' 2939809302720 1

o 990-T Exempt Organization Business Income Tax Return OMB No_1545-0047
(and proxy tax under section 6033(e)) lq '/)
For calendar year 2019 or other tax year beginning , and ending 20 1 g
P> Go to www.irs.gov/Farma90T for instructions and the latest information.
Department of the Treasury
Internal 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). S 1‘?’3){‘3’)'8‘#‘;'3'?“'2"5{.’5::‘6’;{,‘,"
A [ Check box it Name of arganization ( [__| Check box if name changed and see nstructions.) Do sy e "
address changed nstructions)
"B Exemnpt under section | Print JHASHINGTON VOCATIONAL SERVICES 51-0192526
[X ] 501(c )(3 O | Number, street, and room or suite no. If a P.0. box, see mstructions. B oy JCuy code
Type {Sea
[ J408(e) [_]2207e) 111 SE EVERETT MALL WAY, BUILDING C
|:] 408A |:]530(a) Crty or town, state or province, country, and ZIP or foreign postal code
[ 1529(a) EVERETT, WA 98208 §1000
Book value of all assets F Group exemphion number (See Instructions.) P
at end of year
2,110,821, |G Check organization type B> [X | 501(c) corporation [ ] 501(c) trust [_1 401(a) trust [ 1 Other trust
H Enter the number of the organization's unrelated trades or businesses. P 1 Describe the anly (or first) unrelated
trade or business here pp» MANAGEMENT SERVICES . 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 [1, complete a Schedule M for each additional trade or
business, then complete Parts 1i-V.

| Duning the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? » l:\ Yes lzl No
-— If "Yes," enter the name and identifying number of the parent corporation. P>
%‘ J The books are in care of P> SUE LESH AND JANET BRUCKSHEN Telephone number P> 425-774-3338
. TRaetlz] Unrelated Trade or Business Income {A) Income (B) Expenses (C)Net
=  1a Gross receipts or sales %ﬁ‘%ﬁ
E b Less returns and allowances ¢ Balance | IR HE . 5y &‘fxg
= 2 Cost of goods sold (Schedule A, line 7) 2 E*ﬁ“r.‘ﬂk#?ﬁﬁﬂﬁj
3 Gross profit. Subtract line 2 from hine 1¢ 3 /
£% 4a Capital gain net income (attach Schedule D) 4a b W : /
8%’ b WNet gan (loss) (Form 4797, Part II, line 17) (attach Form 4797) 4b TRUARIEEER|
22 ¢ Capital loss deduction for trusts 4 P 2 i B A
8{:.3 5 Income (loss) from a partnership or an S corporation (attach statement) 5 W‘Wﬁ
Eﬁ'g_ 6 Rentincome (Schedule C) 6
L7 Unrelated debt-financed mcome (Schedule E) 7 /
8 Interest, annurties, royalties, and rents from a controlled organization (Schedule F) 8 10,000, / 10,000,
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 scheduls) ~ STATEMENT 1 12 _ 7 141,004, | REEDETEGINE 141,004,
13 Totat”Combine hines 3 through 12 13 |7~ 151,004, 151,004,
- |*Ba§‘lL| Deductions Not Taken Elsewhere (See instructions for Inftations on deductions )
g . (Deductions must be directly connected with the unrelated bugneé’:mcome )
™~ gy Compensation of officers, directars, and trustees (Schedule K) / 14
8 5 Ssalanesand wages ’ 15 138,351,
xR 16  Reparrs and maintenance / 16
2t 17 Baddebts yd Y
= 18 Interest (attach schedule) (see instructions) // 18
() 19 Taxesand hicenses Bpca 18
LLE 20  Depreciation (attach Form 4562) Vs / [mﬁﬂ}" “t;? ;;nk -ysB 20 P ]
% 21 Less depreciation claimed on Schedye A and else\&/her&‘h@ﬁﬁfﬁd 345 21a 21b
<€ 22 Depletion 7/ 22
8 23  Contributions to deferred cog)pénsatmn plans “0\! ?13 'LQ‘Z“ 23
24  Employee benefit prog?{ 24
25  Excess exempt expensés (Schedule 1) 25
26  Excess readership.costs (Schedule J) Ogde“' m ¥ 26
27 Other deductny&aﬁach schedule) see*dhaTEMENT 2 27 825,
28  Total dedpctions. Add lines 14 through 27 28 139,176,
29  Unrelatéd business taxable income before net operating loss deduction. Subtract Ine 28 from line 13 29 11,828,
30 D Z(;t.mn for net operating lass arising In tax years beginning on or after January 1, 2018
see instructions) 30 0.
31" Unrelated business taxable income. Subtract line 30 from line 29 3t 11,828.
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Form D8Q:T(2019) WASHINGTON VOCATIONAL SERVICES

