AMENDED RETURN - SECTION 512(A)(7) REPEAL

by ) AMENDED RETURN 2939320000107 0
ram 990-T Exempt Org(an‘:zatron Bu:mess Incor(n)e Tax Return [ oMeNo. 1640087
and proxy tax under section 6033(e
For galendar year 2018 or ather tax year heglnning ,and mdlnq) \% (? . 20 1 8
0 to www.ire.gov/Form880T for Instructions and the latest information.
It R ronaury » Do not ent: S%N numbers o: this form as it may be made public if your organization is a 6501(c)(3). E\?@o‘ﬁgimirzasjo%ia Qnly
Uf LI check box if Name of organization ( L1 Check box if name changed and see Instructions.) D Erployer [dentifioation number
address changed inatrutiona.)
CB Exemptunder section | Print | NETGHBORHOOD HOUSE, INC. 91-0568305
cmem [X]501(c)(3 ) or | fiimner, street, and room or sults no. If a P.0. box, see instructions. E Unrelatd businats eclivity cods
[J4oste) [Je20te) | ™° [1225 8. WELLER ST, NO. 510
m % 408A [:530(3) City or town, state or province, couniry, and ZIP or foreign postal code
0 n— 529(a) SEATTLE, WA 98144
c gpg}: J’S'f"y"eﬂ all esgats F (::roup exemption nymber (See Instructions.) P> . §
@ Check arganization type B> [ X ] 501(c) corporation | ] 501(c) trust [ 1401(a) trust {__I Other trust
« .o H Enter the number of the organization's unrelated trades or businessas. > ' Describe the only (or first) unrefated T

==~ trags or husiness here B> IRC 5 12(A)(7) FRINGE TAX . ¥f only one, complate Parts I-V. If mora than one,

‘,g:s descrlbe the first in the blank spacs at the end of the prevlous sentence, complete Parts tand Il, complete a Schedule M for each additlonal trade or
buslness thon completa Parts [II-V.

| Durlng the tax year, was the corporatlon a sybsidlary In an afflllated group or a parent-subsidiary controlled group? .. ... ......... D [_Jves D No
If "Yas,' enter the name and Idgntifying number of the parent corporation. P>

J The books are in care of B> TEPHEN HURD, FINANCE DIRECTOR Telephone number B> 206-461-8430

{A) Income | {B) Expenses
0 1a Gross receipts or sales )
Q— b Lessreturns and allowances ¢ Balance | > | 1
2 Costof goods sold (Schedule A, lne7) . . ... .. .. .. .. .......[.2
3 Gross profit. Subtractline 2 fromline 1c ... ... .../ .= ... 3
4a Capltal gain net Income (attach Schedule D) . . . L 4a
b Net galn (loss) (Form 4797, Part I, line 17) (attach Form 47 7) 7o) ... 14
¢ Capital loss deduction for trusts 4o
6 Income (loss) froma partnershlp oran$ corporatton (attach staternen ) ..... ]
6 Rentincoms (Schedule C) O
7 Unrelated debt-financed incoms (Schedula E) e 7 .
8 Interest, annulties, royaltles, and rents from a contro!led organtzatlon (achedula Al 8
9 Investment Incoms of a section 501(c)(7), (9), or (17) organization (Schedule G)| ¢
€D Exploited exempt activity incoms (Scheduls 1) . . . e 10
G} Advertising Income (Sehedule ) . ... . e NI ] _
% Othar Income (Ses Instructions; attach schedule) . ... ... 12 I e 1o L)
Total, Gambing lines 3 through 12, 13 0.
ERaE Deductions Not Taken Eisewhere (See Instructions for limitations on deductions.)
~ (Except for contributions, deductions must be directly connected with the unrelated business income.)
4 Compensation of officers, directors, and trustees (Schedule k) _ .. e e |14
S5 Salarlgsand Wagss ... . ... s e e e e o, P [ |
T8 Ropalrsandmalntanance . . L e e e e e e e e e e 18
T Baddobls .o o s RO I £
§3  Interest (attach schedule) (see Instructons) VYRR I I
B Teesandtioonses ... no o Lo 19
20  Charltable contributions (See instructions for limitation rutes) ,_,ST,ATEMEN’,R_,} ,,,,,,, SEE STATEMENT. 2. | 20 2,386,
21 Dopreciation (attach Form4562) . . ... ... ... Sk
22  Lass dapraciation clalmed on Scheduyle A and elsewhere on return ) 22b
23  Depletion ... .. ISR S o versomn ORI 23
24  Contributions to deferred compensaﬂon plans AT F<-1 B~ i 24
26 Employee benefitprograms | A 26
26 Excess exemptexpenses (Schedulel) .. .. ... . .\ .. .QGC
27  Excessreadership costs (ScheduleJ) . . . . .. .0 TTTITT T Tl e et ena e sevreresees sreeene & e
28 Other deductions (attach SCREAUIB) .. ... . ... .o s e e s e e e e e e o
29 Total deductions. Add fines 14 through 28 .. ... .. s e e e e e e
30  Unrelated business taxable Income befora net operating loss deduction. Subtract fine 29 from line 13
31 Deduction for net aperating loss arising In tax years beglinning on or after January 1, 2018 {ses Instructions)
32 __Unrelated business taxable income. Subtract line 31 from ling 30 ...

