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OMB No 1545-0687
«990-T Exempt Organiation Busitess vl x Retom 10018
For calendar yoor 2018 or other tax yeor beginning . « andending .

Department of the Treasury »Go to www.irs.govw/Form39390T for instructions and the latest Information. _ Open o Pyblic inspection for
Intemal Revenue Service P Do not enter SSN numbers on this form as it may be made public if your erganization is a 501(c}{3). 501(c ions Only !
A | |%md;£! Name of organizabon (D Check box ¢ nama changed and see ) D Employer id b
B Exempt under se ! (Employees’ tust, see mstruchons.)

so Cyn)3 ) |[Print | Washington Asset Building Coalition

403(e) 220{e) or | Number, street, and room or suta no. If 3 P.O b, see Instructons. 27-1406157

403A ss) | Type | P.O. Box 3831 E Unrelated business activity code

§29(a) Cey or town, state or pravinea, country, and ZIP or foregn postal code (See mstruchons)
€ Book valus of all assels Seattle WA 98124-3831

atend of year F__Group exemption number (See instructions.) B
39,799] G_Check organization type » __ |X| 501(c) corporation | | 501¢c) trust | | 401(a) wrust [ | other trust

H Enter the number of the organzation’s unrelated trades or businesses. P
>

Parts 1-V. If more than one, descnbe the first in the blank space at the end of the previous sentence, complete Parts | and 1I, complete

Schedule M for each additional trade or business, then complete Parts Hi-V.

Describe the only (or first) unrelated trade or business here
. If only ane, complete

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? .. ..

If *Yes,” enter the name and identifying number of the parent corporation.
» .

PDYes @NO

J Thebooks areincare of» Stephanie Bowman Telephone number »  206—-898-3043
i Part! | Unrelated Trade or Business Income {A) Income (B) Eapenses {C) Net

1a  Gross recelpls or sales DRSEEN T e

b Less retums and allowances ¢ Balance. ... P [ 1c ) ool

2 Costofgoods sold (Schedule A,tne 7) ... .. 2 . i - il
3 Gross profit. Subbractbne 2fromlne 1c . .. . 3 _

42 Capial gain net income (attach Schedule D) .. .. ... 4a

b Net gain (loss) (Fomn 4797, Part i, ine 17) (atlach Fom4797) =~ 4b S

¢ Capital loss deducton for trusts . .. 4c .

5 troome (oss) trom pathertip 200 S copeton (atach semen) 5 .-

6  Rentincome (Schedule ©) | . . ... .... 8

7  Unrelated debt-financed income (ScheduleE) =~~~ . 7

8  Interest, annuibes, royalbes, and rents from controled organizaton (Schedule F) 8

9 Investment income of a sechon S01(c)(7), (S), or (17) organizaon (Schedule G) 9

10  Explofted exempt activity income (Schedule ) =~ 10

11 Adverising mcome (Schedule J) ... . R

12 Other income (See instructions; attach schedule) . . . . 12

13 Total Combine lines 3 through 12 e 13 0 0
i_Partdl ! Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,

deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K) 14

15  Salares and wages L 15

16  Repairs and maintenance =~~~ 16
17 Baddebts = = . 17
18 Interest (aftach schedule) (see mnstructions) 18
19 Taxesand hcenses . . . .. 19
20  Charitable contibubons (See instructions for hmitation rules) 20
21 Depreciation (attach Foom 4562) = == L .
22 Less démuahon claimed on Schedule A and elsewhere on retum 22b 0
23 Depletiohs, .. . .. . .. e 23
24  Contnbutions to deferred compensation plans 24
25 Employec benefit programs ) 25
26 Excess'exempt expenses (Schedule ) ... 26

27  Excess readership costs (Schedule J) 27

28  Other deductions (attach schedule) o 28

29 Total geductions. Add lines 14 twough28 . .. o 29

30 Unrel;led business taxable income before net operating loss deduction. Subtract line 29 from ine 13 30

31 Deduglo;i for net operating loss ansing in tax years beginning on or afler January 1, 2018 (see instructions) 31 ‘
32__Unrelated business taxable income. Subtract Iine 31 from fine 30 32

oaa  For Paperwork Reduction Act Notice, see Instructions.
e

Form 990-T (2018)

9



921678 11122019 523 PM ..
Fom 990-T (2018) Washington Asset Building Coalition 27-1406157

Page 2

Part lll - Total Unrelated Business Taxable income

33 Total of unrelated business taxable incoms computed from all unrelated trades or businesses (see

34
35 Deductions for net operating loss ansmg in tax years begmnmg before January 1, 2018 (see

NSUUCHONS) L e e e e e e e e e e s
36 Total of unrelated business taxable i ncome before speafic dedudton Subtract ine 35 from the sum

Of hnes 33 and 34 ...................................................
37  Spedfic deduction (Generally $1, 000 but see fine 37 instructions for exceplions) e
38 Unrelated business taxable Income. Subtract line 37 from line 36. If tine 37 is grealer than line 36,

enter the smaller of Zero OF JNe 36 . . oo cuveicivcnns veve wih b cies ineeanie e e e e aeeeeed s .

