N 2989327502214 1

Extended to May 17, 2021

_ rm 990-T Exempt Organization Business Income Tax eturn OMB No_1545-0047
_— (and proxy tax under section 6033(e)) \)g
For calendar year 2019 or other tax year beginning JUL 1 ’ 2 O 1 9 . and ending JUN 0 2 0 20 1 9
Depariment of the Treasury P> Go to www.irs.gov/Form990T for instructions and.th.e latest informat.mn.' S—
Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your orgamization is a 501(c)(3). 501(c)3) Organizations Only
A [__JcCheck box f Name of organization ( L] Check box it name changed and see instructions.) D e aan Number
address changed instructions }
B Exempt n?er section.| Print L TRI-COUNTY HUMAN SERVICES, INC. 59-1708182
X 501( ) e 5 oF ' Number, street, and room or suite no. If a P.0. box, see mstructions. — ——  — ~~ ~ _ [Frelated business activity code
—_—- [E]408(e [ J220e)|3*® | 1815 Crystal Lake Drive
D 408A [:]530(a) City or town, state or province, country, and ZIP or foreign postal code
[Js529(a) i Lakeland, FL 33801-5979 722320
gggf‘; dvg;U;eg: all assets F Group exemption number (See instructions.) P>
12,714,821, [GCheckorganization type B [ X ] 501(c) corporation  |__| 501(c) trust [ 401(a) trust [___I Other trust
H Enter the number of the organization's unrelated trades or businesses. p» 3 Describe the only (or first) unrelated
trade or business here p» FOOD SERVICE AND CATERING . 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 Il, complete a Schedule M for each additional trade or
business, then complete Parts HI-V.

I During the tax year, was the corporation a substdiary in an affiliated group or a parent-subsidiary controlled group? » L Tves [XIno
If "Yes," enter the name and identifying number of the parent corporation. P
g 3 The books are in care of B> Tina Phillips Telephone number P 863-709-9392
o (Part1 | Unrelated Trade or Business Income (A) Income (B) Expenses (C)Net™
1 1a Gross receipts or sales 448, 855. ] / ‘
™ b Less returns and allowances ¢ Balance » | 1c 448,855, . ’ ' .
™ 2 Costof goods sold (Schedule A, line 7) 2 183,851.] - P J
E 3 Gross profit. Subtract line 2 from line 1c 3 265,004. / 265,004.
= 4a Capttal gain net income (attach Schedule D) 4a /
O b Net gain (loss) (Form 4797, Part Il line 17) (attach Form 4797) 4b
L ¢ Capital loss deduction for trusts 4¢
% 5 Income (loss) from a partnership or an S corporation (attach statement) 5
< 6 Rentincome (Schedule C) 6
O 7 Unrelated debt-financed income (Schedule E) 7 /
» 8 Interest, annuihes, royalties, and rents from a controlled organization (Schedule F) 8 /
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)| 9 /
10  Exploited exempt activity income (Schedule |) 10 /
11 Advertising income (Schedule J) 1|/
12 Other income (See instructions; attach schedule) 12/
13 Total. Combine ines 3 through 12 13 265,004. 265,004.

] Part Il | Deductions Not Taken Elsewhere (See lnstructﬁlfcys/for imitations on deductions )
(Deductions must be directly connected with the unrelat; business income )

14 Compensation of officers, directors, and trustees (Schedule K) 14
15  Salaries and wages 15 181,656.
16 Reparrs and maintenance 16 4,929,
17 Bad debts 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and hcenses 19 12,637.
20  Depreciation (attach Form 4562) 20 12,275.
21 Less depreciation claimed on Schedule& and elsewhere on return 21a 21b 12,275.
22 Depletion 22
23 Contnbutons to deferred compgfisation plans 23
24 Employee benefit programs, 24
25  Excess exempt expensesASchedule I) 25
26  Excess readership cgsts (Schedule J) 26
27 Other deductions ¢4ttach schedule) See Statement 2 27 40,563.
28 Total deductipfis. Add lines 14 through 27 28 252,060.
29 Unrelatid/é:}ness taxable income before net operating loss deduction. Subtract line 28 from line 13 . 29 12,944.
30  Deductén for net operating loss arising in tax years beginning on or after January 1, 2018

(s%tructlons) See Statement 3 30 0.
31 firelated business taxable income. Subtract line 30 from ling 29 31 12,944.

