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For;n 990-T

{and proxy tax under section 6033{e))

Exempt Organization Business Income Tax qeturn

0k

For calendar year 2018 or other tax year beginung JUL 1, 2018 ,endending JUN 30 2018

2939327706103 0

OMB No 1545-0687

'

Department of the Treasury P> 6o to www.lrs.gov/Form880T for instructions and the latest information.

2018

Internal Revenue Service B Do not enter SSN numbers on this form as it may be made publlc if your organization is a 501(c)(3). BN ot Tepecta Tar
A ] Check boxif Name of organization ( L__| Check box it name changed and see instructions.) FEm;;onse;' Tusc
address changed instructions )

B Exemptunder section | Print | Lutheran Community Services Northwest 93-0386860

[x 1501 )30 TY:; Number, street, and room or sutte no. If a P.0. box, see Instructions. e Paaresss actvily codo

" Jaos(e) T_J220(e) 4040 South 188th Street, No. 300

(Jaosa [I530(a) City or town, state of province, country, and ZIP or foreign postal code

[ 1s29(a) SeaTac, WA 98188 531120
C Book vaus of all assole F Group exemption number (See instructions.) P>

year
30,733,682, | 6 Check organization type P> [ % | 501(c) corporaton || 501(c) trust I 1401(a) trust [__i other trust L\

H Enter the number of the organization's unrelated trades or businesses. P 2 Describe the only (or first) unrelated

trade or business here Pp» Debt-financed rental income

. It 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 [l, compiete a Schedufe M for each additional trade or

business, then complete Parts |1I-V.

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?
I °Yes,” enter the name and identifying number of the parent corporation. P>

