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Exempt Organization Business Income Tax
(and proxy tax under section 6033(e))

For calendar year 2018 or other tax year beginning JUI: 1, 2 18

7939334848044
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OMB No 1545-0687

4o

. and ending JUN 30 2019

Department of the Treasury
Internal Revenue Sarvice

P> 6o to www.irs.gov/Form880T for instructions and the latest information.
P Do not enter SSN numbers on thie form as it may be made public if your organization is a 501(c)(3).

2018

%eﬂtnP blic Inspechon f
1(cX3) Ot:gz;‘::ﬂzauom g‘n;

A D Check box if Name of organzation ( [:] Check box if name changed and see instructions.) '(E,;p,m trust, see
address changed mstructions.)
B Exempt under section | Print | JEWISH FAMILY SERVICE OF SEATTLE 91-0565537
X]so1c )3 or | Number, street, and room or suite no. If a P.0. box, see instructions. E T ated business acty code
[ J4os(e) __J220e) | ™® [1601 16TH AVENUE
|:| 408A E]S:iﬂ(a) Csty or town, state or province, country, and ZIP or foreign postal code
[1529(a) SEATTLE, WA 98122 900099
G Book valuo of all assots F Group exempton number (See instructions.) P> ‘f
96,268,282. |6 Check organization type B> [ X 501(c) corporation  [_] 501(c) trust [ 401(a) trust [ other trust
H Enter the number of the organizaton’s unrelated trades or businesses. p» 1 Describe the only (or first) unrelated

trade or business here p» INVESTMENT IN PARTNERSHIPS

. 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 Il, complete a Schedule M for each additional trade or

business, then complete Parts 111-V.

I Dunng the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?

] Yes

If "Yes,” enter the name and identifying number of the parent corporation. P>

X1 no

J Thebooks arein careof » MICHELLE MATHESON

Telephone number > (206) 861-3178

[Part | | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance » | 1
2 Cost of goods sold (Schedule A, line 7) 2 ]
3 Gross profit. Subtracthne 2 fromlmetc . . .. 3
4a GCapital gain net income (attach Schedule D) 4a
b Net gan (loss) (Form 4797, Part Il line 17) (attach Fonn 4797) | 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation {attach statement) 5 -69,196. STMT 1 -69,196.
6 Rentincome (Schedule C) 6
7  Unrelated debt-financed income (Schedule E) _ 7
8 Interest, annutties, royalties, and rents from a controlled organzation (Schedus F) 8
9 Investment income of a sechon 501(c)(7), (9), er (17) organization (Schedule G)| 9
10 Bqlorted exempt actvity income (Schedule 1) 10
11 Advertising income (Schedule J) . 11
12  Other income (See instructions; attach schedule) i L 12
13 Total. Combinelines 3through 12 . ... ... . ... 13 -69,196. -69,196.
- Deductions Not Taken Elsewhere (See instructions for Iimitations 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
15  Salaries and wages 15
16  Repaws and maintenance 18
17 Baddebts = = . . 17
18  Interest (attach schedule) (see mstmctmns) 18
19  Taxes and hcenses _ B 19
20  Chantable contributions (See Instructions for hmitation rules)  STATEMENT 4 _SEE STATEM.‘ENT_ _2_ 20 0.
21 Depreciation (attach Form 4562) 21 —_—
22  Less depreciation claimed on Schedule A and elsewhere on retum 22a 22b
23  Depleton e - 1. 23
24  Contnbutions to deferred compensatlon plans RECE'VED . 24
25  Employee benefit programs 1.5 . 25
26 Excess exempt expenses (Schedule 1) | 8 M AY 2 i 0 2[}20 B 26
27  Excess readership costs (Schedule J) 1A L e, 27
28  Other deductions (attach schedule) - S STATEMENT 3 _ .| 78 6,400.
29  Total deductions. Add hines 14 through 28 O ~ﬂr “‘ _' Y e 90 29 6,400.
30  Unrelated business taxable income before net operating los - TG 29 Trom iine 13 30 -75,596.
31  Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) 1 { (;'
32 Unrelated business taxable income. Subtract tine 31 from fine 30 %\ 32 -75,596.
823701 010818 LHA  For Paperwork Reduction Act Notice, see instructions. ) Form 990-T (2018)
2 .
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Fomggo-T(2018) JEWISH FAMILY SERVICE OF SEATTLE 91-0565537 Page 2
{Part Il | Total Unrelated Business Taxable Income
33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) . 33 -75,596.
34 Amounts pad for disallowedfringes . . ... ... . . ... .... 34

