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rarm 990-T Exempt Organization Business Income Tax Return OME No. 1645-0047
(and proxy tax under section 6033(e))
For galendar year 2019 or other tax year beginning , and ending 20 1 9
P> Go to www.Irs.gov/Form880T for instructions and the latest Information.

et e S rod B> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). Y T A

A [__Jcheck box If Name of organization ( __] Chack box if name changed and ses instructions.) D Employer Idomineation number

addrass changed Instructions.)

B Exempt under section | Print | NEIGHBORHOOD HOUSE, INC. 91-0568305
X]s01(ch3 ) Ty:; Number, street, and room or suite no. If a P.0, box, sae Instructions. E Wnrelated business sctiviy code
[Z_l408(e) {__J220(s) 1225 S, WELLER ST, NO. 510
[:] 408A [:1530(8) City or town, state or province, country, and ZIP or foreign postal code
[ ]529() SEATTLE, WA 98144

¢ 53;‘:;3"‘;6:: alt assets F Group exemption number (See Instructions.) P>

13,509,291 . |G Check organization type B> [ X1 501(c) corporation [ 501(c) trust [ T40i@trust [ | Othertrust

H Entor the numbor of the organization's unrolated tradec or bueineescs. P 1 Doscribo tho only (or first) unrotatod

trade or business here » IRC 512(A)(7) FRINGE TAX . If only one, complsta Parts I-V. If more than one,

describe thie first in the blank space at the end of the previous santance, complste Marts 1 and I, complata a Schedule M for sach additional trade or
businass, then complste Parts ili-V,

I During the tax yoar, was the corporation a subsldiary in an affiliated group or a parent-subsidiary controlled groyp? N [:] Yes [:] No
If "Yes," enter the name and Identifying number of the parent corporation, >

J Thebooks are incara of B> STEPHEN HURD, FINANCE DIRECTOR Telgphone number B> 206-461-8430

SCANNED AUG 12 2020

[Part] | Unrelated Trade or Business Income {A) income {B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances o¢Balance . .. > | 1
2 Cost of goods sold (Schedule A, line 7) . T 2
3 Grossprofit. Subtractline 2 fromlinetic . . ... ... ... ... |8
4a Capital gain net Income (attach Schedule D) . 4a «
b Net gain (loss) (Form 4797, Part ii, line 17) (attach Form 4797) ,,,,, . 4b Eﬁ_ﬂ -
¢ Gapltalloss deductionfortrusts | . . . .. ... ... ... . |de i
6 Incoms (l0ag) from a partnership or an & corpomﬂon (attach statemont) §
8 Rentincome (SchedulsC) . ... ... . ... ..., 6
7 Unrelated debt-financed incoma (Schedule E) . . L 7
8 Interest, annulties, royaitles, and rents from a controlled organlzatlon (Schedule | 8
0 Investmont Incomo of a soction 501(c)(7), (9), or (17) orgamization (Schedule G)| 9
10  Exploited exempt activity income (Scheduls 1) R [ |
11 Adverlising income (Schedule J} . . . | [ 11
12 Other incoma (Ses Instructions; attach scheduls) . e e s 12 .
18 Total. Combline lines 3 through 12 ... ... 18 0.
* Deductions Not Taken Eisewhere (See Instructions for fimitations on deductions.)

(Deductions must be directly connected with the unrelated business incoma.)

14 Compensation of officers, directors, and trustees (Schedule K} - S 14
16 Salarles and wages 16
16  Repairs and maintenance 16
17 Baddsbts . . .. 17
18 Interest (attach schedula) (see lnstructlons) 18
18 Taxes and licenses 19
20 Deprsclation (attach Form 4562) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, -
21 Less dapreclation claimed on Scheduls A and alsewhere on return e e 21 21b
22 Depletion . L e e e e e 122
23 Contributions to deferred compensaﬂon pIans .......... e e e e e ——— e+ e 23
24 Employes benefit programs e ey s e e e e e e O L |
26 Excess exempt expenses (Schedulel) . . .. ... .. ... ... e e e OO
26 Excessreadership costs (Scheduled) . . . ... .. L. L L. R I
27 Other deductlons (attach scheduls) . . OO VORRPURPP 4 4
28 Total deductlons. Add lines 14through 27 . . . L e e 1 s 28 0.
2 Unrelatod busineas taxable Income bofora net aporating Ioas dcducllon uubtmct |lnc 20fromline1d . ... ... ... 1L29 0.
30  Deduction for net operating loss arising In tax years beginning on or aftor January 1, 2018
(see Instructions) . e e e e e 30 0.
31 Unrelated business taxable Income Subtmct ling 30 from Ilne 29 e e e ui e e et ees s eees enee s U -5 0.
923701 012720 LHA  For Paperwork Reduction Act Notlcs, 500 lnntruetlonu. Form 980-T (2019)
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[Part i | Total Unrelated Business Taxable Income

