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o 990

Department of the Treasury

Internal Re:

benefit trust or private foundation)
venue Service

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

P> The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

2009

Open to Public
inspection

A For t

he 2009 calendar year, or tax year beginning and ending

B Check it prease |G Name of organization D Employer identification number
apphicable use IRS
crange” | prmt o ONEAMERTCA
ke | " | Doing Business As 20-0384893
fatim | see | Number and street (or P.0. box if mail s not delivered to street address) |Room/sutte | E Telephone number
Termn- [Pee 1225 S. WELLER STREET 200 (206)723-2203
ronen ed] tons Gy or town, state or country, and ZIP + 4 G Gross recepts $ 1,452 ,578.
foplica: SEATTLE, WA 98144 H(a) Is this a group return
Pend | £ Name and address of prnncipal officer, PRAMILA JAYAPAL for affiliates? [ lves [XINo
1225 S WELLER STREET STE 200, SEATTLE, WA 9| Hb) Areal affilates ncluded? _Ives [_INo
| Tax-exempt status- @ 501(c) ( 3 ) (insert no.) E] 4947(a)(1) or |:l 527 If "No," attach a list (see instructions)
J Website: p» WHNW . WEAREONEAMERICA.ORG H(c) Group exemption number P>

K _Form

of organization: [ X Corporation [ [ Trust [ | Association [ ] Other D>

[ L Year of formation: 200 2] M State of legal domicile: WA

[Part |

| Summary

o | 1 Brefly describe the organization’s mission or most significant activitess TQ  ADVANCE DEMOCRACY AND JUSTICE
E THROUGH BUILDING POWER IN IMMIGRANT COMMUNITIES, IN COLLABORATION
g 2 Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part Vi, line 1a) 3 13
g 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 13
¢ | 6 Total number of employees (Part V, line 2a) R 5 24
:‘;‘ 6 Total number of volunteers (estimate if necessary) [<] 0
;3 7a Total gross unrelated business revenue from Part VIII, column (;J/{/m 7a 0.
b_Net unrelated business taxable income from Form 890-T, line 3¢ /> | @ﬂ;\, . . 7b 0.
;—":5 (%) ‘\YS\/@E\ _ Prior Year Current Year
&2o | 8 Contnbutions and grants (Part VIII, tine 1h) ™ A](/G . :\J ~2,091,010. 1,420,952.
. g 9 Program service revenue (Part Vill, line 2g) 7 £ d G 5. ¢ b 2,910.
> @ | 10 Investment income (Part VIII, column (A), lines 3, 4, and 74 O Z 0]0 '/,.C\'J', 5,769. 623.
o | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 102}*\&0@\“ i <6,440.>
3{ 12 Total revenue - add lines 8 through 11 (must equal Part VIl column (A), é) /kﬁ\ -/ 2,099,689. 1,415,135,
o) 153 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ! \/ 850. 191,545.
g 14 Benefits paid to or for members (Part IX, column (A), line 4) ~V
:;27 @ 15 Salanes, other compensation, employee benefits (Part IX, column (A}, lines 5-10) 750 7 155. 762 ‘ 379.
2 2| 16a Professional fundraising fees (Part IX, column (A), ine 11e) 41,103. 105,635.
o) §- b Total fundraising expenses (Part IX, column (D), line 25) P> 163,031.
o d 17 Other expenses (Part IX, column (A), ines 11a-11d, 111-241) 469,139. 669,036.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,261,247. 1,728,595.
19 Revenue less expenses. Subtract line 18 from line 12 838,442. <313,460.>
Eé Beginning of Current Year End of Year
®S| 20 Total assets (Part X, line 16) 1,452,670. 1,150,872.
?‘fﬂé 21 Total liabilities (Part X, line 26) 46,988. 58,651.
23| 22 Net assets or fund balances Subtract line 21 from line 20 1,405,682, 1,092,221,
[ Part Il | Signature Block
Under penalties of pg M | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct,
and complete % pa of prepar: an officer) I1s based on all information of which preparer has any knowledge
"~
Sign } / | g ‘ (3 ( \ ©
Here Signaturdf officer ¥ (&) Date
PRAMIEA—FAYAPAL, Luis FRAGH, DOARD PRESIDINT
Type or print name and litle N Y,
, Preparer's Date Che_ck if wﬁ‘rm éﬂgr':tslfymg number
R O A o P A
Uso Only |vomst- o LINDLEY AND COMPANY .c EIN >
sef-employed) 2033 SIXTH AVENUE STE 1010
ZP+ 4 SEATTLE, WA 98121 Phoneno. » 206-332-0386
May the IRS discuss this return with the preparer shown above? (see instructions) Yes D No

932001 02-04-10

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2009)
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Form 990 (2009) ONEAMERICA 20-0384893 Page?2
[Part llI-| Statement of Program Service Accomplishments

1, Brefly describe the organization’s mission:
TO ADVANCE DEMOCRACY AND JUSTICE THROUGH BUILDING POWER IN IMMIGRANT
COMMUNITIES, IN COLLABORATION WITH KEY ALLIES.

2 D the organization undertake any significant program services during the year which were not histed on

the prior Form 990 or 990-E2? i i L. DYes l_i] No
If "Yes," describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? DYes @ No

If "Yes," describe these changes on Schedule O

4  Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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.

SEE SCHEDULE O FOR CONTINUATION(S)

4a (Code ) (Expenses $ 606,174. including grants of $ )(Revenue $ )
COMMUNITY ORGANIZING AND CIVIC ENGAGEMENT: ONEAMERICA WORKS TO BUILD
POWER IN DIVERSE ETHNIC COMMUNITIES IN COLLABORATION WITH KEY ALLIES.
WE DO THIS THROUGH IDENTIFICATION OF AND ACTION ON KEY ISSUES THAT
AFFECT IMMIGRANTS. WE BRING IMMIGRANTS TOGETHER WITH THE MAINSTREAM
PUBLIC AND PROVIDE OPPORTUNITIES TO WORK FOR THE COMMON GOOD AND EFFECT
SYSTEMIC CHANGE. OUR 2009 PRIORITY AREAS INCLUDED IMMIGRATION REFORM
AND TIMMIGRANT INTEGRATION. WE EDUCATE, MOBILIZE AND ENGAGE
IMMIGRANTS, IDENTIFY STRONG LEADERS, AND DEVELOP THEIR SKILLS AND
ABILITIES. WE ALSO HELP TMMIGRANTS TO UNDERSTAND AND PARTICIPATE IN
THE DEMOCRATIC PROCESS. 1IN 2009, WE CONTINUED OUR WORK WITH THE
GOVERNOROS NEW AMERICANS POLICY COUNCIL TO MOVE FORWARD A COMPREHENSIVE
IMMIGRATION INTEGRATION PLAN AND PROVIDE RECOMMENDATIONS ON WAYS THAT

4b (Code ) (Expenses $ 252,393. including grants of $ ) (Revenue $ )
POLICY AND RESEARCH: IN 2009, ONEAMERICA WORKED TO ENSURE BROAD ACCESS
TO ACCURATE INFORMATION AND DEEPER UNDERSTANDING OF ISSUES THROUGH
EDUCATING POLICYMAKERS ABOUT ISSUES AFFECTING IMMIGRANTS AND REFUGEES
AND EDUCATING COMMUNITY MEMBERS ABOUT POLICY THAT AFFECTS THEIR
COMMUNITIES. WE CONVENE COALITION TABLES IN WASHINGTON AROQUND
IMMIGRANT ISSUES AND ALSO SERVE ON NATIONAL COALITIONS, INCLUDING THE
RIGHTS WORKING GROUP AND THE FATR IMMIGRATION REFORM MOVEMENT OF THE
CENTER FOR COMMUNITY CHANGE. WE CONDUCTED IMPORTANT RESEARCH,
INCLUDING RELEASING A REPORT THAT DETAILED THE ECONOMIC CONTRIBUTIONS
OF IMMIGRANTS TO THE STATE OF WASHINGTON. WE HAVE ALSO CONTINUED TO
PROVIDE FACT SHEETS ON CRITICAL ISSUES THROUGH QUR NEW WEBSITE THAT
SEEKS TO BE A RESOQURCE FOR INDIVIDUALS, ORGANIZATIONS, ELECTED

4¢c (Code: ) (Expenses $ 461,817. including grants of $ ) (Revenue $ )
WASHINGTON NEW AMERICANS: IN 2009, ONEAMERICA WAS ONE OF ONLY 12
ORGANIZATIONS ACROSS THE COUNTRY TO BE AWARDED, IN A COMPETITIVE
PROCESS, FUNDING FROM U.S. CITIZENSHIP AND IMMIGRATION SERVICES TO
EXPAND CITIZENSHIP SERVICES AND CLASSES TO VULNERABLE POPULATIONS
ELIGIBLE TO BECOME CITIZENS. WE ADMINISTERED BOTH THE WASHINGTON NEW
AMERICANS PROGRAM, WITH CONTINUED FUNDING FROM THE STATE OF WASHINGTON,
AND ADDED A NEW COMPONENT WITH FEDERAL FUNDING. WE CONTINUED QUR WORK
TO UTILIZE ETHNIC MEDIA TO INCREASE UNDERSTANDING OF THE CITIZENSHIP
PROCESS, AND WORKED WITH THE AMERICAN IMMIGRATION LAWYERS ASSOCIATION
TO PROVIDE FREE LEGAL SERVICES FOR THOSE ATTENDING CITIZENSHIP DAYS.

