- PENALTY WAIVER

+  IRS NOTICE 2018 - 100 7930333410842 9
rom 990-T Exempt Organization Business Income Tax Return | ovste ssomr
i (and proxy tax under section 6033(e))
< For calendar year 2018 o other tax year beginning . . — «andending 20 1 8
o7 P> Go to www.irs.gov/Form@80T for instructions and the latest information.
Intermal Fovamie Sarvice > Do not enter 8SN numbers on this form as it may bs made public if your organization ls 8 501(c)(3). S ks Inapoecion Tor
ALl ggg:;:sg%);‘ gnued Name of organization ( [__| Check box if name changed and see instrugtions.) [DEm: E&Eﬁﬁ:{,‘ﬂ:{’_‘:ﬂ‘ numEier
B éxempt under section | Print D GROUND WASHINGTON ' 23-7421892
X]s01(csi3 ) or | Number, street, and room or suite no. If a P.0. box, see instructions. E Boe Inmctonay” woity code
[J4ose) [J220¢) | ™ [ 1501 N 45TH ST -
[:1408A |:|530(a) Cny or town, state or provmca. country, and ZIP or foreign postal code
[_]s29(a) _ SEATTLE, WA _98103-6708 _ '
Badk val value of all assets F Groub exemptlon number (See instructions.) > i .
f" 204,449 . |6 Check organization type B> [ X] 501(c) corporation LT 501(c) trust |:| 46'1(5) trust L1 Other trust
H Enter the number of the oroamzatlon s unrelated trades or businesses. b 1 Descnba the only (or first) unrelated T '

trade or business here > IRC 512(A) (7) FRINGE TAX

- It 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
busmess. then complets Parts lII-V

| Dunng the tax year, was the corporatlon a subsndlary in an affiliated group ora parant-subsmlary controfled oroup"

It 'Yes. enter the name and |dent|ly|ng number of the parent gorporation. B>

» [ Ives

TR TN

J Thebooksareincareof >  SHELLY HOLMES PARRISH

Telephone number P 2

06-694-6814

:F Unrelated Trade or Business Incomo (A) Income (B) Expenses (C) Net
1a Gross receipts or sales ' | _1 AN ,r .
b Less returns and allowances ¢Balance P> | 1¢ i TN ¥ o
2 Costof goods sold (Schedule A, N8 7) .................cccoooorvrvrverrmrccrerscfcrns 2 - ! :
3 Gross profit. Subtractline 2from line 1c ... ......oooveerrvreenee A 3 - —
4a Capital gain net income (attach ScheduleD) . . ... . ... ... 4 -
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) . . 4b
¢ Capital loss deduction fortrusts ____.....................cccoommmmcneccreeinrencenn 4c N
5 [ncome (loss) from a partnership or an S corporation (attach statement) 5 *s, - 4
6 Rentincome (Schedule C) .. .. ... 8 !
7 Unrelated debt-financed income (ScheduleE) _...................ccccooovomeeenee. 7
8 Interest, annuities, royalties, and rents from a controlied organization (ScheduleF) | 8
9 Investment income of a saction 501(c)(7), (9), or (17) organization (Schedule G) 9
10 Explmted exempt activity income (Schedulel) .. . ............... ... 10 -
" Advemsmg income (Schedule d) ... ... ..., 1
12  Other income (See instructions; attach schedule} . ... 12 5
13__ Total. Combine lines 3through 12, ... .o 13 0.
- Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
) (Except for contributions, deductions must be directly connected wuth the unralated buslness income.)
14 Compensation of officers, directors, and trustees (Schedulek) .~ " T T 14
15 SAlAriBS ANAWAPES . ... ... .....occoccoiiroirooericeomeeeeeseeeees oe semeseeeesesssesenseesetesaia e ~sereesessssesessseseeesesssessaeesassenes 15
16 Repairsand maintenance ... ... ... pe—— 16
1 Badoeots ...k RECEIVED 17
18 Interest (attach schedule) (see instructions) . & N 18
19 Taxesandlicenses ..o NOV--1-8-2019 18
20  Charitable cormnutlons (See instructions for imitationnudesy . =~ . | | 20
21 Depreciation (hitach Form4562) .. .. . ... 1. %" g}t -
22  less depret:g;: ciaimed on Schedule A and elsewhera pn retu‘l;)c;DE"N 22b
23 Depletion ITY. . ..........oooooomecmmririnnnninnenees eervesneeeen seesessnessssnes s sesseeeee seeeeenesesseneneere ware | oesesenensesenn 23
24 Contributions fo dferred COMPEBNSAUOM PIANS . .. ........ooomeeeiec it ee et eeseeeseeeeeeeeeseeses seeseaseaseesens 24 '
25  Employee DENBREDIOGIBMS | . . oo eeeseseee e eeeeseeeeeesessessssesessees e s eesses s eeseesenens | 25
26 Excess exe[Nplexpenses (SChBAUIB I) .. ... ...........;ooieeeseseeee s seeseesssesesesesssssesssens 26
27 Excess reagdership COStS (SCRBAUIB J) ._.....................c.cccoovmiiomoieeeeeeceseee e ceeeeeeseseseneses e sesessoeetseeenseesseeeesneens 27
28 Other dedyctions (attach SChBAUIE) ... ... .........cccoccoooiiiimimeeieeieieeceeeeieeeceeecs + oveerseeessersee eeee e e 28
29 Total deductions. AG lingS 14thrOUGN 28 || .. .....cooomiiieiieeieeiecesece st seessasesnes eosseeins « eeeeeeeeeseeseeens 29 0.
30  Unrelated Susiness taxable income before net operating loss deduction. Subtract line 29 from line 13 30 0 .
31 Deduction for net operating loss arising in tax ysars baginning on or after January 1, 2018 (see instructions) 31 | C
32___Unrelated business taxable income, Subtract line 31 from N30 ... 32 0.
823701 01-00-10 LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2018)
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Fomo00-Te0w __SOLID GROUND WASHINGTON _ 23-7421892 Page 2
Part 1il| Total Unrelated Business Taxable Income

