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L%%
Eolal AMENDED RETURN - SECTION 512(A)(7) REPEAL
~rém 990-T Exempt Organization Business Income Tax Return
. (and proxy tax under section 6033(e)) ,?/
o’ For calendar year 2018 or other tax year beginning , and ending l (Z \ .
Department of the Treasary P> Go to www.irs.gov/Form890T for instructions and the latest information”

{ntemal Revenue Service

P Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

OMB No. 1545-0687

2018

on tar
5 1(cx3) Organlzrztsfons Only

A |_ICheck box f Name of organzation ( || Check box if name changed and see istructions.) D ooy, M
address changed mstructions.)
B Exempt under section | Print | SEATTLE JOBS INITIATIVE 47-0900181
(X501 )3 ) T Or | Number, street, and room or suite no. If a P.0. box, see instructions. e ated Dusiness activty codo
[ Ja08(e) [_J220(e) | "*P | 1200 12TH AVE S, No. 160
l:] 408A |:]530(a) Crty or town, state or province, country, and ZIP or foreign postal code
[_1529(a) SEATTLE, WA 98144
303: d"ﬂ'f",i.f’.' all assets F Group exemption number (See instructions.) P>
4,596,381, | G Check organzation type P> | X | 501(c) corporation || 501(c) trust [ 401(a) trust L__] other trust
g‘ H Enter the number of the organzation's unrelated trades or businesses. P Describe the only (or first) unrelated
8 trade or business here P> . If only one, complete Parts I-V. If more than one,
vy duscribe the first in the blank space at the end ol the previous sentence, complete Parls | and I, cutnplete 4 Schedubs M for each additional trade o1
- business, then complete Parts llI-V.
- 1 Duiowy the tax year, was Ihe coarporation a subsldlary in an affiliated group or a parent-subsidiary contrflied group? = . b L. Tves [x o
s | If "Yes,” enter the name and 1dentfying number of the parent corporation. >
™ JThebooksaremcareof P> SANDY BREWSTER Telephone number P> 206-628-6973
| [PartT | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
'lz‘l 1a Gross recempts or sales '
% b Less returns and allowances ¢ Balance > | fc
3 2 Costof goods sold (Schedule A, hne 7) 2
N 3  Gross profit. Subtract ine 2 from line 1¢ 3
4a Caprtal gamn net income (attach Schedule D) 4a
b Net gan (loss) (Form 4797, Part I, line 17) (attach Form m 4b
¢ CapHal loss deduction for trusts 4c
5 Income (loss) from a partnership or an 3 corporatron (attach statement) 5
6 Rentincome (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annurties, royalties, and rents from a controlled organization (Scheduler) | 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)| 9
10 Explorted exempt activity income (Schedule 1) 10
11 Advertising income (Schedule J) 11
12  Other income (See nstructions; attach schedule) 12
13 Total. Combine hines 3 through 12 13 0.
-_Deductlons Not Taken Elsewhere (See instructions for imitations on deductions.)
{Except for contnbutions, deductions must be directly connected with the unrelated business income.)
14  Compensation of officers, directors, and trustees (Schedule K) 14
b= 15  Salanes and wages ] 15
§ 16  Repairs and maintenance RECE‘VED 16
; 17  Bad debts o L ol . ((é 17
18 Interest (attach schedule) (see instructions) . y 18
5 19  Taxes and hicenses L é . APR 0 6 2020 Yg 19
20  Chantable contributions (See instructions for limnatiod rulbsy - 20
ey 21 Depreciation (attach Form 4562) . GDEN UT 21
£ 'l 22 Less depreciation claimed on Schedule A and elsewhe n return 22a 22b
§ (l: 23  Depletion 23
m.. 24  Contributions to deferred compensation plans 24
£’ 25  Employee benefit programs 25
by 26  Excess exempt expenses (Schedule ) 26
o 27  Excess readership costs (Schedule J) 27
28  Other deduchons (attach schedule) 28
29  Total deductions. Add lines 14 through 28 29 .
30  Unrefated busmess taxable income before not operating loaa dcductlon Subtract lne 29 from fine 13 30 0.
31 Deduction for net operating lose ansing in tax years beginming on or after January 1, 2018 (see instructions) 31 "
32  Unrelated business taxable income. Subtract hne 31 from line 30 32 0,

823701 0100-19 LHA  For Paperwork Reduction Act Notice, see instructions.
37
18550302 798638 43098

