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* 990 OMB No 1545 0047
. Form < Retum of Organization Exempt From Income Tax 2008
W ¢ Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
D Department of the Treasury™
(/) internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements, Dpers to Public inspection
Q For the 2008 calendar year, or tax year beginning , 2008, and ending
LLj B Checkf appicable o D Employer Ident Numb
|~ Address change | IRS tabel | OPPORTUNITIES INDUSTRIALIZATION CENTER 91-0873024
3 | Name change o: nm‘ OF WASHINGTON E Telephone number
= 1 See 815 FRUITVALE BLVD 509-248-6751
< ] frutial return speaﬁtf
l_' | Termination I't'iso';rnl:.: YAKIMA’ WA 38302
w 2(_ Amended return G Gross receipts $ 12 y 469 y 869.
o Apphication pending| F Name and address of principal officer H(a) Is this a group return for affilates? Yes No
Z . H(D) Are all affiliates included? Yes i No
If 'No,' attach a hst (see instructions)
| Tax-exempt status m 501(c) (3 )< (insert no.) l—l 4947(a)(1) or J_| 527
J Website: » WWW . YVOIC . ORG H(c) Group exemption number »
K Type of organization |X I Corporation rl Trust I—I Association I_I Other ™ J L Year of Formation 1971 I M State of legal domicile WA
Part] { Summary
1 Briefly describe the organization’s mission or most significant actvites _HELP IN THE ELIMINATION OF
g UNEMPLOYMENT, PQVERTY, AND_ILLITERACY THAT PEOPLE OF ALL COLORS AND CREEDS CAN__ _ _
§ J1IVE THETR_LIVES WITH GREATER HUMAN DIGNITY. _ _ _ _ _ _ _ _ _ _ o o o o _____
5| e e
3| 2 Check this box » Ij_'f the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the goverring body (Part VI, ine 1a) 3 19
o | 4 Number of Independent voting members of the governing Q?WTE, UN&'F) 4 18
:é: 5 Total number of employees (Part V, line 2a) RECEIVED 5 290
£ | 6 Total number of volunteers (estimate If necessary) 6 98
< 7a Total gross unrelated business revenue from Part VI, line DLEaltan‘ (5.'!“2 7a 1,186.
b Net unrelated business taxable income from Form 990-T, hppﬁ_mc“ 7b 0.
OGDEN Prior Year Current Year
o | 8 Contributions and grants (Part VIII, ine 1h) 7,763,296. 8,156, 467.
g 9 Program service revenue (Part VIII, ine 2g) 743,935. 638, 951.
2 | 10 Investment income (Part VI, column (A), hines 3, 4 58, 939. 66, 715.
T | 11 Other revenue (Part VIII, column ( f8§:9 1@: nd 1'Iei 691, 278. 925, 799.
12 Total revenue — add lines 8 throughi 11 (miist eq‘t_{éLBa‘;Ft-VHl’,m{:?q A), ine 12) 9,821,329. 9,787,932./
13 Grants and simiar amounts paid (P ‘_I_)(,c'—gl-umn (P;i, &n 1‘42) o
14 Benefits paid to or for members (Part (R, coIL\q@\‘A nni? ‘C’E 1,956,088.
» | 15 Salaries, other compensation, emplo e\e‘L\\ enefits (Part IX, ¢ ), Ines 5-10) 4,158, 056. 4,428,742.
§ 16a Professional fundraising fees (Part I1X,\col A).hﬁe. w)
§- b Total fundraising expenses (Part IX, column’(R)=hine25) >
X )
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) 2,752,590. 4,194, 307.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), hne 25) 8,623,049,
& | 19 Revenue less expenses. Subtract line 18 from line 12 1,164,883.
ﬁgé Beginning of Year End of Year
o $2| 20 Total assets (Part X, Iine 16) 8,444,924. 9,076,879.”7
[ 4V 3% 21 Total habilities (Part X, Itne 26) 1,850,735. 1,317,808.
[
) “4] 22 Net assets or fund balances. Subtract line 21 from line 20 6,594,189. 7,759,071.
tPart Il Signature Block
Q B e B T S PR LSS eSS 31 e it o m hvowledge and el 1
% Sign >
Hel’e Signature of officer Date
% > RONNIE WILLIAMSON BOARD CHAIR
@ Type or print name and title
D = Checi Regm fenggy e rumeer
Paid [, Smployed >
Pre-  |sgrawe ™ RATPH CONNER, CPA 11/09/12 N/A
aers Trums name r_CLIFTONLARSONALLEN LLP
Only ’dmf.yed) , > 610 N. 39TH AVENUE en_ >~ N/A
ZPse YAKIMA, WA 98902 Phoneno > (509) 453-0123

May the IRS discuss this return with the preparer shown above? (see instructions)

D_(_I Yes |_| No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2008) OPPORTUNITIES INDUSTRIALIZATION CENTER 91-0873024 Page 2
. HPartfll | Statement of Program Service Accomplishments (see instructions)

1 Breefly describe the organization's mission:

—_—_——— e —— . S e e T L S . e T sy o s e Y L e

2 Did the organization undertake any significant program services duning the year which were not hsted on the prior

Form 990 or 990-E2? [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program services? l:l Yes No

If 'Yes,' describe these changes on Schedule O.

4 Descrnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) orgamzations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, If any, for each program service reported.

4a (Code: . ) Expenses $ 2,791,076. including grants of $ 2,791,076.) (Revenue $ )

4b (Code: ) (Expenses $ 1,928,262. including grants of $ 795,303. )(Revenue § )
THE WORKFORCE INVESTMENT ACT-YQUTH ACTIVITIES PROGRAM PROVIDES YOUNG ADULT SERVICES

4c¢ (Code ST ) (Expenses $ 1,299,029. including grants of $ 1,299,029.) Revenue $ )
THE LOW-INCOME HOME ENERGY ASSISTANCE PROGRAM HELPS INSURE THAT FAMILIES WILL HAVE

4d Other program services. (Describe in Schedule O.) SEE SCHEDULE O
(Expenses $ 1,392,576. including grants of  $ 1,396,641.) (Revenue $ )
4e Total program service expenses » $ 7,410,943, (Must equal Part IX, Line 25, column (B).)