4d Other program services (Describe in Schedule O)

{Expenses $ including grants of $ ) (Revenue $ )
4e_Total program service expenses >3 1,320,384.
Form 990 (2009)
932002
02-04-10
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Fofm 990 (2009) ONEAMERICA 20-0384893  Page3
[ Part IV | Checklist of Required Schedules
. Yes { No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If *Yes," complete Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 D the organization engage in direct or indirect political campaign activities on behatf of or in opposmon to candldates for
public office? If "Yes,* complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes‘7 If Yes complete Schedule C, Part Il 4 | X
5 Section 501(c)(4), 501(c)(5), and 501(c){6) organizations. Is the organization subject to the section 6033(e} notice and
reporting requirement and proxy tax? /f *Yes," complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part! | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If *Yes, " complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes," complete
Schedule D, Part Iil 8 X
9 Did the organization report an amount n Part X, Ime 21 serve as a custodian for amounts not histed in Part X; or provnde
credit counseling, debt management, credit repair, or debt negotiation services? If “Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasrendowments?
If "Yes, " complete Schedule D, Part V 10 X
11 Is the organization’s answer to any of the following questlons "Yes"? If so, complete Schedule D Pans VI, VI VL IX, or X
as applicable 11| X
® Did the organization report an amount for land, bulldings, and equ:pment n Part X, ine 107? If *Yes," complete Schedule D ’
Part Vi
® Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, ine 167 If "Yes, * complete Schedule D, Part VI|.
® Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If “Yes," complete Schedule D, Part ViII .
® Did the organization report an amount for other assets i Part X, line 15 that 1s 5% or more of its total assets reported in ”
Part X, line 167 If "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, line 257 If “Yes, " complete Schedule D, Part X
® D the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487? /f "Yes, " complete Schedule D, Part X.
12 D the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts XI, Xll, and Xl 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No 7 o
If “Yes, " completing Schedule D, Parts Xi, Xil, and Xill 1s optional ml\ X L .
13 s the organtzation a schoo! descnbed in section 170(b)(1)(A)i)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? /f "Yes, " complete Schedule F, Part | 14b X
15 Did the orgamzation report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Part Il 15 X
16 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to indviduals
located outside the United States? If *Yes, " complete Schedule F, Part lii 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundratsmg services on Part IX,
column (A), ines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 | X
18 Dud the organization report more than $15,000 tota!l of fundraising event gross income and contnbutnons on Part VIl lines
1c and 8a? If *Yes, " complete Schedule G, Part Il 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If "Yes,*
complete Schedule G, Part il 19 X
20 __Dud the organization operate one or more hospitals? If “Yes," complete Schedule H 20 X
Form 990 (2009)
932003
02-04-10
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Form 990 (2009) ONEAMERICA 20-0384893  Page4
| Part IV { Checklist of Required Schedules (continued)

. Yes | No
21 D the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1?2 If *Yes," complete Schedule I, Parts | and Il . 21 | X
Did the organization report more than $5,000 of grants and other assistance to individuals in the Unrted States on Part IX,
column (A), ine 2? If "Yes," complete Schedule |, Parts land Ill . 22 X

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
ScheduleJ . ) . . o . . 23 | X

24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? /f “Yes," answer lines 24b through 24d and complete

Schedule K If *"No*, gotolne25 . . . i 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . . 24c
d Did the organization act as an “on behalf of" 1ssuer for bonds outstandrng at any time dunng the year? . . 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage 1n an excess benefit transaction with a
disqualified person dunng the year? If “Yes,* complete Schedule L, Part | . 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualfied person In a prior year and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If “Yes, " complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, dlrector trustee, key employee highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If “Yes," complete Schedule L, Part I 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an ndividual? If *Yes, * complete

Schedule L, Part lll 27 X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV )
instructions for applicable filing thresholds, conditions, and exceptions) .
a A current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part IV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If “Yes,* complete Schedule L, Part IV . 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If *Yes," complete Schedule M . 29 X
30 Did the organization receive contributions of art, historical treasures, or other simiar assets, or qualified conservation
contributions? If "Yes," complete Schedule M . B . . 30 X
31 Dud the organization iquidate, terminate, or dissolve and cease operatrons'7
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets?/f "Yes," complete
Schedule N, Part Ii . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? 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 il, lll, IV, and V, ne 1 34 X
Is any related organization a controlled entity within the meaning of sectlon 512(b)(13)?
If “Yes," complete Schedule R, Part V, ne 2 . X
Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes,* complete Schedule R, Part V, ine 2 X
37 D the organization conduct more than 5% of its actvities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. 38 | X
Form 990 (2009)
932004
02-04-10
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Form 990 (2009) ONEAMERICA 20-0384893 Page5

[_Rart V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of q
US Information Returns. Enter -O- if not apphicable X . 1a 15
b Enter the number of Forms W-2G included in line 1a. Enter -0- f not apphcable X 1ib
¢ Did the organization comply with backup withholding niles for reportable payments to vendors and reportable gaming p
(gambling) winnings to pnze winners? 1c
2a Enter the number of employees reported on Form w-3, Transmlttal of Wage and Tax Statements, R
filed for the calendar year ending with or within the year covered by this return 2a 24 ~
b If at least one 1s reported on Iine 2a, did the organization file all required federal employment tax retums? 2b | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this retumn. (see instructions) > , .
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? If *No," provide an explanation in Schedule O X 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authornty 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. P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and . L.
Financial Accounts. s
6a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibrted tax shelter transaction? 5b X
c If "Yes," to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibrted
Tax Shelter Transaction? . B o 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutuons or gifts
were not tax deductible? R . 6b
7 Organizations that may receive deductible contributions under section 170(c). ) B
a Dd the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services
provided to the payor? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provnded'7 7b
¢ Dud the organization 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 dunng the year i I 7d | PR ¥
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal - %,
benefit contract? . . 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the -
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time dunng the year? 8
9 Sponsoring organizations maintaining donor adwsed funds. x
a Dud the organization make any taxable distrbutions under section 49667 9a
b D the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter.
a Intiation fees and capital contributions included on Part VIII, ine 12 10a
b Gross receipts, included on Form 990, Part VIlI, ine 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter
a Gross income from members or shareholders . 11a 5
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 filing Form 930 in lieu of Form 10417 12a
b_If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year J 12b I
Form 990 (2009)
932005
02-04-10
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Form 990 (2009) ONEAMERICA 20-0384893 Page6
l Part VI-| Governance, Management, and Disclosure For each *Yes" response to lines 2 through 7b below, and for a *No" response
to Iine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body . . Cl1a 13 '
b Enter the number of voting members that are independent ) 1b 13
2 D any officer, director, trustee, or key employee have a family relatlonshlp or a business relatlonshlp with any other
officer, director, trustee, or key employee? i 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervusmn
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Dd the organization make any significant changes to its organizational documents since the pnor Form 990 was fi Ied’? 4 X
5 Did the organization become aware dunng the year of 2 matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
govemning body? 7a X
b Are any decisions of the governlng body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year
by the following.
a The goveming body? 8a | X
b Each committee with authonty to act on behalf of the governing body? 8b X

