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4 . .
Form 9 9 0
Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

benefit trust or private foundation)

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

Employer identification number

91-1546757

E Telephone number

206-443-1233

G Gross receipts §

6,014,515

A For the 2009 calendar year, or tax year begmnlng , and endmg
0

B Check f applicable | Please | C Name of organization

use IRS

FARESTART
D Address change |abel or S
D Name change prnt or Doing Business As
D Il et type. Number and street (or P O box f mail 1s not delivered to street address) Room/suite
n
Halrelm See 700 VIRGINIA STREET

D Termunation Specific

Instruc- City or town, state or country, and ZIP + 4
[] Amendedrem | tons | _SEATTLE WA 98101

D Application pending

F Name and address of principal officer

X soncy ( 3

| Tax-exempt status

| | sz

) dnsertno) | | 4947¢a)1)or

J Webste: » WWW.FARESTART .ORG

H(a) Is this a group return for

affiliates?

H(b) Are all affiliates

included?

Yes

ap

Yes

I "No.” attach a list {see mstructions)

H(c) Group exemption number P>

K Type of organization J)—{l Corporation [—l Trust

L Year of formation

[_—| Association ]_| Other P>

M State of legal domicile

Part 1 Summary
(=)

SEE SCHEDULE O

1 Briefly describe the organization's mission or most significant activities

Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets

=
B
Ve
©
S| 2
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 18
£5 | 4 Number of ndependent voting members of the governing body (Part VI, ne 1b}) 4 18
E’;’ 5 Total number of employees (Part V, line 2a) 5 116
% 6 Total number of volunteers (estimate if necessary) 6 2000
< | 7a Total gross unrelated business revenue from Part VIII, column (C). ine 12 7a
,%2 b Net unrelated business taxable income from Form 990-T, line 34 7h 0
I Pnor Year Current Year
o | 8 Contributions and grants (Part ViH, ine 1h) 3,083,845 3,537,451
g 9 Program service revenue (Part VI, ine 2g) 2,294,522 2,344,460
2 | 10 Investment income (Part VIII, column (A), ines 3, 4, an -4,622 101,176
@ 1 41 Other revenue (Part VIl column o %@%@ -164,516 -159,396
12 Total revenue — add Ines 8 through 11 (mlu @ —columhAA), line 12) 5,209,229 5,823,691
13 Grants and similar amounts paid (Rag IX, column (A), Imzy\“% Q
14 Benefits paid to or for members (PaA TR, coN@hj(Al I%e ((?_
gl 15 Salaries, other compensation, emplbygd benefits (Part IX, columnA], iges 5-10) 2,614,166 2,836,452
@ | 16aProfessional fundraising fees (Part |
é’. b Total fundraising expenses (Part IX, tolum 673,817
W 47 Other expenses (Part IX, column (A), Tines 11a—11d, 11{-24f) 2,787,635 2,655,368
18 Total expenses Add ines 13-17 (must equa! Part IX, column (A), line 25) 5,401,801 5,491,820
19 Revenue less expenses Subtract ine 18 from line 12 -192,572 331,871
53 Beginning of Current Year End of Year
85 20 Total assets (Part X, line 16) 11,897,789 24,347,532
<3 24 Total iabilties (Part X, fine 26) 398,169 16,393,688
25| 22 Net assets or fund balances Subtract ine 21 from line 20 11,499,620 7,953,844

Part li Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowiedge

and belief, 1t is true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
san () Alepe KL VAW,
Here Signature of officer 4 'Date

} ME, KARCH  execvrus  Duleciai?

Type or print name and title ’ [4
Date Check if Preparer's identifying number

:-';ai d ' :rgen[.;atl;er:s } M_; C‘/A /6 Zz &//& :i:fl;loyed > D (see nstructions)
U:"g’n"l;s crmerameoryous . FINNEY, NEILL & COMPANY, P.S.” EN P

if self-employed), 9757 GREENWOOD AVE N Phone

address, and ZIP + 4 SEATTLE, WA 98103 no P 206-298-9811

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

nYes H No

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

Form 990 (2009\



Form 990 (2009) FARESTART 91-1546757 Page 2
Part il .Statement of Program Service Accomplishments
1 Bnefly describe the organization’s mission

SEE. SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not hsted on
the prior Form 990 or 990-E2? D Yes Iz' No
If "Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make sigmificant changes in how it conducts, any program
services? D Yes @ No
If “Yes," describe these changes on Schedule O

4 Descnibe 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

4a (Code ) (Expenses $ 4,162,393 including grants of $ ) (Revenue $ )
FARESTART PROVIDED 700 HOMELESS ADULTS AND 40 YOUTH WITH OPPORTUNITIES TO
TRANSFORM THEIR LIVES AND END THEIR CYCLE OF HOMELESSNESS. FARESTART
PROVIDED 500,000 NUTRITIOUS MEALS TO PEOPLE IN NEED THROUGHOUT THE
SEATTLE/KING COUNTY AREA. THROUGH ITS NATIONAL NETWORK, FARESTART ASSISTED
12 TRAINING PROGRAMS IN SERVING 500 HOMELESS AND DISADVANTAGED YOUTH AND
ADULTS AND PROVIDING 2 MILLION MEALS TO PEOPLE IN NEED THROUGHOUT THE
COUNTRY.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4o Total program service expenses P 4,162,393

Form 990 (2009)

DAA



Form 990 (2009) FARESTART

91-1546757

PartiV  -Checklist of Required Schedules

10

1"

12

12A

13

14a

15

16

17

18

19

20

Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a prnivate foundation)? if “Yes,"
complete Schedule A

Is the organization required to complete Schedule B, Schedule of Contributors?

Did the orgamization engage 1n direct or indirect political campaign activiies on behalf of or in opposition to
candidates for public office? If “Yes," complete Schedule C, Part |

Section 501(c)(3) organizations. Did the organmization engage in lobbying activiies? If “Yes,” complete
Schedule C, Part Il

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? If “Yes,” complete Schedule C, Part lll

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? If “Yes,”
complete Schedule D, Part |

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part IlI

Did the organization report an amount 1n Part X, line 21, serve as a custodian for amounts not hsted in Part

X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, Part V

Is the organization's answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If “Yes," complete
Schedule D, Part VI

Did the organization report an amount for investments—other secunties 1n Part X, line 12 that 1s 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, ine 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VI

Did the organization report an amount for other assets related in Part X, ine 15 that is 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 habilities in Part X, ine 25? If "Yes," complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XII, and Xl

Was the organization included in consolidated, independent audited financial statements for the tax year?

