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> ; Exempt Organization Business Income Tax Return —
Form 990-T (and proxy tax under section 6033(e)) 201 7
For calendar yoar 2017 or othar tax yoar beginning . andending
Department of the Treasury > Go to www.irs.gov/Form990T for Instructions and the latest Information. Open to Public Inspection for
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). 501{c){3) Orpantzations Onty
A D Sgﬁsﬁm&“ Name of organization ( Check box if nama changed and $e0 Instructions ) D Eemployer identification number
B Exempt unger s {Employees’ bust, see instructions.}
sox C){ )3, |print | Work Opportunities
408(8) 220(e) or | Number, stree!, and room or suta no If a P O box, seg Instructons 91-0754419
4084 s | Type | 6515 202nd St SW E Unrolated businas activity codes
520(8) City or town, state or province, country, and ZIP ar forelgn postal codo (See instructions )
e Lynnwood WA 98036 561000 | 541200
at end of year F__Group exemption number (See instructions ) P
4,313,650| G Check organization type I lx 501(c) corporation [ 1 so1(¢)trust [ | 401(a) trust | Other trust
H Descnbe the organization's pnmary unrelated business activity.
» Provide bookkeeping services to NPO
| Dunng the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidrary controlled group? > D Ye?@ No
If "Yes," enter the name and identifying number of the parent corporation.
»
J__Thebooksareincareof » Erin Jamieson Telephone umber» 425-778-2156
_Parti Unrelated Trade or Business Income (A} tncoma (8) Expenses (C) Net
1a Gross receipts or sales
b Less retums and allowances ¢ Balance » | 1c
2 Cost of goods sold (Schedule A, line 7) 2
3 Gross profit. Subtract line 2 from line 1¢c 3
4a Caprtal gain net Income (attach Schedule D) 4a
b Net galn {loss) (Form 4797, Part I, line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5 Income (joss) from partnerships and S comporatons (attach statement) 5
6 Rentincome (Schedule C) 6
7  Unrelated debt-financed income (Schedule E) 7
8  Interest, annuities, royalties, and rents from controlled organizations (Schedule F) 8
9  Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) 9
10  Exploited exempt activity Income (Schedule ) 10
11 Advertising income (Schedule J) 1
12 Otherincome (See instructions; attach schedute) See Stmt 1 12 21,612 21,612
13 _ Total. Combine lines 3 through 12 A3, 21,612 21,612
Partll Deductions Not Taken Elsewhere (See instructions fdT limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unre afe‘d)aﬂ&ﬁness income.)
14  Compensation of officers, directors, and trustees (Schedule K) v \ \ 14
15 Salanes and wages u&} 15 17,456
16  Repairs and maintenance 16
17 Bad debls d 17
18  Interest (attach schedule) 18
19 Taxes and licenses 19 1,746
20 Charitable contributions (Sese instructions for limitation rules) 20
21 Depreciation (attach Form 4562) 1 21
22  Less depreciation claimed on Schedule A and elsewhere on retum Iga 22b 0
23  Depletion 23
24  Contributions to deferred compensation plans 24
25 Employee benefit programs 25 1,375
26 Excess exempt expenses (Schedule [) 26
27  Excess readership costs (Schedule J) 27
28  Other deductions (attach schedule) See Statement 2 28 230
29 Total deductions. Add lines 14 through 28 29 20,807
30  Unrelated business taxable income before net operating loss deduction. Subtract ine 29 from line 13 30 805
31 Net operating loss deduction (limited to the amount on line 30) 31
32  Unrelated business taxable income before specific deduction. Subtract line 31 from line 30 32 805
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) 33 1,000
34 Unrelated business taxable income. Subtract line 33 from line 32 If line 33 is greater than line 32,
enter the smaller of zero or line 32 1 34 0
baa  For Paperwork Reduction Act Notice, see Instructions. Form 990-T (2017