9 Is there any officer, director, trustee, or key employee Iisted in Part VIi, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (this Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have written policies and procedures governing the actwmes of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 | X
11A Describe in Schedule O the process, f any, used by the organization to review this Form 990 i
12a Does the organization have a wntten conflict of interest policy? If °No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? B . 126} X
¢ Does the organization regularly and consistently monrtor and enforce compliance with the policy? If "Yes," descnibe
in Schedule O how this is done ) 12¢ | X
13 Does the organization have a written whistleblower policy? . 13| X
14 Does the organization have a wntten document retention and destruction policy? 14 | X
15 Dud the process for determining compensation of the following persons include a review and approval by independent : .
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? N
a The organization's CEOQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization . 15b X

If "Yes" to ine 15a or 15b, describe the process in Schedule O. (See instructions )

16a Did the organization invest In, contnbute 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 wntten policy or procedure requinng the organization to evaluate its participation

In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  Lst 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) avatlable for
public inspection. Indicate how you make these available Check all that apply

Own website |:] Another’s website [Z] Upon request

19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P

JULIET CROSBY, FINANCE MANAGER - (206) 723-2203
1225 S. WELLER STREET, SUITE 200, SEATTLE, WA 98144

Form 990 (2009)

932006
02-04-10
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Forin 990 (2009)

ONEAMERICA

20-0384893

Page 7

|Part Vll] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the 6rgan|zat|on's tax
year. Use Schedule J-2 f additional space i1s needed.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E), and (F) f no compensation was paid.

® List all of the organization’s current key employees See instructions for definition of "key employee *

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

® |ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® List 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 organizations

List persons in the following order: individual trustees or directors, institutional trustees, officers; key employees, highest compensated employees;

and former such persons

D Check this box if the organization did not compensate any current officer, director, or trustee

(A) (8) © (D) ® )
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5|3 £ organization (W-2/1099-MISC) from the
2|2 s Z.' (W-2/1099-MISC) organization
=2 £ |8s and related
% % B|S E:g g organizations
ANN BENSON
DIRECTOR 1.00}X 0. 0. 0.
YURIKO BRUNELLE
DIRECTOR 1.00(X 0. 0. 0.
MUBARAK EL-AMIN
PRESIDENT 1.00(X X 0. 0. 0.
LUIS FRAGA
DIRECTOR 1.00 (X 0. 0. 0.
M. LORENA GONZALEZ
VICE PRESIDENT 1.00(X X 0. 0. 0.
LEEANN HALL
TREASURER 1.00(X X 0. 0. 0.
MEHDI NAKHJIRI .
DIRECTOR 1.00(X 0. 0. 0.
SUDHA NANDAGOPAL
DIRECTOR 1.00 X 0. 0. 0.
MOHAMED SHEIKH HASSAN
DIRECTOR 1.00(X 0. 0. 0.
HARDEEP SINGH REKHI
SECRETARY 1.001X X 0. 0. 0.
KIM HAMILTON
DIRECTOR 1.001X 0. 0. 0.
MARK MCDERMOTT
DIRECTOR 1.001X 0. 0. 0.
MICHELE STORMS
DIRECTOR 1.00|X 0. 0. 0.
PRAMILA JAYAPAL
EXECUTIVE DIRECTOR 40.00|X X 102,000. 0. 1,890.
NAOMI ISHISAKA
EMPLOYEE 40.00 X 59,417. 0. 0.
AALIYAH GUPTA
INTERIM PROGRAM DIRECTOR| 40.00 X 84,901. 0. 0.
932007 02-04-10 Form 990 (2009)
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‘ Fortn 990 (2009) ONEAMERICA 20-0384893 Page8
Eart Vllj Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) © () (E) F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per = from from related other
week E the organizations compensation
§ 8 § organization (W-2/1099-MISC) from the
g2 e {W-2/1099-MISC) organization
5| § gisg and related
HEIR LR R organizations
El2|&|2(2E| e
1b_Total | 2 246,318. 0. 1,890.
Total number of individuals {including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 1
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such indwvidual 3 | X
4 For any individual isted on line 13, is the sum of reportable compensation and other compensation from the organlzatlon ’
and refated organizations greater than $150,0007? /f “Yes, " complete Schedule J for such indvidual 4 X
§ 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 received more than $100,000 of compensation from
the organization. NONE

(A) (8) ©)
Name and business address Descniption of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization p» 0

Form 990 (2009)

932008 02-04-10
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Form 990 (2009) ONEAMERICA 20-0384893  Page9
[Part Vill | Statement of Revenue
" ' A B (¢ (D)
v V Total (rezlenue Releste)d or Unr(el;ted exggggglﬁom
exempt function business tax under
) - revenue revenue Sgt;g?gf 511 42
%%’ 1 a Federated campaigns 1a . KN ‘
g,g b Membership dues 1b .
.55 ¢ Fundraising events 1c 44,050, K ’
%,E d Related organizations 1d K
4El e Government grants (contributions) [te| 1319136.
2 0 t Al other contributions, gifts, grants, and a7
50
oL similar amounts not included above 1 57,766.
= , .
g'g g Noncash contributions included in lines 1a-1f § 7 z 0 2 8 . J o .
O%  h Total Add lines 1a-1f » 1420952, 0 :
Business Code]- ~ .. 7 o
3 2a
.g . b
D c
2
g d
o f All other program service revenue
g _Total. Add lines 2a-2f » 2 3
3 Investment income (including dividends, interest, and
other similar amounts) . > 623. 623.
4  Income from investment of tax-exempt bond proceeds P>
5 Royatties >
(i) Real (i) Personal - P
6 a Gross Rents Q’\ g .
b Less' rental expenses B
¢ Rental income or (loss) -
d Net rental iIncome or (loss) |
7 a Gross amount from sales of | (i) Secunties (1)) Other T A - *
assets other than inventory K
b Less' cost or other basis « ’ -
and sales expenses e
¢ Gain or (loss) /;
d Net gain or (loss) >
o | 8 a Grossincome from fundraising events (not . /‘
g including $ 44,050, of : o L5
2 contributions reported on line 1¢). See - - 5 ,,:;«é; 7 <
g Part IV, line 18 al 27,150. ) . i
g b Less: direct expenses _ b| 37,443.] . o . . v -
¢ Net income or (loss) from fundraising events | 4 <10,293.b <10 293,
9 a Gross income from gaming activities. See e . “
Part IV, line 19 a
b Less direct expenses b )
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less retums
and allowances a
b Less cost of goods sold b
¢_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code - et
11a MISC. REVENUE-RELATED- { 999999 3,853, 3,853.
b
c
d All other revenue
e Total. Add Iines 11a-11d > 3,853,
12 Total revenue See instructions. > 1415135. <5,817. 0. 0.
a0 Form 990 (2009)
9
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Form §90 (2009)

ONEAMERICA

20-0384893 Page10

| Part IX] Statement of Functional Expenses

Section 501(c)}3) and 501(c){4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

(B)
Program service
expenses

(€)
Management and
general expenses

doa
Fundraising
expenses

1

10
1

@ - o a o oo

12
13
14
15
16
17
18

19

RBYRKNB

- 0o Q 0 O

25

Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
Grants and other assistance to individuals in
the U.S See Part IV, line 22

Grants and other assistance to govemments,
organizations, and indwiduals outside the U.S.
See Part IV, fines 15 and 16

Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described 1n section 4958(c)(3)(B)

Other salanes and wages X
Pension plan contributions (include section 401(k)
and sectton 403(b) employer contributions)

Other employee benefits

Payroll taxes . .

Fees for services (non-employees)
Management

Legal

Accounting

Lobbying X .
Professional fundraising services. See Part IV, ine 17
Investment management fees

Other

Advertising and promotion

Office expenses

Information technoloyy

Royalties

Occupancy

Travel

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Payments to affiliates _

Depreciation, depletion, and amortization
Insurance

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.)

MARKETING AND ADVERTISI

191,545.

191,545.

102,000.

78,132.

19,380.

4,488.

543,382.

416,456.

103,368.

23,558,

72,790,

55,757.

13,830.

3,203.

44,207.

33,863.

8,399.

1,945.

11,691.

8,768.

1,637.

1,286.

4,500.

3,375.

495.

105,635,

630.

105,635.

192,331.

166,616.

23,509.

2,206,

104,908.

82,431.

13,338.

9,139.

75,063.

56,297,

10,509.

