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9 90-T Exempt Organization Business Income Tax Return OMB No 1545-0657
Form (and proxy tax under section 6033(e)) 806
For calendar year 2017 or other tax year beginning 07/01 , 2017, and ending 06/3 , 20 18 . 2@1 7
‘Deataent of the Treasury . P Go to www.irs.gov/Form990T for instructions and the latest information.
. 1 enito Public Inspection* for 4.,
:nh: ral Revenue Service B Do not enter SSN numbers on this form as it may be made public if your organization Is a 501(c)(3). HEETS) ‘Organizations Only a_‘l
A Check box If Name of organization ([ l Check box-H name changed and see instructions ) D Employer identification number
address changed {Employees’ trust, see instructions )
™3 & xcmpt under section TABOR SERVICES INC
% 501( C ,)93‘ ) Print | Number, street, and room or sutte no Ifa P O box, see instructions 23-2660436
408(e) 220(e) or E Unrelated business actlvity codes
f Type (Ses Instructions )
408A 530(a) 57 EAST ARMAT STREET
| 529(a) City or town, state or province, country, and ZIP or foreign postal code '
< Book value of all assets PHILADELPHIA, PA 19144

(g

at end of year

F  Group exemption number (See instructions ) P>

24,757,363 |G Check organization type B> I X1750'1 (c) corporation T I 501(c) trust 401(a) trust I:] Other trust L{

H Describe the organization's primary unrelated business activity P ATTACHMENT 1

During the tax year, was the corporation a subsidiary in an affihated group or a parent-subs:dlaryIcontrolled group?. ., .

if "Yes," enter the name and identifying number of the parent corporation B>

> ] ves [X]No

J The books are in care of » LAURENCE BUCHHOLZ Telephone number » 215-348-4071
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
ta Gross receipts or sales
b Less retums and allowances ¢ Balance | 1¢
— ——. —2__Costof goods sold (Schedule A, Ine 7)., . . et e e e s '
' 3  Gross profit Subtractiine 2 fromlne1c , . . .. ... .. 3 e
4a Capital gain net iIncome (attach Schedule D) | , . . . . . . 4a
Net gain (loss) (Form 4797, Part Il, ine 17) (attach Form 4797), , | 4b
Capital loss deductionfortrusts , ., , , .., ........| 4¢c
b3 tncome (loss) from parntnerships and S corporations (anlach statement)| 5
¢ Rentincome(ScheduleC), ., . ... ... ... .0 ... 6
- Unrelated debt-financed income (ScheduleE) , . . ... . 7
8 interest, annutties, royalties, and rents from controlled organizations (Schedule F) 8
1 Investment income of a section 501{c)(7), (9), or {17) organization (Schedule G}) 9
0 Exploited exempt activity income (Schedule l} , , ., . . . . 10
11 Advertising income (Schedule J), . . .. ... ...... 11
12‘ Other income (See instructions, attach schedule) , , . . . . 12
©3  Total. Combine hines 3 through12. . .. . . o v v o o v v 13 0
' Deductions Not Taken Elsewhere (See instructions for Imitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Scheduled mmemmmmmememsemmm—————""""" & . . . . . .. 14
15  Salaries and wages , , ., . . e e e e e R.ECE'VED Y e 15
16 Reparsandmantenance . , . . ... ... ..... 8 e e e e e 16
17 Baddebls, . . ...t % MAY- 22 2019 {4 - 17
18 Interest (attachschedule) , , . ... ......... l¢§O e e . . @ . . . 18
19 Taxes and lICENSES . . v v v @ v v o s e o m e e S P . 19
20 Charitable contributions (See instructions for hmltatlon rul OGDEN UT . .
21 Deprecnatuon (attach FOrm4562), |, . . . v v i v vt et e b o e s o s n s o 21
22 Less depreciation claimed on Schedule A and elsewhere on return .. : ... .l22a 22b
23 Deplettion, . . . . . L e e e e e e e e e e e e e e e e e e e e e e 23
24  Contributions to deferred compensation plans , , . . . . e e e e e e e e e e e et e e e e e e e 24
25 Employee benefitprograms . | . . . . . .. .. ... e e e e e e e e e v e e e e e e e e e 25
26 Excess exemptexpenses (Schedulel). . . . . . . ... . L L e e e e e 26
*s Zxcess readershipcosts (ScheduleJ), , . . . ... ... . ..o, e e e 27
28 Other deductions (attach schedule) . . . . . e e e 28
2y Total deductions. Add lines 14 through 28, , . , ... ..., e e e e e e e e 29
2 Unrelated business taxable income before net operatmg loss deduction Subtract line 29 from line 13 | 30
2% Net operating loss deduction (limited to the amount on line 30). ... ... . e et e e e e e e e 31
32  Unrelated business taxable income before specific deduction Subtract ine 31 from I|ne 30 e e e e s e e e 32
33 Specific deduction (Generally $1,000, but see line 33 instructions forexceptions) . . . . . v v v v v v o « . « » | 33
34 Unrelated business taxable income Subtract ine 33 from hne 32 |If line 33 is greater than lne 32,
‘ enterthe smallerof zeroorhne 32 . . . . . . . . o b L L e e e e e e e e s e e e o i e e s e e s 34 0
For Paperwork Reduction Act Notice, see instructions. Form 990-T (2017)