p LI Ves

x| No

J The books arein care of P> Raryn Huffman -

Telephone number P» 206-816-3212

[PartT | Unrelated Trade or Business Income (A) Income "~ (B) Expenses CINet
1a Gross receipts or sales
b Less returns and allowances ¢Balance ] e
2 Costof goods sold (Schedule A, line 7) 2
Gross profit. Subtract line 2 from line 1¢ 3
4a Capital gain net Income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part Il, ine 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4¢
§ Income (loss) from a partnership or an S corporation (attach statement) 5
8 Rentincome (Schedule C) 8
7 Unrelated debt-financed income (Schedule E) 7 133,620, 209,799. -76,179,
8 Interest, annurties, royalties, and rents from a controlled organization (Schedute F) | 8
8 Investmentincome 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  Cther income (See Instructions; attach schedule) 12
13 Total. Combine lines 3through 12___ . 13 133,620, 209,799. -76,179,
- Deductions Not Taken Elsewhere (See instructions for imitations on deductions )
(Except for contributions, deductions must be directly connected with the unrelated busmess income )
14  Compensation of officers, directors, and trustees (Schedulg KJ 14
15  Salaries and wages 15
18  Repairs and maintenance 16
17  Baddebts 17
18  Interest {attach schedule) (see instructions) 18
18 Taxesand licenses 19
20  Charitable contributions (See instructions for imitation(g 20
21 Depreciation (attach Form 4562) 21
22  Less depreciation claimed on Schedule A and elsewhere on return 22a 22b
23  Depletion 23
24  Contributions to deferred compensation plans 24
25  Employee benefit programs 25
26  Excess exempt expenses (Schedule 1) 28
27  Excess readership costs (Schedule J) 27
28  Other deductions (attach schedule) See Statement 1 | 28 1,350,
20 Total deductions. Add lines 14 through 28 30 & 1,350,
30  Unrelated business taxable income before net operating loss deduction. Subtract ine 29 from line 13 ‘p -77,529,
31 Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see instructions) 31 |
32  Unrelated business taxable income. Subtract ine 31 from line 30 ?) \ P -77,529,
823701 01-0s-19 | HA For Paperwork Reduction Act Notice, see instructions. Form 990-T (2018)
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Form 990-T (2018) Lutheran Community Services Northwest 93-0386860 Page 2
[Part Ili | Total Unrelated Business Taxable Income
33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see Instructions) a3 0.
34 Amounts paid for disaflowed fringes 34
35 Deduction for net operating loss arising in tax years beginning before January 1,2018 (seeinstruchons) Stmt 2 35 6.
38 Total of unrelated business taxable income before specific deduction. Subtract line 35 from the sum of
lines 33 and 34 38
37 Specific deduction (Generally $1,000, but see line 37 instructions for exceptions) %‘& §7 1,000
38 Unrelated business taxable income. Subtract line 37 from line 36. If ine 37 Is greater than line 36,
enter the smaller of zero or line 36 ls 0.
[ Part IV][ Tax Computation
39 Organizations Taxable as Corporations. Multiply ine 38 by 21% (0.21) > 9 0.
40 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 38 from:
(] Tax rate schedule o [ schedule D (Form 1041) |
41 Proxy tax. See instructions > | 4
42  Alternative mimimum tax (trusts only) 42
43 Taxon Noncompliant Facility Income. See instructions 43
44 Total Add lines 41. 42, and 43 to line 39 or 40, whichever applies 4 0.
|Part V | Tax and Payments
45a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 4',5a
b Other credits (see instructions) 45b
¢ General bustness credr. Attach Form 3800 45¢
d Credrt for pror year minimum tax (attach Form 8801 or 8827) 45d
e Total credits. Add lines 45a through 45d Se
48  Subtract ine 45e from line 44 I 0.
47. Other taxes. Check if from: [ Form 4255 [_] Form 8611 [ Form 8697 [__] Form 8866 [ Other (attach schoduio) 47
48  Total tax. Add lines 46 and 47 (see Instructions) 48 .
48 2018 net 965 tax liability paid from Form 885-A or Form 965-B, Part i1, column (k), ine 2 49 .
§0 a Payments; A 2017 overpayment credited to 2018 50a
b 2018 estimated tax payments 50b
¢ Tax deposited with Form 8868 ﬁ\(, §0c 8,200,
d Foreign organizations: Tax paid or withheld at source (see Instructions) $0d
e Backup withhalding (see instructions) [
f Credit for small employer health insurance premiums (attach Form 8941) &01
g Other credits, adjustments, and payments: |:] Form 2439 E
I Form 4138 1 other Total > { 80g
51 Total payments. Add lines 50a through 50g \ 51 8,200,
52 Estimated tax penalty (see instructions). Check if Form 2220 is attached P> ]
53 Taxdue. if ine 51s less than the total of lines 48, 49, and 52, enter amount owed » 5'3
54 Overpayment. If ine 51 1s larger than the total of lines 48, 48, and 52, enter amount overpaid % S‘A 8,200.
- __55 _Enter the amount of line 54 you want; Credited to 2018 estimated tax D> | Refunded 55 8,200,
l Fart Vi l 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 financtal 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 Financia! Accounts. If “Yes,” enter the name of the foreign country
here P X
57 During the tax year, did the organization receive 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. ’
58 Enter the amount of tax-exempt interest received or accrued during the tax year p» $
Under of perjury, | daclare that | have d this return, and and to the best of my knowledge and baliaf, it I3 trus,
Sign correct, and gomplete Decl preperer (cther than taxpayer) 1s based on all mbrmauon of which preparer has any knowledge
Here } g I ; 2/23 } chief Pinancial officer m:yp::rss, :::::T,:?:Ln e
Ddte instructions)? [__)_(:] Yes D No
Print/Type preparer's name Preparer’s signature Date Check L_J 1t |PTIN
Paid selt- employed
Preparer Bara Blizabeth J, Hyre ara Elizabeth J, Hyre D6/01/2020 P00235495
Use only Firm's name P> Clark Nuber, PS Firm's EIN 91-1194016
10900 NB 4th Street, Suite 1400
Firm's address B Bellevue, WA 98004 Phoneno. 425-454-4919

823711 01-09-19

Form 990-T (2018)



