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EXTENDED TO NOVEMBER 16, 2020

31018 1

90-T Exempt Organization Business Income Tax Retu OMB No. 15450047
: (and proxy tax under section 6033(e)) |
' For calendar year 2019 or other tax year beginning . and ending 20 1 g
De P> Go to www.irs.gov/Form980T for instructions and the latest Information.
partmant of the Treasury "Open 16 Public Inspaciion Tor
Internal Revenue Sarvico P> Do not enter SSN numbers on this form as It may be made public if your organization Is & 501(¢)(8). s&@xa) c»wnz:n%ns Only
A |__JCheck box if Name of organization ( L___{ Check box if name changed and see instructions.) D(EE’;‘“';';{."V“;‘,'S‘PQ\‘};‘:"’;E number
address changed instructions )
B Exempt under sectJ print | GOOSEFOOT COMMUNITY FUND 91-1960139
[X]s01c )3 D Oof | Number, street, and room or surte no. If a P.0. box, see instructions. e s> eotivity code
Type
) 408(e) (J220(e) PO BOX 114
[Jaosa [Js30(a) City o town, state ar province, country, and ZIP or foreign postal code
[ 529(a) LANGLEY, WA 98260 445100
g";’; d"g"w of afl assets F Group exemption number (Ses instructions.) P>
fi’, 412,469 . [6Check organization type B> LX] 501(c) corporation ] 501(c) trust L] 401(a) trust [__] Other trust

H Enter the number of the organization's unrelated trades or businesses. P
trade or business here p» BAYVIEW GROCERY INC

Describe the only (or first) unrelated
. If only one, complete Parts I-V. If more than one,

describe the first in the blank space at the and of the previous sentence, complete Parts | and !l, complete a Schedule M for each additional trade or

bustness, then complete Parts 11l-V.

| During the tax year, was the corporation a subsidiry in an affiliated group or a parent-subsidiary controlled group?
If "Yes,” enter the name and identifying number of the parent corporation. B>

» L ves

'_TﬂNo

J The books arencareof p» JEANNE CELESTE

Telephone number B> (360) 321-4535

'ﬁﬁ ] | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net -~
1a Gross receipts or sales | — I
b Less returns and allowances cBalance » | tc /
2 Cost of goods sold (Schedule A, line 7) i 2 _~ {
8 Gross profit Subtractine 2 from fine 1c . . 3 d
4a Capital gain net income (attach Schedule D) . o 4a /
b Net gan (loss) (Form 4797, Part II, line 17) (attach Form 4797) i 4b /
¢ Capital foss deduction for trusts 4c Iiemial Hevenue [3ervica
5 Income (loss) from a partnership oran S corporatlon {attach statement) 5 770, 853.] Racaived US Barlx - UZ70, 853 .
8 Rentincome (Schedule C) 8 /] 338
7 Unrelated debt-inanced income (Schedule E) Zf
8 Interest, annumes, royalties, and rents from a controlled organization (Schedule [ 8 ;\_LQ\.# U ?fr?ﬂ
9 Investment ncome of a section 501(c)(7), (9), or (17) organization (ScheduleG)| 9 i
10 Exploited axempt activity income (Schedule [) 10 .
11 Advertising income (ScheduteJ) 1 Oaden. ljﬁ"
12 Other income (See instructions; attach schedule) R R 12 -
18 Total. Combing Iines 3 through 12. 13 770,853~ 770,853,
- Deductions Not Taken Elsewhere )fgee nstructions for mitations on deductions.)
{Deductions must be directly connected wijth the unrelated business income.)
14 Compensation of officers, directors, and trustees (Sefiedute K) 14 12,168.
15  Salaries and wages 15 14,912.
16 Repairs and maintenance 16
17 Baddebts ; e e e 17
18 Interest (attach schedule) (ses instructjghs) __SEE STATEMENT 13 | 18 30,331.
19 Taxes and licenses i L. 19
20  Depreciation (attach Form 4862/ 20 .
21 Less depreciation claimed of)/Schedule A and elsewhere on return 21a 21b
22  Depletion 22
23  Contributions to deferged compensatlon plans 23
24 Employee benefit programs . 24
25  Excess exemp enses (Schedule 1) 25
26  Excess reagership costs (Schedule J) . L .. ] 2
27  Other dgductons (attach schedule) . . ... . _ SEE STATEMENT 14 | 27 1,917.
28  Totg¥deductions. Add lines 14 through 27 28 59,328.
29 Upfelated business taxable income before net operating loss deducton. Subtract lng 28 from line 13 79 711,525.
30 eduction for net operating loss arising in tax years beginning on or after January 1, 2018 |
(see instructions) ] | 30 0.
“31/Unrelated business taxable income. Subtract fine 30 from fing 29 ... . j NE] 711,525.
443701 01-27.20 LHA  For Paperwork Reduction Act Notice, see instructions. Form 980-T (2019)
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Form 930-72019) GOOSEFOOT COMMUNITY FUND

91-1960139ru 2

| Parti iﬂ Total Unrelated Business Taxable Income

711,525.

