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: Short Form
Form 990-EZ Return of Organization Exempt Fro

g mi ’ OMB No. 15451150
Under section 501(c), 527, or 4947(a)(1) of the Int heome Tax

ex emnal Revenue Code
> Sponsarmg o et black lung benefit {rust or private foundation)

C ns that operate one or more hosprtal faciliy
zations as defi s,
Depatinentof b T Form 990 (see instructins) Al other organizations wih grese rearentd o) TSt il oo PS——
Intemal Revenue Semeay . and total assets less than $500,000 at the end of the year may usé this form T M
3] Re The organization may have to use a Copy of s retum to satisty state reporting requirements ) .:4‘713.1-_:@‘—_(:17; .
A Forthe 2010 calendar year, or tax year beginning , 2010, and endin —
B Check if appiicable: [ C Name of organzation ’ = D Employer I:hnﬁﬂ ation numb.
)Cation er
:ddwd:“"% STRAIGHT PATH,INC 2~ Y 255
ame change Number and street 0. g
It roturn umber street (or P.O. box, f mail is not delivered to street address) Room/suite E Telephone mumber
Terminated 5_84§ NE 42 ND AVE
Amended return Crly or town, state or country, and 2P + 4 F G Ex
rou emption
- Application pending | PORTLAND OR 97218 Number ... p e >
| Accountl.ng Method: E] Cash I:I Accrual Other (specify) » H Check > D if the orgamization is not
Website: N/A re%wred to attach Schedule B (Form
‘lj( Eax-exem t status (ck only one) — 5013 | [ s01) ¢ < (nsert no)) [ T 4347¢a)1) or w7| 990, 990-EZ, or 990-PF).
heck »

if the organization is not a section 509(2)(3) supporting organizatiorand its gross receipts are normally not more than

$50,000. A Form 930-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions). But if the

P 1] organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6c, and 7b, to line 9 to determine g
assets (Part Il, line 25, column B) below) are $

ross receipts. If gross receipts are $200,000 or more, or If total
00,000 or more, file Form 990 instead of Form 990-E2 .. . .. »

p6O 83109

iydjeg u) 39

38,901.
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)
Check if the organization used Schedule O to respond to any question i thisPart .. . .. ........... ... .. ... . [ﬂ
1 Contributions, gifts, grants, and similar amounts receved . ... . ................. ... .. .. ... ... 1 38,901.
g ‘a 2 Program service revenue including government fees and contracts ...... ... ........... .. ... ... 2
3 Membership dues and assessments.... . .......... e et eeeaaeerieae e ieiiieiaaeee . s 3
4 Investment ncome IMTE QMA! K;:‘\j';‘,x_ﬁigﬁﬁy B e . L4
‘é 5a Gross amount from sale Wﬁﬁ'etsﬁfﬁ"erﬁﬂ‘afg?'. Et‘b%t e e 5a
-~ b Less: cost or other basis aP&sggé&Bgsés RO7W4 5b _ .
8 c Gan or (loss) from sale of assets other than jyeqtoy @ubfﬂomne Sbfromline5a)..... . ... . ... 5¢
-~ 6 Gaming and fundraising events B
| e R a Gross income from gaming (aﬁﬁ%@@NE@r than $15,000). ... [ Gal
« ‘E’ b Gross income from fundraising event ng$ of contributions
N .
| Gl O gross Tecome and contnbanions exceeds §15.000) < 1o =™ | &b
¢ Less: direct expenses from gaming and fundraising events... ...... ...... 6¢c
d Net income or (loss) from gaming and fundraising events (add lines 6a and
‘ Gband subtract ine BC) . .. .. . \ii i i e e e e e 6d
CQQ 7a Gross sales of inventory, less returns and allowances ..... .... .... ..... 7a
% b Less: costof goods sold ... ..... e e e e e 7b
o) ¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b fromline 7a) .. ..................... ... 7¢
<= 8 Other revenue (describe In Schedule O) ... ... . i i it e e teie e 8
= 9 Total revenue.Add lines 1,2,3,4,5¢,6d, 7c,and 8 ... ... .. . ... i e aael > 9 38,901.
:% 10 Grants and similar amounts paid (ist inSchedule O)......... ... . o Lol s 10
11 Benefitspaidtoorformembers.............. ..., e e e e e 1
@ ,'i 12 Salanes, other compensation, and employee benefits. .. .... . ... ........ ..ol e e 12
% E 13 Professional fees and other payments to independent contractors. ..... ........... ... ool 13
& ¥114 Occupancy, rent, utilities, and MaINteNANCe ...............ou coer it it i s 14
&) g 15 Printing, publications, postage, and ShIpPING ... .....oviir i s 15 T
(@) 16 Other expenses (describe in Schedule O) .. ... ..........oiiiiiat, Ses Eorm 990-EZ Part |, Line 16 Other 16 P .
! 17 Total expenses.Add hnes 10through 16............ ... . ... 0.0 ieiiier weve oo ceiiiiiinns > 17 38,979.
! 18 Excess or (deficit) for the year (Subtract hine 17 fromline 9).. ...... ... ... .o 18 -78.
Al 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year 19 0
';‘ g figure reported on prior year's return) .. ... oo e e e .
T 5 20 Other changes in net assets or fund balances (explamin Schedule O) ..... ..... ... ...t 20
| s 21 Net assets or fund balances at end of year. Combine lines 18 through 20. . ........ ......... .. ..... > 21 -78.
“ BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2010)
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Form 990-EZ (2010) STRAIGHT PATH, INC