35 Deduction for net operating loss arising in tax years begmmng be'fore January 1, 2018 (see mstmctmns) STMT 5 35 0.
86 Total of unrelated business taxable income before specific deduction. Subtract ine 35 from the sum of

lines33and 34 o L .~ {38 -75,596.
37 Specific deduction (Generally $1 000, but see line 37 instructions for excephons) o ) o 56 3 1,000.
38 Unrelated business taxable income. Subtract line 37 from line 36. If line 37 is greater than Ime 36
enter the smaller of zero or line 36 M
| Part IV| Tax Computation
89 Organizations Taxable as Corporations. Muitiply line 38 by 21% (0.21) >
40 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on Ime 38 from:
[ Taxrate schedule or  [__] Schedule D (Form1041) . .. ... . B
41  Proxy tax. See instructions >
42  Alternative minimum tax (trusts only)
43 Tax on Noncompliant Facility Income. See mstructlons .
Total. Add lines 41, 42, and 43 to line 39 or 40, whichever applxes _____ . L
| Part V | Tax and Payments ,
45a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . f45a
b Other credits (see instructions) L. U 45b
¢ General business credit. Attach Form 3800 . . . . . 45¢
d Credit for prior year minimum tax (attach Form 8801 0r 8827) =~ == L. 45d
e Total credits. Add lines 45a through45d . . .. ... ... .. ... . ... .. L i . 4

3 -75,596.

lala | |a

o

46  Subtract ine 45¢ from line 44 0.
47  Other taxes. Check if from: [__) Form 4255 [_) Form 8611 ] Form 8697 [_] Form 8866 |__] Other (sttach schedute)

48 Total tax. Add lines 46 and 47 (see instructions) 0.
0 *

49 2018 net 965 tax hability paid from Form 965-A or Form 955—8 Part I, column (k) Ime 2 .
50 a Payments: A 2017 overpayment credited to 2018 [ . X 50a
b 2018 eshmated tax payments =
¢ Tax deposited with Form 8868 = .
d Foreign organizations; Tax paid or withheld at source (see instruchons) e, %:I

e Backup withholding (see instructions)
t Credrt for small employer health insurance premlums (attach Form 8941)
g Other credits, adjustments, and payments: D Form 2439
(] Form 4136 (] other Total P
51 Total payments. Add lines 50a through 509 . {
52 Estimated tax penalty (see instructions). Check if Fonn 2220 is attached b |__—|
53 Taxdue. It line 511s less than the total of lines 48, 49, and 52, enter amountowed .
54 Overpayment. If line 51 is larger than the total of lines 48, 49, and 52, enter amount overpald
_Enter the amount of line 54 you want: Credited to 2019 estimated tax | =2 ] Refunded
IT’art Vi | Statements Regarding Certain Activities and Other Information (see instructions)
56 Atany time during the 2018 calendar year, did the organization have an interest in or a signature or other authority Yes | 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 p»
57 Dunng the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? _
It “Yes," see instructions for other forms the orgamzation may have to file.

58 Enter the amount of tax-exempt interest received or accrued dunng the tax year p»$

Under penalties of perjury, | declare that | have d thes return, inch and and to the best of my knowledge and belief, i s true,
carect,andcovmleta.Deda-aﬁonofpreparev(omaﬂmtaxpayw)lsbasedmallhﬂmondvmxdlwapararasanyknmwge

|Toloe_ p DV T e ™

Date Title )7 Yes No
Print/Type preparer's name Preparer's stgnature - Date Check if | PTIN
Paid self- employed
Preparer COLLEEN RAMIRES OLLEEN RAMIRES 01/08/20 P01251320
Use Only |Fim's nane »>MOSS ADAMS LLP FAmseiN >  91-0189318

999 THIRD AVENUE, SUITE 2800
Firm's address > SEATTLE, WA 98104 Phoneno. 206-302-6500
823711 01-09-19 Form 990-T (2018)
3 .
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Form %0-T (2018) JEWISH FAMILY SERVICE OF SEATTLE 91-0565537 Page 3

‘Schedule A - Cost of Goods Sold. Enter method of inventory valuation B> N/A

1 Inventory at beginning of year 1 6 Inventoryatendofyear . .. .. . i 6
2 Purchases . i . 2 7 Cost of goods sold. Subtract line 6
3 Costoflabor L 3 from line 5. Enter here and in Part |, o
4a Additional section 263A costs wme2 . . .. 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 o __j
5 Total. Addlines 1through4b . 5 the organization? ...