BAA TEEAOI02L  12/24/08 Form 990 (2008)
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. [Form 990 (2008) OPPORTUNITIES INDUSTRIALIZATION CENTER 91-0873024 Page 3
fPart IV | Checklist of Required Schedules

] . Yes | No -
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f ‘Yes,' complete
Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . . 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for pubhc office? If ‘'Yes,’ complete Schedule C, Part | . 3 X
4 Section 501(cX3) organizations. Did the organization engage n lobbying activities? If 'Yes,’ complete Schedule C, Part il | 4 X
5 Section 501(cX4), 501(cX5), and 501(, X6) organizations. |s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If ‘Yes,' complete Schedule C, Part lil 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or iInvestment of amounts in such funds or accounts? If ‘'Yes,' complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to Breserve open space, the
environment, historic land areas or tistoric structures? If 'Yes,' complete Schedule D, Part Il 7 X
8 Did the organization mamntain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part 1 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV 9 X
10 Did the orgamization hold assets in term, permanent, or quast-endowments? If ‘'Yes,' complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, ines 10, 12, 13, 15, or 25? If ‘Yes,' complete Schedule D, Parts VI,
VI, VIII, IX, or X as apphcable n X
12 Dud the organization receive an audited financial statement for the year for which it 1s completing this return that was
prepared in accordance with GAAP? If 'Yes,’ complete Schedule D, Parts X1, Xll, and Xl 12 X
13 Is the organization a school described in section 170(b)(1)(A)Y(1)? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from %_rantmakmg, fundraising,
business, and program service activities outside the U.S.? If 'Yes,' complete Schedule F, Part | 14b X
15 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entty located outside the United States? If ‘Yes,’ complete Schedule F, Part Il 15 X
16 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes, ' complete Schedule F, Part Ill 16 X
17 Did the organization report more than $15,000 on Part 1X, column (A), ine 11e? If 'Yes,' complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part Vill, ines 1c and 8a? If ‘Yes,' complete Schedule G, Part Il 18 X
19 Did the orgamization report more than $15,000 on Part VIII, line 9a? If 'Yes,' complete Schedule G, Part Il 19 X
20 Did the orgamization operate one or more hospitals? If 'Yes,' complete Schedule H 20 X
21 Did the orgamization report more than $5,000 on Part IX, column (A), line 17 If 'Yes,’ complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If 'Yes,’ complete Schedule |, Parts | and Il 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, questions 3, 4, or 5? If 'Yes,' complete
Schedule J 23| X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 2002? If 'Yes,' answer questions 24b-24d and
complete Schedule K. If ‘No, 'go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an ‘on behalf of* i1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(cX3) and 501(c)X4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a X
b Did the organization become aware that it had en;;aged In an excess benefit transaction with a disqualfied person from
a prior year? If 'Yes,’ complete Schedule L, Part . 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly com,)ensated employee, or
disqualified person outstanding as of the end of the organization's tax year? /f 'Yes, ' complete Schedule L, Part Il 26 X
27 Dud the organmization provide a grant or other assistance to an officer, director, trustee, key emPloyee, or substantial
contributor, or to a person related to such an individual? If ‘Yes,' complete Schedule L, Part Il 27 X
BAA Form 990 (2008)

TEEAOIQO3L 10/13/08
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Form 990 (2008) OPPORTUNITIES INDUSTRIALIZATION CENTER 91-0873024 Page 4
[PartI¥ ] Checklist of Required Schedules (continued)

. Yes | No
28 Durning the tax year, did any person who 1s a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), ,
or an indirect business relationship through ownership of more than 35% in another entn&t (indiwvidually or collectively
with other person(s) listed in Part VII, Section A)? If 'Yes,' complete Schedule L, Part | 28a X
b Have a family member who had a direct or indirect business relationship with the orgamization? If 'Yes,' complete
Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an ent;;y (or a shareholder of a professional
corporation) doing business with the organization? If ‘Yes,' complete Schedule L, Part IV 28c X
29 D the organization recetve more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . . X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Did the or?\?nlzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part 11 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301.7701-32 If ‘Yes,' complete Schedule R, Part | 33 X
34 Was ’the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts I, Ill, IV, and V, 3 X
hne
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? /f ‘Yes,' complete Schedule R,
PartV, ne 2 35 X
36 Section 501(c)53) organizations. Did the or?? nization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, Iine 2 36 X
37 Dud the organization conduct more than 5% of its activities through an enh? that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If ‘Yes,' complefe Schedule R, Part VI 37 X
BAA Form 990 (2008)

TEEA0104L  12/18/08
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Form 990 (2008) OPPORTUNITIES INDUSTRIALIZATION CENTER 91-0873024 Page 5
" [Part¥__|Statements Regarding Other IRS Filings and Tax Compliance
. . Yes | No
1a Enter the number reported in Box 3 of form 1096, Annua!l Summary and Transmittai of U.S.
Information Returns. Enter -0- if not applicable la 9
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .t 1b 9
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming -
(gambling) winnings to prize winners? 1c] X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return 2a 290
2b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b X
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file this return. (see instructions)
3a Did the org)amzatlon have unrelated business gross ncome of $1,000 or more during the year covered by
this return? 3al X
b If 'Yes' has it fled a Form 990-T for thus year? /f 'No provide an explanation in Schedule O 3b| X
4a At any time during the calendar year, did the orgamization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country. »
See the nstructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the orgamization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entty Regarding
Prohibited Tax Shelter Transaction? 5¢
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organlzatlon sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c X
d If ‘Yes," indicate the number of Forms 8282 filed during the year l 7d|
e D the orgamzatnon duning the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8839 as required? 7g X
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds and section 509(a)X3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring orgamzation, have
excess business holdings at any time during the year? 8 X
9 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4366? 9a X
b Did the organization make any distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)7) organizations. Enter.
a Initiation fees and capital contributions included on Part VilI, line 12 10a
b Gross Receipts, included on Form 390, Part VI, line 12, for public use of club faciities 10b
11 Section 501(cX12) organizations. Enter
a Gross income from other members or shareholders 1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filtng Form 990 in lieu of Form 1041? 12a
b if 'Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b|
BAA Form 990 (2008)
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Form 990 (2008) OPPORTUNITIES INDUSTRIALIZATION CENTER 91-0873024 Page 6

' {Part ¥l | Governance, Management and Disclosure (Sections A, B, and C request information about policies not
-required by the Internal Revenue Code.)