33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see mslructlons) _________________ 3 ] 0.
34 Amounts paid for disallowsd friNGES __.................ccooocoooommeeeeoeeeeee et eceerenas eeeereeeeeeeaesee e eeeeesseseeeseeseseeseesenes 34 73,138.
35 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see instructions) ... 35
36 Total of unrelated business taxable income before specific deduction. Subtract line 35 from the sum of
MBS BIANABA e eeeeeseeseeeseeeeeeseee s ee s ee e e e eeseeee e s eseseeseeesesesenemserenee 36 73,138.
87  Specific deduction (Generally $1,000, but ses line 37 Instructions for exceptions) - 37 1,000,
38 Unrelated business taxable income. Subtract line 37 from line 36. If line 37 is greater than line 36,
enter the smaller Of Zer0 Or N8 86 . o . 38 72,138.
[PartiV| Tax Computation
39 Organizations Taxable as Corporations. Multiply ine 38by21% (0.21) _ ~ —~ ~ ~ *" ~ = " > | 39 15,149,
40 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 38 from; 2
(1 Tax rate scheduls or (1 Schedule D (FOmM 1041) ..o e > | 4
41 Proxytax. SBRINSIUCHIONS | . . ... .. ... eeniee ereemeeeseseeeerseneesesseeeenrenes > |4
42  Alternative minimum aX (rUSIS ONlY) | .. _............cooiocee e st saeens 42
43  Taxon Noncompliant Facility Income. See instructions et | 43
44 Total. Add lines 41, 42, and 43 to fine 39 or 40, whichever applies 44 15,149,
| PartV | Tex and Payments
46a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . 458
b Other credits (e8 iNSIUCHONS) . .. ._._._....oeoooorsioseooeeeeeeeeeeeneees soene 45b :
¢ General business credit. AtachForm 3800 ... . ... 45¢
d Credit for prior year minimum tax (attach Form 88010r8827) .....................cccco.oo.. 45d .
o Total credits. Add lines 45a through 450 | . ................cccoomimmieiteeceececc e ss st een bt | 45¢
48 Subtractline 458 froMIINB 44 . . .. ... oooooeeiieioieoeoeeoieseiziiies oeeseeeereeesseraieisr e eeeeserseseneneenesenens 48 15,149.
47  Other taxes. Check if from: ] Form 4255 [__] Form 8611 [__] Form 8697 [__] Form 8866 ["_] Other attach schecuie) | 47
48 Total tax. Add lines 46 and 47 (S8R INSIUCHIONS) ... __..._..............oooommeemmmeeereeeeeeersereremeeesseseeressssseseasssesseesesssssesessesees 48 15,149.
49 2018 net 965 tax liability paid from Form 965-A or Form 965-B, Part Il, column (K}, i@ 2 .............cocoeeeeeeeeeeeeeeeeeeeeene 49 0.
50 a Payments: A2017 overpayment creditedt02018 . .. . ... §0a
b 2018 estimated tax PAYMBNTS | . .. e e seeeenaen 50b
¢ Taxdeposited with FOrm8BBB . . ... .. ... 50¢
d Foreign organizations: Tax paid or withheld at source (see instructions) .. ... ... 50d
o Backup withholding (see instructions) . . . . s 500 .
t Credit for small employer health insurance premiums (attachForm8941) ... . . 50t R
g Other credits, adjustments, and payments: [ Form 2438 )
(] Form 4136 C_1 other Total P> | 50g ¥
§1  Total payments. Add lines 508 thIOWQN 500 _._................oosoccooroseoerssisstceeeeesssseeeseesrese eeessenesseseneeeessssnnereees 51
§2  Estimated tax penalty (see instructions). Check if Form 2220 is attached » 1 . ... .~ |52
58 Tax due. If line 51 s less than the total of lines 48, 49, and 52, enter amountowed . » | 53 | 15,14
54 Overpayment. If line 51 is larger than the total of lines 48, 49, and 52, enter amount overpaid ... > | 54
55  Enter the amount of line 54 you want; Credited to 2019 estimated tax 55