32 Total of unrelatod businoss taxable incomo compuytod from all unrolatod trados or buginoecoe (Seo instructions) . 32 0.
33  Amounts pald for disallowed fringes . et e e e e e e 33
34 Charitabls contributions (see instructions for Ilmltatlon rules) e MMM 2 s 0.
35  Total unrelated businesa taxable income before pre-2018 NOLs and specific deduction. Subtract line 34 rom the sum of lnes 32 and 33 | 36
36 Deduction for not oporating locs arising in tax yoars baginning before January 1, 2018 (sea instructions) ... ... . ... .. 36
87 Total of unrolatod businoss taxahio Incomo bofore cpocific doduction. Subtract fino 36 from lino 36 37
38 Spocific doductlon (Gonerally $1,000, but soo lino 38 instructions for excoptions) e 38 1,000.
30  Unrelatod businoas taxablo incomo. Subtract lino 38 from line 37, if lino 38 Ic groater than Ilno 37
enterthe smallerofzereorline 37 . . . 39 0.
[PartIV] Tax Computation
40 Organizations Taxablo as Corporations. Multiply line 39 by 21% (0.21) . o o > | 40 0.
41  Trusts Taxable at Trust Rates. See instructions for tax computation. income tax on the amount on flna 39 from;
E] Tax rate scheduls or |:] Schedule D (Form 1041) e )
42 Proxytax. Se8 INSITUCHONS .. | | .. L e e e e e e e, > | 42
43  Alternative minimum tax (trusts only) | s 43
44 Taxon Noncompliant Facility Income. See lnstructlons oo 44
45 Total. Add lines 42, 43, and 44 to line 40 or 41, whichever appliss P 45 0.
[PartV | Tax and Payments
48a Fuislgn tax credit (corporations attach Form 1118, trusls attach Form 1116) . ... .. [ 48a
b Other credits (see Instructions) . | o e e 48d
¢ General business credit. Attach Form 3800 e e 46c
d Credit for prior year minimum tax (attach Form 88010r8827) .. ... . . . . 46d
¢ Total credits. Add lines 46a through 46d . ... . . .. 48e
47  Subtract line 466 from line 45 o L . o L 4 0.
48 Other taxes. Check it from: [ ] Form 4255 [ Form 8611 ] Form 8697 [ Form 8866 [__J Other (attach schodute) | 48
49 Total tax. Add lings 47 and 48 (see instructions) .. 49 0.
50 2019 net 965 tax liabliity paid from Form 965-A or Form 965- B Part Il column (k), Ilne 3 . 50 0.
61a Payments: A 2018 overpaymentcreditedto2019 . ... .. ... ... .. ... 1b1a -
b 2019 estimated tax payments .. . . ... el e e e e 61b 4,520.:,
¢ Taxdeposited with Form 8868 . . . . L 51c
d Forelgn arganizations: Tax paid or withheld at sourco (oco |n.,tructmns) R 1 | |
e Backup withholding (see Instructions) . . . | 61e
f Credit for small employer health insurance premiums (attach Form 8941) U I 3 |
g Other credits, adjustments, and payments: D Form 2439 :
[ Form 4136 1 other " Total B |61g Lo
52 Total payments. Add lines 51a through 51g __ . L 52 4,520,
§3  Fstimatad tax penalty (see instructions). Chark |t Fnrm ???0 Is anached b |_| ,,,,,,,,,,,, ST )
64 Taxdue. Ifline 52 is lass than the total of lines 49, 50, and 83, enter amount owed L > | 64
55 Overpaymant. If linc 52 I3 larger than the total of lines 49, 50, and 53, enter amount overpald e » | 66 4,520,
56 _Enter tho amount of lino 55 you want: Greditod to 2020 estimated tax P m\) 56 4,520,
[Part Vi| Statements Regarding Certain Activities and Other |nfOI1TIatIOI1Ksee instructiond) /
67  Atany tims during the 2019 calendar year, did the organization have an interast In or a signatura or othe = Yaes | No
ovor a financlal account (bank, socurftios, or othor) in a forslgn country? if *Yos,” tho organization may have to fllo :
FInGEN Form 114, Report of Forelgn Bank and Financial Accounts, If "Yas,” enter the namse of the forsign country
here P> X
58 During the tax year, did the organization recelve a distribution from, or was it the grantor of, or transferor to, a forelgntrust? .. .. . X
If "Yas," see Instructions for other torms the organization may hava to file. »
69 __Entor tho amount of tax-oxempt Intorost receivod or acoruod during tho taxyoar p $

Under penaities of perjury, | declare that | have examined thia return, inoluding accompanyling echedules and atatements, and to the bast of my knowledge and bellef, It Is lrue,

SI gn conqt, end complste Declargtiqn of preparer (other than taxpayer) ia based og ali Informatlon of which preperer ykn”
AN 215550 ), roaShl ] [
Dats TI’(Ie tnstructions)? [ X ] Yes [:] No
Po{Type preparer's nams Praparer's sig t Date Check it jPTIN
Paid seif- employed
Preparer HOWARD DONKIN,CPA  HOWARD DONKIN,CPA [03/17/20 P00147726
Use Only LFirm's name » JACOBSON JARVIS & CO, PLLC FrmsEN» 91-2011386
200 FIRST AVE WEST, SUITE 200
Firm'saddress » SEATTLE, WA 98119-4219 Phons no.

(206)-628-8990

023711 01-27-20
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FOOTNOTES

STATEMENT 1

FORM 990-T, PART III, LINE 33

SECTION 512(A)(7) REPEAL FRINGE TAX
RETROACTIVELY AND TAXPAYER REQUESTS A
FULL REFUND OF ESTIMATED TAX PAID

39

4,520,

STATEMENT(S) 1




NEIGHBORHOOD HOUSE, INC.

91-0568305

FORM 990-T CONTRIBUTIONS SUMMARY

STATEMENT 2

QUALIFIED CONTRIBUTIONS SUBJECT TO 100% LIMIT

CARRYOVER OF PRIOR YEARS UNUSED CONTRIBUTIONS
FOR TAX YEAR 2014
FOR TAX YEAR 2015
FOR TAX YEAR 2016
FOR TAX YEAR 2017
FOR TAX YEAR 2018 90,710

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

90,710

90,710
0

90,710
0
90,710

40

STATEMENT(S) 2