51-0192526 Pags 2

iRarI {Total Unrelated Business Taxable Income

33 Amouﬁls paid for disallowed fringes

32 ﬂ)tal u} unrelated business taxable income computed from all unrelated trades of bu; |nesse;k(;ae |Frucnons)
34 Chantable contributons (see mstructions for Ilmnanon rules)

35  Total unrelated business taxable income before pre-2018 NOLs and specnﬁc deduc’non. Subtract line 34 from the sum of lines 32 and 335

36 Deduction for net operating loss arising In tax years beginning before January 1, 2018 (see instructions)
37 Total of unrelated business taxable income before specific deduction. Subtract line 36 from line 35

38  Specific deduction (Generally $1,000, but see line 38 instructions for exceptions) ... . . . . ...
30 Unrelated bueiness taxable income. Subtract ing 38 from line 37. If line 38 is greater than Ime 37,

T g 11,828,
. 33
34 0.
a5 11,828,
. |gs
Al 11,0828,
38 1,000,

I % 10,828.
|

ener the smallerofzeroor ne37 . . . . . . L
|T,ax Computation
40 rg%ons Taxable as Corporations. Multiply tme 39 by 21% (0.21) 41& _ ] »
% o thel amount on ine 39 from:

4 2,274,
41 TrustsTaxable at Trust Rates. See instructions for tax computation. Income o)
[ Tax rate schedule or  {__] Schedule D (Form 1041) > |4
42  Proxytax. See Instructions _ ) » | 4
43  Alternative minimum tax (trusts only) 43
44 Taxon Noncompliant Facility Income. See Instructions | .. .. .. . . . .. 44
45 Total. Add lines 42, 43, and 44 to line 40 or 41, whichever applies L -7 45 2,274.
PPE#YZ, | ax and Payments !

b Other ts (see instructions} 48b

46a Ifnrel njtak credit (corporations attach Form 1118, trusts atta, Forrz )(6) \\\ \ 48a

General business credit. Attach Form 3800 . B 48¢c

c -
d Credit for prior year minimum tax (attach Form 8801 or 8827) e e 46d
e Total credits. Add lines 46a through 46d