s29701 o1-08-19 LHA  For Paperwork Reduction Aot Notice, sea Instructions.

46




'

Fomeso-T(2018)  NETGHBORHOOD HQUSE, INC. 91-0568305 Page 2

LPart Il |_Total Unrelated Business Taxable Income

33 Total of unrefated business taxable lncome computed from all unrelated tradss ar businesses (sea instructions) ... . L33 -2 ,386.
34  Amounts paid for disallowsd fringss ... ... L . 34
36 Deduction for nat operating loss arising in taxyears beglnnlng before January1 2018 (see mstructlons) L. . 86
36 Tolal of unrelated business taxable income befare speclfic deduction. Subtract line 35 from the sum of
lines33and34 . . e e e e e e 36 -2,386.
87 Specific deduction (Generally $1,000, but see line 37 Instructions for exceptlons) . W 37 1,000.
38 Unrelated business taxable income. Subtract line 37 from line 36. If line 37 is greater than line 36,
gnter the smaller of zeroor line 36 .~ .~ L 38 -2,386,
| Part IV] Tax Computation
39 Organizations Taxable as Corporations, Multiply line 38 by 21% (0.21) .. . ... . . . > 39 0.
40 Trusts Taxable at Trust Rates. See Instructions for tax computation. income tax on the amount on hne 38 lrom
(1 Tax rate scheduteor [} Schedule D (Form 1041} . . ... . o » |40
41 Proxy tax. See Instructions e e e e e e L
42  Alternative minimum tax (trusts only) o . L e . 42
43 Tax on Noncompllant Facllity Income. See Instructlons ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, R I~ |
Total. Add lines 41, 42, and 43 to line 39 or 40, whichever appliss - 44 0.
| Part V | Tax and Payments
45a Foreign tax credit (corporations attagh Form 1116; trusts attachForm 1116) . . _ 452
b Other cradits (see Instructions) R ... 1 46b
¢ General business cradit. Attach Form3800 . ... .. .. . ... . 46¢
d Credit for prior year minimum tax (attach Form 88010r8827) .. .. ... ... .. .. 45d
o Total credits, Add lines 46athrough4sd ., . . o o . . | 4be
48 Subtractline 458 fromlinedd 46 Q.
47 Other taxes. Chack if from: [__J Form 4255 (] Form 8611 (1 Form 8697 [ Form 8866 [__} Othr (etach scheaute) | 47
408 Total tax. Add lines 46 and 47 {sse Instructions) | N e .1 48 0.
49 2018 net 965 tax ilabillty pald from Form 965-A or Form 965-8, Pan lI column {k), ling 2 ................ e e 49 Q.
50 & Payments: A 2017 overpayment creditedto2018 = =~ . . . ... 1 BOa
b 2018 estimated tax payments .. .. ... ... . ... i e 60b
¢ TaxdepositedwithForm 8868 .. . ... ....... . . o 60¢c
d Foreign grganizations; Tax pald or withheld at source (see Instructrons) . L 60d
¢ Backup withholding (see instructions) .. ... el ... | 606
f Groedit for small employar health Insurance premlums (attach Form 8941) ,,,,,,,,,,,,,,,,,,,,, 60t
¢ Other credits, adjustments, and payments: [:l Form 2439
(] Form 4136 [XJ other 4,509. Total B> [60g 4,509,
61 Total payments. Add flnes 50athrough 60p ... .. .. ............... SEE.STATEMENT .4 .. . |61 4,509,
52 Estimated tax penalty (see instructions). Check if Form 2220 is attached P> D N e 62
58 Taxdue. if lins 51 s less than the total of lines 48, 49, and 52, enter amountowed . ... . 63
54 Overpayment. If line 51 Is larger than the total of lines 48, 48, and 52, enter amount overpald . .. 54 4,509.
Enter the amount of line 54 you want; Credited to 2019 estimated tax P 56 4,5 Q 9.
i Part VI| Statements Regarding Certain Activities and Other Information (sedasis
568 Atany time during the 2018 calendar year, dig the organization have an Interest In or a signature or other authority Yes | No
over a financlal account (bank, securitles, or other) in a forsign country? if *Yes," the organization may have to file
FIRCEN Form 114, Report of Forelgn Bank and Financial Accounts. If "Yes," enter the name of the forelgn country
here p» ‘
67 During the tax year, did the organization recelve a distribution from, or was it the grantor of, or transferor to, a foreigntrust? ... . . .. ...
If "Yes,” see Instructions for other forms the organization may have to file.
58 Enter the amount of tax-exempt Interest recelved or accrued during the tax year p» §
, correct and complbte Deciara @ ';?Z?(;’r'h“é?mﬂ i’:‘:’p‘:;ﬂ;‘ia"L‘ﬂ:ﬁ&"ﬂn“ﬁ?ﬁ"rzﬁn":{."o"n“&"“r“a'h"%“"" cor v any owtadge. 0| Y Koviedao end bele, t 5 e,
3;9'2 . &m ﬁ May the IRS discuss this retumn with
the preparer shown below (see
{0 . Instructions)? [K] Yes [ ] No
PrIW preparer's name Preparer's signature Date Check it |PTIN
Paid self- employed
Preparer HOWARD DONKIN,CPA OWARD CPA |11/05/19 P00147726
Use Only [Firm's name » JACOBSON JARVIS & CO, PLLC FrmsEv » 91-2011386
200 FIRST AVE WEST, SUITE 200
Firm's address » SEATTLE, WA 98119-4219 Phoneno. (206)-628-8990
823711 01-08-19 Form 990-T (2018)
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NEIGHBORHOOD HOUSE, INC.

