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Notice 2018-100

Exempt Organization Business Income Tax Return OMB No 1545 0687
_Form 990'T (and proxy tax under section 6033(e))
For calendar year 2018 or other tax year beginning 2018, and ending ’ 201 8
> Go to www.irs.gov/Form990T for instructions and the latest information.
E\?granrglnsgsg;llxgesgrslageuw * Do not enter SSN numbers on this form as it may be made public 1f your organization 1s a 501(c)(3). 2 1&)‘&%%&:&?&?&@
A D Check box If Check box if name changed and see instructions ) D Employer identificat b
address changed . (Employees' trust, see
B Exempt under section print |Columbia Legal Services imstructions )
501¢ ¢ Y23) or {101 Yesler Way Suite 300 91_0974503
408(e) B 220(e) Type |[Seattle, WA 98104 E ?Snggl‘al:se(?ugﬂg:lr;e)ss activity code
408A 530(a)
529(a)
C Book value of all assets F Group exemption number (See instructions )*
at end of year
G Check organization type > [X]501(c) corporation [ ]501(c) trust [ |401¢a) trust [ Other trust
H Enter the number of the organization's unrelated trades or businesses > Describe the only (or first) unrelated
trade or business here » If only one, complete Parts 1-V
If more than one, describe the first in the blank space at the end of the previous sentence, complete Parts | and i, complete a Schedule M
for each additional trade or business, then complete Parts 111-V
| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? > E]Yes D No
If 'Yes,' enter the name and 1dentifying number of the parent corporation >
J The books are incare of * Denise Davis-Bobino Telephone number™ (206) 464-1155
[Part] | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance*» | 1c¢
2 Cost of goods sold (Schedule A, line 7)
3 Gross profit Subtract ine 2 from line 1c 3
4 a Capital gain net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c

10 Exploited exempt activity income (Schedule 1) 1
11 Advertising income (Schedule J) 1
12 Other income (See instructions, attach schedule)

13 Total. Combine lines 3 through 12 13

5 Income (loss) from a partnership or an S corporation
(attach statement)

5

6 Rent income (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from a controlled organization (Schedule Fy.| 8
9

0

1

9 investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)

12

(Part Il | 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 Salaries and wages HECE}VED . 15