8,257,

52,007,

50,155.

978.

874.

49,327.

31,138.

16,612,

1,577.

22,374.

22,374.

7,698.

5,773.

1,078.

847.

116,610.

115,888,

722.

FUNDRAISING EVENTS

37,836.

2,383.

35,453.

MISCELLEOUS EXPENSE

25,106.

21,807.

1,788.

1,511.

IN-KIND EXPENSE

7,028.

7,028.

LESS FUNDRAISING DINNER

<37,443.

<37,443.>

All other expenses

Total functional expenses. Add ines 1 through 24§

1,728,595.

1,320,384.

245,180.

163,031,

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

932010 02-04-10
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Form 990 (2009)

ONEAMERICA

20-0384893 Page 11

[Part X-[Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng . 677,115.] 1 653,140.
2 Savings and temporary cash investments 508,362.] 2 209,168.
3 Pledges and grants receivable, net _ 207,400.| 3 172,924.
4  Accounts recevable, net ) o 4 5,283.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L R R 5
6 Receivables from other disqualified persons (as defined under section N
43958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete
Part I of Schedule L 6
@ 7 Notes and loans receivable, net 7
[
A 8 Inventones for sale or use 8
< | 9 Prepad expenses and deferred charges 13,954.| 9o 7,361.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 132,625. .
b Less accumulated depreciation 10b 29,630. 45,838.] 10¢c 102,995.
11 Investments - publicly traded securities 11
12 Investments - other securtties. See Part IV, line 11 1.] 12 1.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
__116 Total assets. Add lines 1 through 15 (must equal ine 34) 1,452,670, 16 1,150,872,
17 Accounts payable and accrued expenses 46,988.] 17 58,151.
18 Grants payable 18
19 Deferred revenue 19 500.
20 Tax-exempt bond liabilties B . 20
a 21 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
E | 22 Payables to current and former officers, directors, trustees, key employees, . b
:('; highest compensated employees, and disqualified persons. Complete Part II ;
= of Schedule L o ) 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedute D 25
___126 Total liabilities. Add lines 17 through 25 . 46,988.| 26 58,651.
Organizations that follow SFAS 117, check here P> LK] and complete ’ . :
o lines 27 through 29, and lines 33 and 34. L .
g 27 Unrestricted net assets 955,682.| 27 992,221.
T |28 Temporarily restrcted net assets 450,000.] 28 100,000.
© |29 Permanently restricted net assets . . 29
E Organizations that do not follow SFAS 117, check here P> D and i
H complete lines 30 through 34.
% 30 Caprtal stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 1,405,682, 33 1,092,221.
34  Total labilities and net assets/fund balances 1,452,670.] 34 1,150,872.
Form 990 (2009)
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Form 990 (2009) ONEAMERICA 20-0384893 Page12
| Part XI| Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 990. l:] Cash IX] Accrual D Other o
If the organization changed its method of accounting from a pnor year or checked “Other,” explain in Schedule O. ’
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? 2| X

¢ If*Yes" to ine 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? L i 2¢ X
If the organization changed erther its oversight process or selection process during the tax year, exptain in Schedule O
d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both- '
‘ [X] Separate basis I:| Consolidated basis [:] Both consolidated and separate basts )
| 3a Asaresult 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 audrts? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits. 3b
Form 990 (2009)

932012 02-04-10
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(iz:i?buotx_m Public Charity Status and Public Support OEESOMQW

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Intemnal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
ONEAMERICA 20-0384893

[Part1 | Reason for Public Charity Status (All organzations must complete this part ) See instructions.

The organization 1s not a pnvate foundation because it is* (For nes 1 through 11, check only one box.)
A church, convention of churches, or associatton of churches descnbed in section 170(b)(1){AXi).

[:] A school descnbed in section 170{b){1)(A)ii). (Attach Schedule E.)
|:] A hospital or a cooperative hospital service organization descnbed in section 170{b){ 1){A)iii).
D A medical research organization operated in conjunction with a hospital descnbed in section 170(b){1){A)iii). Enter the hosprtal's name,
crty, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1){A){iv). (Complete Part !l )
A federal, state, or local government or governmental unit descnibed in section 170(b)(1}{(A)}(v).
An organization that normally receives a substantial part of ts support from a governmental unit or from the general pubhc descnbed in
section 170(b)(1}(A)(vi). (Complete Part I1.}
A community trust descnbed in section 170(b){1)(A)(vi). (Complete Part Il )
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to ts exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross mnvestment
mncome 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 lil )
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
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 descnbed in section 503(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 [:] Type | b D Type Il c l:] Type Il - Functionally integrated d [:l Type Il - Other
e D 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 descnbed 1n section 509(a)(1) or section 509(a)(2)

S WON

00 B0 O

10
1

[0

f If the organization received a wrnitten determination from the IRS that it 1s a Type I, Type lt, or Type lll
supporting organization, check this box E]
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, erther alone or together with persons descnbed in (i) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person descnbed in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described n (j) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (()'r'('])az};gflgfl i) I the organczato) (v) Ddyou oty te orgaisthe w| (i) Amount of
organization (described on fines 1-9 - (i) listed in your) organization in col. | ¥Grqanized n the support
above or IRC section governing document?| (i) of your support? u.s.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10
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|Part ll[

Sct;edule A (Form 990 or 990-E7) 2009 ONEAMERICA
Support Schedule for Organizations Described in Sections 170(b){(1)(A)(iv) and 170{b)(1){A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part 1)

20-0384893 Page2

Section A. Public Support

Calendar year {or fiscal year beginning in)p»>

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behatf

3 The value of services or facilities
furmished by a governmenta! untt to
the organization without charge

4 Total. Add lines 1 through 3

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

6_Public support. Subtract tine 5 from line 4

{a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f} Total

343,792,

720,203.

1,309,464,

2,041,900,

1,369,874,

5,785,233,

1,309,464,

2,041,900,

1,369,874,

5,785,233,

343,792.

720,203.

-

5,785,233,

Section B. Total Support

Calendar year (or fiscal year beginning in)p>
7 Amounts from line 4
8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularty carned on
10 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

{a) 2005

(b) 2006

(c) 2007

(d) 2008

{e) 2009

{f) Total

343,792,

720,203.

1,309,464,

2,041,900,

1,369,874,

5,785,233,

2,043.

5,769.

623.

8,435.

9,886.

5,158.

82,081.

97,125.

11 Total support. Add lines 7 through 10

5,890,793,

12 Gross receipts from related activities, etc. (see instructions)
13 First five years. If the Form 990 1s 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

‘12|

12,683.

»[X]

14 Public support percentage for 2009 (kne 6, column (f) divided by line 11, column (f)
15 Public support percentage from 2008 Schedule A, Part Il, line 14
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

%

15

%

»[ 1]

b 33 1/3% support test - 2008.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 organization qualifies as a pubhcly supported organization

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 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

b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 15 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

18 Private foundation. !f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

»[]

> ]

|
[ |

832022
02-08-10
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°

Schedule A (Form 990 or 990-E7) 2009

Page 3

[Part Il | Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on ling 9 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)p» (a) 2005 {b) 2006 {c) 2007

(d) 2008

(e) 2009

(f) Total

1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any “unusual grants %)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that i1s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and erther paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualtfied persons

b Amounts included on hines 2 and 3 received
from other than disquatified persons that
exceed the greater of $5,000 or 1% of the
amount on hine 13 for the year

¢ Add lines 7aand 7b

8 Public support (Subtractline 7c from line 6 ) -

Section B. Total Support

Calendar year (or fiscal year beginning in)p»> (a) 2005 {b) 2006 (c) 2007

{d) 2008

(e) 2009

(f) Total

9 Amounts from line 6

10a Gross iIncome from interest,
dividends, payments received on
securntties loans, rents, royatties
and income from similar sources

b Unrelated business taxable in.ome
(less sectton 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

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

12 Other ncome. Do not include gain
or loss from the sale of capital

assets (Explain in Part {V.)
13 Total support (Add lines 9, 10¢, 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

S

Section C. Computation of Public Support Pércéntage

15 Public support percentage for 2009 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (ine 10c, column (f} divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part {ll, ine 17 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

hine 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

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

»[]

»[ ]
p[ 1

932023 02-08-10
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Schedute A (Form 990 or 990-E7) 2009 ONEAMERICA 20-0384893 Pages

| Part IV I Supplemental Information. Complete this part to provide the explanations required by Part 1i, ine 10, Part Il, ine 17a or 17b,
i and Part lil, ine 12. Provide any other additional information See instructions.