Section A. Governing Body and Management

For each 'Yes' response to lines 2-7b below, and for a ‘No' response to lines 8 or 9b below, describe the circumstances, Yes | No
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body 1a 19
b Enter the number of voting members that are independent 1b 18
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee?. . 2 X
3 D the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Dud the organization make any significant changes to its organizational documents 4 X
since the prior Form 390 was filed?
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Dud the orgamization contemporaneously document the meetings held or written actions undertaken during the year by
the following.
a The governing body? 8aj] X
b Each committee with authority to act on behalf of the governing body? 8b| X
9a Does the organization have local chapters, branches, or affihates? 9a X
b If 'Yes,' does the orgamization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the orgamization's governing body before 1t was filed? All organmizations must
describe in Schedule O the process, If any, the organization uses to review the Form 990 SEE SCHEDULE O 10 [ X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If ‘Yes, ' provide the names and addresses in Schedule O 11 X
Section B. Policies
Yes | No
12a Does the orgamization have a written conflict of interest policy? /f ‘No,' go to line 13 12al X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b} X
c Does the orgamization regularly and consnstenﬁﬁmomtor and enforce comphiance with the policy? If ‘Yes,' describe in
Schedule O how this is done EE SCHEDULE O 12¢f X
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
15 Did the process for determiming compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization's CEO, Executive Director, or top management official? 15a X
b Other officers of key employees of the organizaton? SEE SCHEDULE O 15b] X
Describe the process in Schedule O. (see instructions)
16a Did the orgarnization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
entity during the year? 16a X
b If ‘Yes,' has the organization adopted a wnitten policy or procedure requurm? the orgamzation to evaluate its participation
in joint venture arrangements under apphicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect to such arrangements? 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed » WA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

I:l Own website Another's website Upon request

19 Describe n Schedule O whether (and if so, how) the organization makes its governing documents, confiict of interest policy, and financial
statements available to the publc.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization.

» MULUGETA BEYENE 815 FRUITVALE BLVD_YAKIMA WA 98902 509-248-6751

BAA Form 990 (2008)
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Form 990 (2008)

OPPORTUNITIES INDUSTRIALIZATION CENTER

91-0873024

Page 7

[Part VI |

Employees, and Independent Contractors

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be histed. Use Schedule J-2 if additional space 1s needed.

® List all of the organization's current officers, directors, trustees Swhelher individuals or organizations), regardless of amount of

compensation, and current key employees. E

nter -0- in columns (D), (E),

and (F) if no compensation was paid.

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) or more than $100,000 from the organization and any

related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the orgamization and any related organizations.

¢ | st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related orgamzations.

List persons in the following order. ndvidual trustees or directors, insttutional trustees; officers, key employees, highest compensated

employees; and former such persons.

[—| Check this box if the organization did not compensate any officer, director, trustee, or key employee.

A ® (©) D) ®) ]
Name and Title A;g:gge Position (check all that apply) Reportable Reportable Estimated
perweek [ 231 2] Q2 [ 32 3| “eorcmmmton’ | romedomansatons eompanasnon.
gz 5 3 : '% 213 W 2/1 MISC) (W-2/1099-MISC) from the
AR o Teied
= 5|2 .‘<°D é organizations
8 § g
HENRY BEAUCHAMP |
EXECUTIVE DIREC 40 X X 160,785. 0. 18, 000.
MULUGETA S. BEYNE _ ___ _ _ |
FINANCIAL DIR 40 X 140,451. 0. 21,330.
FRANK BACON ___________ |
BOARD MEMBER 1 X 0. 0. 0.
AL BRADLEY _ |
BOARD MEMBER 1 X 0. 0. 0.
REV. MELFORD GERMAN = _ __ |
BOARD MEMBER 1 X 0. 0. 0.
GILBERT CHANDLER ______ |
TREASURER 1 X X 0. 0. 0.
FRANCIS BADU __________ |
BOARD MEMBER 1 X 0. 0. 0.
JOEL GUTIERREZ _ _____ __ |
SECRETARY 1 X X 0. 0. 0.
DOUG PETERS __ _______ __ |
BOARD MEMBER 1 X 0. 0. 0.
MARGARET LUERA_ _ _______ |
BOARD MEMBER 1 X 0. 0. 0.
NANCY SMITH BUCK __ _____ |
BOARD MEMBER 1 X 0. 0. 0.
RONNIE WILLIAMSON _ ___ __ |
VICE CHAIR 1 X 0. 0. 0.
JUAN GONZALEZ _ ____ ____
BOARD MEMBER 1 X 0. 0. 0.
KATHI MERCY _ __ ________
BOARD MEMBER 1 X 0. 0. 0.
JERRY MAGGARD _ ________ |
BOARD MEMBER 1 X 0. 0. 0.
SHARON HARRIS _ ___ _____ |
BOARD MEMBER 1 X 0. 0. 0.
LURTIS KING _ __________ |
BOARD MEMBER 1 X 0. 0. 0.
BAA TEEAOI07L 04/24/09 Form 990 (2008)




. Form 990 (2008) OPPORTUNITIES INDUSTRIALIZATION CENTER 91-0873024 Page 8
Part Vit | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.
) y
; A) (B) (c) D) ® ®
Name and Title Average [ Position (check all that apply) Reportable Reportable Estimated
hours |—r1— o] xk 1] = | compensation from compensation from amount of other
per week . 2l2 | 2 2 B&|e the organization related organizations compensation
212|315 EBZ|3 (W 2/1099-MISC) (W-2/1099 MISC) from the
2al=]1%13 al @ organization
g8|9 S 8a and related
f 5 3 8 g organizations
gl g &8
ao| & 2
: £
a
OLIVIA GUTIERREZ ______________
BOARD MEMBER 1 X 0. 0. 0.
NORM JOHNSON _ _ __ _____________
BOARD MEMBER 1 | X 0. 0. 0.
1b Total > 301, 236. 0. 39,330.
2 Total number of individuals (including those in 1a2) who received more than $100,000 in reportable compensation from the
organizaton ™ 2
Yes | No
3 D the orgamzatnon st any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual hsted on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for such
individual 4| X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recerved more than $100,000 of
compensation from the orgaruzation

(A) (B)
Name and business address Description of Services

©)
Compensation

S&R GENERAL CONTRACTORS 1314 S. 9TH AVENUE YAKIMA, WA 98902 CONSTRUCTION

458,493.

