g) in the separate instructions for how to figure the amount of the adjustment

JSA
8X2616 1 000

Form 8949 (2018)