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

MISCELLANEQUS

SPECIAL EVENTS

932024 02-08-10 Schedule A (Form 990 or 990-EZ) 2009
16
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047
(Form 990 or 990-EZ) L . .
R For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury P> Complete if the organization is described below. Open to P_ublic
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

@ Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part |-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part 1-B.

® Section 527 organizations Complete Part I-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A Do not complete Part 1I-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)). Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations' Complete Part lll

Name of organization Employer identification number

ONEAMERICA 20-0384893

[PartI-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1
2
3

Provide a descniption of the organization’s direct and indirect political campaign activities in Part V.
Political expenditures o ) ) ) | g
Volunteer hours

{Part-B! Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? l:l Yes [:] No
4a Was a correction made? D Yes D No

b If “Yes," descrnibe in Part V.

[Part I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1
2

3

Enter the amount directly expended by the filing organization for section 527 exempt function activities >3

Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527

exempt function activities . B . |

Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line 17b ) . . . >3

Dud the filing organization file Form 1120-POL for this year? El Yes I:l No

Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made.
For each organization listed, enter the amount paid from the filing orgamization’s funds Also enter the amount of political contnbutions received
that were promptly and directly delivered to a separate poltical organization, such as a separate segregated fund or a political action committee
(PAC). If additional space I1s needed, provide information in Part 1V.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization
if none, enter -0-.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2009

LHA
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Schedule C (Form 990 or 990-E7) 2008 ONEAMERICA

20-0384893 Page2

| Part iI-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

(election under section 501(h)).

A Check P [:] if the filing organization belongs to an affililated group.
B Check P IXI if the filling organization checked box A and “hmited control* provisions apply.

Limits on Lobbying Expenditures org;:rllig:gn‘s ®) Afﬂ:ﬁ::g group
(The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expendrtures to influence public opinion (grass roots lobbying) 1,476.
b Total lobbying expenditures to influence a legsslative body (direct lobbying) 4 .5 00.
¢ Total lobbying expenditures {add lines 1a and 1b) 5,976.
d Other exempt purpose expenditures ) 1,314,408.
e Total exempt purpose expenditures (add lines 1c and 1d) ) 1,320,384.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns 207,038.
If the amount on line 1e, column (2) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line Te.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 _$1,000,000.
g Grassroots nontaxable amount (enter 25% of line 11) 51,760.
h Subtract line 1g from Iine 1a. If zero or less, enter -0- 0.
i Subtract ne 1f from ine 1c If zero or less, enter -0- X 0.
j [fthere is an amount other than zero on ether line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? |:] Yes D No
4-Year Averaging Period Under Section 501(h}
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
(or ﬁscgla;‘:';‘:al:e‘;:;ing in) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total
2a_Lobbying nontaxable amount 125,823. 163,217, 169,280, 207,038. 665,358.
b Lobbying ceiling amount . . ’
(150% of line 2a, column(e)) 998 7 037.
c_Total lobbying expenditures 12,038. 4,818. 16,606. 5,976. 39,438.
d Grassroots nontaxable amount 31,456. 40,804. 42,320. 51,760. 166,340.
e Grassroots celling amount ‘
(150% of line 2d, column (e)) 249,510.
f _Grassroots lobbying expenditures 6,378. 1,665. 7,606. 1,476. 17,125.

932042 02-04-10
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Schedule C (Form 990 or 990-E7) 2008 ONEAMERICA

(election under section 501(h)).

20-0384893 Pages
| Part li-B ] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(a) (b)
Yes No Amount
1 Dunng the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of;:

a Volunteers? . .

b Pad staff or management (include compensation in expenses reported on lines 1c through 11)?

¢ Media advertisements?

d Mailings to members, legislators, or the public?

e Publications, or published or broadcast statements?

f Grants to other organizations for lobbying purposes? X

g Direct contact with legislators, their staffs, government officials, or a legistative body?

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activities? If "Yes," descnbe in Part IV

j Total. Add.lines 1c through 1t . .
2a Did the activities in ine 1 cause the organization to be not descnbed in section 501(c)(3)?

b If “Yes," enter the amount of any tax incurred under section 4912

c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d _If the filng organization incurred a section 4912 tax, did it file Form 4720 for this year?

|Part llI-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes No

1 Were substantially all (80% or more) dues received nondeductible by members? 1
2 Dd the organization make only in-house lobbying expendrures of $2,000 or less? 2
3 Did the organization agree to carryover lobbying and political expendrtures from the prior year? 3

|Part III-B| Complete if the organization is exempt under section 501(c){(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered

"Yes."

-k

Dues, assessments and similar amounts from members

Section 162(e) nondeductible lobbying and political expenditures (do not include amounis of political

expenses for which the section 527(f) tax was paid).

a Current year
b Carryover from last year
c Total

Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues

If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political

expenditure next year?
Taxable amount of lobbying and political expenditures (see instructions)

5
{Pa

rt iV |  Supplemental Information

Complete this part to provide the descnptions required for Part 1A, line 1, Part I-B, line 4, Part I-C, line 5; and Part 1I-B, ine 11. Also, complete this part
for any additional information.

932043 02-04-10
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OMB No _1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 930) P Complete if the organization answered "Yes," to Form 990,
PartlV,line6,7,8,9, 10, 11, or 12. Open to Public
T 3
E,‘,’S,?,’;{“;‘J;’,.’uf‘;;if‘c’:‘” P> Attach to Form 990. p> See separate instructions. fnspection
Name of the organization Employer identification number
ONEAMERICA 20-0384893

| Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete ff the
organization answered "Yes” to Form 990, Part IV, line 6

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year
Aggregate contnbuttons to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? . l___] Yes I:I No
6 Dud the organization inform all grantees, donors, and donor advisors i writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible pnvate benefit? ‘:] Yes D No
[T’art Il | Conservation Easements. Complete i the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check ali that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
l:] Protection of natural habrtat D Preservation of a certified histonc structure
D Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

BB WN -

Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure mcluded n (a) . 2c
d Number of conservation easements included in (c) acquired after 8/17/06 X 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year p-

4 Number of states where property subject to conservation easement I1s located P>
6 Does the organization have a written policy regarding the periodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? I:l Yes D No
6 Staff and volunteer hours devoted to monitonng, iInspecting, and enforcing conservation easements during the year p>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year p- $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170()@)B)(1)? S Eves Elno
9 InPart XIV, 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 descnbes the organization's accounting for
conservation easements
} Part lll | Organizations Maintaining Collections of Art, 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 in 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 public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these tems
b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide the following amounts relating to

these items*
(i) Revenues included in Form 990, Part VI, line 1 > $
(i) Assets included in Form 980, Part X > 3

2 If 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 tems

a Revenues included in Form 990, Part VIII, ine 1 > 3
b Assets included in Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 ONEAMERICA 20-0384893 Page?2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3. Using the organization’s acquisition, accesston, and other records, check any of the following that are a significant use of ts collection tems
(check all that apply)'
a E] Public exhibrtion d D Loan or exchange programs
b |:| Scholarly research e l:l Other
c |—_—| Preservation for future generations
4 Provide a descniption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
6§ Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? |:] Yes D No

| Part IV ] 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, ine 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, PartX? . Cves [Cno
b If “Yes," explain the arangement in Part XIV and complete the following table

Amount
¢ Beginning balance . . 1c
d Additions dunng the year X 1d
e Distnbutions during the year L . 1e
f Ending balance X R 1f
2a Dud the organization include an amount on Form 990, Part X, line 217 :I Yes |:1 No
b _If "Yes," explain the arangement in Part XIV.

[Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, ine 10
(a) Current year (b) Pnor year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contnbutions
Net investment earmings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses |
g End of year balance . ;
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasiendowment P %
b Permanent endowment P> %
¢ Term endowment P %
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(1)
(ii) related organizations . X . X 3a(ii)
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? _ 3b
4 _Descnbe 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

[ - N e I -

-

Descnption of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basts (other) depreciation
fa Land
b Builldings
¢ Leasehold improvements 1,335. 296. 1,039.
d Equipment 131,290. 29,334. 101,956.
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) » 102,995,
Schedule D (Form 990) 2009
932052
02-01-10
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Schedule D (Form 990) 2009 ONEAMERICA 20-0384893 Page3
| Part Vil] Investments - Other Securities. See Form 990, Part X, lne 12
(a) Descnption of secunty or category (c) Method of valuation
(including name of securty) (b) Book value Cost or end-of-year market value
Financial derivatives .
Closely-held equity interests
Other

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.} )
[Part VIll] Investments - Program Related. See Form 990, Part X, line 13,

(c) Method of valuation
{e) Description of investment type (b} Book value Cost or end-of-year market value

Total. (Col (b) must 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
Total. (Column (b) must equal Form 990, Part X, col (B) ne 15) »
[Part X | Other Liabilities. See Form 990, Part X, line 25
1. (a) Descnption of iability (b) Amount

Federal Income taxes

Total. (Column (b) must equal Form 990, Part X, col (B} line 25) »

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's hability for

uncertain tax positions under FiN 48
83?8{“.31 0 Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 ONEAMERICA 20-0384893 Paged
{ Part XI_| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) o R 1,415,135.

2 Total expenses (Form 890, Part IX, column (A}, line 25) 2 1,728,595.

3  Excess or (defict) for the year Subtract line 2 from line 1 3 <313,460.>

4 Net unrealized gains (losses) on investments 4

5 Donated services and use of facilties 5

6 Investment expenses 6

7 Pnor penod adjustments 7

8 Other (Descnbe in Part XIV.) 8

9 Total adjustments (net) Add lines 4 through 8 L 9 0.
10 Excess or (defictt) for the year per audited financial statements Combine lines 3 and 9 10 <313,460.>
[ Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

1 Total revenue, gains, and other support per audited financial statements . 1 1,452,578.

2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12

a Net unrealized gains on investments . 2a

b Donated services and use of facilities X . 2b

¢ Recovenes of prior year grants . . i 2¢c

d Other (Descnbe in Part XIV.) L. . . 2d 37,443.

e Add lines 2a through 2d . . . . 2e 37,443.
3 Subtract ine 2e from line 1 ) ) . . 3 1,415,135.
4 Amounts included on Form 990, Part VIIi, ine 12, but not on line 1: -

a Investment expenses not included on Form 990, Part VI, iine 7b 4a

b Other (Descnbe in Part XIV.) . i 4b

¢ Add lines 4a and 4b o 4c 0.

Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part I, ine 12.) 5 1,415,135.
| Part XI1| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . 1 1,766,038.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services and use of facilities » i 2a

b Prior year adjustments 2b

¢ Other losses R X 2c

d Other (Describe in Part XIV) . 2d 37,443,

e Add lines 2a through 2d 2e 37,443.
3 Subtract line 2e from line 1 ) ) | 3 1,728,595.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIII, tine 7b 4a

b Other (Descnbe in Part XIV) 4b

¢ Add lines 4a and 4b . . . 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 ) . 5 1,728,595,

[Part XIV| Supplemental Information

Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, ines 1b and 2b, Part V, ine 4; Part
X, ine 2, Part X|, ine 8; Part XII, ines 2d and 4b; and Part Xlll, fines 2d and 4b. Also complete this part to provide any additional information.
SPECIAL EVENT INCOME IS SHOWN NET OF EXPENSES ON THE TAX RETURN BUT SHOWN

AS EXPENSE LINE ITEM ON THE STATEMENT OF FUNCTIONAL EXPENSES OF THE

AUDITED FINANCIAL STATEMENTS.

| Schedule D (Form 990) 2009
‘ 932054
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SCHEDULE G Supplemental Information Regarding OMB No 15450047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009

P> Complete if the organization answered “Yes" to Form 990, Part IV, lines 17, 18, or 19,

Open To Public

amm:;‘::::eszsfz’y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. { v
_ > Attach to Form 990 or Form 990-EZ. P> See separate instructions. nspection
Name of the organization Employer identification number
ONEAMERICA 20-0384893

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, ine 17 Form 990-EZ filers are not
required to complete this part.

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

a |:| Mail solicitations e Solicitation of non-government grants
b |:] Intemet and email solicitations f IK] Solicitation of government grants
c |:| Phone solicitations g [XJ Special fundraising events

d [X] In-person solicitations
2 a Did the organization have a wrtten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 890, Part VII) or entity in connection with professional fundraising services? LT{] Yes [:] No
b If "Yes," list the ten highest paid individuals or entities (fundratsers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

n (jii) o i {v) Amount paid 2 Amount paid
or oty undrason ) Acty WSy |(1[Sros oot 106 AN ) | il rtamea o)
y og:\t??ﬂ%r?sfv Y listed in col (i) organization
INTERIM Yes | No
ORANGE-GERBERA INC DEVELOPMENT DIRECT) X 0. 0. 81,340,
ANNUAL DINNER
SABINA ANSARI COORDINATOR X 0. 0. 16,100.
TNTERIM INDIVIDUAL
CHARLIE MCATEER DONORS /ANNUAL DIN X 0. 0. 6,000.
Total | 103,440.

3 Lust all states in which the organization 1s registered or licensed to solicit funds or has been notified it 1s exempt from registration or licensing.

WA

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-E2) 2009 ONEAMERICA
] Part ll } Fundraising Events. Complete ff the organization answered *Yes" to Form 990, Part IV, ine 18, or reported more than $15,000
on Form 990-EZ, ine 6a List events with gross receipts greater than $5,000

20-0384893 Page2

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
ANNUAL NONE (add col (a) through
DINNER col. (c))
° (event type) {event type) (total number)
3
d:: 1 Gross receipts 71,200. 71,200.
2 Less: Chantable contrbutions 44,050. 44,050.
3 Gross income {ine 1 minus ine 2) 27,150. 27,150.
4 Cash pnzes
»n | 8 Noncash pnzes
2
5
u% 6 Rent/facility costs 2,975. 2,975.
k3]
% 7 Food and beverages
8 Entertainment
9 Other direct expenses o 34,468. 34,468.
10 Direct expense summary. Add lines 4 through 9 in column (d) » 37,443,
11 _Net income summary Combine line 3, column (d), and line 10 | < <10,293.>
I Part lll | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, ine 19, or reported more than
$15,000 on Form 990-EZ, line 6a
(b) Pull tabs/instant (d) Total gaming (add
2]
Z (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
2
()}
o
1 Gross revenue
o | 2 Cash prizes
2
5
2|3 Noncash pnizes
i
3]
2| 4 Rent/facility costs
o

5 Other duect expenses

6 Volunteer labor

[__—' Yes__ = %
D No

l:l Yes_ = %
L Ino

[:] Yes_ %

DNO

7 Direct expense summary. Add fines 2 through 5 in column {(d)

8 Net gaming income summary Combine line 1, column (d), and line 7

9 Enter the state(s) in which the organization operates gaming activities

a Is the organization licensed to operate gaming activities in each of these states?

b If “No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If “Yes," explain.

11 Does the organization operate gaming activities with nonmembers?
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer charitable gaming?

Yes | No

9a

10a

11

12

932082 02-03-10
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Schedule G (Form 990 or 990-E2) 2009 ONEAMERICA 20-0384893 Pages
N Yes | No

13. Indicate the percentage of gaming activity operated in.
a The organization's facility

13a %
b An outside facility

.. 13b %
14 Enter the name and address of the person who prepares the organtzation's gaming/special events books and records.