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

1

compensation from the organization >

BAA

TEEAQ108L 10/13/08

Form 990 (2008)



. [Form 930 (2008) QOPPORTUNITIES INDUSTRIALIZATION CENTER 91-0873024 Page 9
tPart VHil] Statement of Revenue
. . (8) © ®)
Total revenue Related or Unrelated Revenue
T exempt business excluded from tax
function revenue under sections
- revenue 512, 513, or 514
ﬂ‘.’-’ 1a Federated campaigns . l1a ’
Eg b Membership dues 1b -
:.% ¢ Fundraising events 1c
gg d Related organizations 1d
sE| e Government grants (contributtons) 1e|] 8,156,467.
S
EE f All other contributions, gifts, grants, and
gg similar amounts not included above 1f
E a g Noncash contribns included in Ins 1a-1f.
82| h Total. Add lines 1a-1f > 8,156,467.
uw Business Code
g 2a MANAGEMENT FEE 541610 514,273. 514,273.
€| b OTHER INCOME ______ __ 561000 124, 678. 124,678.
2
Bl od__________
-
g f All other program service revenue
T g Total. Add lines 2a-2f »> 638,951.
3 Investment income (including dividends, interest and
other similar amounts) 66, 715. 66, 715.
4 Income from mvestment of tax-exempt bond proceeds ™
5 Royalties >
() Real (i) Personal
6a Gross Rents 803, 299.
b Less: rental expenses
¢ Rental income or (loss) 803,299.
d Net rental income or (loss) > 803,299. 803,299.
7a Gross amount from sales of @) Secunties (9 Other
assets other than inventory
b Less cost or other basis
and sales expenses
c Gain or (loss)
d Net gain or (loss) >
w | 82 Gross income from fundraising events
2 (not including
E of contrnibutions reported on line 1c¢)
- See Part IV, line 18 a 10, 700.
£ b Less: direct expenses. b 4,065.
© ¢ Net income or (loss) from fundraising events > 6,635. 6,635.
9a Gross income from gaming activities.
See Part IV, ne 19 al2,793,737.
b Less. direct expenses. b|2,677,872.
¢ Net income or (loss) from gaming activities > 115, 865. 1,186. 114,679.
10a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory "
Miscellaneous Revenue Business Code
“a_
-
c__
d All other revenue
e Total. Add Iines 11a-11d >
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 64, 7d, 8c, 9c,
10c, and 11e > 9,787,932.] 1,515,600. 1,186. 114,679.
BAA TEEA0109L 12/18/2008 Form 990 (2008)




Form 990 (2008) OPPORTUNITIES INDUSTRIALIZATION CENTER 91-0873024 Page 10
. iPart IX | Statement of Functional Expenses
. Section 501(c)3) and 501(cX4) organizations must complete all columns.
Al other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
. . (A) (B) ©)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to governments ’
and organizations in the U.S. See Part IV,
line 21 .
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 340,566. 0. 340, 566. 0.
6 Compensation not included above, to
disquahfied persons (as defined under
section 495820(1) and persons described in
section 4958(c)(3)(B) 0. 0. 0. 0.
7 Other salaries and wages 2,845,879. 2,452,026. 393,853.
g8 Pension plan contnibutions (include section
401(k) and section 403(b) employer
contributions)
9 Other employee benefits. 929,126. 779,823. 149,303.
10 Payroll taxes 313,171. 261, 380. 51,791.
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 42,750. 42,750.
d Lobbying
e Prof fundraising sves See Part IV, In 17
f Investment management fees
g Other 96,442. 90, 349. 6,093.
12 Advertising and promotion 7,166. 6,666. 500.
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy 451, 048. 372,794. 78,254.
17 Trave! 202,378. 152, 805. 49,573.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings
20 Interest 7,072, 7,072.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 255,632. 193, 985. 61,647.
23 Insurance 76,875. 71,071. 5,804.
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below )
a PARTICIPANT EXPENSES 2,220,404. 2,220,404.
b TRAINING AND DEVELOPMENT 297, 605. 297,605.
¢ SUPPLIES 188,125. 179,136. 8,989.
d OTHER EXPENSES 138, 050. 79,798. 58,252.
e TELEPHONE 130,012, 130,012.
f All other expenses 80,748. 80,339. 409.
25 Total functional expenses Add lines 1 through 24f 8,623,049. 7,410,943. 1,212,106. 0.

26

Joint Costs. Check here > |_| if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAOI10L 12/19/08

Form 990 (2008)
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. Form 980 (2008) OPPORTUNITIES INDUSTRIALIZATION CENTER 91-0873024 Page 11
[Part X_| Balance Sheet

