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m Tax Computation

Organizations Taxable as Corporations. See instructions for tax computation. Controiled group
members (sections 1561 and 1563) check here » [] See instructions and:

a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):

s L | @ls | | @als
b Enter organization's share of. (1) Additional 5% tax (not more than $11,750) |$
(2) Additional 3% tax (not more than $100,000) . . . . . . . . . 3 —
¢ Income tax on the amount on line 34 ce . . . . P |35 0
36 Trusts Taxable at Trust Rates. See mstructlons for tax computatnon lncome tax on | __
the amount on line 34 from: [7] Tax rate schedule or [] Schedule D (Form1041) . . . . . » | 36
37 Proxytax.Seeinstructions . . . . . . . . . . . . . . . . e K
38 Altemative mnimumtax . . . e e e e e e e e e e 38
39 Tax on Non-Compliant Facility Income See mstructlons e e e e e e 39
40 Total. Add lines 37, 38 and 39 to line 35¢ or 36, whichever applies . . . . ] .. 40 0
Tax and Payments
41a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116} . 41a
b Other credits (see instructions) . . . S e 41b
¢ General business credit Attach Form 3800 (see mstmctlons) e .41c
d Credit for prior year minimum tax (attach Form 8801 or 8827) . .. 41d R
e Total credits. Add hnes 41athrough41d . . . . . . . . . . . . . . . . . .. 41e
42  Subtract line 41e from line 40 42
43  Other taxes Check if from [] Form 4255 D Form 8611 [:] Form 8697 D Form 8866 D Other (attach schedule) 43
44 Total tax. Add lines 42 and 43 . e e e 44
45a Payments: A 2016 overpayment credited to 201 7 e e e e 45a
b 2017 estmated tax payments . e . . |45b
¢ Taxdeposited with Form8868 . . . . . . 45¢
d Foreign organizations: Tax paid or withheld at source (see mstructlons) . 45d
e Backup withholding (see instructions) . . . 45e
f Credit for small employer health insurance premiums (Attach Form 8941) 45f
g Other credits and payments: [J Form 2439
[J Form 4136 [J Other Total » |45g _—
46 Total payments. Add lines 45a through 45g . e e e 46 0
47 Estmated tax penalty (see instructions). Check if Form 2220 1S attached . dR Y 0
48 Tax due. If line 46 is less than the total of lines 44 and 47, enteramountowed . . . . . . P, | 48 0
49 Overpayment. If ine 46 1s larger than the total of lines 44 and 47, enter amount overpaid N 0
50  Enter the amount of ine 49 you want  Credited to 2018 estimated tax » l Refunded » | 50 0
XXX Statements Regarding Ccrtain Activitics and Other Information (scc instructions)
51 At any time dunng 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. If YES, enter the name of the foreign country | ___|
here » v
62  During the tax year, did the organization receive a distribution from, or wae it the grantor of, or trancforor to, a foreign trust? . v
If YES see instructions for other forms the organization may have to file. l
. [ * i
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Schedule A—Cost of Goods Sold. Enter method of inventory valuation »

1 Inventory at beginning of year 1

2 Purchases
3 Cost of labor

4a Additional section 263A costs

(attach schedule)

b Other costs (attach schedule) 4b
5 Total. Add lines 1 through 4b 5

2

3

4a

6 Inventory at end of year .

7 Cost of goods sold. Subtract
line 6 from line 5. Enter here and
in Part |, line 2

8 Do the rules of section 263A (with respect to j Yes | No
property produced or acquired for resale) apply
to the organization?

7

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

(see instructions)

1. Descnption of property

L))

@

@

4

2. Rent received or accrued

{a) From personal property (if the percentage of rent
for personat property is more than 10% but not
more than 50%)

(b) From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent 1s based on profit or ncome)

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

M

@

()]

(4

Total

Tota!

(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,
Part |, ine 6, column (B) >

Schedule E—Unrelated Debt- Fmanced Income (see instructions)

1. Description of debt-financed property

2. Gross income from or
allocable to debt-financed

3. Deductions directly connected with or allocable to
debt-financed property

(a) Straight line depreciation

{b) Other deductions

property (attach schedule) {attach schedule)
(1) Residence at 2143 N 117th St. Seattle, WA 40,120 11,384 36,981
@)
3
(4)
4. Amount of average 5. Average adjusted basis
acquisition debt on or of or allocable to 64 ge::emdn 7. Gross income reportable c O%J:‘lrl‘ogzi b:zgleg;“égz:: ns
allocable to debt-financed debt-financed property by column 5 (column 2 x cotumn 6) 3(a) and 3(b)
propenty (attach schedule) (attach schedule)
(1) 432,056 684,871 63.08 % 25,310 30,511
@) %
@) %
@) %
Enter here and on page 1, { Enter here and on page 1,
Part |, ine 7, column (A) Part |, ine 7, column (B)
Totals > 25,310 30,511
Total dividends- recenved deduchons mcluded In column 8 » 0