Name P

Address p>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a

b If "Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party

and the amount

Name P

Address P

16 Gaming manager information

Name p

Gaming manager compensation p $

Descnption of services provided P

E| Drrector/officer D Employee [:l Independent contractor

17 Mandatory distnbutions:

a |s the organization required under state law to make chartable distnbutions from the gaming proceeds to

retain the state gaming license? 17a

b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the
organization's own exempt activities dunng the tax year p> $

Schedule G (Form 990 or 990-EZ) 2009

932083 02-03-10

28
15270809 787519 50755 2009.04000 ONEAMERICA 50755__ 2



0L-20-20 LOLCEB

62
6002 (066 W104) | 9|npayss ‘066 W04 10} SUORONQSU| BY} 39S ‘901JON IOV UonONpay jiomiaded pue Joy Aoeald 104  vH1
| i ’ SUONIEZIUEDIO JOUI0 JO Jaquinu [ej0} Jejug €
‘0T <« suoneziueblo Juswuweaod pue (£)(0) LG UONO8S JO Jequinu [B10} J8jul ¢
SHOIAYIS JdIHSNIZILI "0 "L96 92 ¥M dTLLVIS - LSIMHIYON
SNVYOTHIRY MIN NOIONIHSVM SFOIAYIS ALINNWWOD NYTYIHINT
SIOIAYIS dIHSNIZILIJ "0 "PLT 0T NOILYIDOSSY S,NIWOM NYIIOA
SNVYOIYIRVY MAN NOLONIHSVM
SIOIAYIS dIHSNIZILIO "0 "ZSY 9 ¥M 3TLLVIS - YILNIO
SNYDIYINY MIN NOLONIHSYM FOIAYIS ¥ NOILVWMOINI JSINIHO
SIOIAYIS dIHSNIZILID "0 "69L 8T NOILYYOIHWWI ATIRVYd SO0
SNYDIYIHVY MIN NOLONIHSVM
SIOIAYIS dTIHSNIZILIO "0 32844 INYA0dS 40 SHILIVVYHO OITTOHLYD
SNYDIYINY MIN NOLONIHSYM
SIOIAYAS JdIHSNIZILIO "0 "98% ST ¥M JTILIVIS - JOIAYIS
SNYOIWIHVY MIN NOLONIHSYM IYYYISIY ¥ ONITISNAOD NYISY
._mm_mmhwm_moSEn_ eaoue}sISSe
8JUR}SISSE U0 BOUE]}SISSE YSEO-UOU %00Q) UOIENEA yses-uou juelb yseo s|qeondde i yuswuwienob io
yuesb jo esoding (Y) J0 uonduosag (6) 10 powie (1) JO Junowy () J0 nowy (p) uonodas oY) (9) N3 (q) uoneziuebio Jo ssaippe pue swep (e) |
D « Popesu si 6oedS [BUORIPPE JI (066 WI04) |-| 9jNPBUDS PUE Al UBd 851 000'S$ UBL) 810w peAedal uaididal euo ou Ji Xoq Siyy 428y '000°G$ UBY) 810Ul PaAIadal 1ey) uaidios)

Aue 10} ‘1 Z BUI| ‘Al Ued ‘066 WIO 0} ,Se A, palemsue uoneziuebio eyl j s18|dwoy) ‘SIBIS PaUN 9y} Ul suoleziuebIO PUE SJUSWUISACY) O} BJUBISISSY JAYI0 pue sjueln It Hed

SOIeIS Peyul) eyl Ul Spun; JUelb JO 65N By} DULOHUOW 10} $8Jnpao04d s,UonEZIUEDIO 8UY A| HEd Ul 8quUdseq ¢
N[ sA[X]
L BOUBISISSE IO SjuelS 8y} preme 0} Pasn BuUBILID
uoI308|es 8L} PUE ‘eoue)sisse Jo sjuelb eys Joy AYIqiBile ,sesjuelb 8y} ‘eouBISISSE JO SIUBID By} JO JUNOWE 8U) B)ENURISANS 0} SPJOJA. UiRlUIeW uoljeziueblio ay) seog

2a2Ue}SISSY PUE SJUEBIH UO UOIIBWIOJU| [2J3U3D) 1 Wed

£6878t0-0¢ YO IYENVINO
Jaquinu uopesyRuap! 19A0|dwg uoneziuebio sy o swepn
. uogoadsu) ‘066 wio4 0} yoeny « 00IAIBS BNUBASY [BLIBIL)
w__n:m 0} uadp "ZZ 10 L aulf ‘Al Hed ‘066 W0 ] uo ,SaA, palamsue uoneziuebio ayy i 333|dwo) Ainsee. eui jo ueunredag
mch $9)e1S Paljun 3y} Ul S|ENPIAIPU] PUB ‘SJUSWIUIBACE)
- ‘suoneziueBiO 03 9OUBISISSY JAYID PUE SUBID (066 wiod)
L$00-S¥SL ON @NO 1 3I7INA3HOS




6002 (066 wiod) | 3|Npayss

0¢€

0L-20-20 20L2e8

*QIAYES SYM dS04dNd INV¥YD 4T INIWYELIA

Ol SEIINVID WOud Sid0dd¥ HONVWEOoJA¥ad d9INoZyd ‘¢ aNIT 'I L¥vd 'I FTNAEHOS

“UONEWIOJUI [EUOIIIPPE Jel0 AUE pue ‘g aul| ’| Wed Ul peanbal uoijew.iojul eyl apirold 0} wed siy} ee|dwio) ‘uciEwIo] jeuawsiddng _ Al Hed

80UB)}SISSE YSeo-uou jo uonduasaq (3)

(teuyo ‘resiesdde ‘A4 ‘yoo0Qq)
uonenjea Jo poyis (o)

80URB]SISSE YSED
-uou Jo Junowy (p)

wesb yseos
1O nowy (9)

saidives
j0 Jequinn (q)

eouejsisse o juelb jo edf] (e)

. ) _ papaau si eoeds [BUOIPPE J (066 WI0S) |-| 9INPOYIS PUB A| UBd 9sN
22 eul| ‘Al Ued ‘066 W10 0} ,SeA, Pesamsue uoieziuebio eyy j e1e)dwon) *s93eIs pajiun ay} Ut S|ENPIAIPUL O} DUEBISISSY JBYI0 pue sjuesd) | ||| Hed

g obeg

£6878£0-0¢C

YO IIHRVINO

6002 (066 Wi04) | 3INPaYdS




6002 (066 W104) | -] BINPayYds

¢

0L-10-20 1¥22E6

‘066 W04 10} SUCRONASU| BY) 39S ‘S013ON 30V UORONPaY iomiaded pue 3oy AoeAld 10d  YHT

STOIA¥IS dIHSNIZILI "0 '9¢8 vE SIOIAYIS 3aonddy JIITIY ATIOM
SNYOIHIHY MAN NOLONIHSVM
INVHOENS INIRAOVONT JIAIJ "0 "000 0T ¥M  JTLIYES - NOILVIDOSSY
INTWAOTIATA ALINAKWOD ¥IINID HLIHM
SHOIN¥ES JIHSNIZILIJ H0) T98T LT TSAOH XIINNWWOD VYWOOVL
SNYOIHINY MEN NOLONIHSVM
SJ0IA¥IS dIHSNIZILI i) T0SL 0T LO3rodd SIHOIY LNVUOIWRI LSEMHIHYON
SNVYOINIWY MIN NOLONIHSWYM
(zey310 ‘|esieadde
‘A4 00Qq) eoue;sisse
oUR}SISSE 10 BJUB]}SISSE YSED-UoU uonenjea yseo-uou juelb yseo s|qeoidde ji juswwanob o uoieziuebio
jueib jo esoding (Y) jo uonduoseq (6) Jo pouytsy (3) JO Junowy () 40 wnowy (p) uonoes Oy| (9) Ni3 (q) JO sseippe pue awep (e)

(11 ved ‘(066 Wiod) | eINpeyos) S9IEIS Paliun 9y} Ut suoneziuebiQ pue SJUSWUIAAOL) 0} FOUB)SISSY JOYIO PUE SJUBID JO UOIENUIUOD _ 13ed _

YOIHINVYANO

uoireziueblio ey Jo eweN

£6878¢t0-0C
Jaquinu uoijesyizuapl Jakojdwg
. uopdadsuy
olignd 03 uado
* 6002
1v00-67S5+ ON BNO

‘Il Wed 10 || Hed (066 W.o4) | NPaYdS
10} UOREWIOJUI [EUORIPPE 3S1] 0} 066 W04 0} YIERY

(066 wJo4) | @INPBYOS 10} 39S UORENUILOD

BOIAJBS BNUBABY |BUIBlUt
AInsesJ) 8y} Jo Juswiredsq

(066 wo4)
-1 3TNAIHOS




SCHEDULE J Compensation Information OMB No 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2009
' Compensated Employees

P Complete if the organization a_nswered “Yes" to Form 990, - i
Department of the Treasury Part IV, line 23. Open to Public

Intemal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number

ONEAMERICA 20-0384893
Part| | Questions Regarding Compensation

Yes | No

1ta Check the appropriate box(es) f the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, ine 1a Complete Part lll to provide any relevant information regarding these items.
I:] Firstclass or charter travel E] Housing allowance or residence for personal use
Travel for companions [:] Payments for business use of personal residence
D Tax indemnification and gross-up payments l__—] Health or social club dues or inttiation fees
D Discretionary spending account D Personal services (e g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If "No," complete Part lll to explain 1b