Schedule C - Rent Income (From Real Property and Personal Property Leased WithReaIProperty)
(see instructions)

1. Description of property

()
]
3
@
2. Rentreceved or acorued
3(a)Ox directly d with the i in
(a) From personal property G the percertaga o (b) From eatand percont propery (1 th percentago () o s 50t 20 et schecite
10% but not more than 50%) the rent is based on profit or income)
m
@
&)
()
Total 0. | o 0.
() Total income. Add totals of columns 2(a) and 2(b). Enter gt): otal deductions.
here and on page 1,Partl,line6,colun(A)y = P 0. Pml.lme,ulun‘l,na(g;) " 0.
Schedule E - Unrelated Debt-Financed Income (ses instructions) ‘
3. D ly with or
2. Gross income from to detst-financed property
flocable to debt-
1. Description of debt-flnanced property wﬁ:am;ed :::,,m; (a) S"?'gm 'I'"° deprl edal) aon (b)amm
U]
2
()]
“@ -
4. Amount of average acquisition §. Average adpsted basis 6. Cotumn 4 divided 7. Gross incoms 8. Allocable deductions
mhtmaanombletndabt-ﬁmirud debt:twanomlato by column 5 repartable {column (cotumn 6 x totat of columns
property (attach schedule] f -financed wuparfy) 2 x colurrm 6) 3(a) and 3p))
(1) %
(2) %
{3) %
() %
Enter here and on page 1, Enter here and on page 1,
Part |, fine 7, columm (A). Part 1, line 7, column (8).
Totals . .. oL . . > 0. 0.
Total dividends-recelved deductions included in column 8 i B L i . 0.
Form 880-T (2018)
Vs
823721 01-09-18
4
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Form990-Ti2018) JEWISH FAMILY SERVICE OF SEATTLE

' 91-0565537

Page 4

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

(see instructions)

Exempt Controlled Organizations

1. Name of controfled organzaton 2. Employer 3. Net uwelated income 4. Total of spectfied 5. Part of column 4 that s 6. Deductions directly
identificaton (toss) (see jons) made mciuded m the controlling connected with income
number organzation's gross mcome in column 5
()
)
3)
(@)
Nonexempt Controlled Organizations
7. Taxable Income 8. Neturrelated income (loss) 9. Total of specified payments 10. Part of column 9 that is included 11. Dech drectly d
(see mstructhons) made in the controfling organzation's with mcome m column 10
1 FOSS meome
(1)
2)
(3)
@
Add columns 5 and 10. Add columns 6 and 11
Enter hare and on page 1, Part |, Enter here and on page 1, Part ),
Bine 8, column (AL {ine 8, column (B).
Totals . e . e | 2 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
3. Deductions 5. Total deductions
R n 4. Set-asides :
1. Desorwhon affncome 2 3 (aﬂadl, schedule) {attach schedute) (;in.d 353:290215 4)
(1)
)
(&)]
(4)
Enter here and on page 1, Enter here and on page 1,
Part ), fine 9, column (A). Partl, lme 9, column (B).
Totals ... ... . ... - N 0. 0.
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)
2. Gross 8. Expansas ":'.“wam m;g:?) §. @rossin 7. Excess exsmpt
. or 0SS INCOMOe
1. Desarption of uweatedbusmess, | droctycomnected | Vgnes column2 | from actrty that 5. Bgenses xpensss (cotumn
axplorted actvity mcome from D’I’:‘Vll $ minus column 3). if a 1S not unwelated fumn 5 bmnotrm:IreMan'
trade or business business income , mfds 5 business incoms column 4
(1
|74]
(&)
4)
Enter here and on Enter here and on Enter here and
page 1, Part|, page 1, Part|, onpage 1,
fine 10, col. (A). line 10, col. (B). Part ), line 26.
Totals . . .. .. D 0. 0. 0.
Schedule J - Advertising Income (see instructions)
I Part | | Income From Periodicals Reported on a Consolidated Basis
2. Gross 4. Advertising gam 7.Exmn=desrﬁp
- 3. Drect or (loss) (col 2 minus 5. Circutation ' 6. Readership costs (cotumn 6 mmnus
1. Name of penodical advertising advertising costs | col. 3) H a gain, computs income costs column 5, but not more
income cols. 5 through 7 than coturmn 4).
(1)
2
3
@ .
Totals (camy 1o Part I, line (5)) > 0. 0. 0.
Form 990-T (2018)
823731 01-09-19
5 .
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Form 990-7 (2018) JEWISH FAMILY SERVICE OF SEATTLE 91-0565537 Page 5

| Part il | Income From Periodicals Reported on a Separate Basis (For each penodical listed in Part II, fill in
columns 2 through 7 on a ine-by-line basis.) ‘