Form 990-T 017
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Schedule F—Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled
organization

Exempt Controlted Organizations

2. Employer
identdication number

3. Net unrelated income

(loss) (see instructions)

4, Total of specified
payments made

5. Part of column 4

organization's gross

included in the controting

that 1s

ncome

6. Deductions directly
connected with income

In column 5

M

@
[©)
@
Nonexempt Controlled Organizations
10. Part of column 9 that1s 11. Deductions drectly
7. Taxable Income 8(]‘0'::; mdum 9 Tm;] e?'nft:pr::gfd included in the controling | connected with income in
pay organization's gross income column 10
[t}
@
()
“)
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, | Enter here and on page 1,
Part I, line 8, column {A) Part |, kne 8, column (B)
Totals . ...
Schedule G —Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
3. Deductions 4. Set-asides 5. Total deductions
1. Descnption of ncome 2. Amount of income directly connected (an-ach schedule) and set-asides (co! 3
(attach schedule) plus col 4)
()
@
3
@)
Enter here and on page 1, ‘Enter here and on page 1,
Part |, ine 9, column (A). Part 1, ine 9, column (B)
Totals . »

Schedule I—Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

2. Gross 3. Expenses 4. Net income (loss) 7. Excess exempt
unrelated directly from unrelated trade| S. Gross income 6. Expenses axpenses
connected with  { or business (column{ from activity that N (column 6 minus
1. Bescnpton of exploited actvity bﬁ’:ﬁ;gz’:‘e production of 2 minus column 3) 1s not unrelated ang;‘d:i’:‘z to column 5, but not
business unrelated If a gan, compute | business income more than
S business income | cols 5 through 7 column 4)
M
@
Q)
@
Enter here and on | Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col (A) line 10, col. (B) Part Il, ine 26
Totals e »
Schedule J—Advertising Income (see instructions)
Part | income From Periodicals Reported on a Consolidated Basis
4. Advertising 7. Excess readership
2. Gross gain or (loss) (col costs (column 6
1. Name of penodical advertising adv earilsDi:emco sts 2 minus col J) if 5 ﬁ:g;t::‘a;mn 6. Rzzgfsrshlp minus column 5, but
income S a gain, compute not more than
cols 5 through 7 column 4)

M

@

0]

@)

Totals (carry to Pant If, ine (5))

>

Form 990-T (2017
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ET 4|8 Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part i, fill in columns
2 through 7 on a line-by-line basis.)
4. Advertising 7. Excess readership
2. Gross gain or (loss) (coi costs (column 6
1. Name of periodical advertising a dvez:;lglr:emco sts 2 munus cof 3). If 5. (iir:g.ga:on 6. Rzgggshlp minus column 5, but
income 9 a gain, compute not more than
cols 5 through 7. column 4)
)
@
(&)
()
Totals from Part] . . >
Enter here and on | Enter here and on Enter here and
page 1, Part |, page 1, Part 1, on page 1,
line 11, col (A) line 11, col (B) Part I, ine 27
Totals, Part il (ines 1—5) »

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

1. Name 2 Title "r?{%F:%Egeg;g{o a. Con:];:‘er;s:t::glu a;t:;t:t:b!e to
() %
@ %
() %
@) %
Total. Enter here and on page 1, Part Il, line 14 >

Form 990-T (2017)
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Supplemental Schedules for IRS Form 990-T
Green Lake Foundation
EIN: 87-0698571

Schedule E - Unrelated Debt-Financed Income, Column 3(a)
Straight-line Depreciation

Basis
Land S 350,000
House 250,000
Improvements 97,338
Appliances and Furnishings 15,293
$ 712,631

Schedule E - Unrelated Debt-Financed Income, Column 3(b)
Other Deductions

Interest S 19,460
Maintenance 4,882
Property taxes 9,836
Utilities 452
Insurance 866
Grounds 1,325
Other 160
Total Other Deductions $ 36,981

Schedule E - Unrelated Debt-Financed Income, Column 4
Amount of average acquisition debt

Debt at beginning of year $ 435,920
Debt at end of year 428,192
864,112
50%
Average Debt $ 432,056

Schedule E - Unrelated Debt-Financed Income, Column 5
Average adjusted basis

Basis at beginning of year S 657,111
Basis at end of year 712,631
1,369,742

50%

Average Basis $ 684,871

CY Depreciation

$ -
8,333
2,071
980
3 11,384