If "Yes," completing Schedule D, Parts XI, XIl, and XIil i1s optional

Is the organization a school descnbed in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

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? If “Yes,” complete Schedule F, Part |

Did the organization report on Part IX, column (A), line 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 |l

Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to ndividuals located outside the United States? If "Yes,” complete Schedule F, Part 1l

Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part |

Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

if "Yes," complete Schedule G, Part It

Did the organization operate one or more hospitals? If “Yes," complete Schedule H

Yes

No

x|

10

11

12

Yes

No

[12a

13

14a

14b

15

16

17

T R R B -

18

19

X

20

X

DAA

Form 990 (2009)



Form 990 (2009) FARESTART 91-1546757 Page 4
Parti{V  .Checklist of Required Schedules (continued)
Yes | No
21 Did 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? if "Yes," complete Schedule |, Parts | and Il 21 X
22 Dud the orgamization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 272 if "Yes," complete Schedule |, Parts | and Il 22 X
23 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 Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines
24b through 24d and complete Schedule K If “No,” go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? if “Yes,” complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified personin a
pnior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-E2? If "Yes," complete Schedule L, Par | 25b X
26 Was a loan to or by a current or former officer, director, 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 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part Il| 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? If "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 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 | X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contnibutions? If “Yes,” complete Schedule M 30 X
31 D the organization hquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part I 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 7701-37 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, Paris Il
Hl, 1V, and V, line 1 34 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)” If “Yes,” complete
Schedule R, Part V, line 2 35| X
36 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, line 2 36 X
37  Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI 37 X
38 Dud 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

DAA

Form 990 (2009)



Form 990 (2009) FARESTART 91-1546757 page 5
PartV__ . 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
US Information Returns Enter -0- if not applicable 1a | 27
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 116
b If atleast one Is reported on line 2a, did the organization file all required federal employment tax returns? 2| X
Note. If the sum of ines 1a and 2a i1s greater than 250, you may be required to e-file this return (see
instructions)
3a Dud 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 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 Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time duning the tax year? 5a X
b Did any taxable party notify the orgamization that it was or is a party to a prohibited tax shelter transaction? 5b X
If “Yes,” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? 6a X
b If “Yes,” did the orgamzation include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnibution and partly for goods
and services provided to the payor? 7a | X
If “Yes,” did the organization notify the donor of the value of the goods or services provided? | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82822 Tc X
If “Yes,” indicate the number of Forms 8282 filed during the year I 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? _79
h  For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? Th
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund mantained by a sponsoring
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the orgamization make any taxable distnbutions under section 49667 9a
b Did the orgamzation make a distribution 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 Vili, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agamst
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fitng Form 990 1n lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest receved or accrued during the year l 12b I

DAA

Form 990 (2009)



Form 990 (2009) FARESTART 91-1546757 Page 6
PartVI . Governance, Management, and Disclosure For each "Yes" response to hines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe 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 1a 18
b Enter the number of voting members that are independent 1b 18
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Dd the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its organizational documents since the prior Form 890 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body? 8a | X
Each committee with authority to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached
at the organization’s maihng address? If “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 affilates? 10a X
b If “Yes,” does the organization have wntten policies and procedures governing the activities of such chapters,
affillates, 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 Descnbe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a wnitten 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
nse to conflicts? 12b| X
¢ Does the organization regularly and consistently momitor and enforce comphance with the policy? If “Yes,”
describe in Schedule O how this 1s done 12| X
13  Does the organization have a wnitten whistleblower policy? 13X
14  Does the organization have a wntten document retention and destruction policy? 14| X
16 Did 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?
a The organization’s CEO, Executive Director, or top management official 165a | 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 orgamization invest in, contribute assets to, or participate in a jont venture or similar arrangement
with a taxable entity during the year? 16a | X
b If“Yes,” has the organization adopted a wnitten policy or procedure requiring 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 X

Section C. Disclosure

17  Lst the states with which a copy of this Form 990 1s required to be filed P> WA

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
@ Own website @ Another's website IZl Upon request

19  Descnibe 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
organizaton » MEGAN KARCH 700 VIRGINIA STREET

SEATTLE WA 98101

206-443-1233

DAA

Form 990 (2009)



Form 990 (2009) FARESTART 91-1546757 Page 7
Part VIl .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
organization's tax year Use Schedule J-2 if additional space 1s needed
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- 1n columns (D), (E), and (F) if no compensation was paid
e List all of the organization's current key employees See instructions for defintion of "key employee "
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
o 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
Check this box If the organization did not compensate any current officer, director, or trustee
(A) (8) (€) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 5= = % compensation compensation amount of
week o3 5 S E 1_3_‘55‘: E from from refated other
3 g 218 @ o—g g the organtzations compensation
85 § - a }:g é‘ S organization (W-2/1099-MISC) from the
h 5 % % g (W-2/1099-MISC) organization
el 3 ' ‘,3 and related
g % g organizations
3
ASHLEY HULSEY
PRESIDENT 1.00 | X X 0 0 0
BILL ADAMUCCI
MEMBER 1.00 |{X 0 0 0
BOB NELSON
MEMBER 1.00 | X 0 0 0
CONNIE CLARK REDMOND
MEMBER 1.00 [X 0 0 0
DAVID LINTON
MEMBER 1.00 | X 0 0 0
GERRY ADAMS
PAST PRES. 1.00 |X X 0 0 0
JERRY MEYER
VP STRATEGY 1.00 | X X 0 0 0
JOANNA SMITH
VP RESOURCES 1.00 |X X 0 0 0
JOANNE BLACKBURN
MEMBER 1.00 |X 0 0 0
JON PETTIT
PRES. ELECT 1.00 |X X 0 0 0
MARY YU
SECRETARY 1.00 |X X 0 0 0
KEN GLASS
MEMBER 1.00 [X 0 0 0
LISA CLARKE
MEMBER 1.00 |X 0 0 0
LYN TANGEN
MEMBER 1.00 |[X 0 0 0
MOLLY HANCOCK
MEMBER 1.00 (X 0 0 0
NORM SWICK
MEMBER 1.00 |[X 0 0 0
PATRICIA A. HOVDA-PEDERSEN
TREASURER 1.00 |[X X 0 0 0
DAA Form 990 (2009)



Form 990 (2009) FARESTART 91-1546757 Page 8
Part VH Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
- (A} (8) (€) (D) (€) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per o= = = o 1] = compensation compensation amount of
week 22| 2 S 2 135| g from from related other
3 a g8 o %’3 2 the organizations compensation
85 A ER I organization (W-2/1099-MISC) from the
22l 2 g|%8 (W-2/1099-MISC) organization
E 5 3 13, and related
gl @ S organizations
@ 7]
o 8
@
a
SHERYL WILLERT
MEMBER 1.00 |X 0 0
MEGAN KARCH
EXEC. DIR. 40.00 X 128,746 3,787
BARBARA ANDERSON
INTERIM CFO 40.00 X 111,125 0
1b_Total » 239,871 3,787
2 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» 2
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 individual 3 X
4  For any individual isted on fine 1a, 1s the sum of reportable compensation and other compensation from
the organization and related orgamzations greater than $150,0007 !If “Yes,” complete Schedule J for such
individual 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

(A)
Name and business address

(B)
Descnption of services

(€
Compensation

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

0

DAA

Form 990 (2009)




Form 990 (2009) FARESTART 91-1546757 Page 9
Part VIll _.Statement of Revenue
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
- exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
g.g 1a Federated campaigns 1a
gg b Membership dues ib
gﬁ ¢ Fundraising events 1c 359,340
‘B8] d Related organizations 1d
g‘g e Govemment grants (contnbutions) 1e 673,894
'%5 f Al other contnbutions, gifis, grants,
:g-% and similar amounts not ncluded above 1# 2,504,217
‘g'g g Noncash contnbutions included in ines 1a-1f $ 337,112
O h Total. Add lines 1a—1f > 3,537,451
g Busn. Code
§ 2a FOOD SERVICE REVENUE 1,023,833 1,023,833
©| b  caFe saLEs 630,320 630,320
§ c CATERING 452,208 452,208
3| d GUEST CHEF 238,099 238,099
E e
4 f All other program service revenue
@ | g Total. Add ines 2a-2f S 2,344,460
3 Investment income (including dividends, interest, and
other similar amounts) | 4 101,176 101,176
4 Income from investment of tax-exempt bond proceeds P
5 Royalties »
(1) Real (n) Personal
6a Gross Rents
b Less rental exps
€ Rentalinc or (loss)
d Net rental income or (loss) »
7a  Gross amount from (1) Securities (u) Other
sales of assets
other than inventory
b Less costor other
basts & sales exps
¢ Gain or (loss)
d Net gain or (loss) >
o | 8a Grossincome from fundraising events
g (not including $ 359,340
% of contributions reported on line 1c)
« See Part IV, Iine 18 a 460,698
§ b Less direct expenses b 190,824
© ¢ Net income or (loss) from fundraising events » 269,874 269,874
9a Gross income from gaming activities
See Part 1V, line 19 a
b Less drrect expenses b
¢ Net income or (loss) from gaming activities »
10a Gross sales of inventory, less
returns and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Busn Code
11a  MISCELLANEOUS 93,488 93,488
b  FARESTART PROPERTIES LLC -522,758 -522,758
c
d All other revenue
e Total. Add ines 11a-11d > -429,270
12 Total Revenue. See instructions » 5,823,691 1,821,702 464,538

