2939314218409 1

' 2

: A

(and proxy tax under section 6033(e))
01/01 | 2019, andending_ 12/31 20
P Go to www irs gov/Form990T for instructions and the latest information

—
Form 9 9 0 "T
N For calendar year 2019 or other tax year beginning

Department of the Treasury
Intemal Revenue Service

Exempt Organization Business Income Tax Return

P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501{c)(3)

-

OMB No 1545-0047

1

2019

Qpen to Public Inspection for
501(c)(3) Organizations On)

A Check box if

Name of organization ( Check box if name changed and see instructions )
address changed

HELPING HAND OF GOODWILL INDUSTRIES EXT EMP
SHELTERED WORKSHOP

Number, street, and room or suite no If aP O box, see instructions

B Exempt under section 14

| X |so1(Cy 3 O/"'oﬂﬁ

D Employer identification number

(Employees’ trust, see instructions )

43-1195708

| eoste) [ 220 7y pe
530(a)

| |408a 800 EAST 18TH STREET
C Book value of all assets

City or town, state or province, country, and ZIP or foreign postai code
KANSAS CITY, MO 64108

E Unrelated business activity code

(See instructions )

| |s2002)
t end of
alendofyear F  Group exemption number (See instructions )

T

10,373,766. |G Check orgamization 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
trade or business here » ATCH 1

| -
ozoz 9 1 AON AR

trade or business, then complete Parts I1I-V

Describe the only (or first) unrelated

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

I Duning the tax year, was the corporation a subsidiary in an affihated group or a parent-subsidiary controlled group?
If "Yes,"” enter the name and identifying number of the parent corporation P>

J The books are in care of PJAY KETTERLING

Telephone number > 816-842-7425

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
ta Gross receipts or sales ,
b Less retums and allowances ¢ Balance | 1¢ {
Cost of goods sold (Schedule A, ine7), . . ... ..... 2 I
profit Subtractlne2frominetc ., ., . .. ... .. 3
in net income (attach ScheduleD) |, | . ., . . . 4a
b Net gain (los! 4b
c Capital loss dedustion for trusts 4c i )
5 Income (loss) from a partnersl 5 (‘?
6 Rentincome (Schedule C) 6 — g oo lnann \('1’
7  Unrelated debt-financed income {ScheduleE) . . . . .. . 7 c: NUV 2 o [CUZU ‘A
8 Interest, annuities, royaities, and rents from a Wamzahon {Schedute F) 8 d E
9 Investment income of a section 501(c)(7} (9), or (17) oPganization (Schedule G)| 9 ) laYalnted NilN lT
10  Exploited exempt activity income (Schedule ) \.. . . . . . 10 W W ety W
11 Advertising income (Schedule Jy . . . . .. ...\ ... 11
12 Other income (See instructions, attach schedule) , . , 12

(13 Total. Combine ines 3through12. . . . . . . . . . ... 13 0.
:gm Deductions Not Taken Elsewhere (See instructons for imitations on deductions ) (Deductions must be directly
=

connected with the unrelated business income )

% 14  Compensation of officers, directors, and trustees (Schedule K). . . . . N & & & 0 v v e m e o e e 14
TJ15  Salanesandwages . . . . . . ... i i ittt N e e e 15
16 Repars andmamtenance . . . . . . . . . it i ittt e e e e s N e e e e e 16
N7 Baddebls. . . .. N 17
—1s Interest (attach schedule) (seeinstructions), ., . . . . . . . . . v o v v v o . ... 18
S219  TaxesandliCBNSES . . . . . . ... ... it e e o N e 19
€720  Depreciation (attach Form4562), . . . . . . .. ... ... —
gﬂ Less depreciation claimed on Schedule A and elsewhere on return 21b
PN222  Depletion. . . . . e e e e e e NG e 22
23 Contributions to deferred compensation plans |, . . . . . . . . . . s e e e e e e N 23
24 Employee benefitprograms | | . . L .. L L L e e e e e e e e 24
25 Excessexemptexpenses (Schedulel). . . . . . . . .. . ... ...ttt N\ 25
26 Excessreadershipcosts (Schedule J). . . . . . . . . . ... e e e e e e e Y 26
27 Other deductions (attach schedule) . . . . . . . . . . i ittt it e e e N7
28 Total deductions. Add nes 14 throuGh 27, . . . . . . . . ..o 28\
29  Unrelated business taxable income before net operating loss deduction Subtract ne 28 from line 13 | 29
30 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) , . . | 30 \
31 Unrelated business taxable income Subtractine30fromine29 . . . . . . . . . . v e e e