a0 9 %Posam’*foop  5/8/2019 10.13:51 AM Vv 17-7 10 0156065




Form 950.7 (2017) *TABOR SE_R}/IGES }mc;,‘ L . . 23-2660436: Page 2. -~

1 Tax Comutatlon j ) ' )

35 Orgamzations Taxdble, as Corporatmns See instructions for tax computahon " Controlléd .group '
‘members (s€ctions*1561 and 1563) check-here | 4 See. lnstructlons*and o

a ‘Enter your ‘share ‘of the .$50,000, :$25:000, "and :$9,925;000 taxable income .brackets (in' that sorder).
nfs: | s : | wls “
b ‘Enter organization's share:of*.(1) -Additiona 5% tax{not more:than*$11,750), . . . ... $
(2) Additional 3% tax (not:more ihan$160,000) . . . . . .. b e uu ... 2 .
¢ Income,tax,on tHe amount.on liNEB4.. . v v vrv v v v oo o ns mow o e oo JATCHL2. . ... B
36" Trusts Taxable at, Trust Rates See Instruttions :for tax computation. lacome- tax .on' (&
- the"amdunt on line 34 from D Taxrate schedule or D Schédule D (Form 1041), e ete e eae wres B
37 ProxXy tax:See INSIUCIONS . . & £ cree Sa e et et b e e b e e e D T .. B
32 AlternatiVemnmmumtax & o v . v v v e e e a . e T e e e R A R
-.29 Tax-on Non- CompllantFacIlity Income. See mstructnons B T A T 2 T S A N
1. Add Ilnes 37 38 and 39 toline35c-or 36, whlchever applies:. \

Forexgn tax crednt (corporatlonslattach Form 1118 trusts aitach.Form 11«16) .. 412
b Otheér credits(see inStructons), . o v vte v v v e don s e e e e e 41b:
¢ Genéral busingss credit: Attach Form 3800-(see instructions) , e e e 41c
'd Crédit’for prior year mriimum téx (attach Form 8801. or,QBZI) ........... L lard]
e Total credits. Addlmes41athrough41d et i e e et et e e e e e e e e
42 .Sybtraétiihe 41e from'ine4q. , , . . . e e s e s e e
43.  Other'taxes Check i from D Form: 4255 Form 8614 D‘Form 8697<D Form.8866 DOther (attach schedule)
— - 44~ -Totaltix.Addines 42 and 43, .-, s oo -1 omiiime s bttt vt e ha s e s 0.
45a Paymeits. A 2016 Gverpayment.credited 102017 . v . v ame o v v e n s . oo d4BD. T T T
b’ 2017 estimdted'tax payments~. . . . . T S .1
¢ Tax deposited with Form 8868. (A, S ST S I§|5:c< ..
d Forelgn ‘organizations: Tax pa|d or w1thhe|d at'source: (see mstructnons) e e e 45')3,
e Backup withholding (see, mstmctlons) e e e e e e -. . k4se. j
f Credit-for small, employer healthxmsurance remiums. (Attach Form 8941) o 45f.
, 9 Other credits and'payments. 9 Form 2439 ) ,
. D Form-4136 Other Tolal B{45g"
46, Total payménts. Add.lires: 45a‘through 450, .5, i i e N s
47 Estlmated tax penalty (s€e instructions)- Check if Form 2220 1s: attached e e e e ’_ PR -
4% Taxdie. If.line 46 is less than the total 6f hfes 44 -arid 47, ‘enter amhount owed B .
49  Overpayment If:line 46 1s larger than’the total Of.lines 44 and47, entefamountoverpaid, . . . o v v o v v v . & B | b -‘::1
3 fEnterthe amount of line 49.you want__"Credited.to. 2018 estimated tax. B - Refunded B3 =
tV| Statements. RegarduLLertain Actnvntles -and.Other: Informatlon (see |nstruct|ons) - w“
5% At any time dunng the 12017 calendér year, did “the orgamzatnon have an’ inferest. in. or >a- slgnature or. other authonty i
. over a' financial .account (bank securities,: or other) n a forelgn country? Jf YES: the organization' may have to flle '
.FINCEN’ Form 114, Report' of: Foreugn Bank and Finandial Accounts If YES enter ‘the name “of the forelgn country
here p- B . .
52 .Dunng the tax year, did the orgamzatlon receive a distribution:from;-or was it the grantor of,.or. transferor to., aforeign trust?. . . . .
If YES, see instructions'for other'forms the orgamzatuon may‘have tosfile. ‘
63 Enter the amount of tax:exempt:interest received-or accrued. dunngthetaxyear B:$.
Undsr penaltles of perjury I“detiare. that | haw?examlned “this retum,: |ndudmg<accompanylng smedules and. . Statements, ang 1o the best of my knowledgd and belef, 1l
Slgn G o Iela Dnclarauon of prap:mar(olherthantwayel) is 5ased on all lnfon'nallon otwhlch preparerhasany knowledge
Hore | 3//&//4 b (D o o e e v
Slgnaturu'ufﬁf(er . . \ i Title (sae lnslructlons)?l—}a Yesm No.
PAntType preparers name Prgpare(g slgnaturq T Data ) i PTIN
~ Paid ‘MARY TORRETTA. Moy Ofutley,  5/8719 ;:l:,cel':h'ﬁloybg P00847851
5;?&?;, Fumis nama_ B GRANT THORNTON LLP i | Fimrs £1i 36 =6055558_
: Fumm's adddiess B 1000° WILSON ‘BLVD, " SUITE 1400., ARLINGTON, VA 22209 . |Proneno 703-847-7500

