) 7939306408024 2
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*. 990-T Exempt Organization Business Income Tax Return dL OMB No. 1546-0687
Form - (and proxy tax under section 6033(e)) (O\ 2 @ 18
. For calendar year 2018 or other tax year beginning Jul 1 2018, andending Jun_30,20 19
Department of 1he Treasury » Go to www.Irs.gov/Form890T for lnsiructlons and the latest Information, Onan o Pubils Insnootion for
Internal Revanus Service ¥ Do not enter 8SN numbera on this form as it may bs made public i your organization fs a 601{c}(3). JEItIE) Ol'gniuzaclonr. ouly’
Clgfe'gg?:m%gsd Neme of organlzation { D Check hox if name changed and soe instruotions.) D Employor identiflcation number
B Exempt under sectlo GOODWILL HOMES COMMUNITY SERVICES, INC. (Employaas’ trust, sea Instructiona,)
Print
R s01( ¢ a3 ) or Number, street, and room or suite no. If a P.0. box, ses instructions. 62-0611545
(aose) TT220t0) Type | 4590 GOODWILL ROAD E Unrolated business aotivity 0ode
Clacea  Tisao City or town, stata or provinoe, country, and ZIP or forelgn postal coda {See Instruotiona))
_Dleooe MEMPHIS, TN 38109 531110
GBpokyaue ol alaseets | FGroup exemption number (See Instructions.) >
1,451,162.|@ Chack organizatlon type » [X] 601(c) corporation [ 801(c) trust O 401(a) trust ] Other trust

H Enter the number of the organization’s unrslatsd trades or businesses. » Dsscribe the only (or first) unrelated
trade or business hore PINESTENT 1 #R ROMT RFTIIES SHICH BOVIOE L0 INCME UGG, IF only ane, complete Parts I-V. if mora than one, describe the
first In the blank space at the end of the previous sentence, complete Parta | and I, complete a Schedula M for each addlitional

77 trade or business, then complete Parts I(l-V,

/k\l\ Durlng the tax year, was the corporation a subsidiary In an afflllated group or & parent-subsidlary controlled group? . . » [ Yes [X} No
S It "Yes," enter the name and Identifying number of the parent corporatlon. »

L} The books are in care of » Goodwill Homes Community Services, Inc. Telephone number » (201)785-6970

Unrelated Trade or Buslness income {A) Income
1a Gross recelpts or sales
— b Less retums and allowences ¢ BalanceM | 1c
:(_\;' 2 Costof goodssold (Schedule A, lne7) . . . . . . . 2
~ 3 Qross profit, Subtract line 2 fromlineic., . . . . . . 3
<H 4a Caphal galn net Income (attach Schedule D) . . . 4a
S b Net galn (joss) (Form 4797, Part II, line 17) (attach Form 4797) 4b
e ¢ Cepital loss deduction fortrusts_ . _, . . OPRRRRN - - 8 S -
<C 6 Income {oss) from a partnership or an S corporation (attach slalemenl) & A PR A
= 6 Rentincome (SchedulsC) . . . Co 6 -/
g.; 7  Unrelated debt-financed income (Schedule E) .. 7 /
> 8  Intersst, annulties, royaltles, and rents from a controlled organization (Schedule Rt 8
- 9 Investment Ingome of & section 501(c)(7), (9), or (17) organization (Schedule G) | 9 | /
N 10  Explolted exempt activity income (Schedule ) . . . . . 104
M 11 Advertlsing Income (Scheduled) . . ., ., . . . . . 1
o 12 Other Incoms (See instructlons; attach schedule) . . . . / 12 AR
¥ 13 Total. Combine lines 8 through 12 13
S 3] Deductions Not Taken Elsewhere (See Instru ctjons for llmltatlons on deductions.) (Except for contributions,
deductlons must be directly connected with the’unrelated bus —
14 Compensation of offlcers, directors, and trustees (Schedule K} . | . .R.ECE\.V gD ol 14
16 Salarles and wages Y . euPRE N (7] 1§
) g6 Repairs and maintenance b JUL 29 2.02,1 . OU-, 16
cg)_ 17 Bad debts C ey 151 ce el [z
18  Interest (attach scheduls) (see instructiong) . i . 18
N § 19  Taxes and licenses . / .. l OGDEN UT 19
2 ™ 20 Charltabla contributions (Ses lnstrucﬂ ns for Ilmltatlon rules) N . . 20
B 21 Depraclation (attach Form 4582) . .o 21 A
S 22 Less depreclation ¢laimed on S¢ edule A and elsewhere on return . . 22a 22h
Q 2t 23 Deplstion . . . e e e e e e e e 23
O’E 24  Contributions to deferred co| pensatlon plans e e e e e e e e e e e e 24
a 25 Employee benefit programg”. . e e e e e e e e e e e 25
J\ 1l 26 Excess exempt expense, (Schedule I) e e e e e e e e e e e 26
Z 27 Excessrteadershipcosté(Scheduled) . . . . . . . . . . . . . e 27
‘>O° %28 Other deductlons (attach schedule) . . . . . . . . . . , . . . . . . . . .. 28
29 Total deductions,/Add lines 14 through28 . . . ., . - | 20
7 30 Unrelated businags taxable Income before net operating loss deductlon Subtract llne 29 from line 13 30
O 31 Deduction for nef operating loss arlsing In tax years beginning on or after January 1, 2018 (see Instructions) | 81 }¥  « *ciidilErgst
m 32 Unrelated bug(ness taxable Income. Subtractline 31 fromline30 . . . . . . . . . . . 32