) Beginning of year End (of year
1 Cash — non-interest-bearing. . 621,652.] 1 793,582.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net . 3
4 Accounts recevable, net . 10,553.| 4 40, 351.
5 Receiwvables from current and former officers, directors, trustees, key employees,
or other related parties Complete Part Il of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section 4958(f)(1))
A and persons described in section 4958(c)(3)(B). Complete Part 1l of Schedule L 6
g 7 Notes and loans receivable, net 7
E 8 Inventories for sale or use. 40,893.| 8 49,550.
s| 9 Prepald expenses and deferred charges 42,606.| 9 37,144.
10a Land, buildings, and equipment. cost basis 10a 9,213,904.
b Less. accumulated depreciation. Complete Part VI of
Schedule D 10b 3,240,048. 6,155,327.]| 10¢ 5,973, 856.
11 Investments — publicly-traded securities 1
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related. See Part IV, line 11 13
14 intangible assets 14
15 Other assets See Part IV, line 11 1,573,893.] 15 2,182,396.
16 Total assets Add lines 1 through 15 (must equal line 34) 8,444,924.{ 16 9,076,879.
17 Accounts payable and accrued expenses 231,550.] 17 141,719.
18 Grants payable 18
19 Deferred revenue. 53,301.{ 19 311,614.
',‘ 20 Tax-exempt bond habilities 20
é 21 Escrow account hability. Complete Part IV of Schedule D 21
,'_ 22 Payables to current and former officers, directors, trustees, key employees,
1|_ highest compensated employees, and disqualified persons. Complete Part i
I!: of Schedule L 22
s [ 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24 490,000.
25 Other habilities. Complete Part X of Schedule D 1,565,884.[{25 374,475.
26 Total liabilities. Add Iines 17 through 25 1,850,735.{ 26 1,317,808.
b Organizations that follow SFAS 117, check here » and complete lines
T 27 through 29 and lines 33 and 34.
'é 27 Unrestricted net assets 6,594,189.| 27 7,759,071.
; 28 Temporarily restricted net assets 28
S| 29 Permanently restricted net assets 29
3 Organizations that do not follow SFAS 117, check here > D and complete
F lines 30 through 34.
E 30 Captital stock or trust principal, or current funds 30
g 31 Paid-in or capital surplus, or land, buillding, and equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds 32
& | 33 Total net assets or fund balances. 6,594,189.| 33 7,759,071.
S | 34 Total habilities and net assets/fund balances. 8,444,924.| 34 9,076,879.
fPart XI_| Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990. D Cash Accrual D Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b| X
c If 'Yes' to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a] X
b If ‘Yes,' did the organization undergo the required audit or audits? 3b] X
BAA Form 990 (2008)
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. SCHEDULE A
(Form 990 or 990-E2)

OMB No 1545 0047

2008

Public Charity Status and Public Support

To be completed by all section 501 (cX3) organizations and section 4947(aX1)
. ’ nonexempt charitable trusts.

- Opeitto Public
a?grar?ar;‘agbgr!u}ge&m"y > Attach to Form 990 or Form 990-EZ. > See separate instructions. inspection
Name of the organization  OPPORTUNITIES INDUSTRIALIZATION CENTER Employer identificat b

OF WASHINGTON 91-0873024

{Part| [Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization 1s not a private foundation because 1t 1s: (Please check only one orgamzation.)
1 A church, convention of churches or association of churches described in section 170(b)X1XAX)-

2 A school described in section 170(bX1)XAXIi). (Attach Schedule E.)
3 A hospital or cooperative hospital service organization described in section 170(bX1)XAXiii). (Attach Schedule H.)
4 A medical research organization operated in conjunction with a hospital described in section 170(b)X1XAXjii). Enter the hospitai's
name, cty, and state. _ _ _ _ _ _ _ __ _ _ _ _ _ ___ __ _ _
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

170(bX1XAXiv). (Complete Part il.)

6 . A federal, state, or local government or governmental unit described in section 170(b)}1XAXV).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public descrnibed
In section 170(b)}(1XAXvi). (Complete Part Il.)

8 D A community trust described in section 170(bX1)XAXvi). (Complete Part I1.)

9 D An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the orgaruzation after
June 30, 1975 See section 509(aX2). (Complete Part Ill.)

10 An organization organized and operated exclusively to test for public safety See section 509(a}4). (see instructions)

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a DType | b I:]Type It c D Type H! — Functionally integrated d |:| Type Ili— Other

e E] By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section

509(a)(2).
f If the organization received a written determination from the IRS that i1s a Type |, Type 1l or Type Il supporting organization, E]
check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(M aperson who directly or indirectly controls, either alone or together with persons described in (n) and (i)
below, the governing body of the supported organization? 11g (i)
(i) afamily member of a person described in (1)) above? 11g (i)
(i) a 35% controlled entity of a person described in (i) or (1) above? 11 g @ii)

h Provide the following information about the organizations the orgamization supports.

() Name of Supported @) EIN (i) Type of orgamization @v) Is the (v) Did you notfy (vi} Is the (vii) Amount of Support
Organization (descnbed on hnes 1 9 organization in col | the organization in | organization in col
above or IRC section 1) listed 1n your col (i) of (1) orgamzed in the
(see instructions)) overning your support? us?
ocument?
Yes No Yes No Yes No

Total

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEAO401L

12/17/08

Schedule A (Form 990 or 990-EZ) 2008




. Schedule A (Form 990 or 990-E2) 2008 OPPORTUNITIES INDUSTRIALIZATION CENTER 91-0873024 Page 2
EPaﬂ It {Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete qnly if you checked the box on hne 5, 7, or 8 of Part 1.)
Section A. Public Support

ey Year {or fiscal year (a) 2004 (b) 2005 (©) 2006 (d) 2007 (e) 2008 ) Total
1 Gifts, grants, contributions and
membership fees received. SDo

not include "unusual grants.'

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf 0.

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
faciities generally furnished to
the public without charge 0.

4 Total. Add lines 1-3 7,311,314.]7,354,230.|8,051,925.|7,763,296.{8,156,467.| 38,637,232,

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on lne 1
that exceeds 2% of the amount
shown on line 11, column (f) 0.

7,311,314.(7,354,230.(8,051,925.17,763,296.|8,156,467.| 38,637,232.

6 Public support. Subtract line 5
from hne A" 38, 637, 232.

Section B. Total Supponrt

gg;:ﬂ;{gyﬁf)’im fiscal year (@) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total

7 Amounts from line 4 7,311,314.]17,354,230.]18,051,925.(7,763,296.|8,156,467.| 38,637,232.

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income form

similar sources 10,162. 921. 20, 600. 58,939. 66, 715. 157,337.