83 *Amounts paid for disaliowed fringes

' 82 Total of unrelated business taxable income computed from all unrelated ?j‘/r busxsses (see instructions) . ‘

34 Chantable contnbutions (see instructions for limitation rutes) STMT 1 .S'I‘_MT 17 _' 4

71,053.

640,472,

85  Total unrelated business taxable income before pre-2018 NOLs pecific deduction. Subtact ine 34 trom the sum of Hnes 32 and 33
36 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see instructions)

87 Total of unrelated business taxable income before specific deduction. Subtract line 36 from line 35 L. 7

640,472,

Specific deduction (Generalty $1,000, but see line 38 instructions for exceptions) . . .. . y

1,000.

\ 88 Unrelated business taxable income. Subtract line 38 from line 37. If ine 38 is greater than line 37
. enter the smaller of zero or ine 37 ‘ ‘

639,472.

IParﬂVJ Tax Computation

40 Organizations Taxable as Corporations. Muttiply line 39 by 21% (0.21) . ‘ »

Bi—js—fetaletalio ool

134,289,

41 Trusts Taxable at Trust Rates. Sea instructions for tax computation. Income tax on the amount on Ilne 39 from;
[ vax rate schedute or  [__] Schedule D (Form 1041) >

N

I

42  Proxy tax. See instructions . k \\ . »

43 Alternative mmimum tax (trusts only) . \(

\\\ 44 Taxon Noncompliant Facility Income. See instructions . ».l
Total. Add hnes 42, 43 and 44 to line 40 or 41, whichever applies X i

A
uhun..l

134,289.

[Part W] Tax and Payments

46a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) = .. | 48a
b Other credits (see instructions) . L X . 46b

General business credit. Attach Form 3800 , \{ \\ 48
264

¢
d Credrt for prior year minimum tax (attach Form 8801 or 8827) \
8

47 134,289,

Total credits. Add lines 46a through 46d
48 Othertaxes. Check it from: | Form 4255 |1 Form 8611 [ Form 8697 [ Form 8866 [ Other atach schecute)

47 Subtract ine 46e from line 45
49 Total tax. Add fines 47 and 48 (ses instructions) A B o A 4

) 134,289.

50 2019 net 965 tax hiability paid from Form 965-A or Form 965-B, Part Il, column (k), line 3

50 0.

51a Payments; A 2018 overpayment credited to 2019 . LZ q | Sl 62,432.
b 2019 estimated tax payments . o l_g 5{b 75,000.
¢ Tax deposited with Form 8868 i 51¢
d Foreign organizations; Tax paid or withhe!d at source (see mstmcuons) i 51d
@ Backup withholding (see instructions) . S1e
f Credut for small employer heafth insurance premiums (amch Furm 8941) . 51t
g Other credits, adjustments, and payments: |:| Form 2439

(] rorm 4136 ] other Total B> | 51g

52 Total payments Add lines 51a through 51g

137,432,

53 Estimated tax psnalty (see instructions). Check If Form 2220 1s attached ) l:]

54 Taxdue. If hne 52 is less than the total of lines 49, 50, and 53, entsr amount owed ' i >

wnbenlon

3,143.

55 Overpayment. If line 52 is larger than the total of lines 49, 50, and 53, enter amount overpad . . ... ,0
1\ S6._Enter the amount of ling 55 you want. Gredited to 2020 estimated tax 3,14 3.  Retunde

0.

Part Vi | Statements Regardmg jing Ccrtain Activities and Other Informatuon {see instructions)”

"%min&onl

57 Atany time dunng the 2019 calendar year, did the organization have an interest in or a signature or other authority
over a financial account (bank, securities, or other) in a fereign country? If “Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If “Yes,” enter the name of the foreign country
here B>

Yos

58 Dunng the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?
i “Yes, see instructions for other forms the organizatron may have to file.
59 Enter the amount of tax-exempt interest received or accrued during the tax year ) $

|
xlxl_ =z

Under penalties of perjury, | dactare that | have examined this return, hedules and and to the best of my knowledge and betiet, it Is true,