2. ) . Advertising gain ) ) 7. Excess readarship
m"."fﬂ 3. Direct or (loss) {col. 2 mmss §. Circulation 6. Readership costs (column 6 minus
1. Name of periodical a Income 9 advertising costs | col. 3). If a gain, computs ncome costs cotumn 5, but not more
) - cols. § through 7 than column 4).
(1) ~
2 \
3
(4) 4
Totals from Part] > 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Past|, page 1, Partl, on page 1,
Iine 11, col (A) line 11, col (B). ro- Part I, ine 27
Totals, Part Il (lines 1-5) > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3. Percentof 4. ¢ on attributat
1. Name 2. Title time dovoted to o voretoted business
() %
@) - %
(3) %,
@ ‘ %
Total. Enter here and on page 1, Part Il, line 14 P 0.
Form 980-T (2018)
k3
\ b
- {
[}
\

823732 01-09-19

) 6
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JEWISH-FAMILY SERVICE OF SEATTLE

N

91-0565537

FORM 990-T INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 1.
NET INCOME
DESCRIPTION OR (LOSS)
THE BLACKSTONE GROUP K-1 - ORDINARY BUSINESS INCOME (LOSS) 240.
ENERGY TRANSFER LP K-1 (FKA ENERGY TRANSFER EQUITY) -
ORDINARY BUSINESS INCO -13,975.
ENERGY TRANSFER OPERATING K-1 (FKA ENERGY TRANSFER
PARTNERS) - ORDINARY BUSI -1,428.
ENTERPRISE PRODUCTS K-1 - ORDINARY BUSINESS INCOME (LOSS) -5,671.
HOLLY ENERGY PARTNERS K-1 - ORDINARY BUSINESS INCOME '
(LOSS) ‘ -2,988.
KKR & CO K-1 - ORDINARY BUSINESS INCOME (LOSS) 67.
MAGELLAN K-1 - ORDINARY BUSINESS INCOME (LOSS) -3,366.
MPLX K-1 - ORDINARY BUSINESS INCOME (LOSS) -11,582.
POPE RESOURCES K-1 - ORDINARY BUSINESS INCOME (LOSS) / -3,903.
SPECTRA ENERGY PARTNERS K-1 - ORDINARY BUSINESS INCOME
(LOSS) -898.
TEEKAY LNG PARTNERS K-1 - ORDINARY BUSINESS INCOME (LOSS) -95.
WESTERN GAS PARTNERS K-1 - ORDINARY BUSINESS INCOME (LOSS) -15,454.
ENVIVA PARTNERS - ORDINARY BUSINESS INCOME (LOSS) -10,137.
TOTAL INCLUDED ON FORM 990-T, PAGE 1, LINE 5 -69,196.

FORM 990-T CONTRIBUTIONS

STATEMENT 2
DESCRIPTION/KIND OF PROPERTY METHOD USED TO DETERMINE FMV . AMOUNT
PASSTHROUGH CHARITABLE N/A
CONTRIBUTIONS 4.
TOTAL TO FORM 990-T, PAGE 1, LINE 20 4.
FORM 990-T OTHER DEDUCTIONS STATEMENT 3
DESCRIPTION AMOUNT
TAX PREPARATION FEES 6,400.

6.,400.

TOTAL TO FORM 990-T, PAGE 1, LINE 28

7

STATEMENT(S) 1, 2, 3

15231217 146892 037308 2018.05010 JEWISH FAMILY SERVICE OF 037308_1



JEWISH .FAMILY SERVICE OF SEATTLE

91-0565537

FORM 990-T CONTRIBUTIONS SUMMARY

STATEMENT 4

QUALIFIED CONTRIBUTIONS SUBJECT TO 100% LIMIT

CARRYOVER OF PRIOR YEARS UNUSED CONTRIBUTIONS

FOR TAX YEAR 2013
FOR TAX YEAR 2014
FOR TAX YEAR 2015
FOR TAX YEAR 2016
FOR TAX YEAR 2017

21
21

TOTAL CARRYOVER
TOTAL CURRENT YEAR 10% CONTRIBUTIONS

TOTAL CONTRIBUTIONS AVAILABLE
TAXABLE INCOME LIMITATION AS ADJUSTED

EXCESS 10% CONTRIBUTIONS

EXCESS 100% CONTRIBUTIONS

TOTAL EXCESS CONTRIBUTIONS
ALLOWABLE CONTRIBUTIONS DEDUCTION

TOTAL CONTRIBUTION DEDUCTION

47

51

51
51

FORM 990-T NET OPERATING LOSS DEDUCTION

STATEMENT 5

LOSS
PREVIOUSLY
TAX YEAR LOSS SUSTAINED APPLIED

LOSS
REMAINING

AVAILABLE
THIS YEAR

06/30/17 64,080. 0.
06/30/18 74,825. 0.

NOL CARRYOVER AVAILABLE THIS YEAR

8
18310227 146892 037308

64,080.
74,825.

64,080.
74,825.

138,905.

138,905.

STATEMENT(S) 4, 5

2018.05050 JEWISH FAMILY SERVICE OF 037308_1