DAA

Form 990 (2009)



Form 990 (2009) FARESTART 91-1546757 Page 10
Part IX  .Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete atl 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, Total éﬁp’)enses Progra(n?)serwce Manag((e(ri)ent and Funélr)a)lsmg
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S See Part IV, line 21
2 Grants and other assistance to indiduals in
the US See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US See Part IV, lines 15 and 16
4 Benefits pad to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 2,398,115 1,779,305 314,648 304,162
8 Pension plan contnbutions {include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes 438,337 341,488 56,209 40,640
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, ine 17
f Investment management fees
g Other 264,399 72,603 146,213 45,583
12 Advertising and promotion
13 Office expenses 161,451 73,063 13,620 74,768
14 Information technology
15 Royalties
16 Occupancy 415,667 347,415 36,169 32,083
17 Travel 5,426 4,729 315 382
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 1,836 847 989
21 Payments to affihates
22 Depreciation, depletion, and amortization 38,544 29,529 6,971 2,044
23  Insurance 65,565 58,680 3,934 2,951
24 Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a COST OF GOODS SOLD 780,198 757,750 22,448
b STUDENT SUPPORT 346,476 345,678 798
¢ RESTAURANT AND CAFE OPERA 265,680 243,515 11,566 10,599
d BANK CHARGES 62,766 31,908 11,166 19,692
e SPACE RENTAL 62,519 62,519
f All other expenses 184,841 75,883 53,012 55,946
25 Total functional expenses. Add lines 1 through 24f 5,491,820 4,162,393 655,610 673,817
26  Joint costs. Check here P> [z] 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
DAA

Form 990 (2009)



Form 990 (2009) FARESTART 91-1546757 Page 11
Part X -Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash—non-interest bearing 113,995] 1 1,993,161
2 Savings and temporary cash investments 869,031] 2 173,614
3 Pledges and grants receivable, net 256,490| 3 244,744
4 Accounts recevable, net 552,032| 4 376,544
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B) Complete
" Part il of Schedule L 6
% | 7 Notes and loans receivable, net 9,793,953| ¢ 9,648,806
% | 8 inventorees for sale or use 32,818 s 29,634
<L | 9 Prepaid expenses and deferred charges 48,936 9 81,074
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 11,088,736
b Less accumulated depreciation 10b 1,448,725 52,981} 10c 9,640,011
11 Investments—publicly traded secunties 11
12 Investments—other securities See Part {V, ine 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14 947,386
15 Other assets See Part IV, line 11 177,553] 15 1,212,558
16 Total assets. Add lines 1 through 15 (must equal line 34) 11,897,789| 16 24,347,532
17 Accounts payable and accrued expenses 356,893 17 573,580
18 Grants payable 18
19 Deferred revenue 29,226]| 19 34,770
20 Tax-exempt bond liabiities 20
g 21 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
.*:: 22 Payables to current and former officers, directors, trustees, key
% employees, highest compensated employees, and disqualified
] persons Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable o unrelated third parties 23 15,679,572
24 Unsecured notes and loans payable to unrelated third parties 24 97,359
25 Other habilities Complete Part X of Schedule D 12,050} 25 8,407
26 Total liabilities. Add lines 17 through 25 398,169| 26 16,393,688
3 Organizations that follow SFAS 117, check here b @ and
g complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 11,499,620| 27 7,718,596
m |28 Temporarily restncted net assets 28 235,248
'g 29 Permanently restncted net assets 29
LE Organizations that do not follow SFAS 117, check here P> D
5 and complete lines 30 through 34.
a 30 Capital stock or trust principal, or current funds 30
3 31 Paid-in or capital surplus, or land, building, or equipment fund 31
2’ 32 Retained earnings, endowment, accumulated income, or other funds 32
% |33 Total net assets or fund balances 11,499,620| 33 7,953,844
Z | 34 Total habilities and net assets/fund balances 11,897,789| 34 24,347,532

DAA

Form 990 (2009)



Form 990 (2009) FARESTART 91-1546757

Page 12

Part X! .Financial Statements and Reporting

2a

Accounting method used to prepare the Form 990 D Cash Izl Accrual D Other

Yes

No

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O
Were the organization's financial statements compiled or reviewed by an independent accountant?

b Were the organization's financial statements audited by an independent accountant?

3a

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?
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O

If "Yes" to line 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

D Separate basis @ Consolidated basis D Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Singlte Audit Act and OMB Circular A-133?

If “Yes,” did the organization undergo the required audst or audits? If the organization did not undergo the
required audt or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a

2b

2c

3a

X

3b

X

DAA

Form 990 (2009)




SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)
Compilete if the organization is a section 501(c)(3) organization or a section 2009
5 . 4947(a)(1) nonexempt charitable trust. Open to Pubfic
Inf:;’;f‘;::{:ﬁg;eszﬁfs:w » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspaction
Name of the organization Employer identification number
FARESTART 91-1546757

Part | Reason for Public Charity Status (All organizations must complete this part ) See instructions.
The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)(iii). Enter the hospital's name,
city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit descrnibed in
section 170(b)(1)(A)(iv). (Complete Part Il )

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A){vi). (Complete Part Il )

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

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 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 D Type | b D Type Il c D Type llI-Functionally integrated d D Type III-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 described in section
509(a)(1) or section 509(a)(2)

how N

00 = O

10
"

1]

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type |ll supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and () below, the governing body of the supported organization? 11g(1)
(ii) A family member of a person described in (1) above? 11g(n)
(iii) A 35% controlled entity of a person descnbed in (1) or (1) above? 11g(ini
h Provide the following information about the supported organization(s)
(1) Name of supported (n) EIN (1li} Type of organization () Is the orgamization | (v) Did you notrfy (v1) Is the (v} Amount of
organization (described on hnes 1-9 incot (1) isted in your | the organizationn organization in cot support
above or IRC section governing document? col (i)of your  [(1) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total
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.

