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OMB No 1545-0047
ram 990-T Exempt Organization Business Income Tax Return
orm (and proxy tax under section 6033(e)) l/ Ol (2 201 9
. For calendar year 2019 or other tax year beginning , and ending

Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information. Qpen to PublicInsgection fot
Internal Revenue Service » Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). (i3] Organfzations Dty
A D acgggés ?:%ged Name of organization ( D Check box If name changed and see instructions ) D Emptoyer identtfication number

B Exempt under section (Employees' trust, see nstructions }

soy Cy©3 ) |[Print| HAVEN HOQUSE OF PICKAWAY COUNTY, INC

408(e)

D 408A D s30 | Type | PO BOX 366

220(e) or Number, street, and room or sute no If a P O box, see wnstructions

31-1367577

E Unrelated business activity code

CIRCLEVILLE

(9]

Book value of all assets

l:] 529(a) City or town, state or prowince, country, and ZIP or foreign postal code

OH 43113

{See instructions )

532000

at end of year F  Group exemption number {See instructions ) B

1,380, 798| G Check organization type I [X] 501(c) corporation

501(c) trust | 401(a) trust ﬂ Other trust

NEL

.
o

Enter the number of the organization's unrelated trades or businesses P
» RENTAL PROPERTY

1

Describe the only (or first) unrelated trade or business here

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 Il, complete a
Schedule M for each additional trade or business, then complete Parts llI-V

ECAN

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

During the tax year, was the corporation a subsidiary in an affiiated group or a parent-subsidiary controlled group? | g D Yes No

J  The books are in care of P LISA JOHNSON

Telephone number ®  740-474-9430

Part | Unrelated Trade or Business Income

(A) Income

(B) Expenses (C) Net

1a Gross receipts or sales
b Less returns and allowances ¢ Balance

2 Cost of goods sold (Schedule A, line 7)

3  Gross profit Subtract line 2 from line 1c

4a Caprtal gain net income (attach Schedule D)

Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797)

Capital loss deduction for trusts

Income (loss) from partnership and S corporation (attach

statement)

Rent income (Schedule C)

Unrelated debt-financed income (Schedule E)

e o

Investment income of a section 501(c)(7), (9), or (17) organization (Sché
10 Exploited exempt activity Income (Schedule [}
11 Advertising Income (Schedule J)
12  Other income (See instructions, attach schedule)
13  Total. Combine lines 3 through 12

687 240 58,598 1,642

60,240 58,598 1,642

Part il Deductions Not Taken Elsewhere (See instfuctions for limitations on deductions.) (Deductions must be directly

connected with the unrelated business income.)

14  Compensation of officers, directors, and trustees (Schedule K)/
15  Salanes and wages

16  Repairs and maintenance

17 Baddebts

18 Interest (attach schedule) (see instructions)

19  Taxes and hicenses

20 Depreciation (attach Form 4562)

21 Less depreciation claimed on Schedule’A and elsewhere on return

22  Depletion /

23  Contributions to deferred compenisation plans
24  Employee benefit program%e

25 Excess exempt expense/s/ Schedule [)

26  Excess readership costs (Schedule J)

27  Other deductions }aﬁfch schedule)

28 Total deductlrtyns. Add lines 14 through 27
29  Unrelated bugin

20

14
15
16
17
18
19

23,505

21a

23,505 21b 0

ess taxable iIncome before net operating loss deduction Subtract ine 28 from line 13

30 Deduction for net operating loss arising In tax years beginning on or after January 1, 2018 (see

Iinstructions)
31  Unrelated business taxable income Subtract ine 30 from line 29

22
23
24
25
26
27
28
29 1,642

30 1,642
31

paa For Paperwork Reduction Act Notice, see instructions.