Part V1 | Statements Regarding Certain Activities and Other Information (see instructions)
56 Atany time during the 2018 calendar year, did the oroanization'have aninterestinora sibnature or other authority Yn No
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 Financial Accounts. If "Yes," enter the name of the foreign country

here X
57 During the tax year, did the organization receive a distribution from, or was it the grantor of or transferor to, a foreign vust? X
It "Yes," sea instructions for other forms the organization may have to file.
58 __Enter the amount of tax-exempt interest recsived or accrued during the tax year p» $ —
Under penalties of per| at | have examined this mum Ineludlng accompanying schedules and statements, and to the best of my knowledge and belief, It Is true,
Si gn e (other than tax| on all information of which preparer has any knowledge.
Here A ,LA‘JI Wt‘i FINANCE DIRECTOR e propare shoumbeiow 0
i i ln-uualon-n|2|ve|| | No
Print/Typg preparef's name Check it |PTIN
Paid self- employed
Preparer HOWARD DONKIN,CPA P00147726
Use Only |Fim'sname > JACOBSON JARVIS & CO, PLLC FimsEND> 91-2011386
200 FIRST AVE WEST, SUITE 200
Firm's address » SEATTLE, WA 98119-4219 Phoneno. (206)-628-8990
828711 01-00-19 Form 890-T (2018)
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Form 99¢-T (2018) SOLID GROUND WASHINGTON 23-7421892 Page 3
"Schedule A - Cost of Goods Sold. Enter method of inventory valuation > N/A
1 Inventory at beginning of year . 1 6 Inventor-y atendofyear . .. ...
2 Purchases . ... 2 T Gost of goods sold. Subtract line 6
8 Costoffabor ... ' from line 5. Enter here and in Part I,
4a Additional section 263A costs B2 . ...ttt
(attach schedule) .. ... ... ... 4 8 Do the rules of section 263A (with respect to N Yes | No
b Other costs (attach schedule) ... | 4b property produced or acquired for resale) apply to K
5 Total. Add lines 1 through 4b 5 the organization?

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

(see instructions)

1. Description of property

(1)

2

@

(4)

2. Rentrecsived or accrued
(a) From personal proparty ly 0t the percantage of {b) From real nd personal property {1 the perceniage 3(a) O cohina 2 and 1) (attch ok
10% but not more than 30%) the rent Is based on profit or Incoms)

(1)

@

3 '

@)

Total Q o | Total Q_-_
(c) Total income. Add totals of columns 2(a) and 2(b). Enter . gu::' m‘:“g“'
here and on page 1, Partl, line 6, column(A) Q o |Part},line 8, column 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)

3. D.duc!lonl directly connected with or allocable
2. Gross income from 0 debt-financed property
1. Description of debt-financed property “wancodpropety | O R~ S o (b).,..,, vy

(1)

@

<)

(4)

4. Amount of average acqulsition 5. Average adjusted basis 8. Column 4 divided 7. Gross income 8. Allocable deductions
debt on or dloublu to debt-financed of or aliocable to by column 8 reportable (column (column 6 x total of columne
property (altach scheduie) M‘.;'ﬁ.nm%m) 2 x column &) 3(a) and 3b)