2018.05050 SEATTLE JOBS INITIATIVE

Form 990-T (2018)

43098__1



Form 980-T (2018) SEATTLE JOBS INITIATIVE

47-0900181 Page 2

[Part il | Total Unrelated Business Taxable Income

33 Total of uhrelated business taxabte income computed from all unrelated trades or businesses (see instructions) 33 0.
M Amounts paid for disallowed fringes 34
35 Deducton for net operating loss arising i tax yoars hngmmng beforo January 1, 2018 (soo |nstruct10n°) 35
36 Total of unrclated business taxable inoome before specific deduction. Subtract line 35 from tho sum of
lines 33 and 34 o i 36
37 Specific deduction (Generalty $1,000, but see line 37 instructions for exceptions) 37 1,000,
38 Unrclated busincas taxable income. Subtract line 37 from lino 36. If ino 37 is groater than line 36,
enter the smaller of zero or hne 36 38 0.
[Part V] Tax Computation
30 Organizations Taxablc as Gorporations. Multiply inc 38 by 2190 (0.21) > ] 38 a
40 Trusts Taxable at Trust Rates. See mstructions for tax computation. Income tax on the amount on hne 38 from:
[ 1 Taxrate scheduleor  [__] Schedule D (Form 1041) _ » | 4
41 Proxy tax. See instructions » | M
42 Alternative mimimum tax (trusts only) o 42
43 Tax on Noncompliant Facility Income. See mstructuons 43
44 Total Add lines 41, 42, and 43 to line 39 or 40, whichever applies 44 0
[Part V | Tax and Payments
45a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 452
b Other credits (see instructions) L X . 45b
¢ General business credit. Attach Form 3800 o 45¢
d Credst for prior year mimmum tax (attach Form 8801 or 8827) . i 45d
e Total credits. Add lines 45a through 45d 45¢
46 Subtract line 45e from line 44 46 0.

47  Other taxes. Check if from: [:] Form 4255 [:l Form 8611 D Form 8697 D Form 8866 [:] Other (attach schedule) | 47

18550302 798638 43098

48 Total tax. Add lines 46 and 47 (see instructions) _ 48 .
49 2018 net 965 tax habilty paid from Form 965-A or Form 965-8 Part I, column (k), ine 2 49 0.
50 a Payments. A 2017 overpayment credited to 2018 . 50a
b 2018 estimated tax payments i 50b 1,386,
¢ Tax deposited with Form 8868 _ . 50c
d Foreign organizations: Tax paid or withheld at source (see mstructlons) 50d
e Backup withholding (see instructions) L 50e
f Credit for small employer health insurance premiums (attach Form RQM) i 50t
g Other credits, adjustments, and payments: [:1 Form 2439
[ rorm4136 [x] other 2,259,  Total P | 50g 2,259.
51 Total payments. Add fines 50a through 50g . See Statement 1 51 3,645,
52 Estimated tax penatty (see instructions). Check ff Form 2220 1s attached b ] 52
53 Taxdue. if inc 5115 fcs3 than the total of lines 48, 49, and 52, cnter amount owed p | 53
54 Ovcrpayment. If ine 51 15 farger than the total of lines 48, 49, and 52, entcr amount overpaid | 54 3,645,
35 LCnter the amount of line 54 you want: Credited to 2019 estimatedtax P I Refunded P | 55 J,045.
[Part ViT Statements Regarding Certain Activitics and Other Information (see instructions)
56 Atany time dunng the 2018 calendar year, did the organzation have an interest in or a signature or other authority Yes | No
over a financial account (bank, securthes, or cther) in a foreign country? if “Yes,” the ergamizaton may have to file
FnCEN Form 114, Report of Foreign Bank and Financtal Accounts. ¥f “Yes,” enter the name of the foreign country
here P X
57 Durmy e lax year, did the organzation receive a distiibutivn from, o1 was i the grantor of, or transferor to, a foreign trust? X
If "Yes,” see instructions for other forms the organzation may have to file.
58 Enter the amount of tax-exempt interest recerved or accrued dunng the tax year p- $
Under penaltias of perjury, | declare that | have examined this retum, inch hedules and v and to the best of my knowledge and belief, it 1s true,

cormrect, and fete. Deck on of preparer (other than taxpayer) 1s bﬁed on alt mfwmahan of which pr