91-0568305
= o —
FOOTNOTES STATEMENT 1
FORM 990-T, PART III, LINE 34
SECTION 512(A)(7) REPEAL FRINGE TAX
AND FRINGE BENEFITS NOT TAXABLE 24,859,
FORM 990-T, PART V, LINE 51
SECTION 512(A)(7) REPEAL FRINGE TAX
RETROACTIVELY AND TAXPAYER REQUESTS A
FULL REFUND OF TAX PAID 4,509.

48 STATEMENT(S) 1




'NEIGHBORHOOD HOUSE, INC. 91-0568305

— o ———
FORM 990-T CONTRIBUTIONS STATEMENT 2
DESCRIPTION/KIND OF PROPERTY METHOD USED TO DETERMINE FMV AMOUNT
CASH ONLY N/A 93,096.
TOTAL TO FORM 990-T, PAGE 1, LINE 20 93,096.

49 STATEMENT(S) 2




'NEIGHBORHOOD HOUSE, INC.

= —

91-0568305

FORM 990-T CONTRIBUTIONS SUMMARY

STATEMENT 3

QUALIFIED CONTRIBUTIONS SUBJECT TO 100% LIMIT

CARRYOVER OF PRIOR YEARS UNUSED CONTRIBUTIONS
FOR TAX YEAR 2013
FOR TAX YEAR 2014
FOR TAX YEAR 2015
FOR TAX YEAR 2016
FOR TAX YEAR 2017

TOTAL CARRYOVER
TOTAL CURRENT YEAR 10% CONTRIBUTIONS

TOTAL CONTRIBUTIONS AVAILABLE
TAXABLE INCOME LIMITATION AS ADJUSTED

EXCESS 10% CONTRIBUTIONS

EXCESS 100% CONTRIBUTIONS

TOTAL EXCESS CONTRIBUTIONS
ALLOWABLE CONTRIBUTIONS DEDUCTION

TOTAL CONTRIBUTION DEDUCTION

93,096

93,096
2,386

90,710
0
90,710

2,386

2,386

50

STATEMENT(S) 3




NEIGHBORHOOD HOUSE, INC. 91-0568305

FORM 990-T OTHER CREDITS AND PAYMENTS STATEMENT 4
DESCRIPTION AMOUNT

TAX PAID ON ORIGINAL RETURN 4,509.
TOTAL INCLUDED ON FORM 990-T, PAGE 2, PART V, LINE 50G 4,509,

[

51 ~ STATEMENT(S) 4




