
990,7

Check box if
âddress changed

NOTICE 2O1B_1OO

Exempt Organization Business lncome Tax Return
(and proxy tax under section 6033(e))

For calendar year 2018 or other tax year beginning ,2018, and end¡ng_ ,20 _
Þ Go to www.irs.gov/Formgg0T f or instructions and the latest information.

> Do nof enter SSN numbers on this form as it be made n¡zation is a 501

OMB No. 1 545-0687
Form

Department ol the Treasury
lntêhal Revenue Seru¡ce

A

2@18
if

B Exempt under section

501( C

408(e)

4084

3r

D Employer identification number
(Employees' trust, see ¡nstruct¡ons.)

39-20 40239
E Unrelated business activity code

(See ¡nstruct¡ons.)

529

C Book value of all assets
at end ofyear F Grou exem number

Other trust

H Enter the number of the organization's unrelated trades or businesses. Þ
trade or business here Þ

Describe the only (or first) unrelated

lf only one, complete Parts l-V. lf more than one, describe the

first in the blank space at the end of the previous sentence, complete Parts I and ll, complete a Schedule M for each additional

Check box if name changed and see instructions.)

GOODWILL RETAIL SERVICES, ]NC

Name of organ¡zât¡on (

X Number, street, and room or su¡te no. lf a P.O- box, see ¡nstructions.

54OO SOUTH 6OTH STREET

Print

Type
or

City or town, state or province, country, and ZIP or fore¡gn postal code

GREENDALE, WI 53\29

G Check X 501 co 501 trust 1 trust

trade or busi then Parts lll-V
! During the tax year, was the corporation a subsidiary in an affiliated group or a parenlsubsidiaryr controlled group? . .

lf "Yes," enter the name and identifvinq number of the parent corporation. Þ
Yes No

Unrelated Trade or Business lncome (A) lncome (B) Expenses

1c

2

3

4a

4b

4c

5

6

7

I
9

l0
11

't2

l3 0

Part I

Part ll

1a

b

2

3

4a

b

c

5

6

7

I
I

J The books are in care of ÞLISA HEIDER numberÞ 4L4-841-4200
Net

Gross receipts or sales

Less rêturns and âllôwânces c Balance

Cost of goods sold (Schedule A, line 7)

Gross profit. Subtract line 2 from line 1c

Capital gain net income (attach Schedule D) . . . . . . .

Net gain (loss) (Form 4797, Paft ll, line 17) (attach Form 4797) ,

Capital loss deduction for trusts

lncome (loss) from a partnership or an S corporation (attach statemenl). . _

Rent income (Schedule C) , , .

Unrelated debtfinancedincome(ScheduleE) . . . . . .

lnterest, annuities, royalties, and rônts from a conlrolled organ¡zat¡on (Schedulê

lnvestment income of a section 501(cX7), (9), or (17) organizat¡on (Schedu¡e G)

Exploited exempt activity income (Schedule l) . .

Advertising income (Schedule J) .

Other income (See instructions; attach schedule)

Total. Combine lines 3 12

Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,
deductions must be directl connected with the unrelated business income

Compensation of officers, directors, and trustees (Schedule K)

Salaries and wages

Repairs and maintenance . .

Bad debts,

lnteresl (attach schedule) (see instructions).

Taxes and licenses

Charitable contributions (See instructions for limitation rules)

Depreciation (attach Form 4562). .

Less depreciation claimed on Schedule A and elsewhere on return

Depletion

Contributions to deferred compensation plans

Employeebenefitprograms . . . .

Excess exempt elpenses (Schedule l). , . ,

Excess readership costs (Schedule J), . , ,

Other deductions (attach schedule)

Total deductions. Add lines 14 through 28, ,

Unrelated business taxable income before net operating loss

21

Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions)

Unrelated business taxable income. Subtract line 31

10

1',l

12

l3

14

15

16

17

18

l9
20

21

22

23

24

25

26

27

28

29

30

31

32

deduction Subtract line 29 from line 13

't4

15

t6
17

18

l9
20

22a 22b
23

24

25

26

27

2A

2S

30

31

32
For Paperwork Reduct¡on Act Notice, see
8X2740 1.000 JSA

norm 990-T lzota¡



Form 990-T 2

34
35

36

37

38

39
40

41

42
43
44

51

52

53

54

45a
b

c
d

e

46

48
49

50a
b

c
d

e
f
(¡

otal Unrelated Business Taxable ln me
33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see

instructions).