16 Repairs and maintenance \' QO 16

17 Bad debts @ NOV@% 2019 A 17

18 Interest (attaché_chedule) (see instructions) 7 18

19 Taxes and Ilceg;§es R = 19

20 Chantable contbutions (See instructions for hmitation rules) 20

21 Depreciation (@ach Form 4562) OGP;F \l' UT .

22 Less deprecidlion claimed on Schedule A and elsewhere on return 22a 22b

23 Depletion 23

24 Contributions.to deferred compensation plans 24

25 Employee b«‘aﬁaﬂt programs 25

26 Excess exempt expenses (Schedule 1) ' ) 26

27 Excess readership costs (Schedule J) t 27

28 Other deductions (attach schedule)} 28

29 Total dedugtions. Add Iines 14 through 28 . \ 29

30 Unrelated %mess taxable income before net operating foss deduction Subtract line 29 from line 13 30

31 Deduction for net operating loss aristng in tax years beginning on or after January 1, 2018 (see mstructions) 31 ‘ ]
32 Unrelated business taxable income Subtract ine 31 from line 30 32
BAA For Paperwork Reduction Act Notice, see instructions. TEEAQ201L 1/31/19 Form 990-T (2018)
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Form 990-T (2018) Columbia Legal Services 91-0974503 Page 2
{Partlil | Total Unrelated Business Taxable Income
33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
instructions) . . e e e e e e e e e e 33 0.
34 Amounts paid for disallowed frlnges ................................................... 34 16,362.
35 Deduction for net operating loss ansmg in tax years beginning before January 1, 2018 (see
instructions). . - e oo | 35
36 Total of unrelated busmess taxable income before specmc deductxon Sublract Ilne 35 from the sum
of ines 33 and 34, . v e e 36 16,362,
37 Specific deduction (Generally $1, 000 but see line 37 instructions for excepllons) 37 1,000.
38 Unrelated business taxable income. Subtract line 37 from line 36 If line 3715 greater than line 36
enter the smaller of zero or line 36. ... .. .. .. .... e . e e 38 15,362.
i{Part IV.| Tax Computation
39 Organizations Taxable as Corporations. Multiply line 38 by 21% (0.21) . e e, > 139 3,226.
40 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount e
on line 38 from: D Tax rate schedule or D Schedule D (Form 1041).. . L e ™40
41 Proxy tax. See instructions .. . O >4
42 Alternative minimum tax (trusts only) ..................................... e e e 42
43 Tax on Noncompliant Facility Income, See instructions...  .......... C e eee e e 43
44 Total. Add lines 41, 42, and 43 to line 39 or 40, whichever applies 4 3,226.

[Part:V-| Tax and Payments

45a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116). . | 45a !
b Other credits (see insiructions) . .. 45b , f"
¢ General business credit. Attach Form 3800 (see inslructlons) R K -1 k
d Credit for prior year minimum tax (attach Form 8801 or 8827) .. . |45d

e Total credits. Add lines 45a through 45d . e e e e 0.
46 Subtract ine 45e fromlinedd. .. . ... . ...... ..... 3,226.
47 Other taxes. Check If from. [ ] Form 4255 DForm 8611 DForm 8697 DForm 8366

D Other (attach schedule) . e
48 Total tax. Add lines 46 and 47 (see mstruchons) e i e e 3,226.
49 2018 net 965 tax liability pald from Form 965-A or Form 965-B, Part il column &), ine 2.
50a Payments: A 2017 overpayment credited to 2018 . . .. s 50a

b 2018 estimaled tax payments e e e e e . .. | 50b

¢ Tax deposited with Form 8868 . L. . . | 50¢

d Foreign organizalions: Tax pald or withheld at source (see mstruchons) ....... 50d

e Backup withholding (see instructions) ...... . | S0e

f Credit for small employer health insurance premlums (allach Form 8941) .. | 50f

g Other credits, adjustments, and payments: DForm 2439

[]Form 2136 []other Total. . *| S0g

51 Total payments. Add lines 50a through 500 ... .. . .. . L L e e el 0.
Estimated tax penalty (see instructions). Check if Farm 2220 IS anached .................. ’D

53 Taxdue. If ine 51 is less than the total of lines 48, 49, and 52, enter amount owed. . > 3,226.

Overpayment. If ine 51 is larger than the total of lines 48, 49, and 52, enter amount overpald

55 Enter the amount of line 54 you want' Credited to 2019 estimated tax ™ [ Refunded ™

[i;gaLrt:V]] Statements Regarding Certain Activities and Other Information (see Instructions)

56 At any tme during the 2018 calendar year, did the organization have an interest in or a signature or other authority over a

financial account (bank, securities, or other) In a foreign country? If "Yes,’ the organization may have to file FINCEN Form 114,
Repart of Foreign Bank and Financial Accounts, If 'Yes,' enter the name of the foreign country here L,
57 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?

1f "'Yes,' see instructions for other forms the organization may have to file
58 Enter the amnt of 1ax exempl int; reqﬂrecewed or accrued during the {ax year > 8

[y dediard thal have examined this relurn, includirg accompanys scnedules ard stalements, and 1o the best of my knowledge and
tlon of preparer (olhar lhar taxpayer} 1s ba: on all information of which preparer has any knowledge