DAA



Schedule A (Form 990 or 990-E2) 2009 FARESTART 91-1546757 Page 2
Partf . 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 I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (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 ") 3,505,783 5,927,291 2,438,089 3,083,845 3,537,451 18,492,459
2 Tax revenues levied for the orgamzation's
benefit and either paid to or expended on
its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add hines 1 through 3 3,505,783 5,927,291 2,438,089 3,083,845 3,537,451 18,492,459
5§  The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on hne 1 that exceeds 2% of the amount
shown on line 11, column (f) 1,826,259
6  Public support. Subtract ne 5 from line 4 16,666,200
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
7  Amounts from line 4 3,505,783 5,927,291 2,438,089 3,083,845 3,537,451 18,492,459
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from simular
sources 18,326 101,176 119,502
9  Net income from unrelated business
activities, whether or not the business I1s
regularly carried on 92,488 92,488
10  Otherincome Do not include gain or
loss from the sale of capital assets
(Explain in Part IV ) 7,226 3,988,794 -203,573 -169,138 460,698 4,084,007
11 Total support. Add lines 7 through 10 22,788,456
12  Gross receipts from related activities, etc (see instructions) 12 8,704,403
13  First five years. If the Form 990 I1s for the orgamization’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
14  Pubhc support percentage for 2009 (Iine 6, column (f) divided by line 11, column (f)) 14 73.13%
15  Publc support percentage from 2008 Schedule A, Part Il, ine 14 15 75.97%
16a 33 1/3 % support test—2009. If the orgamzation did not check the box on ine 13, and line 14 1s 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 4 @
b 33 1/3 % support test—2008. If the organization did not check a box on line 13 or 16a, and kne 15 1s 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported orgamization » D
17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and ine 14 i1s 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 | 4 D
b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization > H
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mnstructions | 4

DAA

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 890-EZ) 2009

FARESTART

91-1546757

Page 3

Part 1

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

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

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

Gross receipts from admisstons, merchandise
sold or services performed, or facilities
furnished in any activity that Is related to the
organization's tax-exempt purpose

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

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

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

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons
Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

Add lines 7a and 7b

Public support (Subtract ine 7c from
ine 6)

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9
10a

1

12

13

14

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

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

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b,
whether or not the business Is regularly
carried on

Other iIncome Do not include gam or
loss from the sale of capital assets
(Explain in Part 1V )

Total support. (Add lines 9, 10c, 11,
and 12)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

> []

Section C. Computation of Public Support Percentage

15  Public support percentage for 2009 (Iine 8, column (f) divided by line 13, column (f)) 15 %
16  Public support percentage from 2008 Schedule A, Part Ill, 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 1s 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 orgamzation > D

b 33 1/3 % support tests—2008. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3 %, and

line 18 1s not more than 33 1/3 %, check this box and stop here. The organization qualfies as a publicly supported orgamization > H
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b_check this box and see instructions »
DAA Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 FARESTART 91-1546757 Page 4
Part ¥ _Supplemental Information. Complete this part to provide the explanations required by Part I, ine 10,
Part Il, ine 17a or 17b; and Part 1, line 12. Provide any other additional information. See instructions.

PAR’I; II, LINE 10 - OTHER INCOME DETAIL

OTHER INCOME $ 3,623,309

Schedule A (Form 990 or 990-EZ) 2009
DAA




SCHEDULE D Supplemental Financial Statements OMB No 1545-0047
(Form 990) » Complete if the organization answered “Yes,” to Form 990, 2009
Department of the Treasury PartiV, line 6, 7, 8,8, 10, 11, or 12. Open to Public
Internal Revenue Service » Attach to Form 990. I See separate instructions. inspaction
Name of the organization Employer identification number

FARESTART 91-1546757

Parti Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts

1 Total number at end of year

2 Aggregate contnbutions to (during year)

3 Aggregate grants from (dunng year)

4 Aggregate value at end of year

§ Did the organization inform all donors and donor adwvisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? D Yes D No
6 Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? D Yes D No
Part il Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or pleasure) D Preservation of an historically important land area
Protection of natural habitat D Preservation of certified historic structure

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

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

4 Number of states where property subject to conservation easement Is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements 1t holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(h)(4)(B)(n)? D Yeos D No
9 In Part XIV, descnbe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements
Partill 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, hustorical 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 items
b If the organization elected, as permitted under SFAS 118, to report in its revenue statement and balance sheet works of ant,
historical treasures, or other similar assets held for public exhibitton, education, or research in furtherance of public service,
provide the following amounts relating to these items

(i) Revenues included in Form 990, Part VI, ine 1 »s_ _ _ _ _ _ _
{ii)y Assets included n Form 990, Part X > s_ _ _ _ _ _ _
2 Ifthe orgarization recewved or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items
a Revenues included in Form 990, Part VI, ine 1 > S_ _ _ _ _ _ _
b Assets included in Form 990, Part X > s_ _ _ _ _ _ _
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

DAA



Schedute D (Form 990) 2009  FARESTART 91-1546757 Page 2
Partlil Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collgctlon items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research o Other _ _ _ _ _ _ _ _ _ _ _ _ _ -
c Preservation for future generations

4 Provide a descnption of the organization's collections and explain how they further the organization’s exempt purpose In
Part XIV

5 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 mantained as part of the organization’s collection? D Yes D No
Part IV Escrow and Custodial Arrangements. Complete If the organization answered “Yes” to Form 990, Part
IV, ine 9, or reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contnibutions or other assets not
included on Form 990, Part X? [:] Yes l:] No
b If“Yes,” explain the arrangement in Part XIV and complete the following table

Amount

Beginning balance 1c

Additions during the year 1d

Distnibutions durnng the year 1e

Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, ine 21? D Yes D No
b If “Yes,” explain the arrangement in Part XIV

PartV Endowment Funds. Complete if organization answered “Yes” to Form 990, Part 1V, line 10
{a) Current year {b) Pnior year (c) Two years back | (d) Three years back | (e) Four years back

- 0o a o

1a Beginning of year balance
b Contnibutions
¢ Net investment earnings, gains,

and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Admnistrative expenses

g End of year balance

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P> %

b Permanent endowment > _ %

¢ Termendowment» %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(1} unrelated organizations 3a(i
(in) related orgamizations 3a(ii)
b If“Yes” to 3a(n), are the related organizations hsted as required on Schedule R? 3b
4 Describe in Part X!V the intended uses of the organization's endowment funds
Part Vi Investments—Land, Buildings, and Equipment. See Form 990, Part X, ine 10
Description of investment (a) Cost or other basis {b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

1a Land 2,442,204 2,442,204
b Buldings 6,872,398 516,508 6,355,890
¢ Leasehold improvements
d Equipment 1,774,134 932,217 841,917
o Other

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) > 9,640,011

Schedule D (Form 990) 2009

DAA




Schedule D (Form 990) 2009 FARESTART 91-1546757 Page 3
Part VIl Investments—Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value
Financial denvatives
Closely-held equity interests
Other _ _ _ _ __ _ _ _ _ _ _ _ - _
Total. (Column (b) must equal Form 990, Part X, col (B) ine 12) >
Part VIlE  Investments—Program Related. See Form 990, Part X, line 13.
{a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
Total. (Column (b) must equal Form 990, Part X, col (B) Iine 13) >
Part1X  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) ine 15) »
Part X Other Liabilities. See Form 990, Part X, line 25
1 (a) Description of hability (b) Amount
Federal ncome taxes
CAPITAL LEASE OBLIGATION 8,407
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) > 8,407