Form 990-T (2019)

A

9237¢h 01-27-20 LHA  For Paperwork Reduction Act Notice, see instructions.



1]

Fomsgso-T20;99 TRI-COUNTY HUMAN SERVICES, INC.

59—1708182Paga 2

[ Part If || Total Unrelated Business Taxable Income

32 /Totallof unrelated business taxable income computed from all unrelated trades or businesses (See mstructions) l 3 19,584.
33 Amounts paid for disallowed fringes k&)

34 Chantable contnbutions (see instructions for imitation rules) g 34 0.
35  Total unrelated business taxable income before pre-2018 NOLs and specific deduction Subtract ine 34 from the sum of lines 32 and 35 19 /9 84.
36 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see instructions) Stmt 4\ﬂ 6 19,584.

37 Total of unrelated business taxable income before specific deduction. Subtract line 36 from line 35
38 Specific deduction (Generally $1,000, but see ine 38 instructions for exceptions)

39 Unrelated business taxable income. Subtract line 38 from line 37:If ine 38 Is greater than ne 37,7 —— -
"7 enter the smaller of zero or line 37 3L 0.
[Part IV] Tax Computation |
40 Organizations Taxable as Corporations. Multiply tine 39 by 21% (0.21) 40 0.
41 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on hine 39 from. —
[ Tax rate schedule or [ Schedule D (Form 1041) » | 41
42  Proxy tax. See instructions p | 42
43  Alternative minimum tax (trusts only) 43
44 Tax on Noncompliant Facility Income. See instructions 44
45 Total. A_dd lines 42, 43, and 44 to line 40 or 41, whichever applies 45 0.
[Part V | Tax and Payments
46a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 46a
b Other credits (see instructions} 46b
¢ General business credit. Attach Form 3800 46¢
d Credit for prior year minimum tax (attach Form 8801 or 8827) 46d -
e Total credits. Add lines 46a through 46d 46e
47  Subtract line 46e from line 45 47 0.

48  Other taxes. Check if from: [ Form 4255 ] Form 8611 [_] Form 8697 [__] Form 8866 [___ Other (antach schecuie) | 48

49  Total tax. Add lines 47 and 48 (see Instructions) 49 0.
50 2019 net 965 tax hability paid from Form 965-A or Form 965-B, Part I, column (k), ine 3 50 0.
51a Payments: A 2018 overpayment credited to 2019 51a

b 2019 estimated tax payments 51b

¢ Tax deposited with Form 8868 51¢

d Foreign organizations; Tax patd or withheld at source (see instructions) 51d

e Backup withholding (see instructions) S51e

t Credit for small employer health insurance premiums (attach Form 8941) 51t

g Other credits, adjustments, and payments: D Form 2439 )

(] Form 4136 (] other Total B> | 519 L

52 Total payments. Add lines 51a through 51g 52
53 Estimated tax penalty (see instructions). Check if Form 2220 is attached D> D 53
54 Tax due. If hine 52 1s less than the total of hnes 49, 50, and 53, enter amount owed P | 54
55 Overpayment. If ine 52 1s larger than the total of ines 49, 50, and 53, enter amount overpaid » | 55
56 Enter the amount of line 55 you want. Credited to 2020 estimated tax P Refunded » | 56

| Part VI| Statements Regarding Certain Activities and Other Information (see instructions)

57 Atany time during the 2019 calendar year, did the organization have an interest in or a signature or other authonty
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 Financtal Accounts. If "Yes," enter the name of the foretgn country
here P

Yes | No

58 During the tax year, did the organization receve 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 received or accrued during the tax year p §

X
X

!

I

Under penalties of perjury, | declare that | have examined this return, including accompanylng schedules and statements, and to the best of my knowledge and belief, it is true,
Slgn correct, and corrlplete Declarati f ra?arev (other than taxpayer) Is based on all information of which preparer has any knowledge
. R May the IRS discuss this return with
Here Director of Finance|]uwe preparer shown below (see
Title Instructions)? Yes E] No
- Print/Type preparer’'s name Preparer's signature Date / Check | if [PTIN
: S self- employed
lg?;c;arer Tracy Y. Kimbrough M}’M 74 /7'49/ P00186561
Use Only | Frm's name » CPS Group CPAs PA ~ Frm'séIN >  20-8787232
205 East Orange Street
Frm'saddress » LAKELAND, FL 33801-4600 Phoneno. (863)688-1725