Form 990-T (2018) Lutheran Community Services Morthwest

93-0386860

Page 3

Schedule A - Cost of Goods Sold. Enter method of nventory valuation W ¥/a

1 Inventory at beginming of year 1 & Inventory at end of year
2 Purchases 2 7 Costol goods sold Subtract ine 6
3 Costoflabor 3 from line 5 Enter here and in Part 1,
4a Addmonal sectlon 263A costs line 2
(attach schedule) 4 8 Do the rules of sechon 263A (with respect to Yes [ No
b Other costs (attach schedule) 4b property produced of acquired for resale) apply to
5 Total Add hnes 1 through 4b 5 the organization? - X
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see mstructions)

1 Descriphion of propsrty

(0

(2

&)

“

2

Rent ecerved or accrued

(I] From personal proparty (if the pargentage of
ront for personal property 18 more then
1096 but not more than 50%)

(b] From real and parsonal propecty {if Ihe percenisge
of renl v peisonal properly oxceeds 50% orif
the renl 19 based on profit or Income)

3{a)Daduchony drectly connacled wrth the ncome in
colunma 2{a} and 2(b}{attach schedule}

)

@

£

@

Tolal

0. | Total

(¢) Total income Add totals of columns 2(a) and 2(b) Enter

(b) Total deductions

Entar here and on page 1

here and on page 1, Part |, ine 6, column (A} > 0. |Patl iina® column(B) P 0.
Schedule E - Unrelated Debt-Financed Income {see instructions)
3 Deduchons diecily conneciad wih or allocsble
2 Gross income Fom lo dent-fimancad proparty
1 Desoription of debt-financed property ﬂ'ﬁ::::i';’;:gp‘::;‘ (a) Suﬁ?g:;::r:;mmmmn (bm xﬁﬂlﬁn *
Sae Statement 4 pee Statemont 5
(1) SeaTac Building 306 391, 150,382, 351 883,
(?) Pranevaille Building 5,640,

3

4

4 Amount of average acquiarion
dabt on or allocable to debt-financed

§ Awveage adjusied basia
of or allocablae lo

8§ Cowmn 4 dwvided
by column &

7 Groaaincome
rapartable ([column

8 Allocable deductions
[column 6 x (otal of columns

property (attach schedula) w&%ﬂm‘rw 2 x column 8} S(a} and 3p))

(1 1,664 752, 3,985,692, 41.77%, 127,580, 209,799,

(2) 1. 1. 100.00% 5,640,

{3) %

@ %

Seo Statement 3 Enter here and on page 1, Enler here and on pags 1,
Part| {ina 7 column (AL Partl ling 7 column (B)

Totals > 133,620, 209,799,

Totai dividends-recelved deductions inciuded in column 8 > 0.
Form 980-T (2018)

823721 01-09-19




Form 990-T (2018) Lutheran Community Services Northwest

93-0386860

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Confrolled Organizalions (see nstructions)

1 Name of conlrollad arganaetion

2 Employer
dentficaton
number

Exempt Controlled Crganizatons

3 Net unreleted mcome
(losa) (see inslructions)

4 Total of specified
payments made

§ Parl ol column 4 thatis
inciuded in the controlling
organizehion 3 grass INcome

8§ Deductions duaclly
conmected wilh income
R column 5

(1)

2

3

{4)