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

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEOQ/Executive Director Check all that apply.
Compensation committee |:] Wntten employment contract
D Independent compensation consultant D Compensation survey or study
[:I Form 990 of other organizations |:] Approval by the board or compensation committee

4 Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Recewve 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? . L. 4c

If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

talladted

Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 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 Il
6 For persons fisted in Form 990, Part VI, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of.
a The organization? . ) . ] 6a X

b Any related organization? 6b X

If “Yes" to line 6a or 6b, descnbe in Part 1l
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in hnes 5 and 67 If “Yes," descrbe in Part 1ii 7 X

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
nitial contract exception described in Regs section 53.4958-4(a)(3)? If “Yes," descrbe in Part lli i 8 X

9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53 4958-6(c)? 9

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009

932111
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- OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 2009
(F?"" 990) Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. Open to Public
ebartment o the Treasury 7 P> Attach to Form 990. Inspection
Name of the organization Employer identification number
ONEAMERICA 20-0384893

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

WITH KEY ALLIES.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

WASHINGTON STATE CAN BETTER INTEGRATE NEW IMMIGRANTS IN THE STATE, SUCH

AS IMPROVING ACCESS TO CITIZENSHIP SERVICES FOR LEGAL PERMANENT

RESIDENTS WHO ARE ELIGIBLE; INCREASING ECONOMIC OPPORTUNITY AND ACCESS

TO FINANCIAL SERVICES FOR IMMIGRANTS; AND ENSURING A STATEWIDE APPROACH

TO INCREASING ACCESS TO ENGLISH LANGUAGE SERVICES. WE EXPANDED OUR

ORGANIZING BASE THROUGH BUILDING COMMUNITY BASE GROUPS IN SEVERAL

PLACES ACROSS THE STATE, HELPING IMMIGRANTS TO IDENTIFY ISSUES OF

CONCERN TO THEM AND THEN WORKING TO EDUCATE AND BUILD LEADERSHIP IN

IMMIGRANT COMMUNITIES ACROSS THE STATE. OUR IMMIGRANTS DAY AT THE

CAPITOL IN EARLY 2009 HELPED TO ENGAGE IMMIGRANTS IN OUR DEMOCRATIC

PROCESS AND HELP INTRODUCE IMMIGRANTS TO THEIR LEGISLATORS AND

VICE-VERSA.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

OFFICIALS AND POLICY MAKERS ON IMMIGRANT ISSUES.

FORM 990, PART VI, SECTION A, LINE 8B: COMMITTEES DO NOT KEEP FORMAL

MINUTES, CHAIR GENERALLY TAKES NOTES AND REPORTS TO THE FULL BOARD.

DECISIONS ONLY TAKEN BY THE FULL BOARD.

FORM 990, PART VI, SECTION B, LINE 11: A COPY OF THE DRAFT FORM 3990 IS

PROVIDED TO THE EXECUTIVE DIRECTOR (ED) AND TO THE EXECUTIVE COMMITTEE.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule O (Form 990) 2009

932211
02-03-10
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' oL
- OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 2009
(Form 996) Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. .Open to Public
e ariment of the Treasury P Attach to Form 990. © “inspectioh
Name of the organization Employer identification number
ONEAMERICA 20-0384893

THE EXECUTIVE DIRECTOR WORKS WITH OTHER DIRECTORS TO ENSURE ALL INFORMATION

IN THE FORM 990 IS ACCURATE BEFORE PROVIDING THE DRAFT TO THE BOARD

TREASURER. THE EXECUTIVE DIRECTOR AND TREASURER REVIEW THE DRAFT AND THEN

TREASURER PRESENTS IT TO THE EXECUTIVE COMMITTEE FOR REVIEW AND FINAL

APPROVAL.

FORM 990, PART VI, SECTION B, LINE 12C: A CONFLICT OF INTEREST POLICY IS

INCLUDED IN THE NEW BOARD MEMBER PACKET TO BE SIGNED. ALL SIGNED LETTERS

ARE KEPT ON FILE AND ARE UPDATED ANNUALLY.

FORM 990, PART VI, SECTION B, LINE 15A: EXECUTIVE DIRECTOR IS EVALUATED BY

THE BOARD EACH YEAR IN FORMAL EVALUATION. THE PROCESS IS LED BY THE

EXECUTIVE COMMITTEE OF THE BOARD, BUT FEEDBACK FROM EACH BOARD MEMBER AND

SELECT STAFF IS OBTAINED DURING THE PROCESS. ONCE IN TWO YEARS, A

COMPARABLE SALARY REVIEW IS CONDUCTED BY THE EXECUTIVE COMMITTEE AND

APPROVED BY THE FULL BOARD BEFORE DISCUSSION WITH THE EXECUTIVE DIRECTOR.

A WRITTEN LETTER DOCUMENTING THE EVALUATION AND THE COMPENSATION CHANGES

ARE PROVIDED DIRECTLY BY THE CHATIR OF THE BOARD TO THE FINANCE DIRECTOR FOR

PROCESSING.

FORM 990, PART VI, SECTION C, LINE 18: FORM 990 IS AVAILABLE TO THE PUBLIC

UPON REQUEST AND ON ORGANIZATION WEB-SITE.

FORM 990, PART VI, SECTION C, LINE 19: FORM 990 IS AVAILABLE TO THE PUBLIC

UPON REQUEST AND ON ORGANIZATION WEB-SITE.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O {(Form 990) 2009
932211
02-03-10
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- OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2 -

(Form 999) Complete to provide information for responses to specific questions on 009

Form 990 or to provide any additional information. Open to Public
il laeld P> Attach to Form 990. Inspection -
Name of the organization Employer identification number
ONEAMERICA 20-0384893

FORM 990 PART XI FINANCIAL STATEMENTS AND REPORTING

LINE 2C

| THE ORGANIZATION HAS A COMMITTEE THAT ASSUMES RESPONSIBILITY FOR

OVERSIGHT OF THE AUDIT AND SELECTION OF THE INDEPENDENT ACCOUNTANT.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
62703-10
36
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Form 8868 Application for Extension of Time To File an

(Rev.‘ApnI 2009) Exempt Organization Return OMB No. 1545-1709
fﬂ?ﬁiﬁ?ﬁ?ﬁéﬁ'ﬁﬂ%ﬁi"” | P File a separate application for each return.

™ If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box | 4

-—7® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

{Partt]  Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part |

only » [ ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file

income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the retums
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically If (1) you want the additional
{not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part ) of Form 8868. For more details on the electronic filing of this form, visit

www.

Type
print

File by the

Irs.gov/efile and click on e-file for Chanties & Nonprofits.

or Name of Exempt Organization Employer identification number
ONEAMERICA
JULIE CROSBY, FINANCE MANAGER 20-0384893

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyowr | 1225 S. WELLER STREET, NO. 200

retumn See

instructions | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

SEATTLE, WA 98144

Chec

]
I
L]

k type of return to be filed (file a separate application for each return):

Form 990 [:' Form 990-T (corporation) I:] Form 4720
Form 990-BL D Form 990-T (sec 401(a) or 408(a) trust) [j Form 5227
Form 990-EZ ':] Form 990-T (trust other than above) E] Form 6069
Form 990-PF [ Form 1041-A [ Form 8870

JULIE CROSBY, FINANCE MANAGER

® Thebooksareinthecareof » 1225 S. WELLER STREET, SUITE 200 - SEATTLE, WA 98144
Telephone No.» (206) 723-2203 EAXNo P

® |f the organization does not have an office or place of business in the United States, check this box | 4 l:]

® f this ts for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P [:] . If it 1s for part of the group, check this box P> [:] and attach a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
AUGUST 15 ’ 2010 , to file the exempt organization return for the organization named above. The extension
1s for the organization’s return for
> calendar year 2009 or
> [:] tax year beginning , and ending
2  If this tax year Is for less than 12 months, check reason: E] Initial return D Finat return D Change In accounting penod
3a If this application ts for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions. 3a| $
b If this application i1s for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit 3b | $
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, If required,

deposit with FTD coupon or, If required, by using EFTPS (Efectronic Federal Tax Payment System).
See Instructions. 3| $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.

HA

3831

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)
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