923711 01-27-20

Form 990-T (2019)

3
@ 38 1,000. _



Form 990-T (2019) TRI-COUNTY HUMAN SERVICES, INC. 59-1708182 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuaton » Lower of Cost or Market
1 Inventory at beginning of year 1 45,188.[ & Inventoryatend of year 6 207,129,
2 Purchases 2 345,792. 7 costof goods sold. Subtract line 6
3 Costof labor 3 from line 5. Enter here and in Part |, e
4a Additional section 263A costs line 2 7 183,851.
(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 to N
5 Total. Add hnes 1through 4b 5 390,980. the organization? X

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

(see instructions)

1. Description of property

()

&)

&)

@)

2. Rentreceived or accrued
(a) From personal property (if the percentage of (b From real and personal property (if the percentage 3(3)Dad‘c’s,‘fﬁ::sdg;gg%?;fgﬁ:cvrrlgér::z.ﬂg)ome "
rent for personal property is more than of rent for personal property exceeds 50% or if
10% but not more than 50%) the rent 1s based on profit or iIncome)

a

@

@)

{4)

Total 0. [ Tota 0.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.

nter here and on page 1,
here and on page 1, Part |, ine 6, column (A) » 0. |Partl line s coumn(®) P 0.

Schedule E - Unrelated Debt-Financed Income (see instructions)

1. Dascription of debt-financed property

2. Gross income from

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

or allocable to dabt-
financed property

(2) staight line depreciation
(attach schedule)

(b ) Other deductions
{attach schedule)

m

2

3)

)

4. Amount of average acquisition
debt on or aflocable to debt-financed
property (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 {column
2 x column 6)

8. Allocable deductions
{column 6 x total of columns
3(a) and 3(b))

U] %

@ %

@) %

@ %

S ta t ement 5 S tat ement 6 Enter here and on page 1, Enter here and on page 1,
Part I, ing 7, column (A) Part |, tine 7, column (B)

Totals > 0. 0.
Total dividends-received deductions inciuded in column 8 » 0.

923721 01-27-20

Form 990-T (2019)



Form 990-7 (2019) TRI-COUNTY HUMAN SERVICES,

INC.

59-1708182

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled organization

2. Employer
tdentification
number

Exempt Controlled Organizations

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

4. Total of specified
payments made

§. Part of column 4 that 1s
included In the controlling
organization's gross income

6. Deductions directly
conngcted with income
in column 5

(U]

2

)

4

Nonexempt Controlled Organizations

7. Taxable Income

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

9. Total of specified payments

made

10. Part of column 9 that is included
in the controlling organization’s

gross income

11. Deductions directly connected
with income in column 10

1
@
@)
@
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A) line 8, column (B)
Totals » 0. 0.

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization

(see instructions)

1. Description of income

2. Amount of Income

3. Deductions
directly connected
(attach schedule)

4. Set-asides
{attach schedule)

5. Total deductions
and set-asides
{col 3 plus col 4)

m

@
&)
(4)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column {A) Part 1, line 9, column (B)
Totals > 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertis

(see instructions)

ing Income

1. Description of
exploited activity

2. Gross

unrelated business
income from
trade or business

3. Expenses
diractly connected
with production
of unrelated
business income

4. Net income (loss)
from unrelated trade or
business (column 2
minus column 3) If a
gain, compute cols §

5. Gross incoms
from activity that
1s not unrelated
business income

6. expenses
attributable to
column 5

7. Excess exempt
expenses (column
6 minus column 5,
but not more than
column 4)

through 7
M
)
@)
(4)
Enter here and on Enter here and on Enter here and
page 1, Part|, page 1, Part |, onpage 1,
hne 10, col {(A) hine 10, col (B) Part I, ine 25
Totals > 0 . 0 . 0 .

Schedule J - Advertising Income (see instructions)

[ Part | Incomﬁro[n Periodicals Reported on a Consolidated Basis

4. Advertising gain 7. Excess readership
g‘ (E{olss 3. Direct or {loss) (col 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of penodical a :a :_: ng advertising costs | col 3) if a gan, compute income costs cotumn 5, but not more
Income cols 5 through 7 than column 4)
M 2 !
@ I
1
3) |
(4)
Totals (carry to Part II, line (5)) > 0. 0. 0.
Form 990-T (2019)

923731 01-27-20



Form 990-T (2019) TRI-COUNTY HUMAN SERVICES,

INC.