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

Schedule D (Form 990) 2009
DAA



Schedule D (Form 990) 2009 FARESTART 91-1546757 Page 4
Part XI  .Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIiI, column (A), kine 12) 1 5,823,691
2 Total expenses (Form 990, Part IX, column (A), ine 25) 2 5,491,820
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 331,871
4 Net unrealized gains (losses) on investments 4
5§ Donated services and use of facilities 5
6 Investment expenses 6
7 Pnor penod adjustments 7
8 Other (Descnbe in Part XIV ) 8 -309,389
9 Total adjustments (net) Add lines 4 through 8 9 -309,389
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 22,482
Part Xit Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 5,608,825
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 faciliies 2b
¢ Recovenes of prior year grants 2c
d Other (Describe in Part XIV ) 2d 99,880
e Add lines 2a through 2d 2 99,880
3 Subtract ine 2e from line 1 3 5,508,945
4 Amounts included on Form 990, Part VIII, ne 12, but not on line 1:
a Investment expenses not included on Form 990, Part VII!, line 7b 4a
b Other (Describe in Part XIV ) 4b 314,746
¢ Add lines 4a and 4b 4c 314,746
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part | ine 12 ) 5 5 ; 823 " 691
Part Xlit Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 5,586,343
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIV ) 2d 874,721
e Add nes 2a through 2d 2e 874,721
3 Subtract line 2e from hine 1 3 4,711,622
4 Amounts included on Form 990, Part IX, ine 25, but not on Iine 1:
a Investment expenses not included on Form 980, Part VIIl, line 7b 4a
b Other (Describe in Part XIV ) 4b 780,198
¢ Add lines 4a and 4b 4ac 780,198
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part | line 18 ) 5 5,491,820
Part XIV  Supplemental Information
Complete this part to provide the descriptions required for Part I1, ines 3, 5, and 9, Part 11l, ines 1a and 4, Part IV, lnes 1b
and 2b, Part V, line 4, Part X, line 2, Part X1, line 8, Part Xl ines 2d and 4b, and Part XIIl, ines 2d and 4b Also complete
this part to provide any additional nformation
_PART XI, LINE 8 - RECONCILATION OF CHANGES - OTHER _ _ _ _ _ _ _ _ _ _ _ _ _
_FARESTART PROPERTIES - INTEREST INCOME _ _ _ _ _ _ _ _ _ _ $ _ _ _ 4,952 _ _
_FARESTART PROPERTIES - RENT INCOME _ _ _ _ _ _ _ _ _ _ _ _§_ _ 94,928 _
_COST OF GOODS _SOLD _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _____5%_ _-1780,198 _ _
_INTERCOMPANY MANAGEMENT FEES _ _ _ _ _ _ _ _ _ _ _ _ __ _§ _ _ =51,306 _ _
_LOSS FROM FARESTART PROPERTIES _ _ _ _ _ _ _ _ _ _ _ _ _ _ 8 _ _ 522,758 _ _
FARESTART PROPERTIES - BANK CHARGES $ -184

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 FARESTART 91-1546757

Part XtV Supplemental Information (continued)

_FARESTART PROPERTIES - INTEREST EXPENSE _ _ _ _ _ _ _ _ _ § _ _-236,412 _
_FARESTART PROPERTIES - PROFESSIONAL FEES _ _ _ _ _ _ _ _ _ 8 _ _ -30,684
_FARESTART PROPERTIES - DEPRECIATION AND AMORTIZATION _ _ _ § _ _-591,249 _ _
_FARESTART PROPERTIES - MINORITY INTEREST _ _ _ _ _ _ _ _ _ 8§ _ _ -16,192 _
_COST OF GOODS SOLD _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __$%8_ _780,198 _
_PART XII, LINE 2D - REVENUE AMOUNTS INCLUDED IN_FINANCIALS - OTHER _ _ _ _ _
FARESTART PROPERTIES - INTEREST INCOME $ 4,952

FARESTART PROPERTIES - RENT INCOME $ 94,928

PART XII, LINE 4B - REVENUE AMOUNTS INCLUDED ON RETURN - OTHER

_COST OF GOODS SOLD _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __8_ _7180,198 _
_INTERCOMPANY MANAGEMENT FEES _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 8 __ 57,306
_LOSS FROM FARESTART PROPERTIES _ _ _ _ _ _ _ _ _ _ _ _ _ _ 8 _ _-522,758 _ _
_PART XIII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER _ _ _ _
_FARESTART PROPERTIES - BANK CHARGES _ _ _ _ _ _ _ _ _ _ _ 8 _ _ _ _ 184 _
_FARESTART PROPERTIES - INTEREST EXPENSE _ _ _ _ _ _ _ _ _ 8 _ _ 236,412
_FARESTART PROPERTIES - PROFESSIONAL FEES _ _ _ _ _ _ _ _ _ §$ _ _ 30,684
_FARESTART PROPERTIES - DEPRECIATION AND AMORTIZATION _ _ _ § _ _ 591,249
FARESTART PROPERTIES - MINORITY INTEREST $ 16,192

_— —_— —_— e, _— —_— e, —_— e e e e e e e e e e e e e e e e e e e e e — e e -
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OMB No 1545-0047

2009

SCHEDULE G
(Form 990 or 990-EZ)

Supplemental iInformation Regarding
Fundraising or Gaming Activities

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

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open Yo Public

Internal Reyenue Service Attach to Form 990 or Form 990-EZ. B> See separate instructions. nspection

Name of the organization Employer identification number
FARESTART 91-1546757

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Part1 E .

orm 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities Check alt that apply

a D Mail solicitations e D Solicitation of non-government grants

b D Internet and emall solicitations f D Solicitation of government grants

c D Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Did the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VIl} or entity in connection with professional fundraising services?

D Yes D No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s
to be compensated at least $5,000 by the organization

(i) Name of individual (i) Activity (':'a) D':‘;“"d' (iv) Gross receipts {v) Amount paid to {v1) Amount paid to
or entity (fundraiser) csztleodya;? from activity (or retained by) (or retained by)
control of fundraiser listed in organmization
contrbutions? col {1)
Yes| No
Tota! >

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it 1s exempt from
registration or icensing

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

DAA




Schedule G (Form 990 or 990-EZ) 2009

FARESTART

91-1546757

Page 2

Part il [Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events
{d) Total events
AUCTION NONE {add col (a) through
(event type) (event type) (total number) col (c))
§
()]
21 1 Grossrecepts 820,038 820,038
® 2 Less Chantable
contributions 359,340 359, 340
3 Gross revenue (line 1
minus line 2) 460,698 460,698
4 Cashpnzes
5 Noncash prizes
g | 6 Rent/facility costs
2
8
] 7 Food and beverages
s}
e
& | 8 Entertainment
9 Other direct expenses 190,824 190,824
10 Durect expense summary Add lines 4 through 9 in column (d) | 4 190,824
11 Net income summary Combine line 3, column (d), and hine 10 4 269,874
Part i Gaming. Complete If the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant (d) Total gaming (Add
g (a) Bingo bingo/progressive bingo (€} Other gaming col (a) through col (c}))
G
o
1 Gross revenue
o | 2 Cashpnzes
%
&
21 3 Noncash pnzes
w
3
g 4 Rentfacility costs
5 Other direct expenses
| | Yes % | | Yes % || Yes %
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) 4 )
8 Net gaming income summary Combine line 1, column d, and line 7 | 4
Yes | No
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? 9a
b 1f“No,” Explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a
b If“Yes,” Explain
11 Does the organization operate gaming activities with nonmembers? 11
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming? 12
DAA Schedule G (Form 990 or 990-EZ) 2009




Schedule G (Form 990 or 990-EZ) 2009 FARESTART 91-1546757 Page 3

. Yes | No
13 Indicate the percentage of gaming activity operated in
a The organization’s facility 13a %
b An outside facility 13b %

14  Provide the name and address of the person who prepares the organization'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 $ and the
amount of gaming revenue retained by the third party b $
c If “Yes,” enter name and address of the third party

Name P>
Address P>

16  Gaming manager information
Name »
Gaming manager compensation »  $
Description of services provided »
D Director/officer l:] Employee D Independent contractor