Amounts paid for disallowed fringes 4,540
Deduction for net operating loss arising in tax years beginning before January 1, 2O18 (see
ìnstructions),

Total of unrelated business taxable income before specific deduction. Subtract line 35 from the sum
of lines 33 and 34 4,540
Specific deduction (Generally $1,000, but see line 37 instructions for exceptions)

Unrelated business taxable income. Subtract line 37 from line 36. lf line 37 is greater than line 36
enter the smaller of zero or line 36

1, 000

3,540
Tax utation

Organizations Taxable as Corporations. Multiply line 38 by 21% (0.21)
Trusts Taxable at Trust Rates. See instructions for

'7 43
tax computation. lncome tax on

the amount on line 38 from: Tax rate schedule or Schedule D (Form 1041)

Proxy tax. See inslructions
Alternative minimum tax (trusts only).
Tax on Noncompliant Facility lncome. See instruclions
Tota!. Add lines 41, 42, and 43 to line 39 or 40, whichever 14

ax and
Foreign tax credit (corporations attach Form 1 1 1 8; trusts attach Form 1 1 1 6).

Other credits (see instructions). . . .

General business credit.AtiachForm3S00(seeinstructions) . . . . . . . .

Credit for prior year minimum tax (attach Form 8801 or 8827),

Total credits. Add lines 45a through 45d
Subtract line 45e from line 44 143

47 Other taxes. Çheck if from: Form 4255 Form 861 I Form 8697 Form 8866 Other (attach schedule)

Total tax. Add lines 46 and 47 (see instructions) . .

2018 net 965 tax liability paid from Form 965-A or Form 965-8, Part ll, column (k), lin

Payments: A 2017 overpayment credited to 2018

2018 estimated tax payments

Tax deposited with Form 8868.

Foreign organizations: Tax paid or withheld at source (see instructions)

Backup withholding (see instructions)

Credit for smafl employer health insurance (attach Form 8941)

Other credits adjustments, and payments: Form 2439

Form 4136 Other Total Þ
Total payments. Add lines 50a through 509 . 1, 500
Estimated tax penalty (see instructions). Check if Form 222Q is attached

Tax due. lf line 51 is less than the total of lines 48, 49, and 52, enter amount owed

Overpayment. lf line 51 is larger than the total of lines 48, 49, and 52, enter amount overpaid 157
Enter the amount of line 54 want: Cred¡ted to 20f9 751 Refunded Þ

Statements Certain Activities and Other lnformation see instructions
56 At any time during the 2018 calendar year, did the organization have an interest in or a signature or other authority

over a f inancial account (bank, securities, or other) in a foreign country? lf 'Yes," the organization may have to f ile

FinCEN Form 1 14, Report of Foreign Bank and Financial Accounts. lf 'Yes," enter the name of the foreign country
here >

57 During the tax year, did the organizaiion receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?.

lf 'Yes," see instructions for other forms the organization may have to file.
58 Enter the nt of interest received or accrued du the tax

Sign
Here

Under penalties of perjury, I declare that I have examined thìs return, ¡nclud¡ng accompany¡ng schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaratìon of preparer (other than taxpayer) is bâsed on all ¡nformat¡on of which prepârer has any knowledge.

S¡gnature of ofTlcer Date

PTIN

P00556798
Firm,sEtN> 36-6055558

4L4-289-8200

14

a

50a

No

6, t 7,La/î).ro

Paid
Preparer
Use Only

33

34

35

36

37

38

39

40

41

42

43

45a
45b
45c
45d

45e

^Á

46
47
48
49

50b
50c 1,500
50d
50e
50f

50o

51

52

53

54
55

Yes

the IRS discuss this return
the preparer shown below

May

X
Print/Type preparer's name

YIICHELLE L WEBER V,TNTTT)]Wfr

^r,lhJ

"Ît nlû cnu* I I ¡r

self-employed

Firm's name > GRANT THORNTON LLP
Firm'saddress > 100 E. !ùISCONSIN AVE. , MILùüAUXEE, WI 53202

Part lll

Part lV

Part V

Part Vl

JSA

4x2741 1.000
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Form 990-T 018

uleA- ost
1 lnventory at beginning oÍ year .
2 Purchases

3 Cost of labor

4a Additional section 2634 costs
(attach schedule) .

b Other costs (attach schedule)
5 Total. Add lines I through 4b .