33

35

36

37

1,000

38

| Partlv! Tax Computation

39 Organizations Taxable as Corporations, Nulufly ing 38 by 21% (0 21)

40  Trusts Taxable at Trust Rates. See instructions for tax computation. Indome’faxon ™™™~~~
the amount on line 38 from: D Tax rate schedule or D Schedule D (Form 1041)

41  Proxy tax. See mstructions =

42 Altemative minimum tax (lmsts only) .

43 Tax on Noncompllant Facility Income. See instructions C e e rreieees e

44  Total. Add lines 41, 42, and 43 to line 39 or 40, whichever applies

39

[ 2
| BT

314 ]

i PatV i Tax and Payments

45a Foreign tax credit (corporations attach Form 1118; trusis attach Form 1116) .. |45a

Other credits (see instructions) ) N . - )

General business credit. Attach Form 3800 (see lnstrucuons) ] N 45¢c

Credit for prior year minimum tax (attach Form 8801 or 8827) . 45d

o a0

Total credits. Add lines 45a through 45d T
46 Subtractline 4Se from N 44 ... ... ....... ool o it eeeeieiiiiies eeee e aaeas
a7 Qe [eomazss [ Fom sen Dﬁamaser I:IFmBBGS Dome:(aus:h)
48  Total tax, Add lines 46 and 47 (see instructions) =~

49 2018 net 965 tax llability pald from Form 965-A or Form 965-B, Part ll oolumn (k) hne 2 .
50a Paymenis: A 2017 overpayment credited to 2018 50a

2018 estmated taxpayments ==~ =~ = . 50b

Tax deposited with Form 8868 . 50c

Foreign organizations: Tax paid or withheld at source (see lnstrucuons) 50d

Backup withholding (see instructions) cee.. . |50

Credit for small employer health lnsuranue pmmiums (anach Form 8941) ... |50t

Q@ ~o 0o

Other credis, adjustments, and paymentss | | Form2439 ___
[] Form 4136 ] other Totd b | 50g

51 Total payments. Add lines 50a through §0g = . .
52  Estmated tax penally (see instructions). Check if Fomn 2220 s attached . o . N 4
63 Tax due, If line 51 s less than the total of lines 48, 49, and 52, enter amount owed .

54 Overpayment. Hf ine 51 is larger than the total of ines 48, 49, and 52, enter amount overpaid
55

» [ [s2
>
>

51

53

Enter the amount of Ene 54 you want Credited to 2019 estimated tax b | Refunded » | 55

Part VI Statements Regarding Certain_Activities and Other Information (see instructions)

56 At any time during the 2018 calendar year, did the organizat:on have an mterest m or a signature or other authonty
over 2 financial account (bank, secunties, 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 )

57 During the tax year, did the organization receive a distribution fmm orwas it lhe gramor ol or transferor to a lorelgn lmsl" o

If "YES," see instructions for other forms the organzation may have to file.
58 Enter the amount of tax-exempt interest recewved ar acaued during the tax year »  §

No

Yes

7T
[

-

Sign true, corred, and complete. Dedaraion olpreparer(amermanlaxpa)er)sbsedmaﬂIrfnmmo!vhdnmpamrhasmyhm‘adga

Here ’ M | P Executive Directox

Under penalties of pequry, [ dedare that | have exammed this retum, mciuging accompanying schedules and statements, and to the best of my knowledge and belied, ¢ s

2619

{sea

i

May the RS discuss Gis retum
wilh he shown below

of officer Title
Prind/Type preparer’'s name Preparers signature Dats Check g | PTIN
Paid da O'Rourke, CBA da O'Rourke, CPA 11/12/19 | set-employed | P01539825
Preparer | fimvs name » GREENWOOD, OHLUND & CO. LLP Firm's EIN D 91-0873571

Use Only 4241 21ST AVE W # 400
Fmsatdess » SEATTLE, WA 98199

Phone no

206-782-1767

Form 990-T (2018)