. belh S g, ar |
ﬁlegr: T‘ L; 1\/{ L l=la p President the) propaser shown below (306

ure of of Odtd ‘_ﬁ"l' v Title mstructions)? .Yes DNO
Paid Pnnl/Typa preparer's name Preparer’s signature Date Check D o PTIN )
Pro.  |Judy C. Jones, CPA Judy C. Jones, CPA__ |11/14/19  |stemvieres |P00281100
arer |Fmsname * Jones & Associates PLLC, CPAS FomsEN ™ 82-5107131

se Funts address ™ 1701 NE 104th Street
Only Seattle, WA 98125-7646 Phone no

(206) 525-5170

BAA TEEA0202. 01124119
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Schedule F — Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1 Name of controlled

organization

Exempt Controlled Organizations

2 Employer
identification
number

3 Net unrelated
income (loss)
(see instructions)

4 Total of specified
payments made

5 Part of column 4
that 1s included in
the controlling
organization's
gross income

6 Deductions directly
connected with
income In ¢olumn 5

)

@

3

@

Nonexempt Controtled Organizations

7 Taxable Income

8 Net unrelated
income (loss)
(see Instructions)

9 Total of specified
payments made

10 Part of column 9 that is
included in the controlling
organization's gross income

11 Deductions directly
connected with income
n column 10

)

| @

&)

| @)

Totals.

Add columns 5 and 10 Enter
here and on page 1, Part |, line
8, column (A)

Add columns 6 and 11 Enter
here and on page 1, Part |, line
8, column (B)

Schedule G — Investment Income of a Section 501(cX7), (9), or (17) Organization (see instructions)

1 Description of income

2 Amount of iIncome

3 Deductions
directly connected
(attach schedule)

4 Set-asides
(attach schedule)

5 Total deductions and
set-asides (column 3

plus column 4)

m
2
3
4)
Enter here and on page 1, Enter here and on page 1,
Part I, ine 9, column (A) Part I, line 9, column (B)
Totals >
Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
‘. 2 Gross 3 Expenses directly| 4 Net income (loss) | 5 Gross income from{ 6 Expenses 7 Excess exempt
: unrelated connected with | from unrelated trade | actwty that 1s not | attributable to | expenses (column 6
| 1 Description of exploited activity business production or business {column | unrelated business column 5 minus column 5, but
| income from of unrelated 2 minus column 3) income not more than
trade or business income | If a gain, compute column 4)
business columps 5 through 7
M
@
&)
@
Enter here and| Enter here and Enter here and
on page 1, on page 1, on page 1,
Part I, ine 10, | Part |, line 10, Part 11, line 26
column (A) column (B)
Totals >
Schedule J — Advertising Income (see instructions)
[Part 1| Income From Periodicals Reported on a Consolidated Basis
2 Gross 3 Direct 4 Advertising gain or] 5 Circulation 6 Readership | 7 Excess readership
advertising advertising (loss) (col 2 minus income costs costs (col 6 minus
1 Name of periodical income costs col 3) Ifagam, col. 5, but not more
compute cals 5 han col 4
through 7
()]
2
[€))]
@
Totals (carry to Part Il, line (5)) >

BAA
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Form 990-T (2018) Columbia Legal Services

91-0974503

Page 5

[Part ﬁll Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill if"columns 2 through

7 on a line-by-Iine basis )

2 Gross 3 Direct 4 Advertising gain o] 5 Circulation | 6 Readership | 7 Excess readership
advertising advertising (loss) (col 2 minus income costs costs (col. 6 minus
1 Name of periodical income costs col 3) If agan, col 5, but not more
compute cols 5 than col 4)
through 7

)

@
©)
1G]
Totals from Part | >
Enter here and | Enter here and Enter here and
on Page 1, on page 1, on page 1,
Part !, ine 11, | Part|, line 11, Part 11, line 27
column (A) column (B)
»

Totals, Part Il (ines 1— 5)

Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)

3 Percent of | 4 Compensation attributable
1 Name 2 Title time devoted to unrelated business

to business
%
e
0
%
%

Total. Enter here and on page 1, Part ll, line 14 >

BAA

TEEAQ204 L 12/31118

Form 990-T (2018)