ScheduleC-Rentln
(see instructions)

s Sold. Enter method of invento valuation
3

No

come (From Real Property and Personal Property Leased With Real Property)

1 6
2

3

7
4a Yes

4b
5

6 lnventory at end of year 
,

7 Cost of goods sold.

6 from line 5. Enter

Part l, line 2, , . , ,

I Do the rules of section 2634 (with respect to
property produced or acquired for resale) apply
to the

Subtract line

here and in

l. Description of
(r)
(2\

(3)

2. Rent received or accrued

(a) From personal prÕperty (if the percentage of rent
for personal property is more than 1 0% but not

more than 50%)

Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter
here and on 1, Part l, line column

Schedule E - Unrelated Debt-Financed lncome see instructions

1. Description of deblfìnanced property

4. Amount of average
acquisition debt on or

allocable to debt-fìnanced
property (attach schedule)

Totals
T deductions

Part l, line 6, column

3. Deductions directly conn with or to
debt-financed

(b) Other
(attach

deduct¡ons

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

8. Alf ocable deduct¡ons
(column 6 x lotal of columns

3(a) and 3(b))

Enter here ând on page 1

Part l, line 7, column (B).

rorm 990- (201 8)

4

(b) From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profìt or income)

Totâl

2. Gross income from or
allocable to debt-fi nanced

property (a) Straight line depreciat¡on
(attach schedule)

5. Average adjusted basis
of or allocable to

debt-financed property
(attach schedule)

6. Column
4 divided

by column 5

7, Gross income reportable
(column2xcolumn6)

%

Enter here and on page 1,
Part l, line 7, column (A).

JSA

ax2742 1.OOO



Form 990-T

edule F- lnterest, ities Ities and Rents From lled
Exem Controlled O izations

l. Name of controlled
organ ization

Nonexem t Conirolled anizations

7. Taxable lncome

edule G-lnvestment lncome of a Section 501 c or o

4

(2)

ons instructions

ization ee instructions

6. Deductìons d¡rectly

connected w¡th income
¡n column 5

(1)

(2)

(3)

(4)

Totals

Sch

1 1. Deduclions directly
connected with ¡ncome in

column 10

Add columns 6 and 1 l.
Enter here and on page 1,

Part l, ¡ine 8, column (B).

5. Total deductions
and sel-asides

us col. 4

1

1. Description of income 3

4

Totals

Totals

Schedule l- oited Exem Other Than Advertis lncome tn

1. Descript¡on of exploited act¡v¡ty

edule J- Advertisi lncome see tn

lncome From Periodicals Re on a Consolidated Basis

1 . Name of periodical

Totals

Enter here and on page 1

Part l, line 9, column (B).

7. Excess exempt
expenses

(column 6 minus
column 5, but not

more than
column 4).

Ënter here and
on page l,

Part ll, line 26.

7. Excess readersh¡p

costs (column 6

minus column 5, but

not môre than

column 4).

4

2. Employer
identification number 3. Net unrelated income

(¡oss) (see ¡nstruct¡ons)
4. Total of specif¡ed

payments made

5. Part of column 4 that is
included in the controlling

organization's gross income

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

9. Total of spec¡f¡ed

payments made

10. Part of column I that is
included in the control¡ing

orqanization's qross ¡ncome

Add columns 5 and 10.
Enter here and on page 1

Part l, l¡ne 8, column (A).

2. Amount of income
3. Deduct¡ons

direclly connected
(attach schedule)

4. Selas¡des
(attach schedule)

Enter here and on page 1

Part l, line 9, column (A).

2. Grcss
u nrelated

business income
from trade or

business

3. E¡penses
d ¡rectly

conneôted with
production of

unrelated
business income

4. Net income (loss)
from unrelated trade
or business (column
2 minus column 3).
lf a ga¡n, compute
cols. 5 through 7.

5. Gross income
from act¡v¡ty that
¡s not unrelated
business income

column 5

6, Expenses
attributable to

Enter here and on
page 1, Part l,

line 10, col. (A).

Enter here and on
page l, Part l,

line 10, col. (B).

2, Gross
advertising

income

3. D¡rect
advertising costs

4. Advertis¡ng

gain or (loss) (col.