17  Mandatory distributions

a Is the organization required under state taw to make chantable distributions from the gaming proceeds to

retain the state gaming license? 17a

b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization’s own exempt activities during the tax year » $

Schedule G (Form 990 or 990-EZ) 2009
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OMB No 1545-0047
SCHEDULE M Noncash Contributions :

(Form 990) . 2009
P Complete if the organizations answered “Yes” on Form
Departmentof the Treasury 990, Part IV, lines 29 or 30. Qpen To Public
Internal Revenue Service P Attach to Form 990. Inspection
Name of the organization Employer ldentification number
FARESTART 91-1546757
Parti Types of Property
(a) (b} (c) (d)
Check if | Number of Contributions Revenues reported on Method of determining
applicable Form 990, Part VIII, ine 1g revenues

1 Art—Works of art

2  Art—Histoncal treasures

3  Art—Fractional interests

4 Books and publications

5 Clothing and household

goods

6 Cars and other vehicles

7 Boats and planes

8 Intellectual property

9  Secunties—Pubhcly traded

10  Secunties—Closely held stock

11 Secunties—Partnership, LLC,
or trust interests

12  Secunties—Miscellaneous

13 Qualfied conservation
contribution—Historic
structures

14  Qualfied conservation
contnbution—Other

15 Real estate—Residential

16  Real estate—Commercial

17  Real estate—Other

18  Collectibles

19  Food inventory X 1 303,734

20 Drugs and medical supplies

21 Taxdermy

22  Histoncal artifacts

23  Scientific specimens

24  Archeological artifacts

25  Other P ( )
26 Other P )| X 1 33,378
27  Other P ( )
28 Other > ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

Yes | No

30a Dunng the year, did the organization receive by contribution any property reported in Part |, Iines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding penod? 30a X
b If “Yes,” describe the arrangement in Part Il
31  Does the organization have a gift acceptance policy that requires the review of any non-standard

contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X

b If“Yes,” descrnbe in Part Il
33  Ifthe organization did not report revenues in column (c) for a type of property for which column (a) is checked,
descnbe in Part I
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule M (Form 990) 2009
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Schedule M (Form 990) 2009 FARESTART 81-1546757 Page 2
Part i1 ‘Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,
32b, and 33. Also complete this part for any additional information.

Schedule M (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990 OMB fo 1945 7047
(Form 990) Complete to provide informatic?n for responses to specifig questions on 2009
Department'of the Treasury Form 990 or to provide any additional information. Opon to Public
Internal Revenue Service P Attach to Form 990. Inspestion
Name of the organization Employer identification number
FARESTART 91-1546757

FORM 990 - ORGANIZATION'S MISSION OR MOST SIGNIFICANT ACTIVITIES

FARESTART PROVIDES A COMMUNITY THAT TRANSFORMS LIVES BY EMPOWERING HOMELESS
AND DISADVANTAGED MEN, WOMEN AND FAMILIES TO ACHIEVE SELF-SUFFICIENCY
THROUGH LIFE SKILLS,JOB TRAINING AND EMPLOYMENT IN THE FOOD SERVICE

INDUSTRY.

FORM 990, PART VI, LINE 1l1lA - ORGANIZATION'S PROCESS TO REVIEW FORM 990

A DRAFT COPY OF THE FORM 990 IS REVIEWED BY THE EXECUTIVE DIRECTOR AND THE
CHIEF FINANCE OFFICER PRIOR TO THE TAX RETURN BEING COMPLETED BY THE
OUTSIDE CPA. A COPY OF THE FINAL FORM 990 IS PROVIDED TO THE BOARD OF

DIRECTORS VIA EMAIL PRIOR TO FILING THE TAX RETURN.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY
THE ORGANIZATION DOES NOT ALLOW MEMBERS OF THE BOARD OF DIRECTORS WHO HAVE

CONFLICTS OF INTEREST RELATED TO A SPECIFIC ISSUE TO VOTE ON THAT ISSUE.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

THE EXECUTIVE COMMITTEE COMPLETES A 360 DEGREE PERFORMANCE REVIEW AND USES
AN OUTSIDE SURVEY SOURCE (THE UNITED WAY OF KING COUNTY SALARY SURVEY OF
NON-PROFITS) FOR THE REGION. THE COMMITTEE THEN DISCUSSES THE PERFORMANCE
OF THE EXECUTIVE DIRECTOR AND DECIDES ON THE SALARY AS A GROUP. THE
EXECUTIVE DIRECTOR DOES NOT PARTICIPATE IN THESE DISCUSSIONS OR DECISIONS.
THE EXECUTIVE COMMITTEE THEN MEETS WITH THE EXECUTIVE DIRECTOR TO DISCUSS

THE PERFORMANCE EVALUATION AND THE SALARY ADJUSTMENT.

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



Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number

FARESTART 91-1546757

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

THE ORGANIZATION MAKES ITS ANNUAL AUDITED FINANCIAL STATEMENTS AND IRS FORM
990 AVAILABLE TO THE GENERAL PUBLIC ON ITS WEBSITE. ALL OTHER DOCUMENTS,
SUCH AS: CONFLICT OF INTEREST POLICY; ORGANIZATIONAL DOCUMENTS; IRS FORM
1023; AND INTERIM FINANCIAL INFORMATION, ARE MADE AVAILABLE AT THE

ORGANIZATION'S ADMINISTRATIVE OFFICE UPON REQUEST.

SCHEDULE O - ADDITIONAL INFORMATION

FARESTART OWNS A 53% INTEREST IN FARESTART PROPERTIES LLC. AS SUCH
FARESTART PROPERTIES LLC IS FULLY CONSOLIDATED FOR PURPOSES OF THE AUDITED
FINANCIAL STATEMENTS OF FARESTART. FARESTART HAS REPORTED UNCONSOLIDATED
AMOUNTS IN FORM 990 PART VIII AND PART IX. ADJUSTMENTS TO MATCH THE

AUDITED AMOUNTS ARE REFLECTED IN SCHEDULE D, PARTS XI, XII, XIII, AND XIV.

FARESTART HAS REPORTED ON FORM 990, PART X, COLUMN B THE AMOUNTS REFLECTED
ON ITS CONSOLIDATED AUDITED FINANCIAL STATEMENTS. COLUMN A IS

REPORTED ON AN UNCONSOLIDATED BASIS CONSISTENT WITH THE PRIOR YEAR. AN
ADJUSTMENT TO FORM 990, PART X, COLUMN B, LINE 33 OF $3,568,258 HAS BEEN

RECORDED TO REFLECT THIS CHANGE IN PRESENTATION.