Nonexempt Controlled Crganizations

7 Taxable income

8 Nel unrelaied incomse (loss}
{sea inakuctions}

9 Tolal of specified paymenla
meda

10 Parl of column 9 that = mcluded
n the conlroling orgamnizaten s
@roas Income

11 Deductona direcily connecled
with mcome in column 10

U]
2)
{3)
{4
Add columnsg S and 10 Add columna 8 and 11
Enter here and on page 1 Part | Enter here and on page 1, Part |
lina B column (AL Iine & column (B)
Totals » 0. 0.
Schedule G - Investment Income of a Saction 501(c){7), (9), or (17} Organization
{see instructions)
8 Deductions 4 5§ Total deductions
1 Desoiphion of income 2 Amounl of income duaclly connected Sot-asides and 3el-sades
{attach scheduls) [sttach schedule) (ool 3 plus col 4)
()
(2
3
)
Endor hera and on pagae 1, Enler hore and on page 1
Part1 lna 9, column (A) Part | lina 9, colurnn (8}
Totals » 0. g,
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)
4 Mot income (loss)
2 a 3 Expensas tro slated trad 5 a 7 Excesa exempl
1 Descripleon of unrelatad :)DL?;nosa d"ﬁ:ly c%"':‘:hd bnu:;nlrr:s: (t.-olurmno.".‘,l llornr:;:vlnr;m :miﬁ:t:“f ;’p onags (fdum;
sxploited sctivity incoms from “"d :T:und:bt:lm minus column 3). Ha 19 not unrelaled column ; ° b:':;l’:;':":;m
irade or business [ — gain mr:z;'t‘e?cals 9 businass income column 4)
1)
2)
3
4
Ener here and on Enter here and on Enter heie and
page 1 Pait | pege 1 Part! on page 1
lins 10 col (A} ine 10 col (Br Parl |l hne 26
Totals > 0. 0. 0.
Schedule J - Advertising Income (seo instructions)
| Partl | Income From Periodicals Reported on a Consolidated Basis
4 Advert Te sadersh
gwﬁm 3 Direct or (Ic:ru‘)'?crmls Iggr:::]: 5 Grculauon -] Roadership mul;;.o!g:r:m B.r:n:fa
1 Nama of perodical a mco"::g advestiaing cosls  |ool 3} Il a gain, computa Income cosls coluomn 5 bul nol more
ools Sthrough 7 than column 4]
)]
(2)
3)
(5]
Totals (carry to Part 11, hne (5)) » 0. 0. ___ o
Form 990-T (2018)

823737 01-09 19
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Form 990-T (2018) Lutheran Community Services Northwest

93-0386860

Page §

| Part il [ Income From Periodicals Reported on a Separate Basis (For each penodical listed i Part I, fill in

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

2. ar 4. Advertising gain 7. Excoss readership
d “oss 3. Direct or (loss){col 2 minus §.c 8.Rr costs (column 8 minus
1. Name of periodical @ u‘\,:o::: 9 advertising costs [ col. 3). If a gain, compute Income costs column S, but not more
cols. 5 through 7. than column 4).
) -
4]
3
@)
Totals trom Part | » 0. 0. IR L . 0.
Enter here and on Enter here and on - ! Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col (A) hine 11, col B} . Part 1l lins 27
Totals, Part Il (nes 1-5) » 0. 0. 0.
‘Bchedule K- Compensation of Officers, Directors, and Trustees (see instructions)
d. Percant of 4.c sation atbibutabl
1. Nameo 2. T tme davotad to to unrelatsd business
1) %
@ m
3 %
4 %
Total. Enter here and on page 1, Part i, line 14 » 0.
Form 890-T (2018)

823732 01-09-19




¢

Lutheran Community Services Northwest 93-0386860
Form 990-T : Other Deductions ‘ Statement 1
* Description Amount
Tax Prep Fees 1,350,
Total to Form 990-T, Page 1, line 28 1,350,
Form 990-T Net Operating Loss Deduction Statement. 2
Loss
, Previously Loss Available
Tax Year Loss Sustained Applied Remaining This Year
06/30/03 ) 20,602, { 0. 20,602, 20,602,
06/30/04 5,292, 0. 5,292, 5,292,
06/30/05 13,247, 0. 13,247, 13,247,
06/30/06 0. 0. 0. 0.
06/30/07 20,613, 0. 20,613, 20,613,
06/30/08 136,216, 0. 136,216, 136,216,
06/30/09 82,181, 0. 82,181, 82,181,
06/30/10 50,714, 0. 50,714, 50,714,
06/30/11 93,411, 0. 93,411, 93,411,
06/30/12 48,503, 0. 48,503, 48,503,
06/30/13- 113,051, 0. 113,051, ! 113,051,
06/30/14 - 52,232, 0. 52,232, 52,232,
06/30/15 11,247, 0. 11,247, 11,247,
06/30/16' 23,974, 0. 23,974, 23,974,
06/30/17 1,809, 0. 7 1,809, 1,809,
06/30/18 52,544, 0. 52,544, 52,544,
.NOL Carryover Available This Year 725,636, 725,636,