9 Net income form unrelated
business activities, whether or
not the business 1s regularly
carried on 0.

10 Other income. Do not include
gain or loss form the sale of

capital assets (Eﬁplam mIV

Part IV) SEE 645, 216. 433,672, 186, 559. 563,881. 1,829,328.
11 Total supgort. Add lines 7

through 1 40,623,897.
12 Gross receipts from related achivities, etc. (see instructions) UZ 0.
13 First five years. If the Form 930 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

orgamization, check this box and stop here > |—|

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (Iine 6, column (f) divided by line 11, column (f) 14 95.1%
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f 15 0.0%

16a 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a pubhcly supported organization >

b 33-1/3 support test — 2007. If the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The orgamzation qualifies as a publicly supported organtzation > D

17 a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on Iine 13, 16a, or 16b, and ine 14 1s 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization. > I:l

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 151s 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the

organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a pubhcly supported organization.. >
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructons . ™
BAA Schedule A (Form 990 or 930-E2Z) 2008

TEEA0402L 12/17/08




. Schedule A (Form 990 or 990-E7) 2008  OPPORTUNITIES INDUSTRIALIZATION CENTER 91-0873024 Page 3
{Part ll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)*> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total

1 Gifts, grants, contributions and
membershlp fees received. SDo
not include “unusual grants.’

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that 1s related to the
organization's tax-exempt
purpose

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513 .

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

5 The value of services or
facihties furmished by a
governmental unit to the
organization without charge

6 Total. Add lines 1-5

7a Amounts included on hnes 1,
2, 3 received from disqualified
persons

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000

¢ Add lines 7a and 7b
8 Public support (Subtract ine
7¢ from line 6.)
Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received
on secunities loans, rents,
royalties and income form
similar sources

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included infine 10b,
whether or not the business 1s
regularly carried on

12 Other income. Do not include

gain or loss from the sale of
capnta\!/a)ssets (Explain in

13 Total support. (1dd Ins 9, 10c, 11, and 12)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > [_]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (Iine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, Iine 27g 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by tine 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, ine 27h 18 %
19a 33-1/3 support tests — 2008. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17 is not

more than 33-1/3%, check this box and stop here. The organization qualfies as a publicly supported organization I:]

b 33-1/3 support tests — 2007. If the orgamization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

20 Private foundation. If the orgamization did not check a box on line 14, 19a, or 19b, check this box and see instructions > H

BAA TEEAQ403L  01/29/09 Schedule A (Form 990 or 990-EZ) 2008




. Schedule A (Form 990 or 990-E7) 2008 OPPORTUNITIES INDUSTRIALIZATION CENTER 91-0873024 Page 4
EPérl IV | Supplemental Information. Complete this part to provide the explanation required by Part 1l line 10;
Part 11, line 17a or 17b; or Part ill, line 12. Provide any other additional information. (see instructions)

BAA TEEA0404L  10/07/08 Schedule A (Form 990 or 990-EZ) 2008




2008 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

OPPORTUNITIES INDUSTRIALIZATION CENTER

OF WASHINGTON 91-0873024
11/0012 03:10PM
PART Il, LINE 10 - OTHER INCOME
NATURE _AND SOURCE 2008 2007 2006 2005 2004
OTHER REVENUE 563,881. 186,559. 433,672. 645,216.
TOTAL $ 0. $ 563,881. $§ 186,559. $ 433,672. $ 645, 216.




SCHEDULE D OMB No_1545 0047
(Form 990) . Supplemental Financial Statements 2008
Department of the Treasury Attach to Form 990. To be completed by organizations that Open to Public
Internal Revenue Service answered 'Yes,' to Form 990, Part IV, lines 6, 7, 8,9, 10, 11, or 12. {nspection
Name of the organization Employer Identificati b
OPPORTUNITIES INDUSTRIALIZATION CENTER 91-0873024

iPartf | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the orgamization inform all donors and donor advisors n wniting that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? E]Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds may be
used only for chantable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit?? HYes H No

| Part [} | Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat
Preservation of open space

2 Complete hnes 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year

Preservation of certified historic structure

Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year ™

4 Number of states where property subject to conservation easement i1s located >

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easement it holds? D Yes [] No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year >
7 Amount of expenses incurred in monitoring, nspecting, and enforcing easements during the year » $

8 Does each conservation easement reported on Iine 2(d) above satisfy the requirements of section

170(h)(@)B)(1) and 170(h)@)B)(1)? [] Yes [] No

9 In Part X|IV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organtzation's accounting for
conservation easements.

| Part lIt | Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report 1n its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of publc service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histonical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items.

() Revenues included in Form 990, Part VIII, fine 1 -3
@i)) Assets included in Form 990, Part X »$

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items.

a Revenues included in Form 990, Part VIII, line 1 »S
b Assets included in Form 990, Part X -S
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

TEEA3301L 12/23/08
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Schedule D (Form 990) 2008 OPPORTUNITIES INDUSTRIALIZATION CENTER 91-0873024 Page 2
fPart i { Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection items (check all

that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other ’

c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? r—| Yes ﬂ No

[Part iV | Trust, Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

Ta s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? .. D Yes D No

b If 'Yes,’ explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, ine 21? D Yes I:] No

b If 'Yes,' explain the arrangement in Part XIV.
[Part V]| Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contributions
¢ Investment earnings or losses
d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the year end balance held as.
a Board designated or quasi-endowment > %
b Permanent endowment » %
¢ Term endowment » %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No

(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)
b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds

| Part VI | Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book Value
(investment) basis (other)
1aland 1,482,198. 1,482,198.
b Buildings 7,488,995. 3,135,619, 4,353,376.
¢ Leasehold improvements
d Equipment 242,711. 104,429. 138,282.
e Other
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), ine 10(c) ) > 5,973,856.
BAA Schedule D (Form 990) 2008
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. Schedule D (Form 990) 2008 OPPORTUNITIES INDUSTRIALIZATION CENTER

91-0873024 Page 3

tPart Vil { Investments—Other Securities See Form 990, Part X, line 12.

