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T SQHEDUI.’E A . . ~ . | oMmB No. 1545-0047
(Form 990 or 890-E2) Public Charity Status and Publlc Support 2010
Complete if the organization Is a section 501(P#®<! - _:ton or a section
D ent ofthe Treasury 4947(a)(1) nonexempt charitable trust . Open to Public
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. ) See separate instructions. Inspection
Name of the organization oyer identification number

OfSee  CoreS \ 1SM™ATF

IEZIN  Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

L] A church, convention of churches, or association of churches described in section 170(b){(1)(A)(¥).

&A school described in section 170(b){1){A)ii). (Attach Schedule E.)

[J A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

[0 A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)(ii). Enter the

hospital’s name, city, and state:

[J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b)(1)(A)(iv). (Complete Part I1.)

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

7 [ An organization that normally receives a substantial part of its support from a govemmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part Ii.)

[ A community trust described in section 170{b)(1)(A}(vi). (Complete Part IL.)

9 [J An organization that normally receives: (1} more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/:% of its
support from gross investment income and unrelated business taxable income (Jless section 511 tax) from businesses

- acquired by the organization after June 30, 1975. See section 509(a)(2). {Complete Part lIl.)

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

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

a [0 Typel b [J Typell ¢ [ Type lll-Functionally integrated d [ Type li-Other
e [] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type 1, Type Il, or Type Ill supporting
organization, check thisbox . . . . .- - - . . .. O
g Since August 17, 2006, has the orgamzatron accepted any gtft or contnbutton from any of the
following persons?

b wWN -

3]

-]

(i) A person who directly or indirectly controls, either alone or together with persons described in (i} and Yes | No
(ii) below, the governing body of the supported organization? . . . . . . . . . . . . . . 1190
(i) A family member of a person described in (i) above? . . . e e e e e e 11g(@)
(i} A 35% controlled entity of a person described in (i) or (i) above? e e e e e e 119(;11)[
h  Provide the following information about the supperted organization(s).
@@ Name of supported (i) EIN (ili) Type of organization | (iv) Is the organization | {v) Did you notdy (vi) Is the (vif) Amount of
organization (described on lines 1-9 | incol (i) listed in your | the organization in organization in col support
above or IRC section goveming document? col (i) of your (i) organized in the
(see instructions)) support? uUs?
Yes No Yes No Yes No
(A)
®)
(©)
(D)
(E)
Total

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

Cat No. 11285F

Schedule A (Form 980 or 990-EZ) 2010



* SCHEDULE E
(Form 990 or 990-EZ)

Departrment of the Treasury Form 990-EZ, Part VI, line 48.
Internal Revenue Service » Attach to Form 990 or Form 990-EZ.

Schools | OMB No 1545-0047

> Complete if the organization answered “Yes” to Form 990, Part IV, line 13, or

Name of the organization

o ————

1

Open to Public
Inspection
‘ Employer identification number

Caee S AN

Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governing body?

Does the organization include a statement of its racially nondiscnminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? .

Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration period if it has no solicitation program,
in a way that makes the policy known to all parts of the general community tt serves? If “Yes,” please
descnbe. If “No,” please explain. If you need more space, use Part Il .

Does the organization maintain the following?

Records indicating the racial composition of the student body, faculty, and administrative staff?

Records documenting that scholarships an ‘other  fi ancial_asgistance are awarded on a racnally
nondiscriminatory basis? . . . Swe - Sv w\!vé\ A 0.

Copies of all catalogues, brochures announcelrients, and other written communications to the public dealing
with student admissions, programs, and scholarships? . e e e

Copies of all material used by the organization or on its behalf to solicit contributions?

If you answered “No” to any of the above, please explain. If you need more space, use Part Il

Does the organization discriminate by race in any way with respect to:
Students’ rights or privileges?

Admissions policies? .

Employment of faculty or administrative staff? .
Scholarships or other financial assistance? .
Educational policies? .

Use of facilities?

Athletic programs? . Sﬂ . S"’Q R\ﬁw\‘i "\\A mb

Other extracurricular activities?