Form 980T Ro1s)
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+ Form 880-T {2018) Page 2
Total Unrelated Business Taxable Income
33 Total of unrelated business taxable Incoms computed from all unrelated tradas or businesses (see
dnstructions) . . . . . e e e e e e e e e e e e N a3
34 Amounts pald for disallowed frInges e e 34
35 Deduction for net operating loss arlsing In tax years beglnnlng before Janualy 1 2018 (see
Instructlons) . . . . . . . . . . e e e e e e s e e e 35
38 Total of unrelated business taxeble income before speclﬂc daduction. Subtract llne 35 from the sum
ofllnes33and34 . . . . . . e e e . 38
37  Speclfic deduction (Qenerally $1, 000 but s60 Ilne 37 lnstructlona for exceptlons) . 87
88 Unrelated business taxable Income. Subtract line 37 from line 36. If ine 37 s greater 1han llne 36
onterthasmallerofzeroorline38. . . . . « . . . « « v+ 0 0 v e e 18 0
m Tax Computation
Organizations Taxable as Corporations. Multiply line 38 by 21% (0.21) . . . . . . > |89 0
40 Trusts Taxable at Trust Rates. Ses Instructions for tax computation, Income tax on Fo.c
the amount on line 38 from: [7] Tax rate schedule or [] Schedule D (Form1041) , . . . . P [ 40
41 Proxytax.Seelnstructions . . . . . . . . . 0 0 v h d e e s e e e A
42 Afernative minimumitax (trustsonly) . . . . . « . . . . . . v 0 0 e 0w . 42
43 Tax on Noncompliant Facllity Income. SegInstructlons . . . . . . . . . . . .. 43 .
44  Total. Add lines 41, 42, and 43 to line 39 or 40, whicheverapplles . . . . . . . . . . 44 0
Tax and Payments
45a Forelgn tax credit (corporations attach Form 1118; trusts attach Fom 1116} . 45a N ’ ¢
b Other credits (see Instrugtions) . . . . . e e e 45h e
¢ Qenaral business credlt. Attach Form 3800 (see Instmctlons) N T g
d Credit for prior year minimum tax (attach Form 8801 0r8827). . . . . A5d ;;}‘,,
e Total credits. Add lines 46athrough4sd . . . . . . . . . « . < . . . 450
46  Subtractline 45e fromline 44 . | 46 0
47  Othertaxes. Check f from: [ Form 4255 D Form esn D Form 8897 D Fon'n ease C! Othsr (altach echedule) 47
48. Total tax. Add lines 48.and 47 (ses Instructions) . . ., b e voe e e A8 0
49 2018 net 985 tax liability pald from Form 865-A or Form 965 B Pan 1 column ), Ilne 2. . . 49
50a Payments: A 2017 overpayment credited to 2018 . . ., . . . . . 50a 5
b 2018estimatedtaxpayments . . . . . . . . . . < . . . 50b
¢ Taxdeposited withForm8868 . . . . . . 50c )
¢ Foreign organlzations; Tax paid or withheld at source (see Instructions) . §5od
e Backup withholding (see Instructions) . . . . . 500
f Credit for small employer health insurance premlums (attach Form 8941) 50f
g Other cradits, adjustments, and payments; [ Form 2439
[ Fom 4136 3 other Total > |50g
61 Total payments, Add lines 50a through 509 e e e e
62 Estimated tax penalty (see inatructions). Checlk if Form 2220 Is e'ctached e e e e e b a
53  Tax due. If line 51 Is less than the total of lines 48, 49, and 52, enter amountowed . . . . W
84  Overpayment. if lino 61 is larger than the total of lines 48, 49, and 52, enter amount overpald . W 0
55  Enter the amount of line 54 you want: Credited to 2019 estimated tax P | Refunded »