N/A

(a) Descriplion of secunty or category (b) Book value
(including name of securnity)

{c) Method of valuation

Cost or end-of-year market value

Financial derivatives and other financial products

Closely-held equity interests

Other

Total (Column (b) should equal Form 990 Part X, col. (B) line 12) >

[Part Vill] Investments—Program Related (See Form 990, Part X, line 13)

N/A

(a) Description of investment type (b) Book value

(c) Method of valuation

Cost or end-of-year market value

Total Column (b)(should equal Form 990, Part X_Col. (B) line 13 ) >
[Part IX [Other Assets (See Form 990, Part X, line 15)

(a) Description

{b) Book value

ACCOUNTS RECEIVABLE NET CURRENT PORTION

36,850.

CONTRACTS RECEIVABLE

715,807.

CURRENT PORTION OF RELATED PARTY REC

180, 000.

RELATED PARTY RECEIVABLE

1,249,739.

Total. Colummn (b) Total (should equal Form 990, Part X, col.(B), ne 15)

2,182, 396.

iPart X | Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability {b) Amount
Federal Income Taxes
ACCRUED EMPLOYEE BENEFITS 47,424.
ACCRUED PAYROLL 38,243.
OTHER ACCRUED LIABILITIES 288,808.

Total Column (b) Total (should equal Form 990, Part X, col. (B) ne 25)  » 374,475.

In Part X1V, provide the text of the foolnote to the organization's financial statements that reports the organization's hability for uncertain tax

posttions under FIN 48,

BAA TEEA3303L 10/29/08

Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 OPPORTUNITIES INDUSTRIALIZATION CENTER 91-0873024 Page 4
[Part XI_|Reconciliation of Change in Net Assets from Form 990 to Financial Statements
Total revenue (Form 990, Part Vill,column (A), ne 12) 9,787,932.
Total expenses (Form 990, Part 1X, column (A), ine 25) . . 8,623,049.
Excess or (deficit) for the year. Subtract line 2 from line 1 . A 1,164,883.
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Describe In Part XIV)
Total adjustments (net). Add lines 4-8
10 Excess or (deficit) for the year per financial statements. Combine lines 3 and 9 1,164,883.
iPart Xl { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 1 10, 366,291.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12.
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe n Part XIV) SEE PART XIV 2d 578, 359.
e Add lines 2a through 2d 2e 578,359.
3 Subtract line 2e from hne 1 3 9,787,932.
4 Amounts included on Form 990, Part VIIi, ine 12, but not on line 1.
a Investments expenses not included on Form 990, Part VIH, line 7b 4a
b Other (Describe in Part XiV) 4b
¢ Add Iines 4a and 4b 4c
5 Total revenue Add Iines 3 and 4¢. (This should equal Form 990, Part |, line 12.) 5 9,787,932.
i Part XIH | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
1 Total expenses and losses per audited financial statements 1 9,201,408.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
c Losses reported on Form 930, Part X, ine 25 2c
d Other (Describe in Part XIv) SEE PART XIV 2d 578, 359.
e Add lines 2a through 2d 2e 578, 359.
3 Subtract line 2e from line 1 3 8,623,049,
4 Amounts included on Form 990, Part IX, hine 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIV) 4b
c Add lines 4a and 4b 4c
5 Total expenses. Add hnes 3 and 4¢ (This should equal Form 990, Part |, line 18) 5 8,623,049.
tPart XIV ] Supplemental Information

Comflete this E’art to provide the descriptions required for Part 11, hnes 3, 5, and 9, Part I, hines 1a and 4, Part IV, lines 1b and 2b, Part Vv,
ine 4, Part X, Part XI, line 8, Part Xll, lines 2d and 4b, and Part XllIl, hines 2d and 4b.

O NN D WN=

(-]

BAA TEEA3304L  12/23/08 Schedule D (Form 990) 2008
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[Part XI¥ | Supplemental Information (continued)
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2008 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATION PAGE 6

OPPORTUNITIES INDUSTRIALIZATION CENTER

OF WASHINGTON 91-0873024
11/09/12 03:10PM
SCHEDULE D, PART XII, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990
BINGO EXPENSE $ 428,278.
GOLF TOURNAMENT EXPENSE 4,065.
PULL TAB EXPENSE 146, 016.
TOTAL $ 578, 359.
SCHEDULE D, PART XIiI, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S
BINGO EXPENSE $ 428,278.
GOLF TOURNAMENT EXPENSE 4,065.
PULL TAB EXPENSE 146,016,
TOTAL $ 578, 359.




SCHEDULE G
(Form 990 or 930-E2)

Internal Revenue Service

Department of the T > Must be completed by organizations that answer Yes' to Form 990, Part IV, lines 17, 18,
D Bovenun Semaary or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a.

OMB No 1545 0047

Supplemental Information Regarding
Fundraising or Gaming Activities

2008

" Openta-Public
Inspection

Name of the organization OPPORTUNITIES INDUSTRIALIZATION CENTER

OF WASHINGTON

91-0873024

Employer identification number

[Part | { Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Mail solicitations
Ema\l solicitations
Phone solicitations
In-person solicitations

Solicitation of non-government grants
Solicitation of government grants
Special fundraising events

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entty in connection with professional fundraising services?

DYes No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization. Form 930EZ filers are not required to complete this table.

(v) Amount paid to
() Name of indwvidual (i) Activity (iii) Did fundraiser @v) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contributions? col.(1) organization
Yes No
Total > 0.