) % _

(¢J) %

() %

(4) %

Enter here and on page 1, Enter here and on pags 1,
Part |, line 7, column (A). Part|, line 7, column (8).
Lo > 0. 0.
Total dividends-received deductions includedincolumn8 . . .. . o » _0.
Form 990-T (2018)

823721 01-00-19
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Form 990-T (2018) SOLID GROUND WASHINGTON

K4

23-7421892

Page 4

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

1. Name of controlied organization

2. Empl
Identificat
number

Exempt Controlled Organizations

(loss) (see Instructions)

3. Net unreisted incoms *

4. Total of specified
payments made

5. Part of column 4 that Is
Included in the controlling
organization's gross incoms

6. Deductions directly
connected with income
in column 5

823731 01-08-19

54

(1)
{2
)]
4
Nonexempt Gontrolled Organizations
7. Taxable Incoma 8. Net unrelated income (loss) 9. Total of specified payments 10, Part of column © that la included | 11, Deductions directly connected
(see instructions) made Inthe cen::l:ng:htlen s with Income In column 10
(1)
2)
3)
(4)
Add columns 5 and 10. Add columna 8 and 11.
Enter hers and on page 1, Part |, Enter here and on page 1, Pert |,
line 8, column {A). line 8, column (B).
TOMIS e » Q . Q_-
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
3. Deductions B. Total deductions
i 4. Set-asides o
1. Description of incoms 2. Amount of income 1-1..::\” :m (aitach achedule) ; e:;f’s.;tm:'l;n)
(1)
@
3
@
Enter hare and on page 1, Enter here and on page 1,
Part |, line 9, column (A). < - i Part |, ine 6, column (B).
TOWIS o » 0. . 0.
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)
9 3. Expenses 4. Net income (losa) 5 7. Excess exempt
1. Description of unrelatod business directly connected hb’u“-‘l‘:::::um.zw mmwt:: 8. Expenses xpenses (column
sxploited activity income from wz’m" minuscolumn 3). fa |  ls not unrelated m‘; to :m'm'w""':"
trade or business business Income guin, :.ltl‘;::o’?oh. S business income column 4}
(1
@
@
@
Enter here and on Enter here and on ¥ N Enter hers and
page 1, Part], page 1, Part|, T R . . onpage 1,
line 10, col. (A} line 10, col. (B). - i . ; : ) " Part i, line 20.
Totals o > _0. 0l 5 3. 4 » 0.
"Schedule J - - Advertising Income "(see instructions)
| Part | ] Income From Periodicals Reported on a Consolidated Basis
2. Gross 3. Direct : hmtlgqmq:& 5. Ciroulation 6. Readership ;.f.mmﬂ!’.
1. Name of periodical m."' adveriising cnsts  j col. 3), It a gain, compute Income coets column 5, but not more
cols. 3 through 7. than column 4).
) SR '
@ bR 1 e '
g oy
@ ‘ = ;
Totals (carry to Part Il, line (5)) ___ B> 0. 0. 0.
Form 990-T (2018)
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Form 990-T (2018) SOLTD GROUND WASHINGTON | 23-7421892 Pago §
 Part Il | Income From Periodicals Reported on a Separate Basns (For each periodical listed in Part II, fill in

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

2. Gross 4. Advertiang gain 7. Excess rud;rlhlp
- 3. Direct or (loss) (col. 2 minus §. Circutation 6. Readership costs (column 6 minus
1. Name of periodical advertieing scivertising costs | col. 3). i a gain, compute income costs column 5, but not more
cols. 5 through 7. than column 4).
(1) ) ]
2
3
o) - -
TotalsfromPartl ... > 0. 0. ; ; 0.
Enter here and on Enter heoandon |3 vt e N "_J Enter here and
page 1, Part|, page 1, Part |, {é i o - HE on page 1,
Hine 11, col. (A} {ine 11, col. (B). _.::‘5 " . 1] . _.,—,:'_I_ . ‘s a .‘ . - '. '-:I Part ), line 27.
Totals, Part Il (lines 1-5) ._............ > 0.l 0.5 LB - :§ YT 0.
Schedule K - Compensation of Officers, Directors, and rustees (see mstructuons)
' 3. Percent of 4. pensation attributab
1. Name 2. Tite time Sevored to ct:':nrﬂuodmbudnm *
(1) %
@ i %
B8) %
@ ' %
Total. Enter here and onpage 1, Part Il N8 14 o iy e e » 0.
Form 980-T (2018)

823732 01-08-19
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