Schedule O (Form 990) 2009
DAA



(%4

6002 (066 Wwiod) ¥ e|npeyss

vvya

-066 W04 10§ SUOIINIISU| BY] 88S ‘610N 39Y uUonINpay Romiaded pue 3oy AdeAlld 104

Anua ((£)(2)1L0G uonoas y) {Anunoo ubialoy Jo
Bunonuod 1Pang smejs Ajueyd 2ignd uonsas epol) dwax3y a)els) aoiwop |eban Aanoe Aewud uoneziueBio pajejas jo N3 pue ‘ssaippe ‘SweN
) (e) {p) (@ (@) (e)
("1eak xe; ay) buunp suoneziuebio Jdwaxa-xe} pajejal alow o auo pey e
} 8SNe283q ¢ BUI| ‘Al Ued ‘066 Wio4 0} ,SBA, palamsue uoneziuebio ay) j a)9jdwo)) suoneziuebio ydwax3z—xe) pajejay Jo uoneIyiuap| it Hed
Anua (Anuno3s ubialoy o
Buyjonuod Pauq sjasse Jeak-jo-pu3 SWodW (10| aeys) 9onwop [eba Aanoe Lewud Awjua paprebalsip Jo N3 pue ‘ssaippe ‘aweN
G (2) (p) () (a) (e)
('e€ aull ‘Al Hed ‘066 Wiod 0} SBA, paiamsue uopeziuebio ay) yi ajsjdwo)) seniul papiebalsiq jo uoizedynuap) [Hed

LSLOVYSTI-T6

Jaquinu uopedypuap) 18kojdwgy

LIVLS IV

uonezjuebio ay) jo aweN

uopdadsut
atang 03 uedo

600¢

Lv00-GbSL ON BWO

‘suofanasul ojesedos 00g

"066 W104 03 yoeRy

L€ 10 ‘9 'SE ‘PE ‘SE OUI| ‘Al Wed ‘066 W0 0} ,SOA, Palemsue uoneziuebio oy 4l sje|dwod
sdiysiaupued pajejaiun pue suoneziuebiQ pajejoy

90IAIBS @NUAAY [BUIAYU)
Ainseas] ay) jo juswnsedaq

(066 wiod)
¥ 3INA3HOS



6002 (066 wi04) ¥ einpeyss

(ysn)y 1o (Anunoo ubiasoy
diysiaumo S)1asse Jeak-Jo-pua ‘dioo § 'diod ) Anus 10 2)ElS)
oBejuaniag 10 aeysg awodul (10} JO AueyS Ayua jo adA} Busjonuod paug ajowwop jeba Ananoe Lewud uoneziueb.o pajeje) j0 NI3 Pue ‘ssaippe ‘aweN
(u) (6) 4 (a) () (2) (q) (e}
A JeaA Xe} ay} mCtDU Isni} 1o co_«mhoahoo e se pajeal) mco_«mN_cNdho pajejal aiow JO 3UO pey )l asnedaq ¢ aul| Al Hed
_>_ Hed _Omm Wwlio4 0} ,S3A,, polomsue co_uNN_:thO Iyl Ji wam_QEOOV sndj Jo :O_umgoa._oo e se 9jqexe ] mco_uNN_:Nm._O poajej|oy JO uoljedynuap|
X X 620°€vo’s 8GL'ZTS- aaan-1oxs ¥/N | ¥M =/9 TYINTY 8SEZ6EV-0C
TOT86 WM dTILLVAS
LATILS YINIOYIA 00L
OTT SHILYIAJONd LIVLSTIVA
ON [S9A ON |S9A {rls-2Ls
SuoNIaS {Anunoo
(5901 wuog) Japun xe) ubtaso)
1auped L-X 8inpayas ¢ %le LaJj papnioxa 10 3es)
Guibeuew J0 0g xoq ul junowe |ajeuoiiod sjasse _uwgw_www_wﬁuo:_ Anua ajiwop uoneziuebio pajetal
lojpeuag| | 19N—A apod -aidsig Jeak-jo-pua jo aleys 8wooU! [€}0} JO AJeYS JUBUILOPaAld Buionuod aung jebaq Aanoe Aewud JO NI3 pue 'ssaippe ‘awepn
U] ()] (W (B) ) (@) (p) (2) (a) (e)
- ("1eak xe) ay) bulinp diysieuped e se pajeal) suoneziuebio pajejal 210w Jo auo pey Jl asnedaq il Hed
¢m aul| >_ Hed Omm wio4 0} ,SSA, po2lomsue CO;NN_CNQO a2y} J wum_QEOOv Q:._w._wctmm e se a|gqexe | m:O_umN_:NmuO paje|dy o0 uoniedynuapjl
3 Z dbed LSLIVSI-T6 I¥VISTIVd 6002 (066 uuo4) ¥ npaips



600Z (066 wod) N ejnpeyds

(9)
(s)
{v)
(e)
(2)
06T°02S'TT a OTT SATINIAONd I¥VISTIVI ()
(&) adhy
PaAjOAUI JunoWyY uonoesuell uoneziueblo 1310 jo sweN
() (a) (e)
SP|OYSaJy} UoIDBSUE.} puB SAISUONE|3] PaJaA0d buipn|dul ‘aul| Siy} 2}3jdod 1SN OYM UO UOIEWIOMUI JO} SUOIIONISUI 8y} 83 ,'SBA, SI 9A0Ge ay) Jo Aue 0} Jamsue 3yl j| ¢
X 1 {s)uoneziuebio 13yjo wouy Apadold JO YsSed Jo J9jsues} 18Yio 4
X by (s)uoneziuebio sayio 0} Apadoud 1o ysed jo Jajsuely 1syi0 b |
X di sasuadxa Joj uoieziuebio 1ayio Ag pied Juswasinquisy d
X o} sasuadxa Joj uoneziuebio 13410 0} pied JuswasiNqUIdy O
X up sa9koidwsa pied jo uueys u
X wi sjasse 1ay1o Jo ‘sjsi| Bupew Juawdinba ‘sanyioe) jo buueys w
X 1% (s)uoneziuebio sayjo Ag suoneyoijos Buisiespuny Jo diysiaquiaw JO SSOIAISS JO IDUBWIOHY |
X AL (s)uoneziueb1o 184)0 0} suonedijos Buisiespuny Jo diySIBqUIBW JO SIVIAISS JO BOUBULIOND] 3
X I (s)uoneziuebio Joyjo woly sjasse iaylo Jo Yuswdinba ‘sanijioe} jo asea] [
X 15 (s)uoneziuebio J1ayjo o} sjasse Jayo Jo ‘uawdinba 'sanioey jo asesT |
X yi sjasse jo abueyoxy y
X B} (s)uoneziuebio Jayio woyj s}asse jo aseyound b
X 118 (s)uoneziuebio 1aylo 0} S}asse jo ajes } |
X ol (s)uoneziuebio Jaylo Aq sasjuesent ueo) Jo sueo] @
X | PL (s)uoneziuebio Jayio 10} Jo 0} saajuesenb ueoj Jo sueo p
X oL (s)uoneziuebio soyjo woly uoynquiuod [euded 1o ‘Juelb ‘Yo o
X qi (s)uoneziuebio Jayjo 0} uoNquiuod jended Jo uesb ‘Yo q
X el Anua pajjoauoo e woly Juas (A1) sanjekol (1) sainuue (n) 1sasaqut (1) jo 1diIoay e |
¢A\I=1i Stied i pajsi) suoneziuebio pajejas 10w 1o dUO Yim suonoesues) Buimol|o auy) jo Aue ui abebua uoieziuebio sy pip ‘Jeak xej ay) 6uung |
ON |seA- 3|NPaY9s SIY) JO Al JO ‘|1 ‘|| SHEed Wi pajs)| st Amua Aue ji | sul} 919|dwo) "eIoN
- . A.wm 10 ‘GE ‘pg 8uUl| ‘Al Ued ‘066 W04 O} ,SOA,, Palamsue co_ymN_cmm._o ayl a)aidwon) suoneziuebip paje|ay UM suoljoesuery Aped
3 ¢ obeg LSLIVST-T6 IOYISTIYA  600Z (066 Wi0d) ¥ 3Inpayds