For Paperwork Reduction Act Notice, see instructions

JSA
9X2740 1 000
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Form 830-T (2019) HELPING HAND OF GOCODWILL INDUSTRIES EXT EMP

43~1195708 Page 2

Total Unrelated Business Taxable Income

32 Totd| of unrelated business taxable income computed from all unrelated trades or busmnesses (see

instructionS) . . 4 4 ¢ 4 v s e e e e e e 14
}33 Amounis paid fordisallowed fringes . . . & . . . vttt i e b i it e b e e s e e e e .| 33
34 Chantable contributions (see tnstructions for IMRatoON rules) & & v ¢ v v v v v e o v s v v v s s s s o e nweosa) 38
35 Total unrelated business faxable Income before pre-2018 NOLs and specific deduction Subtract line '

34 fromthe sumof liNeS 32 8NA33 . . v v v v v v v et v o v e m et e e m e a e ens |35 0.
36 Deduction for net operating loss arising tn tax years beginning before January 1, 2018 (see

INSEFUCHONS) & v & v v o v e 4 o v o o o s o o s o s o s o e v a s s oo os snmenoseesenneeased 3
37 Total of unrelated business taxable income before specific deduction Subtract Ine 36 fromine3s, . ., . .. . .13
38  Specific deduction (Generally $1,000, but see ling 38 Instructions for exceptions) . o « o v v o v v o . « .. % 38 1,000.
39 Unrelated business taxable income. Subtract line 38 from line 37 If line 38 is greater than hne 37,

enter the smaller of zeroorline 37 . . . . . . . . e e e e e i s . e e e i+ o s e o s e s .| 3 0.

Tax Computation
40 Organizations Taxable ag Corporations Multiply ine39by21% (021), . . . v v v v v v v s v v o v e .. - .40
41 Trusts Taxable at Trust Rates. See nstructions for tax computation Income tax on

the amount on line 39 from [:‘ Tax rate schedule or D Schedule D (Form 1041), ., . . . .. A 4K
42 Proxytax.Seemstructions « v v v v 4 i e e v e b e e e e >42
43  Alternative minimum tax{trusts only). . . . v . « s v v o . . . I Kk
44 Tax on Noncompliant Facillty INnCOmMe. SE@ INSITUCHONS  © v v v v v 4 v o v v v o s o v o v v o v v oeoeeenssl|d4
45 Total, Add lines 42, 43, and 44 to line 40 or 41, WhiCheVer 8ppies « o v« v o e & & o & s « & o o s » o s o 45

Tax and Payments

46a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116), . ., , , |46a

b Other credits (seemnstruchons). .« . - « v v v vt vt s v e e o enan.. .| 46D

¢ General business credit Attach Form 3800 (ses instructions) . , . . ........[46C

d Credit for prior year minimum tax (attach Form 88010r8827), + « « « « . . . . . . [46d

© Total credits. Add lines 46athrough 46d . . . . v 4 4 - 4 v v 4 4 s s s 1 a2 s s caaecoanessaeas|lbB
47 Subtractlne 46efrominedS. . . . .. .. ... 47
48  Other taxes Chack if fom, D Farm 4255 D Form 8611 D Form 8697 D Farm 8888 l:l O(her(anach schedula) 48
49  Total tax. Add lines 47 and 48 (seenstructions) , . . . ... ... . e e e e b e e e e e v ...| 48 0.
50 2019 net 965 tax habthity paid from Form 965-A or Form 965-B, Part I}, column (k). lme 3. , . . . . . . . . . . « . 150
51a Payments A 2018 overpaymentcreditedt02019 . . . . . . ¢ . v v v v v .. ..|51a '

