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Depariment of the Treasury
Intemal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2008

» The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

Open to Public
Inspection

A For the 2008 calendar year, or tax year beglnnlng 01-01-2008 and endlng 12-31-2008

€ Name of organization D Employer identification number

B Check if applicable J pjeage CAMPUS OF LEARNERS
[~ Address change use IRS 91-1951033

label or Doing Business As E Telephone number
[~ Name change print ;l'

type. See (206) 625-3390
I 1nutial return Specific Number and street (or P.O box If mail is not delivered to street address) | Room/sulte
™ Termnat :l':“;“" ATTNSHELLY YAPP 120 SIXTH AVENUE NO G Enter gross receipts $ 31,226

rrnination .
[~ Amended return City or town, state or country, and ZIP + 4
SEATTLE, WA 981095003

L__ Application pending

F Name and address of principai officer:
TOM TIERNEY

SEATTLE HOUSING AUTHORITY
SEATTLE, WA 98109

I Tax-exempt status [¥ 501(c)(3) M(nsertno) [ 4947(a)(1)or I 527

J Web site: » N/A

H(a) Is this a group return for
affihates? [T Yes ¥ No

H(b) Are all affiliates included? T ves [:nNo
(If "No,"” attach a list. See instructions.)
H(c) Group exemption number b

K Type of organization E Corporation E Trust l_ Association r_-} Otherd

l L Year of Formation 1999 | M State of legal domcile

WA
Part I Summary
1 Brefly describe the organization’s mission or most significant activities:
SEE STATEMENT 1See Additional Data Table
3 See Additional Data Table
5 See Additiona!l Data Table
£ See Additional Data Table
% 2 Check this box " If the orgamization discontinued its operations or disposed of more than 25% of Its assets.
g 3 Number of voting members of the governing body (Part VI, line1a) . . . . . . . 3 4
g 4 Number of independent voting members of the governing body (Part VI, ine 1b) . . . . 4 4
.‘ § l S Total number of employees (PartV, line2a) . . . . 5 0
Q‘k);Jc 6 Total number of volunteers (estimate If necessary) . . . . 6 72
2 7a Total gross unrelated business revenue from Part VIII, line 12, column (C) . . 7a 0
8 b Net unrelated business taxable income from Form 990-T, line 34 . . 7b
o % Prior Year Current Year
S o 8 Contnbutions and grants (Part VIII, ine1h) . . . . . . . . . 30,891
S gw-ﬂ 9  Program service revenue (Part VIIL, ine 2g) . . . .« . . . . . (]
o g d'.‘)lo Investment income (Part VIII, column (A), tines 3,4,and 7d,) . . . . 99 335
& 5%1 Other revenue (Part VIII, column (A), Iines 5, 6d, 8¢, 9¢, and 10c, and 11e) 0
N~ 12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
[ U ) I R T e 99 31,226
N~ tle Grants and stmilar amounts paid (Part IX, column (A), lnes 1-3) . . . 0
E)) 14 Benefits pald to or for members (Part IX, column (A), lined) . . . . 0
E 3 EEIS Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0
g g gglsa Professlional fundraising fees (Part IX, column (A), line 11e) . . . . 0
8 b Total fundraising expenses (Part IX, column (D), line 25) »0
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . . . . 1,190 30,600
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,190 30,600
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . -1,091 626
Beginning of Year End of Year P
20 Totalassets (PartX,line16) . . . . < . . . .+ . . . 83,812 105,617
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SCHEDULE A
(Form 990 or 990E2)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

2008

Open to Public
Inspection

» Attach to Form 990 or Form 990-EZ. P See separate instructions.

Name of the organization
CAMPUS OF LEARNERS

Employer identification number

91-1951033

Parg I

Reason for Public Charity Status (to be completed by all organizations) (See Instructions)

The organization 1s not a private foundation because 1t 1s (Please check only one applicable box.)

1 [™ A church, convention of churches, or association of churches described 1n section 170(b)(1)(A)(i).

2 i~ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

3 [T A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H )

4 [” A medical research orgamization operated in conjunction with a hospital descrbed in section 170(b){1)(A)(ili). Enter the hospital's name,
aty, and state P

5 ™ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){(1){A)(iv). (Complete Part I1)

6 [T Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 ~ An orgamzation that normally receives a substantial part of its support from a governmental unit or from the general public described n
section 170(b){(1)(A)(vi) (Complete Part II )

8 ™ A commumty trust described in section 170(b)(1)(A)(vi) (Complete Part I1.)

9 [T An organization that normally receives' (1) more than 331/3% 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 331/3% of
its support from gross investment iIncome and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part 111 )

10 I~ An orgamization organized and operated exclusively to test for public safety See section 509(a)(4). (see mnstructions )

11 i¥' An organization organized and operated exclusively for the benefit of, to perform the functions of, or to 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 Iines 11e through 11h

a |7 Typel b [V Typell ¢ [ Type Ill - Functionally Integrated d [ Type il - Other
e v By checking this box, I certify that the organization 15 not controlied directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported orgamzations described in section 509(a)(1) or section 509(a)(2).
f i;:::g:;gamzatlon received a written determination from the IRS that it 1s a Type 1, Type 11 or Type III supportmg organlzatlon cll]gck
g Since August 17, 2006, has the organlzatlon accepted any gnft or contribution from any of the . .
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (1) below, the governing body of the the supported organization? 11g(i)
(ii) A family member of a person described in (1) above? . 11g(ii)
{ (iii) A 35% controlled entity of a person described in (1) or (1) above? 11g(iii)
‘hoy Provide the following information about the organizations the orgamization supports
(iv) v) (vi)
. (iii) Is the Did you notify Is the
i . organization in
Name of(S)upported SI"% (Ey;gir?ge%r%ann;;aet;o; (l)?lsted n your thﬁ] czir)g‘a)?l;glt‘::)n 8;903:';?‘::;2’; 'l';'] (vii) ,
Organization 9 above or IRC governing support? thg 6.0 Amount of support
section ) document?
Yes No Yes No Yes No

SEATTLE

Ny 916000977 8 No Yes Yes 800

Total 80O

For Paperwork Reduction Act Notice, see the Instructions for Form 990
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