308 11/115/2018 1 51 PM

91-0754419

Form 990-T (2017) Work Opportunities Page 2
Part lll Tax Computation
35 Org'anlzatlons Taxable as Corporations. See instructions for tax computation. Controlled group
members (sections 1561 and 1563) check here P> [:l Seeo Instructions and.
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
™ s J@ls | & s
b Enter organization's share of. (1) Additicnal 5% tax (not more than $11,750) $
(2) Additional 3% tax (not more than $100,000) o $
¢ Income tax on the amount on line 34 _ . » | 35¢c
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on line 34 from: Tax rate schedule or D Schedule D (Form 1041) > | 38
37  Proxy tax. See instructions ) > | 37
38  Alternative minimum tax ) 38
39  Tax on Non-Compilant Facitity Income. See instructions 39
40 __ Total. Add lines 37, 38 and 39 to line 35¢ or 36, whichever applies 40
Partlv__ Tax and Payments
41a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116) 41a
b Other credits (see instructions) 41b
¢ General business credit Attach Form 3800 (see instructions) 41¢
d Credit for prior year minimum tax (attach Form 8801 or 8827) 41d
e Total credits. Add lines 41a through 41d 410
42  Subtract line 41e from line 40 42
43 Jrertwes  [Meomass [ Jromesnn [ Jromsssr [ romesss [ ]ower(atsen) 43
44 Total tax. Add lines 42 and 43 L 44 0
45a Payments’ A 2016 overpayment credited to 2017 45a
b 2017 estimated tax payments . 46b
¢ Tax deposited with Form 8868 45¢
d Foreign organizations: Tax paid or withheld at source (see instructions) 45d
@ Backup withholding (see instructions) 45¢
f Credtt for small employer health insurance premiums (Attach Form 8941) 45f
g Other credits and payments: D Form 2439
Form 4136 [] other Total > | 469
46 Total payments. Add lines 45a through 45g 46
47  Estimated tax penalty (see instructions) Check if Form 2220 is attached > D 47
48  Tax due. if line 46 is less than the total of lines 44 and 47, enter amount owed . > | 48
49  Overpayment. If line 46 Is larger than the total of lines 44 and 47, enter amount overpaid > | 4
50 __Enter the amount of line 49 you want. Credited to 2018 estimated tax b Refunded » | 50
“PartV___ Statements Regardmg Certain Activities and Other Information (see instructions)
51 At any time during the 2017 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 f YES, enter the name of the foreign country
here P> X
§2  During the tax year, did the organization recelve a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If YES, see instructions for other forms the organization may have to file.
§3___ Enter the amount of tax-exempt interest received or accrued during the tax year b $

and mmplete Deglaraton of

Under penaltes of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and beflef, ftis

Si gn ) f (other than taxpayay) Is based on all information of which preparer has any knowledge M gg ",? disﬁu sshsotwh,l,s b’:w
Here|(p> \‘\ [ 2 {ces stucdons)?
M mARL \g Executive Director Yor No
ture of officar Date Tite

PrnUTypo preparers namo \_ Preparer's signature Date Chock #|PTIN
Paid Sharon M Andreason Sharon M Andreason 11/15/18 | seti-employed |
Preparer{rmsnemo  »  Sharon M Andreason CPA PS Fum's EIN D
Use Only 6100 219th St SW Suite 480

rmsedcress  » Mountlake Terrace, WA 98043 Phone no 206~-399-4017

DAA

Form 990-T (2017
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Form 990-T (2017) * Work Opportunities 91-0754419 Page 3
Schedule’'A — Cost of Goods Sold. Enter method of inventory valuation »
1 Inventory at beginning of year 1 6 Inventory at end of year 6
2  Purchases 2 7 Cost of goods sold. Subtract
3  Costoflabor 3 line 6 from line 5. Enter here and
48 agdional sec 263A costs in Part |, line 2 7
b (oﬂu"‘:‘:h schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
(anﬂtriamss:wduls) 4b property produced or acquired for resale) apply
§ __Total. Add lines 1 through 4b 5 to the organization?
Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property)
__(see instructions)
1. Description of property
w N/A
@
3
(4
2. Rent recelved or accrued
(&) From personal property {if the percanlage of rent {b} From real and personal property (it the 3{a) Deductions directly connected with the income
for persona! property |8 moro than 10% but not percentage of rant for personal property exceeds (n columns 2(a) and 2(b} (attach schedule)
more than 50%) 50% or if the rent Is based on profit or income)
(W)
@
3
[UR
Total Total (b) Total deductions.
(c) Total Income. Add totals of columns 2(a) and 2(b). Enter Enter here and on page 1,
here and on page 1, Part |, line 6, column (A) » Part|, line 6, column (B) >
Schedule E — Unrelated Debt-Financed Income (see instructions)
3. Daeductions directly connectad with or gfiocable to
2. Grass ncome from of debt-financed property
1. O ption of debt property allocabla to debt-financed
- property {a) Straight {ine depreciation (b) Otner deductions
(attach scheduls) (attach scheduls)
W N/A
@2
3
{4)
4. Amount of average 5. A usted basis
amuieton daot oo ‘g’:ﬁ;&m o 8. Column . income raporatle 8. Allocable deductions
allocabte 1o debt-nanced debi-inanced property 4 divided Gross (column 6 x tota! of columns
(calumn 2 x column 8)
property (atiach scheduia) (attach schedule) by column 5 Ho) and 3(b)
[UN %
@ %o
Q) % \
@ % R
Enter here and on page 1, Enter here and on page 1, ‘
Part |, line 7, column (A). Part (, fine 7, cofumn (B).
Totals