47  Subtract ine 46e from line 45 . 2,274.
48 Othertaxes. Check ftrom: [ Form4255 [ ] Form 8611 ] Form 8687 [ ] Form 8866 L] Other (attach schocute
40  Total tax Add lines 47 and 48 (see instructions) 2,274.
60 2019 net 965 tax lability paid from Form 965-A or Form 985-8, Part II column (k), une 3 . .. 0.
51 a Payments: A 2018 overpayment credited to 2019 (0 q N64a_ 3,265.
b 2019 esumated tax payments | . .. L. L. 51b
¢ Tax deposited with Form 8868 = | . L. 51c N
d Foreign organizations: Tax paid or withheld at source (see instructons) 51d r(w';
e Backup withholding (see instructions) . .. e b1e éﬁf'(’::;/
t Credit for small employer health msurance premiums (anach Forrn 8941) T, 51t s :\:
g Other credits, adjustments, and payments: [__| Form 2438 /2‘2 220
[ Form 4136 1 other Total B> | 51g o
§2 Total payments. Add hnes 51a through 51g . 52 3,265.
63 Estimated tax penalty (see nstructions). Check if Form 2220 is attached P [:I . e 53
54 Taxdue. It ling 52 Is less than the total of lines 48, 50, and 53, enter amountowed | L » 54
§5 Overpayment. If line 52 is larger than the total of hnes 49, 50, and 53, enter amount overpaid .. w » | 55 991
n ‘56. _Enter the amountof line 55 you want: redited o 2020 estimated tax__ P> 991. Refunded P> | 5B 0.
Statements Regarding Certain Activities and Other Information (see instructions) !
57 At any 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 ather) (n a foreign country? If “Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. I "Yes," enter the name of the foreign country
here P
58 Duning the tax year, did the organization receive a distnbution from, or was it the grantor of, or transferor fo, a foreign trust? ., .. ... .
I1f *Yes,” see mstructions for other forms the organization may have to file.
50  Enter the amount of tax-exempt interest received or accrued duning the tax year - 3
Under penalties of parpoy, | declare that | have examined thia ratum, mctuding hadutes and its, and to the bast of my knowtedge and belief, it 15 true,
Sign carrect, and complste Declarafion of preparer (other than texpsyer) i0 basad on all m(crm.-mon of which preparer has any knowledge
Here 1y “ 2 |ases EXECUTIVE DIRECTOR Moy the (RS digcuss this retum with
’ the preparer shown below (sae
Signature of officer Date Title natructions)? [X | Yes [ | No
Print/Type preparer's name Preparer's signature Date Check It | PTIN
Paid L seif-employed
Preparer ARA ELIZABETH J. HYRE ARA ELIZABETH J. HYRE 1/10/20 P00235495
Use Only |Fum's name D CLARK NUBER, PS Firm’s EIN > 91-1194016
10900 NE 4TH STREET, SUITE 1400
Firm's address P> BELLEVUE, WA 98004 Phone no. 425-454-4919

823711 01-27-20
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Form 990-T (2019) WASHINGTON VOCATIONAL SERVICES 51-0192526 Page 3
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 line 6 LN ?f

3 Cost of labor 3 from line 5. Enter here and tn Part |, T

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 g okl
5 _ Total. Add lines 1 through 4b 5 the organization?

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

(see instructions)

1. Description of property

()

@

&)

@

2.

Rentrecalved or acauad

(a From personal property (if the percentage of

rent for personal property is more than
10% but not more than 50%6)

(h From real and personal property (if the percentage
of rent for personal property exceeds 5036 or If
the rent is based on profit or iIncome)

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

)

@

&)

@

Total

0, | 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,
0. |Partl, line 6, column (B)

»

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

1. Description of debt-financed property

2. Gross income from

3. Daductions drrectly connected with or allocable
to debt-financed property

or allocable to debt-

financed property (a) Strarght ine depreciation

(attach schedule)

(b Other deductions
attach schedule)

M

@

3

(&)

4. Amount of average acquisition
debt on or allocable to debt-financad

5. Average adjusted basis
of or allocable to

7. Gross income
reportable (column

6. Cotumn 4 dmvded
by column §

8. Allocable deductions
{column 6 x total of columns

property (attach schedule) debt-financed property 2 x column 6) 3{a) and 3(b))
(attach schedule)

M %

2 %

)] %

@) %
Enter here and on page 1, Enter here and on page 1,
Part |, ine 7, column (A) Part |, ine 7, column (B)

Totals > 0. 0.

Total dividends-received deductions included in column 8 | 2 0.

923721 01-27-20

Form 990-T (2019)




Form 990-T (2019) WASHINGTON VOCATIONAL SERVICES

51-0192526

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations

(see instructions)

Exempt Controiled Organizations

1. Name of controfled organization 2. Employer 3. Nat unrelated income 4. Total of specified 5. Part of column 4 that is 6. Deductions drrectly
dentification {loss) (see instructions) payments made Inctuded in the controlling connacted with income
| number organization's gross income In column 5
| (1)WVS, LLC 37-1592435
@
&)
4

Nonexempt Controlled Organizations

7. Texable Income

(ses

§. Neturrelated income (loss)

instructions)

made

9. Total of specified payments

10. Part of column 9 that 1s included
in the controlling orgamzation's
gross Income

11. Deductions drectly connectad
with income In column 10

1) 10,000,

(&)

@)

{4
1 Add columns 5 and 10 Add columns 6 and 11
‘ Enter here and on page 1, Part I, Enter here and on page 1, Part |,
: line 8, column (A). Iine 8, column (B)
|
: Totals » 10,000, 0.
| Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization

(see instructions)
3. Deductions 4. Set-asdes 5. Total deductions

1. Description of Income

2. Amount of ncome

directly connectad
(attach schedule)

{attach schedule)

and set-asides
{col 3pluscol 4)

M

| @

&)

@)

Totals

>

Enter here andonpage 1, |~
Part|, ine 9, column (A)

0.