6002 (066 w0d) M 8jnpeydg

ON | seA ON | SeA ON | seA
(5901 uuod) csuonezebio
¢Jauped L=} 3Npayss jo sjasse {eXo)L06 (Aiunoo
BuiBevew 0Z X0q Ul Junowe ¢ suonedo|e Jeak-jo-pua uonoas ubBiauoy Jo ayers)
10 [BJ3U3D) 18N—A 8poD ajeuoruodoidsig Jo aJeys sjauped e axy apolwop |efian Ayanoe Arewud Ajua jo N|3 pue ‘ssaippe ‘aweN
(') (6) () (e) (p) (2) (a) (e)
sdiysiaupied JUBWISaAUI UIBLSD JO) UoISNxa BuipseBal suononnsul aag uoneziuebio pajejal e Jou sem jey; (anuaaal ssolb 1o
¢ sjasse [ej0} AQ painseaw) SaljiAO. S} JO JusDJad BAY UBY) diow pajonpuod uoneziuebio ay) yoiym ybnoy) diysisuped e se paxe) Ainua yoea ioj uonewuojul 6uimo||o; ayi aptaoid
- . (*2€ aul| ‘Al Med ‘066 Wi0 0} ,S8A, palamsue uoneziuebio ayy i aj9idwo)) diysiauped e se sjgexe] suoneziuebip pajejaiun A HBd
3 wobed LGLIVGI-T6 TaYISTIYd 6002 (066 W0s) o anpatps



990 / 990-PF

Other Notes and Loans Receivable

For calendar year 2009, or tax year beginning

, and ending

2009

Name

FARESTART

Employer Identification Number

91-1546757

FORM 990, PART X, LINE 7 - ADDITIONAL INFORMATION

Name of borrower

Relationship to disqualified person

(1) CDF INVESTMENT FUND IV

2

3

4

()]

€

)]

)

9)

(10)

Onginal amount
borrowed

Date of loan

Matunty
date

Repayment terms

Interest
rate

(1) 6,513,542

03/31/06

03/31/36

PRIN & ACCRUED INT @2036

1.000

2)

3

“)

(5)

©

O]

8

9

(10)

Securnty provided by borrower

Purpose of loan

(1

)

3)

(4)

(5

(6)

)

8)

9

{10)

Consideration furnished by lender

Balance due at
beginning of year

Balance due at
end of year

Fatr market value
(990-PF only)

(0

9,793,953

9,648,806

(2

€]

4)

{5

()]

@)

(8)

)]

(10)

Totals

9,793,953

9,648,806




§ we d

2009

Forms Mortgages and Other Notes Payable
990 / 990-PF
For calendar year 2009, or tax year beginning , and ending
Name
FARESTART

Employer Identification Number

91-1546757

FORM 990, PART X, LINE 23 - ADDITIONAL INFORMATION

Name of lender

Relationship to disqualified person

(1) COMMUNITY DEELOPEMENT FUNDING IV LLC

(29 COMMUNITY DEVELOPMENT FUNDING IV LLC

(3 COMMUNITY DEVELOPMENT FUNDING V LLC

(49 NOTE PAYABLE - CHEVROLET VAN

(5) NOTE PAYABLE - CHEVROLET VAN

{6)

@

(8)

9

(10)

Onginal amount Matunity Interest
borrowed Date of loan date Repayment terms rate
)] 600,000 03/30/06 03/31/13 INTEREST UNTIL MATURITY 6.750
3] 10,460,190 03/30/06 03/31/36 INTEREST UNTIL MATURITY 1.275
©)) 4,600,000 03/30/06 03/31/36 INTEREST UNTIL MATURITY 1.000
4 01/31/12 PRINCIPAL AND INTEREST 6.490
(5) 01/31/12 PRINCIPAL AND INTEREST 6.490

()]

{)

8)

9)

(10)

Secunty provided by borrower

Purpose of loan

(1) LAND AND BUILDING

() LAND AND BUILDING

(3 LAND AND BUILDING

(4) CHEVROLET VAN

(5) CHEVROLET VAN

(6)

N

8

9

(10)

Consideration furnished by lender

Balance due at
beginning of year

Balance due at
end of year

()

600,000

2)

10,460,190

3

4,600,000

()

9,782

(5

9,600

6

{7

8)

)]

(10)

Totals

15,679,572




Form 8868 Application for Extension of Time To File an
(Rev Apri 2008) _ Exempt Organization Return’ OMB No 1545-1709
Department of the Treasury - P File a separate application for each return.

Internal Revenue Service
® |fyou ére filng for an Automatic 3-Month Extension, complete only Part | and check this box > Iz]
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part |l (on page 2 of this form)
Do not complete Part |l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868
Part} Automatic 3-Month Extension of Time. Only submit original (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 > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file iIncome 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 returns noted below (6 months for a corporation required to file Form 8990-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 consohdated Form 990-T Instead, you must submit the fully completed and signed page 2 (Part I1) of Form
8868 For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

Type or Name of Exempt Organization Employer identification number
print
File by the FARESTART 91‘1546757
:::gd::rfm Number, street, and room or suite no If a P O box, see instructions
At 700 VIRGINIA STREET
nstructions City, town or post office, state, and ZIP code For a foreign address, see instructions
SEATTLE WA 98101
Check type of return to be filed (file a separate application for each return)
Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

® The books are in the care of » MEGAN KARCH

TelephoneNo » 206-443-1233 FAXNo »
® |f the organization does not have an office or place of business in the United States, check this box » D
® [f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for-the whole group, check this box » D if it1s for part of the group, check this box | 4 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 890-T) extension of tme
unti 08/15/10 | tofile the exempt organization return for the organization named above The extension is
for the organization's return for
> calendaryear 2009  or
> tax year beginning , and ending

2 Ifthis tax year Is for less than 12 months, check reason D Intial return D Final return D Change in accounting period

3a If this application 1s 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 1s 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 3bi $

¢ 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 (Electronic Federal Tax Payment
System) See instructions 3¢ $
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQO and Form 8879-EO
for payment instructions

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

DAA




Form 8868 (Rev 4-2009) Page 2

® |fyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box > Iz]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® |fyou are filng for an Automatic 3-Month Extension, complete only Part | (on page 1)

Part i Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of Exempt Organization Employer identification number

print CL

File by the FARESTART L 91-1546757

::':::(e:for Number, street, and room or suite no. if a P O box, see instructions e For IRS use only

fig the 700 VIRGINIA STREET L E

return See City, town or post office, state, and ZIP code For a foreign address, see instructions ! )

instructions SEATTLE WA 98101

Check type of return to be filed (File a separate application for each return)
Form 990 Form 990-PF Form 1041-A H Form 6069
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are inthe careof » MEGAN KARCH

TelephoneNo » 206-443-1233 FAX No P
® if the organization does not have an office or place of business in the United States, check this box . | 4 l:l
® if this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box > D If itis for part of the group, check this box > D and attach a

list with the names and EINs of all members the extension s for
4  Irequest an additional 3-month extension of tmeunti  11/15/10
5  For calendar year 20089 , or other tax year beginning , and ending

: 6  |If this tax year Is for less than 12 months, check reason- |:| Inttial return D Final return D Change in accounting penod
7  State in detail why you need the extension

: ADDITIONAL TIME IS REQUESTED TO GATHER INFORMATION TO PREPARE A COMPLETE
AND ACCURATE RETURN.

8a |f thus application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions 8ai §

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8b} $
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, if required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See instructions 8c| $

Signature and Verification

Under penalties of penury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and beltef,
it 1s true, correct, and complete, and that I am authonzed to prepare this form

Signature ¥ 7 W Tile ) CM Date » ?/H/I (9]

Form 8868 (Rev 4-2009)

DAA