Statement(s) 1,

2




Lutheran Community Services Northwest ) 93-0386860

Form 990-T Schedule E - Unrelated Debt-Financed Income Statement 3
’ Average Adjusted Basis

Activity
Description of Debt-Financed Property Number
SeaTac Building 1 Amount
Average adjusted basis of property first day of year 6,923,022,
Average adjusted basis of property last day of year 6,700,833,
Average adjusted basis of property for the year 6,811,928,
Total to Form 990-T, Schedule E, Column 5
Form 990-T Schedule E - Depreciation Deduction Statement 4
Activity

Description Number Amount Total
Straight line depreciation expense 150,382.

- SubTotal - 1 150,382,
Total of Form 990-T, Schedule E, Column 3(a) - 150,382,
Form 990-T Schedule E - Other Deductions " Statement 5

Activity

Description Number Amount Total
Occupancy, insurance, interest and other
expenses 351,889,

- SubTotal - , 1 351,889,
Total of Form 990-T, Schedule E, Column 3(b) 351,889,

Statement(s) 3, 4, 5



' BEntity 2

SCHEDULE M Unrelated Business Taxable Income for OMB No. 1545-0867
(Form 990-T) Unrelated Trade or Business
For calendar year 2018 or other tax year begning  JUL 1, 2018 ,and ending JUN 30, 2019 20 1 8
Depertment of the Treasury P> Go to www.irs.gov/Form980T for instructions and the latest information. Opon 15 PubhS nsmectan for
Intsrnal Revenue Service (98) P> Do not enter SSN numbers on this form as it may be mads public if your organization is a 501(c}3). | 501(X3) Organizations Only
Name of the organzation . Employer identification number
Lutheran Community Services Northwest 93-0386860
Unrelated business activity code (see nstructions) p» 511120
Describe the unrelated trade or business ) Senior Scene Newspaper
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance p| 1c
2 Cost of goods sold (Schedule A, line 7) | 2
3 Gross profit Subtractline 2 fromline1c . 3
4a Capital gain net mcome (attach Schedule D) 4a
b Net gain (foss) (Form 4797, Part I, ine 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts | 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) 5
8 Rent income (Schedule C) . X . 6
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annurties, royalties, and rents from a controlled
organization (Schedule F) . 8
9 Investment income of a section 501 (c)(?) ©),o0r(1 7)
organization (Schedule G) . 9
10 Exploited exempt activity income (Schedule l) . . 10
11 Advertising income {Schedule J) ) 11 117,285. 112,902, 4,383,
12 Other iIncome (Ses instructions, attach schedule) . _13
Total. Combine lines 3 through 12__ 13 117,285, 112,902, 4,383,

- [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 (Scheduls K) X . N 14
15 Salanes and wages

16 Repairs and maintenance _

17 Baddebts . . . ... .
18 Interest (attach schedule) (see |nstructlons)
19 Taxes and licenses

ey
(L

20 Charitable contnbutions (See lnstructlons for hmitation rules) . .
21 Depreciation (attach Form 4562) . . 21
22 Less deprectation claimed on Schedule A and elsewhere on retum i . L22a
23 Depletion

24 Contributions to deferred oompensetlon plans
25 Employee benefit programs
26

27

28

29
30

Excess exempt expenses (Schedule 1) B . X i {

Excess readership costs (Schedule J)

Other deductions (attach schedule)

Tota! deductions. Add lines 14 through 28

Unrelated business taxable income before net operahng loss deductnon Subtract line 29 from line 13
31 Deduction for net operatmg loss ansing in tax years beginning on or after January 1, 2018 (see

instructions)
32  Unrelated business taxable income Subtract Ilne 31 from line 30 .
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2018

4,383,

4,383,
01

gleleisislnleisR] klelzlzl

(A
1 &

823741 01-28-19