Sign DIRECTOR OF FINANCE AND
Here %’ May the IRS discuss this retum with
’ TECHNOLOGY the preparer shown below (see
i ture of 91( cer instructions)? [E Yes Ij No
Print/Type preparer’s name Preparer's signature Date Check L1 i |PTIN
Paid self- employed
Preparer Karen L, Dunn karen L., Dunn 03/02/20 P00192887
Use Only Firm's name P> CLARK NUBER, PS frvs EIN B 91-1194016
10900 NE ATH STREET, SUITE 1400
Firm's address > BELLEVUE, WA 98004 Phoneno. 425-454-4919
823711 01-09-19 Form 990-T (2018)
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Form 990-T (2018) SEATTLE JOBS INITIATIVE 47-0900181 Page 3
Schedule A~ Cost of Goods Sold. Enter inethod of inventory valuation B> N/A

1 Invéhtory at beginning of year 1 6 Inventory at end of year

2 Purchases R 2 7 Costof goods sold. Subtract ine 6

3 Cost of labor i 3 from tine 5. Enter here and in Part |,

4a Additional section 263A costs hne 2 .

(attach schedule) = 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) i 4b property produced or acquired for resale) apply to
5 Total. Add hnes 1through4b | 5 the organzation?

Schedule C  Rent Income (From Real Property and Personal Property Leased W'lh Real Prupelly)

(see instructions)

1. Desenption of proparty

M
@
(C)
@)
2. Rent received or accrued
(@) o ooy e Ol L - I e e b
10% but not more than 50%) the rent s basad on profit or income)
U]
@
(&)
@
Total 0. | Totat 0.
(c) Totat income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.
here and on page 1, Part |, line 6, column (A) > 0. 52}131,';:: 5 il ?5)1' » 0.

Schedule E - Unrelated Dcbt-Financed Income (see msbuctons)

3. Deductons directly connected with or afocabte
2. Gross income from to debt-financed property
1. Descrpton of debt-fnanced propery “tnanced property (a) Staiht ine depreciatuon B)orter goductons
L)
@
3
@
4, of average 5. Average adjusted basis 6. Column 4 dvided 7. Gross income 8. Allocable deductions
O oropaty atach Schedulgy dan mamed prone by coumn 5 (cohurn (ookimn & x tota of columns
(attach schedm) 2 x column €) 3(a) and 3(b))
M %
(2) o/o
(&) %
4) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A} Part |, line 7, column (B).

Totals o » 0. 0.
Total dividends-received deductions included in column 8 | 0,

Form 990-T (2018)

823721 01-08-18
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Form 990-T (2018) SEATTLE JOBS INITIATIVE

47-0900181

Page 4

Schedule F - Interest, Annuities, Royalities, and Rents From Controlied Organizations (see instructions)

. Exempt Controlled Organizations
1."Name of controited organization 2. Employer 3. Net unreiated income 4. Total of specified 5. Part of column 4 that s 6. Deductions directly
dentrfication {toss) (see ) p made included in the controlling connected with income
number organization’s gross income tn column 5
(1)
{2
e
(4
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unretated income (loss) 9. Total of specified payments 10. Part of column 9 that 1s inch 11. b dmrectty cted
(see instructions) made 1n the controlimp organzation's wrth mcome in column 10
gross income
M
&
)
@
Add columns 5 and 10 Add columns 6 and 11.
Enter hera and on page 1, Part |, Enter here and on page 1, Part i,
line 8, calumn (A} line 8, column (B).
Totals X X . » 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see nstructions)
3. Deductions 5. Total deductions
1. Description of income 2. A of directly connected 4. Set-asides and set-asides
(attach schedute) (attach schedule) (ool 3 phus col. 4)
M
@
B)
@
Enter here and on page 1, Enter here and on page 1,
Part |, line 8, column (A). Part |, line 8, column (B).
Totals _ _ . > 0. 9.
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)
4. Net
2. Gross d 3. mms:‘ed from unrzi‘:toar:!‘etr(al,zsest)w 5. Gross ncome 6.E 7. Excess exempt
1. Descnption of unrelated business m’yrﬁ:&‘ business (column 2 from activity that - ' g I )
axploited activity income from P ton minus column 3). Ha 1s not unretated annb'ulab gto Bbmlnus co un;: 5,
trade or business bu:nlg:fr?;n " gan, mup;t]e_,cols\ 5 business mcome column vt gooltl.x"n::g). .
1)
2
3)
(4)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col (A} line 10, col. B)- Partl, line 26,
Totals > 0. 0. 0.
Schedule J - Advertising Income (see instructions)
] Part | | income From Periodicals Reported on a Consolidated Basis
4. Advortis: 7. Ex eadersh
i jg"ss 3. orect or (053 (ool 2 minus 5.c 8. Readership conts (column 8 minus
- Name of periodical l: w:':g advertising costs | col. 3). if a gain, compute income costs column 5, but not more
cols § through 7 than column 4)
)
@
@)
@
Totals (carry to Partll, ine (5)) . P> 0. 0. 0.
Form 990-T (2018)
823731 01-09-18
40
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Form 990-T (2018) SEATTLE JOBS INITIATIVE