3 List all states in which the organization i1s registered or licensed to solicit funds or has been notified it is exempt from registration

or licensing

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA3701L 12/18/08

Schedule G (Form 990 or 990-EZ) 2008
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Schedule G (Form 930 or 990-EZ) 2008 OPPORTUNITIES INDUSTRIALIZATION CENTER 91-0873024 Page 2

[Part Bl | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross recelpts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
GOLF TOURNAMEN (Add col. (a) through
R (event type) {event type) (total number) col. (©)
v
5 1 Gross receipts . 10, 700. 10, 700.
E
2 Less: Charitable contnibutions
3 Gross revenue (Iine 1 minus line 2) 10, 700. 10,700.
4 Cash prizes
Y
Ié’ 5 Non-cash prizes
¢
£ 6 RenVfacility costs
X
E 7 Other direct expenses 4,065. 4,065.
s
$| 8 Drect expense summary. Add hnes 4- through 7 in column (d) > 4,065.
Net income summary. Combine Iines 3 and 8 in column (d) > 6,635.
Part I Gaming Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col. (a) through
\é bingo col. (c))
N
E
1 Gross revenue 2,334,737. 459, 000. 2,793,737.
2 Cash prizes 1,791, 780. 311, 798. 2,103,578.
b X
& Bl 3 Non-cash prizes
EN
cs
T El 4 Rentfaciity costs
5 Other direct expenses 428,278. 146,016. 574,294.
| |Yes 0% ||_|Yes 0% |[_]|Yes 0%
6 Volunteer labor X|No X| No X|No
7 Direct expense summary. Add lines 2 through 5 in column (d) > 2,677,872.
8 Net gaming income summary. Combine lines 1 and 7 in column (d) > 115, 865.
YES| NO

9 Enter the state(s) in which the organization operates gaming activities WA
a Is the orgamization hicensed to operate gaming activities in each of these states? 9al X
b if ‘No,' Explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a X
b If 'Yes,' Explain.

11 Does the orgamization operate gaming activittes with nonmembers? 11 X

12 Is the orgamization a grantor, beneflmary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable gaming? 12 X

BAA TEEA3702L 08/15/08 Schedule G (Form 990 or 990-EZ) 2008




Schedule G (Form 990 or 990-E2) 2008 OPPORTUNITIES INDUSTRIALIZATION CENTER 91-0873024 Page 3
. YES| NO

13 Indicate the percentage of gaming activity operated in.

a The organization's facility . . . .. 13a

b An outside facility . . . . 13b 100.0

14 Provide the name and address of the person who prepares the organization's gaming/specia!l events books and records:

o\ | o\

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? 15a X
b If 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retaned by the third party $
c If 'Yes,' enter name and address:

16 Gaming manager information

Gaming manager compensaton > $

Description of services provided: »

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? 17al X

b Enter the amount of distributions required under state law distnbuted to other exempt organizations or spent in the
organization’s own exempt activities during the tax year > $ 1,186. SEE SUPPLEMENTAL
BAA TEEA3703L 07/18/08 Schedule G (Form 990 or 990-EZ) 2008




SCHEDULE J Compensation Information OMB No_1545-0047

(Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest 2008
Compensated Employees

.

Attach to Form 990. To be completed by organizations that Opento Public
Department of the Treasury answered 'Yes' to Form 990, Part IV, line 23. Inspection

Internal Revenue Service

ployer identificati b
OPPORTUNITIES INDUSTRIALIZATION CENTER 91-0873024
[Part i | Questions Regarding Compensation

Name of the organization E

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person hsted in Form 990, Part
VIl, Section A, hne ta. Complete Part 11l to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or intiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

b If ine 1a 1s checked, did the orgamization follow a written f)ohcy regarding payment or reimbursement or provision of all
of the expenses described above? If 'No,' complete Part |1l to explain 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in hine 1a? 2

3 Indicate which, if any, of the following organization uses to establish the compensation of the organization's
CEO/Executive Director Check all that apply
Compensation committee . Written employment contract
. Independent compensation consultant . Compensation survey or study
. Form 990 of other organizations Approval by the board or compensation committee

4 Durning the year, did any person hsted in Form 990, Part VII, Section A, line 1a
a Receive a severance payment or change of control payment? 4a
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c

If 'Yes' to any of 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.

bt ke

Only 501(cX3) and 501(c)4) organizations must complete lines 5-8.
5 For persons hsted in Form 990, Part VII, Section A, hne 1a, did the organization pay or accrue any compensation
contingent on the revenues of.
a The organization? 5a X
b Any related organization? 5b X
If 'Yes' to line 5a or 5b, descnbe in Part Ill.

6 For persons listed in Form 990, Part ViI, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of

a The orgamzation? 6a X
b Any related organization? 6b X
If 'Yes' to ine 6a or 6b, describe in Part (ll.

7 For person hsted in Form 990, Part VIi, Section A, line 1a, did the orgamization provide any non-fixed payments not
described in hines 5 and 62 If 'Yes,' describe in Part Il 7 X

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the initial
contract exception described in Regs. section 53 4958-4(a)(3)? If ‘Yes,' describe in Part i1 8 X

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 9390) 2008
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OMB No 1545 0047

SCHEDULE O Supplemental Information to Form 990
(Form 980) 200 8
g ‘ > Attach to Form 990. To be completed by organizations to provide
De tof the T additional information for responses to specific questions ﬁ)r the Opento Public
D o ey reasury Form 990 or to provide any additional information. Inspection
Name of the organization OPPORTUNITIES INDUSTRIALIZATION CENTER Employer identification aumb
OF WASHINGTON 91-0873024

— — _FORM 990, PART lI, LINE 4D - OTHER PROGRAM-SERVICES DESCRIPTION- — — — - — — . ______

— — -HOME INVESTMENT PARTNERSHIPS PROGRAM — — — - e~

- - -FORM 990, PART V|, LINE10 - FORM 990 REVIEW PROCESS — — _ _ _ _  _ __ _ ____ _ ___ _ _ _ _______
— — _THE _BOARD_ MEMBERS_OR DESIGNATED COMMITEE OF BOARD MEMBERS WILL REVIEW THE 990 DURING _ _

— _ _THE _APPROPRIATE BOARD MEETING. _ _ _ _ _ _ _ _ o

BAA For Pnvacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4S0IL 1219/08 Schedule O (Form 990) 2008




»

o gchedule O (Form 990) 2008 Page 2
Name of the organization OPPORTUNITIES INDUSTRIALI ZATION CENTER Employer identification number
OF WASHINGTON 91-~-0873024

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF C

PLACE. HOWEVER, STARTING IN 2009 THERE IS A WRITTEN CONFLICT OF INTEREST POLICY

__ THAT ALL BOARD MEMBERS ARE REQUIRED TO SIGN. THEY WILL ALSO BE REQUIRED TO DISCLOSE _

BAA Schedule O (Form 990) 2008
TEEA4902L 12/11/2008