b 2019 estimated tax payments . . N Y 1

¢ Taxdeposited with FOrm 8868. . , . . « + v v v v 2 v s s e s v e s v 0oaaae.|B81C

d Foreign organizations Tax paid or withheld at source (see instructions) . . ... . . |51d

e Backup withholding (see mnstructions) . . . . . PO EA L

f Credit for small employer health insurance premiums (attach Form8941) . , . . . . | 51f

g Other credits, adjustments, and payments Form 2439

Form 4136 Other Total b (51

52 Total payments. AddINes 512 through 591G & v & v v v 4 ¢ @ ¢ & 8 4 o @ + @ s s o e c e esansasaeess| B2
53 Estimated tax penalty (see instructions) Check if Form 2220 isattached. . . . . v v v v ¢ v ¢ 0 o s o s » >[:] 53
54 Taxdue. If line 52 is less than the total of ines 49, 50, and 53, enteramountowed . . . v . v v v s e o s . . .| 54
55 Overpayment. If ine 52 i1s larger than the total of lines 49, 50, and 53, enter amountoverpad . . . . .. ... .»| 85
56  Enter the amount of line §3 you want __ Credited 10 2020 estimated tax P> Refunded P| 56

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 authorlty | Yes | No

over a financial account (bank, securities, 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»

58 During the tax year, did the organization recslve 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
59 _ Enter the amount of tax-exempt interest recetved or accrued during the tax year B $

Under penalties of pe

Sign .
nge } - — |11/16/2020} CLo

eclare that | have fi this return, I dules and and to {he best of my knowledge and be]
true, ¢ , ary comfple; Dadamllon of preparer (other than taxpayer) is based on alt Inlormahon nf which preparer has any knowtedge

Signature of gificer Q) l Dalp Title

May the IRS discuss this retum
with the preparer shown below

(ses instructions)?|X | Yes No

] Pnntgge preparecshame r‘s signat Date
Paid GREGORY M SULLIVAN & // 11/16/2020

CheckL__l if

self-employed

PTIN
P01259107

Preparer Firm'sname P BKD, LLP

Firm's EIN D> 44-0160260

Use Only I s B 1201 WALNUT, SUITE 1700, KANSAS CITY, MO 64106-224

6| phoneno 816-221-6300

9X27.4'S1A|000
3121AM K922 11/13/2020 12:04:38 PM V 19-7.7F 054178
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HELPING HAND OF GOODWILL INDUSTRIES EXT EMP 43-1195708

Form 990-T (2019) Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation »

1 Inventory at beginning of year | | 1 6 Inventory atendofyear , ., . . ... 6

2 Purchases ., ., ....... 2 7 Cost of goods sold. Subtract lhne

3 Costoflabor ., . . .. .... 3 6 from line 5 Enter here and in Part | |

4a Additional section 263A costs Lhne2 , .. 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 | ___| 1}
5 Total. Add lines 1 through 4b . | § totheorgamization? | . . . . . . . . .. . . 0 . X

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

(see instructions)

1 Description of property

)

2)

3)

4)

2 Rent received 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
50% or If the rent is based on profit or tncome)

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

)

(2)

3)

“)

Total

Total

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

here and on page 1, Part |, ine 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)

1 Description of debt-financed propert

2 Gross income from or
Yy

allocable to debt-financed

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

(a) Straight line depreciation

(b) Other deductions

propery (attach schedule) (attach schedule)
(W)
(2)
(3)
(4)
:c::;:;;x: ?jfe;‘ﬂ—:%? ° A\;t:r:? :IIaodé:EtIZdl: = i g]sllg:‘; 7 Gross income reportable (coalu erl‘o;a:{?)g?izf;zzz?; e
allocable to debt-financed debt-financed property (column 2 x column 6)
property (attach schedule) (attach schedule) by column 5 3(a) and 3(b))
M %
(2) %
(3) %
(4) %
Enter here and on page 1, Enter here and on page 1,
Part I, hne 7, column (A) Part 1, ine 7, column (B)
LI+ | 4