If you answered "Yes" to any of the ab ease explaln If you need more space use Part II
‘( Svobm X{ —_1a
¥\

Does the organization receive any financtal aid or assistance from a governmental agency? .

Has the organization's right to such aid ever been revoked or suspended?

if you answered “Yes" to either line 6a or line 6b, explain on Part H.

Does the organization certify that it has complied with the applicable requirements of sections 4.01 through
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? if “No,” explain on Part Il .

YES| NO
1 '4
2 v
3 '4
4a | v
4b N 1A
4c | ¥
4d
ba v
5b v
5¢ v
5d
5e v
5f v
55 | VA
sn | N VA
A
6a v
6b 7/
7 v

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Cat No 50085D Schedule E (Form 990 or 990-EZ) (2010)
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e 8822

(Rev December 2006)

Department of the Treasury
tnternal Revenus Service

Change of Address

» Please type or print. OMB No 1545-1163

» See instructions on back. » Do not attach this form to your return.
Complete This Part To Change Your Home Mailing Address
Check all boxes this change affects:
1 [ Individual income tax returns (Forms 1040, 1040A, 1040EZ, 1040NR, etc.)

» If your last return was a joint return and you are now establishing a residence separate
from the spouse with whom you filed that return, check here, . . . . . . . P’

2 [ Gift, estate, or generation-skipping transfer tax retums (Forms 706, 709, etc.)
» For Forms 706 and 706-NA, enter the decedent’s name and social security number below.

» Decedent’s name

» Social security number .

Ja

Your name (first name, inttial, and last name)

3b Your social security number

4a

Spouse’s name (first name, 1nitial, and last name)

4b Spouse's social security number

5 Prior name(s). See instructions

6a 0ld address (no., street, city or town, state, and ZIP code) If a P O box or foreign address, see instructions. Apt no.
6b Spouse’s old address, if different from line 6a (no., street, city or town, state, and ZIP code) If a P.O box or foreign address, see instructions Apt no
7 New address (no, street, city or town, state, and ZIP code) If a P.O. box or foreign address, see instructions Apt. no

Complete This Part To Change Your Business Mailing Address or Business Location

Check all boxes this change affects:

s [ Employment, excise, income, and other business returns (Forms 720, 940, 940-EZ, 941, 990, 1041, 1065, 1120, etc.)

9 [] Employee plan returns (Forms 5500, 5500-EZ, etc.)
10 [] Business location

11a Business name

(1("&\(5 L arReD 4\ 1\S3

11b Employer identification number

3F

12  Old mailing address (no., strest, city or town, state, and ZIP code) If a P O. box or foreign address, see instructions

SO SW_ I %3, Realin. WA 4N

Room or surte no

SO0 SW_ F" %0 Ruden WA

Room or suite no

13 New malling address (no, street, city or town, state and ZIP code) If a P. O box or foretgn address see Instructions

14 New business location (no , street, city/dr town, state, and Wode) If aﬁexgn address, see instructions.

Room or sunte no

Part IIi [ F V\_—

Signature

O,v 53

Daytime tgephone nymber %son to contact %ﬂal} »
Sign Q,\ ISh2 /| K
e 1

-1 )

owner, off , Of representative date

Here \7’sugnatur-// / dat
|

If Pany pleted, sngnature

N\c«\«

f—

If joint return, spouse's signature Date

Tltle

For Privacy Act and Paperwork Reduction Act Notice, see back of form.

Cat No 12081V

Form 8822 (Rev 12-2006)
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Feb. 22, 2011 LTR 2694C 0 R

91-1534937 200912

OFFICE CAREERS
50 SW 7TH 202
SEATTLE WA 98118

i

DECLARATION
6441

Under penalties of perjury, I declare that I have
examined the return identified in this letter, including
any accompanying schedules and statements, and to the
best of my/knowledge and belief, it is true, correct and
complete. under nd t t this declaration will become
a perma part /off tha eturn.

) S

Siiézgyge of o icer trustee Date
N e, Vi

Title

67
00017285

0625876270

e A