59-1708182

Page 5

[ Part Il | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part |1, fill in

columns 2 through 7 on a line-by-line basss )

4. Advertising gain 7. Excess readership
s' Gross 3. Owect or (loss) {col 2 minus 5. Crrculation 6. Readership costs (column 6 minus
1. Name of penodical advertising advertising costs col 3) If a gain, compute iIncome costs column 5, but not more
income cols 5 through 7 than column 4)
U]
@
3) e oo f_
—_— =
Totals from Part| > 0. 0. ] 0.
Enter here and on Enter here and on ’ Enter here and
page 1, Part |, page 1, Part}, on page 1,
hine 11, col (A) line 11, col (B) . " N Part l, hne 26
Totals, Part Il (lines 1-5) > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent of 4. Compensation attributable
1. Name 2. Title “mz:;:;?sd to to unrelated business
(1) %
(2) Y%
(3) %
(4) %!
Total. Enter here and on page 1, Part II, line 14 [ 0.

923732 01-27-20

Form 990-T (2019)



'"TRI-COUNTY HUMAN SERVICES, INC.

59-1708182

Footnotes Statement 1
SCHEDULE OF NET OPERATING LOSS CARRYFORWARDS:
6/30/07 - GENERATED 183,724.
6/30/08 - GENERATED 318,096.
6/30/09 - UTILITZED -28,428.
6/30/10 - GENERATED 109,904.
6/30/11 - UTILIZED -46,777.
6/30/12 - GENERATED 62,281.
6/30/13 - GENERATED 127,536.
6/30/14 - GENERATED 41,660.
6/30/15 - UTILIZED -3,397.
6/30/16 - GENERATED 86,189.
6/30/17 - GENERATED 122,697.
6/30/18 - GENERATED 80,494,
06/30/19 - Utilized - Rental Income -28,608.
06/30/20 - Utilized - Rental Income -6,640.
06/30/20 - Utilized - Food Service and Catering -12,944.
NOL CARRYFORWARD AVAILABLE FOR 6/30/21 1,005,787.
NOL - Psychiatric:
06/30/19 - Generated 56,510.
06/30/20 - Generated 176,754.
NOL CARRYFORWARD AVAILABLE FOR 6/30/21 233,264.
NOL - Food Service & Catering:
06/30/19 - Generated 12,015.
NOL CARRYFORWARD AVAILABLE FOR 6/30/21 12,015.
Total Net Operating Loss Carryover 1,251,066.

EXPLANATION: Schedule I, Line 18 Other Additions

2018 Form 990T NOL Carryforward for Food Service & Catering -12,015.

Software excluded from return.

Statement(s) 1



"TRI-COUNTY HUMAN SERVICES, INC. 59-1708182

Form 990-T Other Deductions Statement 2
Description Amount
OCCUPANCY 10,076.
1 TRAVEL e e e T T T T TR
- ---INSURANCE — '~ 15,515.
SUBCONTRACT SERVICES 8,133.
SUPPLIES 4,469,
EQUIPMENT RENTAL 755.
CONFERENCES 78.
PROFESSIONAL FEES 849.
Professional Dues 243.
Miscellaneous Expense 364.
Total to Form 990-T, Page 1, line 27 40,563.
Form 990-T Net Operating Loss Deduction Statement 3
Loss
Previously Loss Available
Tax Year Loss Sustained Applied Remaining This Year
06/30/19 12,015. 0. 12,015. 12,015.
NOL Carryover Available This Year 12,015. 12,015.
Form 990-T Net Operating Loss Deduction Statement 4
Loss
Previously Loss Available
Tax Year Loss Sustained Applied Remaining This Year
06/30/13 726,336, 32,005. 694,331. 694,331.
06/30/14 41,660, 0. 41,660. 41,660.
06/30/16 86,189. 0. 86,189. 86,189.
06/30/17 122,697. 0. 122,697. 122,697.
06/30/18 80,494. 0. 80,494. 80,494.
NOL Carryover Available This Year 1,025,371. 1,025,371.