JSA

§X2742 1000

3121AaM K922 11/13/2020

12:04:38 PM V 19-7.7F

054178
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' Form 990-T (2019) HELPING HAND OF GOODWILL INDUSTRIES EXT EMP 43-1195708 Page 4
Schedule F —Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations
1 Name of controlled 2 Employer 5 Part of column 4 thatis 6 Deductions directly
organization identification number 3 Netunrelated ncome (4 Total of specified [ ¢ ded in the controfling | connected with income
(loss) (see instructions) payments made | 5r0anzation's gross iIncome In column 5
(1)
(2)
(3)
4)
Nonexempt Controlled Organizations
8 Net unrelated income 9 Total of specified 10 Pant of column 9 that 1s 11. Deductions directly
7 Taxable Income included n the controlling connected with income in
(loss) (see instructions) payments made organization's gross Income column 10
)
(2)
(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 |, fine 8, column (A) Part |, ine 8, column (B)
Totals . . ................... e e e e e e e e . >
Schedule G-Investment Income of a Sectlon 501(c)(7), (9), or (17) Organization (see instructions)
3 Deductions 4 Set-asides § Tota! deductions
1 Description of ncome 2 Amount of ncome directly connected and set-asides (col 3
P (attach schedule) (attach schedule) plus col 4)
W)
2
(3)
4)
Enter here and on page 1, ""‘:rf‘ 49 " g winn KB | Enler here and on page 3,
Part |, ine 9, column (A) T, g Part |, line 9, column (B)
ek .5,, ,
Totals . . . . . ... .... > AR

Schedule |-Exploited Exempt Activity Income, Other Than Advertlsmg Income (see Instructions)

4 Net income (loss)

3 Expenses 7 Excess exempt
2 Gross from unrelated trade
unrelated directly or business (column 5 Gross income 6 Expenses expenses

connected with from activity that
1 Description of exploited actmvit business income 2 minus column 3) atinbutable to
P P Y from trade or production of If a gain, compute s not unrelated column 5

(column 6 minus
column 5, but not

unrelated business income more than

business business income cols 5 through 7 column 4)
()
2
3)
(4)

Enter here and on Enter here and on 3’"3{‘ C‘ Ea R Enter here and

page 1, Part |, page 1, Part |, on page 1,
Iine 10, col (A) line 10, col (B) Part Il, ine 25
TJotals . ...........p
Schedule J—- Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
4 Advertising 7 Excess readership
f dical (Zj Gross 3 Direct gan or (loss) {col § Crrculation 6 Readership costs (column 6
1 Name of perodica advertising advertising costs 2 minus col 3) If Jncome costs minus column 5, but
income a gain, compute not more than
cols 5 through 7 . column 4)
) I'T
™ R e SN m
2 «%&» i R Y Gl ot
%) ”\wyg #y,m 73 "i*’» aézg& %w;\%@"%
) R g P s o ok 3‘ 4
Totals (carry to Part Il, ine (5)) , . P>

Form 990-T (2019)

JSA

9X2743 1000 .
3121AM K922 11/13/2020 12:04:38 PM V 19-7.7F 054178 PAGE 46




A

Form 990-T (2019)

HELPING HAND OF GOODWILL INDUSTRIES EXT EMP

43-1195708 Page 5

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill in columns
2 through 7 on a Iine-by-line basis )

1 Name of periodical

2 Gross
advertising
income

3 Direct
advertising costs

4 Adverlising

gain or (loss) (col
2 minus col 3) If

a gain, compule

5 Circulation
income

7 Excess readership
costs (column 6
minus column 5, but
not more than

6 Readership
costs

cols 5 through 7 column 4)
m .
(2)
3
“
Totals from Partl, . . . . .. » Tae de il s

Totals, Partll (lnes 1-5) , . . . p

Enter here and on
page 1, Part |,
line 11, col (A)

Enter here and on
page 1, Part |,
line 11, col (B)