" Form 990-T (2017

35A
72741 2 000 .
17.05JM '700P 5/8/2019 10:13+51 AM V 17-7.10 0156065




TABOR SERVICES INC

\

23-2660436

Form 890-T (2017) Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation »

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,tine2, .. .. 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 |_ __|.__ .

S Total Add lines 1 through4b . | § to the organmizaton? , , | , . e e X

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

(see instructions)

1. Description of property

()

2)

3)

@)

2. Rent received or accrued

(a) From personal property (if the percentage of rent
tor 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
50% or if the rent is based on profit or income)

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

o,

()

(3)
“
Total Total
- (b) Total deductions.
(¢) Total income Add totals of columns 2(a) and 2(b) Enter Enter here and on page 1,
here and on page 1, Partl, line 8, column{(A). . . . . » Part |, ine 6, column (B) »

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

, 26 ome from or 3. Deductions directly connected with or allocable to
ross inc debt-financed property
1 t f - -
Description of debt-financed property allocable trt;::g;ﬁnanced {a) Strarght me depreciation (b) Other deductions
P (attach schedule) (attach schedule)

)

(2)

(3}

4

4 Amount of average S Average adjusted basis
acquisition debt on or of or allocable to i gol:m: 7 Gross income reportable 8| AlrI‘OEab:egtledl;ch?n;
allocable to debt-financed debt-financed property vice {column 2 x column 6) (colum 3 X °d 3% columns
property (attach schedule) (attach schedule) by column $ (a) and 3(b))

(1) - %

(2) %

) %

“ %

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

Totals . . i vt i e e e e e e s - N

Total dividends-received deductions included incolumn 8 . . . . . . . . . . . i .. ... e s e . o »

Form 990-T (2017)

JSA

7X2742 3 000

1705JM 700P 5/8/2019 10-13 51

AM V 17-7.10

0156065



Form 990:T (2017)