Statement(s) 2, 3, 4



'TRIJCOUNTY HUMAN SERVICES, INC. 59-1708182

Form 990-T Schedule E - Unrelated Debt-Financed Income Statement 5
Average Acquisition Debt

. ) Activity }
Description of Debt-Financed Property ._ ... .-—--— --- -Number---—- Amount of " "~
e N Outstanding
2 Debt
Beginning first month 348, 345.
Beginning second month 347,072.
Beginning third month 345,795.
Beginning fourth month 344,471.
Beginning fifth month 343,183.
Beginning sixth month
Beginning seventh month
Beginning eighth month
Beginning ninth month 111,699.
Beginning tenth month 111,411.
Beginning eleventh month 111,108.
Beginning twelfth month 110,818.
Total of All Months 2,173,902.
Number of Months in Year 12
Average Aquisition Debt 181,159.

Totals to Form 990-T, Schedule E, Column 4

Statement(s) 5




'TRI-COUNTY HUMAN SERVICES, INC. 59-1708182

Form 990-T Schedule E - Unrelated Debt-Financed Income Statement 6
Average Adjusted Basis

Activity
Description of Debt—gigggced Property_ _ ~Number
2 Amount
Average adjusted basis of property first day of year 520,813.
Average adjusted basis of property last day of year 142,493.
Average adjusted basis of property for the year 331,653.

Total to Form 990-T, Sghedule E, Column 5

Statement(s) 6



SCHEDULE M
(Form 990-T)

Department of the Treasury
Internal Revenuse Service

For calendar year 2019 or other tax year beginning JUL 1 ’

Unrelated Business Taxable Income from an
Unrelated Trade or Business
2019 , and ending JUN 30, 2020

Entity 1

OMB No 1545-0047

P> Go to www.irs.gov/Form990T for instructions and the latest information.
P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

2019

"Open to Public Inspection for
501(cX3) Organizations Only

Name of the organization

Employer identification number

TRI-COUNTY HUMAN SERVICES, INC. 59-1708182
Unrelated Business Activity Code (see instructions) »__ 621300 — —- _— s
Describe the unrelated trade or business p Psychlatric Services
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 444,719, |
b Less returns and allowances c Balance p| 1c 444,719. I
2  Cost of goods sold (Schedule A, line 7) 2 i
3  Gross profit Subtract line 2 from line 1c 3 444,719. 444,77 19.
4a Capital gain net Income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part ll, line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5 Income {loss) from a partnership or an S corporation (attach
statement) 5
6 Rentincome (Schedule C) 6
7  Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17}
organization (Schedule G) 9
10 Exploited exempt activity Income (Schedule 1) 10
11 Advertising income (Schedule J) 11
12 Other income (See instructions, attach schedule) 12
13  Total. Combine lines 3 through 12 13 444 ’ 719. 444 ; 719.

Deductions Not Taken Elsewhere (See instructions for hmitations on deductions.) (Deductions must be
directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K) 14
15 Salartes and wages 15 379,186.
16 Repars and mamtenance 16 3 ’ 614.
17 Bad debts 17
18 Interest (attach schedule) (see instructions) See Statement 7 18 6,109.
19 Taxes and licenses 19 28,349.
20 Depreciation (attach Form 4562) 20 10,042. —
21 Less depreciation claimed on Schedule A and elsewhere on return 21a 21b 10 v 042.
22  Depletion 22
23 Contributions to deferred compensation plans 23
24 Employee benefit programs 24
25 Excess exempt expenses (Schedule |) 25
26 Excess readership costs (Schedule J) 26
27  Other deductions (attach schedule) See Statement 8 27 194,173.
28 Total deductions. Add lines 14 through 27 28 621,473.
29 Unrelated business taxable ncome before net operating loss deduction Subtract line 28 from line 13 29 -176,754.
30 Deduction for net operating loss arising In tax years beginning on or after January 1, 2018 (see .

instructions) Stmt 9 | 30 0.
31 Unrelated business taxable income Subtract line 30 from line 29 31 -176,754.

LHA For Paperwork Reduction Act Notice, see instructions.

923741 01-28-20

Schedule M (Form 990-T) 2019



'TRI-COUNTY HUMAN SERVICES,

INC. 59-1708182
Form 990-T (M) Interest Paid Statement 7

Description Amount
Interest 6,109.
Total—to—Schedule M, Part II, line 18 6,1009.
Form 990-T (M) Other Deductions Statement 8

Description Amount
Occupancy 4,127.
Travel 462.
Insurance 10,451.
Subcontractor 82,829.
Supplies 29,087.
Equipment Rental 329.
Professional Dues 441.
Conferences 2,740.
Professional Fees 44,614.
Unwind Fee 17,080.
Miscellaneous 2,013.
Total to Schedule M, Part II, line 27 194,173.
Schedule M Net Operating Loss Deduction Statement 9

Loss
Previously Loss Available
Tax Year Loss Sustained Applied Remaining This Year
06/30/19 56,510. 56,510.
NOL Carryover Available This Year 56,510. 56,510.