Statements Regarding Certain Activites and Other Information (ses instructions)

58 At any time during the 2018 calendar year, did the organlzation have an Intersst in or a signature or other authority Yes [ No
over a financial account (bank, securtles, or ather) In a foreign country? If “Yes,” the organization may have to file |- '
FInNCEN Form 114, Report of Foreign Bank and Financlal Accounts. If “Yes," enter the name of the foreign country |. ‘e
here P B ) X

57  During the tax year, did the organization recelve a distribution from, or was tt the grantor of, or fransferor to, a foreign trust? . X
if “Yes,” ses instructlons for other forms the organization may have to flle. ‘*’ -1 %

58  Enter the amount of tax-exempt Interast recelved o )aecfued during the tax year » $ e 4 §

Under penaltles of pezjury, ! declere that | have oxamined uim, Including accompany!ng schedulas and atatements, and to the best of my imowledge and bellel s
Sign tue, correot, and col . Deolaration of preparer (Q an taxpayer) is bassd on al Information of which preparer has any knowledge.
} [3-{9\([7_0 )CEO ‘Q/‘;g/ x&mm&m&m
Here o0
Signaturse of offlcer Date ' Title (eoe Inalruations)? ¥es [JNo
Paid Print/Type praparer’s name Praparor's signature Date Check [Z] i PTIN
Preparer V. LYNN EVANS, CPA W 2/25/2020 | seit-emptoyed |P01436587
Flim's name pv. LYNN EVANS' cpPA Firm's EIN P> 62-1376788
Use Only
Firm's address» 119 SOUTH MAIN ST., STE. 500, MEMPHIS, TN 38103 Phangno. (801}312-5522
Form 990-T go18)
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Form 990-T (2018)

Page 3

Schedule A—Cost of Goods Sold. Enter method of Inventory valuation »

1 Inventoty at beglnning of year 1 6 Inventoryatendofyear . . . 8
2 Rurchases . . . . . 2 7 Cost of goods sold. Subtract [gid
8 Costoflabor, . . . 3 line & from Iine 5. Enter here and é’jﬁ;{
4a Addltional section 263A costs InParthine2 . . . . . . 7
(attach schedule) . . . 4a 8 Do the rules of section 263A (with respect to | Yes [ No
b Other costs (attach scheduls) 4b property produced or acquilred for resale) apply ; 1%,
6 _ Total. Add lines 1 through 4b to the organization? . . . .

Schedule C—Rent iIncome (From Real Property and Personal Property Leased With Real Property)
(see Instructions)

1. Description of property

n

@

Q)

)

2. Ront recalved or acorued

(@) From personal property (if the percentage of rent

for personal property la mora than 10% but not

more than 50%)

(b) From real and peracnal property (f the

percentage of rent for personal property excoeds
509 or if the rent Is based on profit or Income)

In columns 2(a) and

3{a) Doduotiona direcily conhested with the Income

2(b) (attach schedule)

M

@)

@

“

Total

Total

(b) Total deductlons.

(¢) Total Income. Add totals of columns 2(a) and 2(b). Enter
here and on pags 1, Part |, line 8, column (A) >

Enter here and on page 1,
Part |, lins 8, column (B) »

Schedule E~Unrelated Debt-Financed lr;come (see Instructions)

3. Deduclons direotly conneoted with or allosable to
- - b 2. Gross Income from or dabt-financed property
1. Description of debt-financed properly allocable ;:n?o gggly-ﬂnanoed T SValght T dapreciaion 6} OtFor deductions
(attach schedule} (attach schedule)
M
@
)
“
4. Amount of averags 6, Average ad|usted basls
acquisttion debt on or of or alloocable to 84' gs:gg’; 7. Gross Income reportable (m?bﬁrl)";ib:ztt;?g;"g;";na
allocable to debt-financed debt-flnanced property By column 6 {colurmn 2 x column 6) 3(e) and 3(b)
property (attach schedule) (attach sohadule) Y
(1) %
) %
® %
) %
Enter here and on page 1, | Enter here and on page 1,
Part ], line 7, column {A). | Partl, lina 7, column (B).
Totals . . AN A S