2 minus col. 3). lf
a gain, compute

cols. 5 through 7.

5. Circulation
income

6. Readership
costs

Part I

JSA

8X2743 1.000

to Part ll line

norm 990-T lzora¡



Part ll
Form 990-T

(1)

(2)

(4)

Totals

Totals, Part ll

Schedule K - Com on of Officers Directors and

1. Name

(3)

5
lncome From Periodicals Reported on a Separate Bas¡s (For each per¡odical listed in Part ll, fill in columns
2 through 7 on a ine basis.

l. Name of period¡cal

7. Excess readership
cosls (column 6

m¡nus column 5, but
not more than

column 4).

Enter here and
on page 1,

Part ll, line 27.

instructions

(4

4. Compensation attributable to
unrelated businêss

rorm 990-T lzota¡

Total. Enter here and on Part ll, line 14

JSA

2. Gross

income
advertising

3. Direct
advertising costs

4, Advertising
gain or (loss) (col.
2 minus col. 3). lf
a ga¡n, compute

cols. 5 through 7.

5. Circu¡ation
income

6. Readership
costs

Enter here and on
page 1, Part l,
linell,col (A).

Enter here and on
page I, Part l,

line 1 1, col (B).

2. Title
3. Percent of

time devoted to
business

%

ta

ax2744 1.000



,",,8868
(Rev. January 20'l 9)

Department of the Treasury
Internal Revenue Seruice

Application for Automatic Extension of Time To File an
Exempt Organization Return

Þ G o'o Hl;:,zi^:;;ïH[ffi : i]liîl"illïl;'."
OMB No.1545-1709

Electronic fifing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, lnformation Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension Onlv submit oriqinal (no cooies needed).
All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMlCs, and trusts

must use Form 7004 to request an extension of time to file income taxreturns.
Enter filer's ide num see ¡nstruct¡ons

Employer identification number (ElN) or

39-20 40239

Social security number (SSN)

City, town or post office, state, and ZIP code. For a foreign address, see instructions

GRtrtrNDALtr, WI 53129

Enter the Return Code for the return that this application is for (file a separate application for each return)

Type or
print
File by the
d ue d ate for
filing your
return. See
instructions.

Application
ls For

Form 990 or Form 990-EZ
Form 990-BL
Form 4720 ual

Form 990-PF
Form 990-T sec.401 or 408 11

Form 990-T other ihan above 12

LISA HEIDER
o The books are in the care of Þ 54OO SOUTH 6OTH STREET GREENDALE WI 53129

Telephone No. Þ 414 841-4200 FaxNo. Þ >Eo lf the organization does not have an office or place of business in the United States, check this box

o lf this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) lf this is

for the whole group, check this box lf it is for part of the group, check this box Þl landattach
a list with the names and ElNs of all members the extension is for

I request an automatic 6-m onth extension of time until 1 1 / 1 5 , 20 19 , to file the exem pt organization return

for the organization named above. The extension is for the organization's return for:

Return
Code

o7

0

0

calendar year 20 1 B or

tax year beginning , 20 

-, 

and end¡ng- , 20 

-2 lf the tax year entered in line I is for less than 12 months, check reason: f lnitial return Final return

Cha e tn accou eriod
3a lf this application is for Forms 990-BL, 990-PF, 990-T,4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 1, 500

b lf this application is for Forms 990-PF, 590-T, 4720, or 6069, enter any refundable credits and

estimated tax ents made. lnclude a ent allowed as a credit. 0

c Balance due. Subtract line 3b from line 3a. lnclude your payment with this form, required, by using EFTPS

(Electronic Federal Tax Payment System). See instructions. 500

Caution: lf you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment

instructions

For Privacy Act and Paperwork Reduction Act Not¡ce, see instructions.

1

Name of exempt organization or other filer, see instructions.

GOODWILL RETATL SERVICtrS, INC,
Number, street, and room or sulte no. lf a P.O. box, see instructions

54OO SOUTH 6OTH STREET

0 1

Return
Code

Application
ls For

01 Form 990-T (corporation)

02 Form 1041-A

03 Form 4720 (other than individual)

04 Form 5227
05 Form 6069

06 Form 8870

X

3a

3b

3c

JSA

8F8054 2.000

rom 8868 (Rev. 1-2019)