Sig n correct, and gcomplete Declaratlon of preparu (othu than taxpayer) is based onall Information of which preparer has any knowledge
Here 1), I-]4-20 B EXECUTIVE DIRECTOR |uewepne s oocnton
fgnature of officer ate Tile msxrucnons@ Yas [} No
Print/Type preparer's name Preparer's signature Date Check L it |PTIN
Paid self- employed
Preparer FARL MOORE, CPA I MOORE, CPA _[11/15/20 P01392605
Use Only [Frm's name b JACOBSON JARVIS & CO, PLLC FirmsEN » 91-2011386
200 FIRST AVE WEST, SUITE 200
firm's address » SEATTLE, WA 98119-4219 Phoneno. (206)-628-8990

023711 01-27.20

36

Form 880-T (2019)



Form 990-T (2019) GOOSEFOOT COMMUNITY FUND 91-1960139 Page 3
Bchedule A - Cost of Goods S0ld. Enter method of inventory valuation » N/ A

1 Inventory at beginming of year 1 6 Inventory at end of year

2 Purchases 2 7 Cost of goods sold. Subtract line 6

8 Costof labor 3 from line 5. Enter here and 1n Part |, o

48 Additionai 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
5 Total. Add hnes 1 through 4b 5 the orgamization?
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)
(see Instructions)

1. Description of property

0]

2

()

{4)

2. Rentrecelved or acarued
(8} From perscral ropary 1 tho porcantage of (b) rom eai and peraral sroperty f th percaniage YO e ane 2y e seocurgy
10% but not more than 50%) the rent is based on profit or income)

1

@

©)]

4)

Total 0. [vou 0.
(c) Total Income. Add totals of columns 2(a) and 2(b). Enter g‘);’:;‘::ngd“‘"""'
here and on page 1, Part |, line 6, column (A) » 0 . |Pati,tines, coturin ) .. P 0.
‘Schedule E - Unrelated Debt—Fmanoed Income (see instructions)

8.0 directly d with or all
2. Gross Income from to debt-financed property

1. Desaiption of debt-financed property

or alfocable to debt-
financed property

{(a) Straignt tine deprectation
{attach schedule)

(b Other deductlons
attach scheduls)}

U]

@

3)

4

4. Amount of average acquisition 5. Avwaga adjusted basis 6. Column 4 divided 7. Gross income 8. Allocable deductions
debt % m«: s&mn?need et g‘ :fl‘l;%bpl;g) by column § repmlz'(“c:l:;nn (column ;;)( ;:1:! ;;)c):olumns
{attach schedute)
U] %
@ %
3 %
4 %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
Totals e » 0. 0.
Total dividends-received deductions included in column8 | 0.
Form 990-T (2019)

923721 01-27-20
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. Form 990-T (2019) GOOSEFQOOT COMMUNITY FUND 91-1960139 Page 4
. chedule F - Interest, Annuities, Royalties, and Rents From Gontrolled Organizations (see instructions)
* Exempt Controlled Organizations
1. Name of controlied organtzation 2. Employer 8. Net unretated income 4. Total ot specified | 5.Partofcolumn4thatis | 6. Deductions directty
ident (loss) (see ' pay made inctuded In the controlling connected with Income
number organkzation’s gross In column §
2
()
2)
3)
(4)
Nonexempt Controlled Organizations
7. Taxable income 8. Net unrelated Income (loss) 9. Total of specified payments 10. Part of column 9 that is 1.0 directly d
(see wnstructions) made in the controlling organization's with incomse In column 10
gross mcoms
)
@2
)
(@)
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, cotlurmn (B).
Totals . . . . ... 0. 0.
; Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
‘ (see instructions)
8. Deductions 5. Total deductions
1. Description of income 2. Amount of mcome din nected 4. Set-asides d sot-asides
(m"é'.;’. Scheduls) (attach scheduta) (ool 3 plus oot 4)
(1)
(2
3
4)
En(a here and on page 1, Enter here and on page 1,
Part 1, line 8, column (A). Part |, line 9, column (B)
Totals . . L > 0. 0.
Schedule | - Exploited Excmpt Activity Income, Other Than Advertising Income
(see instructions)
4. Net income (loas) 7
2.a 3. Expenses from unrelated trade 5. G . Excess exempt
1. Description of unrelated business drectly connected business (coumn 2 from acthvty that 3&53’32‘?‘ Srpaaes oy
axplolted activity income from w;' mﬂm minus column 3). f & is not unrefated cotumn 5 o but :Ztsrﬁ?;:amur:ar;
trade or business business income galn, m;:a_]cols 5 business income column 4)
)]
(2
3
4
Enter hera and on Enter hers and on Enter here and
page 1, Part |, page 1, Part{, on page 1,
line 10, col. (A). line 10, col (B). Part I}, line 25
Totals . . N 0. 0. 0.
“Schedule J - Advertising Income (see instructions)
[ Part | | Income From Periodicals Reported on a Consolidated Basis
2.a 4. Adgvertising gain 7. Excess readership
1 a dv ertisin 3. Direct or (fass) (col 2 minus §. Circutation 6. Readership costs (column 6 minus
« Name of periodical i 9 advertising costs | col. 3). f a galn, compute Income costs column §, but not more
ncome cols 5 through 7 than column 4}
(1)
@
3
4
Totals (carry to Part I}, line (5)) b 0. 0. 0.
Form 990-T (2019)