Form 990-T (2019)



1

Form 990-7%2019) HAVEN HOUSE OF PICKAWAY COUNTY, INC 31-1367577 Page 2
Partdll | Total Unrelated Business Taxable income

32 ﬁal offunrelated business taxable income computed from all unrelated trades or businesses (see
instructions) . 32
33.  Amounts paid for disallowed fringes ] 33
34 Chantable contnbutions (see instructions for imitation rules) 34
35 Total unrelated bustness taxable income before pre-2018 NOLs and specific deductions Subtract ine
34 from the sum of ines 32 and 33 35
36 Deductions for net operating loss ansing in tax years beginning before January 1, 2018 (see
instructions) . . . 36
37 Total of unrelated business taxable income before specific deduction Subtract line 36 from hine 35 . 37 [ 0
38  Specific deduction (Generally $1,000, but see line 38 instructions for exceptions) 1,000
39  Unrelated business taxable income. Subtract line 38 from line 37 If ine 38 is greater than line 37,
enter the smaller of zero or line 37 } 39 0
Part IV Tax Computation
40 Organizations Taxable as Corporations. Mulliply line 39 by 21% (0.21) | A
41  Trusts Taxable at Trust Rates. See instructions for tax computation Income tax on
the amount on line 39 from D Tax rate schedule or D Schedule D (Form 1041) > | 4
42  Proxy tax. See instructions » | 42
43  Alternative mimmum tax (trusts only) 43
44 Tax on Noncompliant Facility Income. See instructions 4
45 _ Total. Add lines 42,43, and 44 to line 40 or 41, whichever applies 45 0
PartV Tax and Payments
46a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116) 46a
b Other credits (see instructions) . . 46b
¢ General business credit. Attach Form 3800 (see instructions) 46c
d Credit for pnor year minimum tax (attach Form 8801 or 8827) . 146d
e Total credits. Add lines 46a through 46d 46e
47  Subtract line 46e from line 45 i , 47
a8 Jrerteves  [eomazss [ |romasts [ |Fomassr [ |Fomssss [ | otmer(atsch) o 48
49 Total tax. Add ines 47 and 48 (see instructions) 49 0
50 2019 net 965 tax liability paid from Form 985-A or Form 965-B, Part Ii, column (k) ine 3 50
51a Payments A 2018 overpayment credited to 2019 51a
b 2019 estimated tax payments 51b
¢ Tax deposited with Form 8868 51c
d Foreign organizations Tax paid or withheld at source (see mstructions) 51d
e Backup withholding (see instructions) . 51e
f Credit for small employer health insurance premiums (attach Form 83841) 51f
g Other credits, adjustments, and payments D Form 2439
[] Fom 4138 (] other Total | 51
52 Total payments. Add lines 51a through 51g i 52
53 Estimated tax penalty (see instructions) Check if Form 2220 is attached > D 53
84 Tax due. If ine 52 s less than the total of lines 49, 50, and 53, enter amount owed » | 54 0
55 Overpayment. If ine 52 1s larger than the total of lines 49, 50, and 53, enter amount overpaid > | 55
56  Enter the amount of line 55 you want Credited to 2020 estimated tax »> | Refunded > | 56
Part Vi Statements Regarding Certain Activities and Other Information (see instructions)
57 At any time during the 2019 calendar year, did the organization have an interest in or a signature or other authonty Yes | No
over a financial account (bank, securtties, or other) 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 P> . ) X
58 Dunng the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a fareign trust? X
If "YES," see instructions for other forms the organization may have to file
59  Enter the amount of tax-exempt interest received or accrued during the tax year »  $

. Under penslties of perury, | dedare that | have examined this retumn, including accampanying schedules and statements, and to the best of my knowledge and bellef, it 1s
S ] g N| tus, cormect, and complete Dediaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Here k/LnsaJohnson EE——- | 1116/2020P EXEC DIR

May the IRS discuss this retum
wath the preparer shown below
(see Instructions)?