Statement(s) 7, 8, 9



Entity 1

Form 990-T (2019) Page 3
TRI-COUNTY HUMAN SERVICES, INC. 59-1708182
Schedule A - Cost of Goods Sold. Enter method of inventory valuaton P N/A
1 Inventory at beginning of year 1 6 Inventory at end of year 6
2 Purchases 2 7 Cost of goods sold. Subtract hne 6
3 Costof labor 3 from line 5. Enter here and n Part |, .
4a Additional section 263A costs line 2 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 to 1 *
5 Total. Add lines 1 through 4b” 5 the organization? X

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

(see instructions)

1. Description of property

M

]

(3)

4

2.

Rent recewved or accrued

(a) From parsonal property (If the percentage of

rent for personal property 1S more than
10% but not more than 50% )

of rent for personal property exceeds 50% or if
the rent 1s based on profit or Income)

(b) From real and personal property (if the percentage

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

U]

@

©]

Q)

Total

0 o | 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,
0 » |Partl, line 6, column (B)

» 0.

Schedule E - Unrelated Debt-Financed Income (see mstructions)

1. Description of debt-financed property

2. Gross income from
or allocable to debt-
financed property

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

(a) Straight line depreciation
(attach schedule}

(b ) Other deductions
{attach schedule)

U]

@

3)

{4

4, Amount of average acquisition
debt on or allocable to debt-financed
property (attach schedule)

6. Column 4 divided
by column 5

5. Average adjusted basls
of or allocable to
debt-financed property
(attach schedule}

7. Gross income
reportable (column
2 x column &)

8 Allocable deductions
{column 6 x total of columns
3(a) and 3(b)}

) %
@) %
@) %
(4 %
Enter here and on page 1, Enter here and on page 1,
Part |, ine 7, column {A) Part |, hne 7, column (B)
Totals » 0. 0.
Total dividends-received deductions included in column 8 » 0.

923721 01-27-20

Form 990-T (2019)



SCHEDULE M
(Form 990-T)

Department of the Treasury
Internal Revenue Service

For calendar year 2019 or other tax year beginning

JUL 1,

Unrelated Business Taxable Income from an
Unrelated Trade or Business
2019 , and ending JUN 30 ]

Entity 2

OMB No 1545-0047

2020

P Go to www.irs.gov/Form990T for instructions and the latest information.
P> Do not enter SSN numbers on this form as it may be made pubhic if your organization is a 501(c){(3}.

2019

'bpsn 10 PUBIG. Irrs'p-e.éliar‘ﬁo-ri
501(cX3) Organizations Only 1

Name of the organization

Employer identification number

TRI-COUNTY HUMAN SERVICES, INC. 59-1708182
Unrelated Business Activity Code (see instructions) 531120
Describe the unrelated trade or business p Commerc 1al Rental
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales {
b Less returns and allowances ¢ Balance | 1c ;
2  Cost of goods sold (Schedule A, line 7) 2 |
3 Gross profit Subtract ine 2 from line 1¢ 3
4a Capital gain net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part Il, ine 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) 5
6 Rent income (Schedule C) 6
7  Unrelated debt-financed income (Schedule E) 7 34,200. 14 , 00 8. 20,192.
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G}) 9
10 Exploited exempt activity Income (Schedule |) 10
11 Advertising thcome (Schedule J) 11
12  Other iIncome (See instructions, attach schedule) 12
13 Total. Combine lines 3 through 12 13 34,200. 14,008- 20;1920