Enter here and on page 1,
Part |, ina 8, column (B)

0.

Schedule | - Exploited Exempt Activity Income, Other

(see instructions)

Than Advertising Income

2. Gross 3. Expenses frgr.nht';trle?:!:rgigzzsc):r 5. Grosaincome 7. Excess exempt
1. Description of unrelated business dlre;‘ily C%T‘Z?S:d businass {(column 2 from activity that Bn.”i:faebnlsa‘s gxmplenr:f:z (Icolum;
exploited activity income from wi f pro \ated minus column 3). If a 1s not unrelated @ olu 55 © but not © u"::a N
trade or business b of urrelate gain, compute cols § business incoma cofumn ut not mora than
USINeSS Income thraugh 7 cofumn 4}
m
@
@)
@)
Enter here and on Enter here and on - ) Enter here and
page 1, Part 1, pags 1, Part |, on pagae 1,
line 10, col (A) hne 10, col (B) Part II, lina 25
Totals > 0. 0. . . . . 0.
Schedule J - Advertising Income (see instructions)
| Part | | Income From Periodicals Reported on a Consolidated Basis
2. ar 4. Advertising gain 7. Excess readership
sd;/mzsns 3. Direct or (loss) (col 2 minus 5. Crculation 6. Readership caosts (column 6 minus
1. Name of periodical mcol ng advertising costs | col 3). If a gain, computa incoma costs column 5, but not mora
me cols 5through 7 than column 4)
U ) o
@
8 '
(d)
Totals (carry to Part I1, ling (5)) > 0. 0. 0.
Form 990-T (2019)

923731 01-27-20




Form 990-T (2019) WASHINGTON VOCATIONAL SERVICES

51-0192526

Page 5

|;|:3;Trf|| [ Income From Periodicals Reported on a Separate Basis (For each penodical isted n Part Il, fill in

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

9. Gross 4. Advertising gain 7. Excess readership
ad;/arllsln 3. Drrect or (loss) {col 2 minus 5. Crreulation 6. Readarship costs (column 6 minus
1. Name of pertadical mcomag advertisingcosts [ col 3) If a gain, compute income costs column 5, but not more
cols 5 through7 than column 4)
M
@
@)
1%0)
Totals from Part | > 0. L A A A 0.
Enter hara and on Enter hereandon  |* Lo . * " L _:_, T . ," by Enter here and
pagae 1, Part |, page 1, Part|, —_— £ v " [ oLt onpage 1,
hine 11, col (A) line 11, col (B) b LY T . . N " “, R :‘- L, Part ll, ine 26
. - - on LAt td
Totals, Part Il (Iines 1-5) > 0. 0] 50l el et S oo Fekbeegdin A 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
u3' Pdarcelntdc: 4. Compensation atiributable
1. Name 2. Title mzu;\:\‘;:s ° 1o unrelated buslness
U] %
@ %
@ %
@) %
Total. Enter here and on page 1, Part 11, ine 14 > 0.
Form 890-T (2019)

923732 01-27-20



WASHINGTON VOCATIONAL SERVICES

51-0192526

FORM 990-T OTHER INCOME

STATEMENT 1

DESCRIPTION

MANAGEMENT FEE

TOTAL TO FORM 990-T, PAGE 1, LINE 12

AMOUNT

141,004,

141,004,

FORM 990-T OTHER DEDUCTIONS STATEMENT 2
DESCRIPTION AMOUNT
UTILITIES 789,

' PROFESSIONAL DEVELOPMENT

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

36,

825,

STATEMENT(S) 1,

2