Yes D No

£iqhature of officsr Date Title
Print/Type preparer’s name Prepags Date Check D | PTIN
Paid JEFFREY A. HARR JEFEREY] l ; _ 11/16/20 | self-employed | 00642474
Preparer|fmsneme __ » BHM CPA GROUP, INC.|, Fim's EIN P 31-1413363
Use Only PO BOX 875 v
Furm's address P CIRCLEVILLE, OH 43113—0875 Phone no 740—474—5210
Form 990-T (2019)

DAA



Form 990-T (2019) HAVEN HOUSE OF PICKAWAY COUNTY, INC 31-1367577 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation »

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

2  Purchases 2 7 Cost of goods sold. Subtract

3 Cost of labor 3 line 6 from line 5. Enter here and

43 addiuonal sec 263A costs n Part 1, hne 2 7

(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b m:;,f?c(ﬁedu,e) 4b property produced or acquired for resale) apply
5 Total. Add lines 1 through 4b 5 to the organization?

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

(see instructions)

1. Descnption of property

@ 115 ISLAND RD

2
()]
()
2. Rent received or accrued
(a) From personal property {if the percentage of rent (b) From real and personal propenty {il the 3(a) Deducuons directly connected with the income
for personal property 1s more than 10% but not percentage of rent for personal property exceeds in columns 2(a) and 2(b} (attach schedule)
more than 50%)} 50% or if the rent 1s based on profit or income) SEE STATEMENT 1
) 60,240 58,598
@
()
@)
Total Total 60, 240! (b) Total deductions.
(c) Total income. Add totals of columns 2(a) and 2(b) Enter Enter here and on page 1,
here and on page 1, Part |, ine 6, column (A) » 60, 240] Parl, line 6, column (B) I 58,598

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

1. Descnption of debt-inanced property

2 Gross income from or
allocable to debi-inanced

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

property (a) Straight line depreciation (b) Other deductions
attach schedule, (attach schedule}
(attach le) )
m  N/A
)
@)
(4
. Amo;.u o ‘:1' aD\:erage 5 Ave'rage"ac::j:tsj::c: basis 6 Column 8. Allocable deductions
acquision debt on or otorallo 0 4 dvded 7 Gross income reportable (column 6 x total of columns
allocable to debt-financed debt-financed property (column 2 x column &)
by column 5 3{a) and 3(b))
property (attach schedule} (attach schedule)
m %
@ %
@ %
O] %
Enter here and on page 1, Enter here and on page 1,
Part I, ine 7, column (A) Part |, ine 7, column (B)
Totals > \

Total dividends-received deductions included in column 8

>

DAA

Form 990-T (2019)



FormE\JQO-szmgl HAVEN HQUSE OF PICKAWAY COUNTY, INC 31-1367577

’

Page 4

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

Exempt Controlled Organizations

1 Name of controlled 2. Emplayer
* organization \dentification number 3 Net unrelated income 4 Total of specified S. Pant of column 4 that1s 6 Deductions directly
(loss) (see instructions) payments made included n the controlling connected with income
. organization's gross income in column 5
o N/A
@
8)
@)

Nonexempt Controlled Organizations

10 Part of column 9 thatis
included in the controling
organization's gross income

11. Deductions directly
connected with income In
column 10

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

9. Total of specified

7 Taxable Income payments made

M
2

@) i
@)
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Enter here and on page 1,
Part |, ine 8, column (A) Part |, ne 8, column (B)
Totals »
Schedule G — Investment Income of a Section 501(¢c)(7), (9), or (17) Organization (see instructions)
3. Deductions 5 Total deductions
1. Descnption of income 2. Amount of income directly connected 4 Set-asides and set-asides {col 3
(attach schedule) (attach schedule) plus cal 4)
oy N/A
@
@)
@
Enter here and on page 1, Enter here and on page 1,
Part 1, ine 9, column (A). Part|, line 9, column (B)
Totals >

Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

2, Gross 3 Expenses 4 Net income (loss) 7. Excess exempt

unrelated directly from unrelated trade 5. Gross income 6. Expenses expenses
1 Descnption of exploited activity business income connected with or business (column from activty that attnbutable to (column 6 minus
from trade or production of 2 minus column 3) 1s not unrefated column 5 column 5, but not

business unrelated If a gain, compute business income more than
business income cols 5 through 7 column 4)
() N/A
2)
()
@
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part|, on page 1,
line 10, col (A) line 10, col (B) Part Il, line 25
Totals »

Schedule J — Advertising Income (see instructions)
Part | Income From Periodicals Reported on a Consolidated Basis