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

14  Compensation of officers, directors, and trustees (Schedule K) 14
15  Salanes and wages 15 6,955.
16  Reparrs and maintenance 16 591.
17 Bad debts 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses 19 516.
20 Depreciation (attach Form 4562) 20 9,032. .
21  Less depreciation claimed on Schedule A and elsewhere on return 21a 9,032.]21b 0.
22  Depletion 22
23  Contributions to deferred compensation plans 23
24 Employee benefit programs 24
25 Excess exempt expenses (Schedule |) 25
26 Excess readership costs (Schedule J) 26
27  Other deductions (attach schedule) See Statement 10 | 27 5,490.
28 Total deductions. Add lines 14 through 27 28 13,552.
29  Unrelated business taxable income before net operating loss deduction Subtract line 28 from line 13 29 6,640.
30 Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see o

instructions) 30 0.
31 Unrelated business taxable Income Subtract line 30 from line 29 31 6,640.
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2019

923741 01-28-20



"TRI-COUNTY HUMAN SERVICES, INC. 59-1708182

Form 990-T (M) Other Deductions Statement 10
Description Amount

Occupancy 290.
Subcontractor 263.
Supplies 4,525.
Professional Dues 23.
Professional Fees 369.
Travel 20.
Total to Schedule M, Part II, line 27 5,490.

Statement(s) 10



Entity 2

Form 990-T (2019) Page 3
TRI-COUNTY HUMAN SERVICES, INC. 59-1708182
Schedule A - Cost of Goods Sold. Enter method of inventory valuation P>
1 Inventory at beginning of year 1 6 Inventory at end of year
2 Purchases 2 7 Cost of goods sold. Subtract ine 6
3 Cost of labor 3 from line 5. Enter here and in Part |, ;
4a Additional section 263A costs line 2
(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 to - N
§ Total. Add ines 1through 4b 5 the organization?

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

(see Instructions)

1. Description of property

)

@

Q)

4

2.

Rent recelved or accrued

(a) From personal property (if the percentage of
rent for personal property Is more than
10% but not more than 50%)

(b From real and personal property (f the percentage
of rent for personal property exceeds 50% or If
the rent I1s based on profit or income}

3(a)09ductlons directly connected with the income in
columns 2(a) and 2(b) (attach schedule)

)

]

Q)

4

Total

Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter
here and on page 1, Part, line 6, column (A)

>

(b) Total deductions.

Enter here and on page 1,

Part I, ine 6, column (B) »

Schedule E - Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property

2. Gross incoma from

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

or allocable to debt-
financed property

(a) staignt ine depreciation
(attach schedule)

Statement 11

(b ) Other deductions
(attach schedule)

Statement 12

(1) COMMERCIAL RENTALS

34,200,

9,032.

11,167.

@

]

4

4. Amount of average acquisition

5. Average adjusted basis

6. Column 4 divided

7. Gross income

8. Altocable deductions

debt on or allocable to debt-financed of or allocable to by column 5 reportable {(column (column 6 x total of columns
property (attach schedule) debt-financed property 2 x column 6) 3(a) and 3(b))
Statement 13 StaLhHERY” 14
(1 457,829. 660,124. 69.35% 23,718. 14,008.
@ %
(&) %
4) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column {A) Part |, ine 7, column (B)
Totals > 23,718. 14,008.
Tota! dividends-received deductions included in column 8 » 0.

923721 01-27-20

Form 880-T (2019)




'TRI—éOUNTY HUMAN SERVICES, INC.

59-1708182

Form 990-T (M) Schedule E - Depreciation Deduction

Statement 11

Activity
Description Number Amount Total
Depreciation 9,032,
- Subtotal - 3 9,032.
Total of Form 990-T, Schedule E, Column 3(a) 9,032.

Form 990-T (M) Schedule E - Other Deductions Statement 12
Activity
Description Number Amount Total
INTEREST 8,514.
INSURANCE 2,653.
- Subtotal - 3 11,167.
Total of Form 990-T, Schedule E, Column 3(b) 11,167.

Form 990-T (M) Average Acquisition Debt on or

Statement 13

Allocable to Debt-Financed Property

Activity
Description Number Amount Total
AVERAGE ACQUISITION DEBT 457,829.
- Subtotal - 3 457,829.
Total of Form 990-T, Schedule E, Column 4 457,829.

Statement(s) 11, 12, 13



'TRI-COUNTY HUMAN SERVICES, INC. 59-1708182

Form 990-T (M) Average Adjusted Basis of or Statement 14
Allocable to Debt-Financed Property

Activity
Description Number Amount Total
_ — AVERAGE-ADJUSTED BASIS T T 660,124.
- Subtotal - 3 660,124.
Total of Form 990-T, Schedule E, Column 5 660,124.

Statement(s) 14