TABOR SERVICES INC

23—2660436 Page4

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

1 Name of controlled
organization
.

Exempt Controlled Organizations

2. Employer
dentification number

3 Net unrelated income

4. Total of specified

5. Part of cn;lumr; 4 that1s
included in the controlling

6 Deductions directly
connected with income

{loss) (see instructions) payments made | grganization's gross income in column 5
8] f )
(2)
@ . : N
(4)
Nonexempt Controlled Organizations ' ' )
- 8 Net unrelated mcome 9. Total of specified - 10 Part of column 9 that s 11 Deductions directly
7 Taxable Income . included in the controlling connected with income In
(loss) (see instructions) payments made organization's gross Income column 10 .
m. ! .
2) -
(3)
4) ) st .
- . Add columns 5and 10 - Add columns 6 and 11
. ‘ = v Enter here and on page 1, Enter here and on page 1,
. Part |, ine 8, column (A) , Part 1, line 8, column (B}
Totals . . . . e e i e e e e e e e e e e e e e P . )
Schedule G - Investment.Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
3. Deductions 4 Set-asdes § Total deductions
1. Description of income 2 Amount of income directly connected (attach schedule) and set-asides (col 3
M o (attach schedule) plus col 4) -
) .
N ‘ . - - ‘
) . . "~ ¢ -
< " & 3.
@ ! ' . ;o
Enter here and on page 1, S | Enter here and on page 1,752 ..
. ., Part |, line 9, column (A) s £ LR gl Part 1, line 9, column (B) ,) R
' ’ i TN - s
“Totals , . ..........MWP L ; : e o,
Schedule [ - Exploited Exempt Activity Income, Other Than Advertising In -
1 "
4. Net income (loss) ‘ s
3. Bxpenses . 7. Excess exempt >
2 Gross “directly, from unrelated trade 5. Gross income expenses P
unrelated or business (column 6 Expenses u
connected with I . from activity that ttrbutable t {column 6 minus %
1 Description of exploited actmty business income production of 2 minus column 3) 1s not unrelated aftrioutablé to 1| column 5, butnot .
from trade or unrelated If a gain. compute business income column 5 . more than :
. business business Income cols 5 through 7 Y column 4) '
[ - s
) . y .
(2) ’ . N
3) ' .
) '
Enterhere andon | Enter hereand on | S e L Enter here and
- page 1, Part |, page 1, Part |, on page 1,
line 10, col (A) tine 10, co! (B) Part Il, ine 26
Jotals . . ... .. ... » 3 S A,

Schedule J - Advertising

In

come (see Instructions)

Income From Periodicals Reported on a Consolidated Basis

. ' 4. Advertising 7. Excess readership
t
1 Name of perodical a:v:;:sl: 3 Direct gan or {loss} (col §5. Circulation 6. Readership cosis (::olumg 6b "
b |ncons;e 9 advertising costs 2 minus col 3) If income costs minus °°um"h - ou
.. : a gain, compute not more than -
B ' " cols 5 through 7 column 4)
T - . T ; o %
:; = Sy B igi
<) T “f R Bk
Rt - e e G S ey
Totals (carry to Part Il, ine (5)) . , P> . ) )
' : ‘ . . Form 990-T (2017)
* T
JSA :
7X2743 3 000 :
1705JM 700P 5/8/2019 10 13 51 aM VvV 17-7 10 0156065



Form 990-T (2017)

TABOR SERVICES INC

\
23-2660436 Page 5

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part [l, fill in 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 dvsrt Direct " 2 minus col 3) If s (Iilrm:rl‘ahon 6. Rizd:ershlp minus column 5, but
Income advertising costs a gain, compute come Sts not more than
cols 5 through 7 column 4)
(1 - i
(2) .
3)
(@) . ,
Totals fromPartl-, . . .. . »
' ' Enter here and on Enter here and on Enter here and
w page 1, Part|, page 1, Part |, on page 1,
line 11, col (A) hne 11, col (B) Part Il, ine 27

.-""'E‘v
Totzls, Part Il (lines 1-5) . . . .

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

' 1 Name 2. Title t,;::;tig:zo 4 Compensation attnbutable to
- ’ business unrelated business
M - K " %
(2) %
(3) % )
4) o) .
Total. Enterhere.andonpage 1, Partilbnedd. . . . . . ... ... oo v v v v 2o > .
. - T Form 990-T 2077)
AN R
- . ; |
. o . :
#
. N . | ’
. : ‘ . ! v e oan
! )
' :
¢
et
Ju
7X2744 2 000 -
1705JM 700P 5/8/2019 10-13 51 AaM V 17-7 10

0156065




TABOR SERVICES INC. 23-2660436

¢ ATTACHMENT 2

FORM 990-T - FISCAL YEAR CORPORATION TAX COMPUTATION APPLYING BLENDED TAX RATE

UNRELATED BUSINESS TAXABLE INCOME (PAGEl, PART II, LINE 34).
TAX ON LINE 1 FIGURED USING THE TAX RATE SCHEDULE OR TAX
CCMPUTATION WORKSHEET FOR MEMBERS OF A CONTROLLED GROUP.....
TAX ON LINE 1 FIGURED USING THE 21% RATE....................
MULTIPLY LINE 2 BY THE NUMBER OF DAYS 184
IN :-THE CORPORATION'S TAX YEAR BEFORE 01/01/2018.............
MULTIPLY LINE 3 BY THE NUMBER OF DAYS 181
-IN THE CORPORATION'S TAX YEAR AFTER 12/31/2017...........
6 DIVIDE LINE 4 BY THE TOTAL NUMBER OF DAYS 365

IN THE CORPORATION'S TAX YEAR. .. ... .. .. ... ...
7 DIVIDE LINE 5 BY THE TOTAL NUMBER OF DAYS 365
IN THE CORPORATION'S TAX YEAR. .. .. ... . ... i o

N =

B

(62}

8 ADD LINES 6 AND 7: THE TOTAL TAX FOR THE FISCAL YEAR........

ATTACHMENT 2
1705JM 700P 5/8/2019 10:13:51 AM V 17-7.10 0156065