6 4 Advertising 7. Excess readership
2. Grass
3. Drrect ga of {loss) {col 5 Curculation 6. Readership costs {column 6
1 Name of penodical advertising dven \ 2minus col 3) If ) minus column 5, but
income adveruising costs a gan, compute (ncome costs not more than
cols 5through7 column 4)
 N/A
@
3)
@)
Totals (carry to Part I, ine (5)) i
Form 990-T (2019)

DAA



\
Form 990-T (2019)

HAVEN HOUSE OF PICKAWAY COUNTY,

INC 31-1367577

"Page 5 ‘

Part it

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

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

26 4. Advertising 7. Excess readership
ross
advertisin 3 Direct gain or (loss) (cal 5. Circulation 6. Readership costs (column 6
1 Name of penodical g advertising costs 2minus col 3) If ncome costs minus column 5, but
. income 9 a gain, compute not more than
cols 5 through 7 column 4}

1y N/A
)
3
G
Totals from Part | >

Enter here and on Enter here and on Enter here and

page 1, Part|, page 1, Part |, onpage 1,
Wine 11, col {A) tine 11, col (B) Part I, ine 26
Totals, Part |l (Iines 1-5) | 2
Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)
N 2 T ":"ePg:‘:’g;‘é:{o 4 Compensation attnbutable to
1 Name - Title business unrelated business

() N/A %)
[FIR %
Q) %
(4) Yo
Total. Enter here and on page 1, Part i, ine 14 »

DAA

Form 990-T (2019)



31-1367577

Federal Statements

Statement 1 - Form 990-T, Schedule C, Column 3 - Deductions

Description Deduction
115 ISLAND RD
INTEREST 12,310
INSURANCE 2,682
SUPPLIES 506
REPAIRS 10,042
TAXES 5,599
UTILITIES 3,954
DEPRECIATION 23,505
TOTAL 58,598




Form 990-T Schedule M Loss Carryover Calculation

Descnpton UNRELATED BUSINESS ACTIVITY

2019

Name Taxpayer Idenbfication Number
HAVEN HOUSE OF PICKAWAY COUNTY, INC 31-1367577

Unincorporated Busmness Income Tax Code 532000 aAgwy RENTAL AND LEASING SERVICES
1 Actvity income 1 1,642
2  Actvity deductions 2
3 Activities income or loss, after deductions 3 1,642
4  Losses carnied over to this year (do not include amounts prior to 2018) 4 15,998
5 Enter 100% of the amount on Line 3, if both lines 3 and 4 are positive 5 1,642
6 Takethe lesser of Line 4 or Line 5 Enter here and on Line 30 of Form 990-T or Schedule M 6 1,642
7  Remaining losses to be carried forward to 2020 (Subtract Line 6 from line 4) 7 14,356
8 If line 31s less than zero, enter that amount here as a positive number 8 0
9  Total loss carried forward to 2020 (Add lines 7 and 8) 9 14,356




Form 990‘T

Net Operating Loss Carryover Worksheet for Pre-2018 Losses

For calendar year 2019, or tax year beginning

, ending

2019

Name

HAVEN HOUSE OF PICKAWAY COUNTY, INC

Employer Identification Number

31-1367577

Preceding
Taxable Year

Prior Year

Current Year

Adj. To NOL
Inc/(Loss) After Adj.

NOL Utilized
(Income Offset)

Carryovers to
Current Year

Income Oftset By
Prior Carryover

Next Year
Carryover

wn 12/31/99

wan 12/31/00

i 12/31/01

wen 12/31/02

sm 12/31/03

an 12/31/04

1an 12/31/05

2 12/31/06

11th 12/31/07

wom 12/31/08

am 12/31/09

sn 12/31/10

w 12/31/11

en 12/31/12

sh 12/31/13

an 12/31/14

w 12/31/15

ad 12/31/16

-6,501

6,501

6,501

ot 12/31/17

-42,614

42,614

42,614

NOL carryover available to current year

49,115

Current year

-1,000

NOL carryover available to next year

49,115