Enter here and
on page 1,
Part li, ine 26

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

1 Name

2 Title

3. Percent of
time devoled to

4 Compensation attnbutable to -
unrelated business

business
(1) %
(2ATCH 2 %,
@) ”
(4) %]
Total Enter hereandonpage 1, Partll, hne 14, . . . . . . . . . . e e e e »
Form 990-T (2019)

JSA
9X2744 1 000
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.
Y

HELPING HAND OF GOODWILL INDUSTRIES EXT EMP 43-1195708

ATTACHMENT 1

THE TAXPAYER DOES NOT HAVE ANY ACTIVITIES GENERATING UNRELATED
BUSINESS TAXABLE INCOME (AS DEFINED IN IRC §512(A))IN THE CURRENT
YEAR. FORM 990-T IS BEING FILED TO COMMENCE RUNNING ON THE PERIOD
UNDER THE STATUTES OF LIMITATION FOR REPORTING UNRELATED BUSINESS
INCOME.

ATTACHMENT 1
3121AM K922 11/13/2020 12:04:38 PM V 19-7.7F 054178 PAGE 48



A

HELPING HAND OF GOODWILL INDUSTRIES EXT EMP

SCHD. K, FORM 990-T,

COMPENSATION QOF OFFICERS, DIRECTORS,

& TRUSTEES

a L

43-1195708

ATTACHMENT 2

NAME AND ADDRESS

ABARCA, MANUEL
800 EAST 18TH STREET
KANSAS CITY, MO 64108

BABER, JERRY
800 EAST 18TH STREET
KANSAS CITY, MO 64108

HICKOK, LISA
800 EAST 18TH STREET
KANSAS CITY, MO 64108

OTIS, RICK
800 EAST 18TH STREET
KANSAS CITY, MO 64108

SCHADE, JODI
800 EAST 18TH STREET
KANSAS CITY, MO 64108

HAMILTON, STEVEN
800 EAST 18TH STREET
KANSAS CITY, MO 64108

AUTEN, JAMESON
800 EAST 18TH STREET
KANSAS CITY, MO 64108

HART, BRUCE
800 EAST 18TH STREET
KANSAS CITY, MO 64108

MCKINNEY, CARLANDA
800 EAST 18TH STREET
KANSAS CITY, MO 64108

PLACE, ANDREW
800 EAST 18TH STREET
KANSAS CITY, MO 64108

TITLE

DIRECTOR

DIRECTOR, TREASURER

DIRECTOR

DIRECTOR, CHAIRMAN

DIRECTOR, SECRETARY

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

3121AM K922 11/13/2020 12:04:38 PM V 19-7.7F

Y

054178
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HELPING HAND OF GOODWILL INDUSTRIES EXT EMP 43-1195708

ATTACHMENT 2 (CONT'D)

SCHD. K, FORM 990-T, COMPENSATION OF QOFFICERS, DIRECTORS, & TRUSTEES

BUSINESS
NAME AND ADDRESS TITLE PERCENT COMPENSATION

SCHEMENAUER, KELLY DIRECTOR 0 0.
800 EAST 18TH STREET
KANSAS CITY, MO 64108

VERTOVEC, CAROLYN DIRECTOR 0 0.
800 EAST 18TH STREET
KANSAS CITY, MO 64108

WARD, BETH DIRECTOR 0 0.
800 EAST 18TH STREET
KANSAS CITY, MO 64108

LADA, JR., EDWARD CEO 0 0.
800 EAST 18TH STREET
KANSAS CITY, MO 64108

KETTERLING, JAY CFO 0 0.
800 EAST 18TH STREET
KANSAS CITY, MO 64108

COLLINS, MIKE DIRECTOR 0 0.
800 EAST 18TH STREET
KANSAS CITY, MO 64108

SCHNEIDER, KOLETTE DIRECTOR 0 0.
800 EAST 18TH STREET
KANSAS CITY, MO 64108

SUFI, AWAIS DIRECTOR 0 0.
800 EAST 18TH STREET
KANSAS CITY, MO 64108

TOTAL COMPENSATION 0.
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