47-0900181

Page 5

| Part Il | iIncome From Periodicals Reported on a Separate Basis (For each periodical listed in Part I}, fill in
colurgns 2 through 7 on a line-by-Iine basis.)

. 2.6 4. Adverhsing gain 7. Excess readership
ad\'raums 3. Drect or (loss) (col 2 minus 5. Circutaton 8. Readership costs (column 8 minus
1. Name of pertodical n wﬁz‘g advertising costs | col. 3). if a gain, compute meoms costs column §, but not more
cols. § through 7 than column 4)

(1)

2)

@)

@
Totals from Part! . 0. 0. 0.

Enter here and on Enter here and on Enter here and
page 1, Part |, ge 1, Part |, on page 1,
fine 11, col. (A). line 11, co! (B)Y Partl), ine 27
Totals, Part |l (lines 1-5) » 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
J. Percent of 4. Compensation attnbutabl
1. Name 2. Title “mg:::r"“:: to to u:f:l‘atedogusmm °

) %

2 %

3 %

@) %
Total. Enter here and on page 1, Part li, line 14 » 0.

Form 990-T (2018)
823732 01-09-18
41
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SEATTLE JOBS INITIATIVE 47-0900181

Form 990-T:. Other Credits and Payments Statement 1
Description Amount
REPEALED SECTION 512(A)(7) ORIGINAL TAX DUE WITH RETURN 2,259,
Total included on Form 990-T, Page 2, Part V, line 50g 2,259,
42 Statement(s) 1

18550302 798638 43098 2018.05050 SEATTLE JOBS INITIATIVE 43098__1



* SEATTLE JOBS INITIATIVE
EIN: 47-0900181
TAX YEAR ENDED DECEMBER 31, 2018

AMENDED RETURN STATEMENT

FORM 990-T IS AMENDED DUE TO THE REPEAL OF CODE SEC. 512(A){7). THE FOLLOWING LINES OF
FORM 990-T CHANGED:

ORIGINAL AMENDED
PART I, UNE 12, OTHER INCOME $17,935 S0
PART i, LINE 30, UNRELATED TAXABLE INCOME $17,935 S0
BEFORE NOL
PART I, LINE 32, UNRELATED TAXABLE INCOME $17,935 $0
PART Ill, LINE 33, UNRELATED BUSINESS TAXABLE $17,935 $0
INCOME FROM ALL UNRELATED TRADES OR
BUSINESSES
PART Ill, LINE 36, UNRELATED BUSINESS TAXABLE $17,935 $0
INCOME BEFORE SPECIFIC DEDUCTION
PART Ill, LINE 38, UNRELATED BUSINESS TAXABLE $16,935 S0
INCOME
PART IV, LINE 39, ORGANIZATIONS TAXABLE AS $3,556 $0
CORPORATIONS
PART IV, LINE 44, TOTAL TAX $3,556 $0
PART IV, LINE 46, SUBTACT LINE 45E FROM LINE 44 $3,556 $0
PART IV, LINE 48, TOTAL TAX $3,556 $0
PART V, LINESOG, OTHER CREDITS, ADJUSTMENTS, $0 $2,259
AND PAYMENTS
PART V, LINE 51, TOTAL PAYMENTS $1,386 $3,645
PART V, LINE 52, ESTIMATED TAX PENALTY $89 S0
PART V, LINE 53, TAX DUE $2,259 $0
PART V, LINE 54, OVERPAYMENT $0 $3,645
PART V, LINE 55, REFUND OF OVERPAYMENT S0 $3,645