Total dlvldends-rece!ved deductlons IncludedtncolumnB e e

>

REV 01/11/19 PRO
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Form 880-T (201 8)

Page 4

Schedule F-—lnterest, Annulties, Royaltles, and Rents From Controlled Organizationg (ses Instructions)

Exempt Controlled Organizations
1. Name of controlled 2, Employer
' organlzation [demmce“gn xumber 3. Net unrelated Income | 4. Totel of apsolfied F T:é‘ gflcc:klmn :‘:2?'“5 c%n%igf:gm\ﬂ::%
(loss) (sea Instructions) |  paymente made | |nouded Inthe oo 9
arganization’s gross income fn column 8
(1)
@)
(<]
(4)
Nonexempt Controlled Organizations
. 10, Part of column 9 thatis 11. Deductlons dlractly
7, Taxable Income ador::)t (‘;';f:ﬁ'::ugf:;:;’ o 1a° I:Ja‘::t:’:n?ggfd inoluded In the controlling | connested with Incams In
pay organization's gross (ncome column 10

)

@
3)
(4
Add columne 6 and 10, Add columns 6 end 11,
Enter here and on page 1, | Enter here and onpage 1,
Part |, line 8, column (A). Part I, line 8, column (B).
Totals .

Schedule G—Tnvestment Incoms of a Section 501 (c

(7), (9), or (17) Organization (see Instructions)

3, Daductlons 4. Set-asldes . Total deduotlons
1. Description of Income 2, Amount of Incoms dlrectly connsotad (ﬂﬂ. h schedule) and set-asltdes (col, 3
(attach schedule) ach sohedule plus ool 4

{1
@
3
() —-

Enter here and on page 1, Enter hare and on page 1,

Part |, line 9, column {A). Part |, line 8, column (8),

Totals >

Schedule l-—-Explonted Exempt Actlvity Ihcome, Other Thn Advertlsing Income (see Instructlt;ns)

2. Gross 3, Expenses 4. Not lnicome {oss) 7. Excess exempt
unraleted directly from unrelat?d trade| 6. Qross Incoms 8. Expensas ( lexpenseaT
’ connectad with | or business (column | from aotivity that N column 8 minus
1. Description of explalted activty b“;fg::i:gg%:‘a production of | 2minus column 8). | I8 not unrelatad aﬂggztr:ﬁlg o | column B, but not
business unrelated If a galn, computa | bustneas Income more than
buslness income | cols. 5 through 7. oolumn 4).
()
@
@
@
Enter here and on | Enter here and on N R Enter here nnd
age 1, Part ), ﬁage 1, Part |, ' Fa';
Ihe 10, col. (A}, 0 10, col. (B), J‘g" P an fine 26.
a8 )
Totals | ‘{-‘;M i ¥

Schedule J—Adverﬂslng Income {see Instructions)

Income From Perlodicals Reported on a Consolidated Basls

1. Name of pedodioal

4, Advertising
2. Gross paln or (loss) (cal.
3. Direat
advertieing 2 minus cal. 3). If
Income advertising costs 8 galn, compute

oals. & through 7,

8. Clrculation
income

6. Readership
coats

7. Exogss readership
coats (calumn 6
minus column 6, but
not more than
oolumn 4).

U]

M

@)

@)

“

Totals (carry to Part I, line (5))

. >

REV01/11/18 PRO
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JForm 990-T (2010)

Page 5

Income From Periodicals Reported on a Separate Basls (For each perlodical isted in Part Il, fill In columns
2 through 7 on a line-by-lIne basls.)

N a 4. Advartising 1. Excssa readership
2. Qross gein or (loss) (col, costs (column 6
1. Name of parlodical edvertising m\,;;g"“; osta 2 minus col, 3), If 5. ?r{:;ur::\;lon 6. Rgzgétl;ehlp minus calumn 5, but
Inoome ng agaln, oompute not mora than
cols. 5 through 7. column 4),
)
2
)
(4
Totals from Part | . )
€Enter hero and on | Enter here and on | L Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A}, | lina 11, col. (B). VI Part Il, fine 27,
2

Totals, Part li (Iines 1-5)

vl My
(PR P

EI M PELES
o

k) .“
Ml

e A
A L

Schedule K—Compensation of Officers, Directors, and Trustees (see Instructions)

tma dovetedto | OeMmBereslos sibuitl o
i %
@ %
<) %
{4 %
Total. Enter here and on page 1, Part I, line 14 . .

REV 0141149 PRO
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