923731 01-27-20
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Form 990-T (2019) GOOSEFOOT COMMUNITY FUND

91-1960139

Page 5§

[Part iI | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fillin

columns 2 through 7 on a line-by-line basis.)

2. ar 4. Advertising gain 7. Excess readership
o m;’fs 3. Otrect or (ioss) (co! 2 minus §. Crreulation 8. Readarship costs (column 6 minus
1. Name of periodical o lnm:‘:g advertising costs  |co! 3) i a galn, compute Income column 5, but not more
cols 5 through 7 than coflumn 4)
1)
)
3
(4)
TotalstromPatl = .. P 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, onpage 1,
fine 11, col (A) tne 11, col B) Part {l, line 26
Totals, Part Jl (lines 1-5) . > 0. ~ 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
1. vare 2. e tmadmoadto | 4 Compenator stuani
(1) SANDRA WHITING XECUTIVE DIRECTOR 15.009% 12,168.
2) %
3) %)
4 %
Total. Enter here and on page 1, Past!f, line 14 _ > 12,168.
Form 980-T (2019)

923732 01-27-20
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" GOOSEFOOT COMMUNITY FUND

91-1960139

FORM 9350-T

INTEREST PAID

STATEMENT 13

DESCRIPTION

BENEFICIAL STATE BANK

TOTAL TO FORM 990-T, PAGE 1, LINE 18

AMOUNT

30,331.

30,331.

FORM 990-T

OTHER DEDUCTIONS

STATEMENT 14

DESCRIPTION

OTHER ADMINISTRATIVE EXPENSES

TOTAL TO FORM 990-T, PAGE 1, LINE 27

AMOUNT

1,917.

1,917.

FORM 990-T INCOME (LOSS) FROM S CORPORATIONS STATEMENT 15
NET INCOME
DESCRIPTION OR (LOSS)
BAYVIEW GROCERY INC. - ORDINARY BUSINESS INCOME (LOSS) 766,994.
BAYVIEW GROCERY INC. - INTEREST INCOME 3,859.
TOTAL INCLUDED ON FORM 990-T, LINE 5 770,853.

FORM 950-T CONTRIBUTIONS STATEMENT 16
DESCRIPTION/KIND OF PROPERTY METHOD USED TO DETERMINE FMV AMOUNT

GROCERY CASH GIFTS N/A 24,699.
GOOSEFOOT CASH GIFT N/A 274,000.
TOTAL TO FORM 990-T, PAGE 2, LINE 34 298,699.

40

STATEMENT(S) 13, 14, 15, 16



" GOOSEFOOT COMMUNITY FUND 91-1960139

FORM 990-T CONTRIBUTIONS SUMMARY STATEMENT 17

QUALIFIED CONTRIBUTIONS SUBJECT TO 100% LIMIT
QUALIFIED CONTRIBUTIONS SUBJECT TO 25% LIMIT

CARRYOVER OF PRIOR YEARS UNUSED CONTRIBUTIONS
FOR TAX YEAR 2014
FOR TAX YEAR 2015

FOR TAX YEAR 2016 25,619
FOR TAX YEAR 2017 212,869
FOR TAX YEAR 2018 219,456
TOTAL CARRYOVER 457,944
TOTAL CURRENT YEAR 10% CONTRIBUTIONS 298,699
TOTAL CONTRIBUTIONS AVAILABLE 756,643
TAXABLE INCOME LIMITATION AS ADJUSTED 71,053
EXCESS CONTRIBUTIONS 685,590
EXCESS 100% CONTRIBUTIONS 0
TOTAL EXCESS CONTRIBUTIONS 685,590
ALLOWABLE CONTRIBUTIONS DEDUCTION 71,053
TOTAL CONTRIBUTION DEDUCTION 71,053

41 STATEMENT(S) 17