Total dividends-received deductions included in column 8

DAA

>

Form 990-T (2017)
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Form 980-T (2017) Work Opportunities 91-0754419 Page 4
Schedule F — Interest, Annuities, Royalties, and Rents From Controlled Organizations (see Instructions)
' Exempt Controlled Organizations
1. Name of controlled 2, Employer
organzahion identification number 3. Net unrelated income 4, Total of specifiad 8. Pant of column 4 that Is 8 Deductions directly
(loss) (see instructions) payments made included in the controliing connected with income
organization's grass income n column §
m N/A
2
O]
(O]
Nonexempt Controlled Organizations
8. Net unrelated Income 9. Total of specifiod 10. Pan of column 9 that s 11. Deductions directly
7. Taxablo incomo {l0ss) (see tnstructions) payments made included in the controlling connected with income in
organization's grosa Income column 10
]
2
Q)
)]
Add columns 5 and 10 Add columns 6 end 11
Enter here and on page 1, Enter here and on paga 1,

Totals

>

Part I, ling 8, column {A)

Pert |, ine 8, column (B)

Schedule G ~ Investment Iﬁcome of a Section 501(c)(7), (9), or (17) Organization (see instructions)

3. Deductions §. Total deductions
1. Description of income 2. Amount of Income diroctly connected 4. Sot-asides and set-asides (col. 3
(attach schedule) {attach schodute) plus col Q)
1) N/ A
2
G}
4)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Partl, line 9, column (B)
Totals . »
Schedule | — Exploited Exempt Activity Income, Other Th%n Advertising Income (see Instructions) :
2. Gross 3. Expenses 4. Net incame (fogs) 7. Excess axempt
unrelated directly trom unrelated trade 5. Gross incomo 8. Expenses expenses
1. Deseription of exploited activity business income connacted with or business (column from activity that aftnbutablo to (column 8 minus
from trade or production of 2 minus column 3) 15 not unrealod column § column 5, but not
businass unroigted it a gain, computo businass income more than
busingss tncome cols 5through7 column 4)
W N/A
@ .
[©]
@
Enter hare and on Enter hoso end on Enter here and
page 1, Part §, pago 1, Pant |, onpage 1,
Une 10, col (A) Iine 10, co! (B) Pert 0, ne 26
Totals »
Schedule J ~ Advertising Income (see instructions)
Part]l - Income From Periodicals Reported on a Consolidated Basis
4, Advertlsing 7. Excoss readership
2. Gross geln or (foge) (cof costs (column 8
1. Name of periodical advertising 3. Oirect 2 minus col 3) 1f §. Clrculation 8. Readership minus column 5, but
neome advertising costs a galn, computo income costs not mare than
cols 5through7 column 4)
m N/A
@
3)
@)
Totals (camy to Part ll, ling (5)) »
Form 990-T (2017)

DAA
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Form 990-T (2017) Work Opportunities 91-0754419 Page 5
Part il Incpme From Periodicals Reported on a Separate Basis (For each periodical listed in Part If, fill in columns
' 2 through 7 on a line-by-line basis.)
2 Gross 4, Advertising 7. Excess raadsrship
S s | ome | SR | somee | e | T
income 8 gain, computo nol more than
cols 5through7 column 4)
o N/A
@
Q)
0]
Totals from Part | > i
Enter here and on Entor here and on Enter hare and
page 1, Pant |, page 1, Part, onpage 1,
tna 11, oot (A) une 11, col (B) Pant i, line 27
Totalsg, Part Il {lines 1-5) »
Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)
1. Name 2 The lx:{{ ggmi;ﬁ;to ¢ cm;fx::ﬁiem o
) N/A %)
(2) %
O] %
o) ' %
Total. Enter here and on page 1, Part |}, line 14 | 4

DAA

Form 990-T (2017)
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91-0754415 Federal Statements
FYE: 12/31/2017

Statementf1 - Form 990-T, Part |, Line 12 - Other Income

Description Amount
Bookkeeping revenue ' $ 21,612
Total $ 21,612

Statement 2 - Form 990-T, Part Il, Line 28 - Other Deductions '

‘ Description Amount
Occupancy $ 175
Supplies 55

Total $ 230