[?._éﬁ*ﬂfj Balance Sheets. (see the instructions for Part 11.)
Check if the organization used Schedule O to respond to any question in this Part ..

gAz Beginning of year T (B) End of year
22 Cash, savings, and investments......... . ... L . il i e e 0. 0.
23 Landandbuildings........ .. ... Lol e i e 0. 23 0.
24 Other assets (describe in Schedule O) ) ... 0./24 0.
25 Totalassets.. ... ....... ............. e et e e 0.125 0.
26 Total liabilities (describe in Schedule O) ) ... 0.(26 0.
Net assets or fund balances (line 27 of column (B) must agree withiine21) ........... 0.]27 0.

l_,@‘iu_gl Statement of Program Service Accomplishments (see the instrs for Part 1],
Check if the organization used Schedule O to respond to any question in this Part I}l

Expenses

equired for section

What 15 the organization's primary exempt purpose7 JOBS FOR YOUTH

01(c)(3) and 501(c)@)

Describe what was achieved n carrying out the organization’s exempt purposes. In a clear and concise manner,
describe the services provided, the number of persons benefited, and other relevant information for each

program title.

organizations and section
4947(a)(1) trusts; optional
for others)

2
Grantss 7~ ) If this amount includes foreign grants, check here ........ ....... ™ ] ]| 28a
2
Grantss~ 7o ) If this amount includes foreign grants, check here ....... ....... >] || 29a
30
Grantsg "™ ) If this amount includes foreign grants, check here ... . . ......»] || 30a
31 Other program services (describe in Schedule O)..... ... .. . i i i e e e
(Grants § ) If this amount includes foreign grants, check here.... ...... . .. > [j 31a
32 Total program service expenses (add lines 28a through 31a) ......... ... ...... . it i iie... > 32
[Patt IV ~| List of Officers, Directors, Trustees, and Key Employees. Lst each one even If not compensated. (see the instructions for Part IV,
Check if the organization used Schedule O to respond fo any question inthisPart IM.................. oot coviinin.
(b) Title and average hours| (c) Compensation (If d) Contributions to (e) Expense account
(@) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and { and other allowances
to position eferred compensation
CLARENCE LARKIN _ _ __ ___ _ |
______________________ PRESIDENT
20.00 0.
_____________________ p—
_____________________ -
BAA TEEAOB12 021811 Form 990-EZ (2010)




Form 990-EZ (2010) STRAIGHT PATH, INC

(Paft¥ .| Other Information (Note the statement requirements in the instructions for Part V.)

Page 3

Check if the organization used Schedule O to respond to any question inthis Part V. .. .. ... ..ot v eiiiere s

33 Dud the organization en age in any activity not previously reported to the IRS? If "Yes,' provide a detailed description of

each activity in Schedule O ... .. . L i e e e

Were any significant changes made to the organizing or governing documents? If "Yes,' attach a conformed copy of the amended documents if they reflect
a change to the organization's name. Otherwise, explain the change on Schedule O (see instructons) .. .............. .o o it

If the orgamization had income from business actvibies, such as those reported on lines 2, 6a, and 7a (among others), butnot reported on Form 990-T,
explamn in Schedule 0 why the organization did not report the income on Form 990-T.

34
35

a Dud the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4), 501(c)(5), or
501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? .......................

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N

37 a Enter amount of pohtical expenditures, direct or indirect, as described in the instructions . '[ 37a[

Yes

b Did the organization file Form 1120-POL for this ¥ear? ... ... i e e e e e e e

38a Did the organization borrow from, or make any loans to, any cfficer, director, trustee, or key employeer were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return2. . ...

b If 'Yes,' complete Schedule L, Part Il and enter the total

AMOUNE INVOIVEA . ..ot ettt i it et e et e e e e L 38b

39 Section 501(c)(7) organizations. Enter;

‘*“"‘,ff
a Iniiation fees and capital contributions includedontne9d ........ .. ... . ... .| 3%a

b Gross receipts, included on line 9, for public use of club facilities 39h

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » ; section 4912 » ; section 4955 »
b Section 501 éc)(3) and 501(c)(4) organizations.Did the organization engage in any section 4958 excess benefit

transaction during the year or did it engage m an excess benefit transaction in a prior year that has not been reported
on any of its prior Forms 990 or 990-E2? If "Yes,' complete Schedule L, Part L............... . .cocv ciiinnr or oLl

¢ Section 501(c)@) and 501(c)(4) organizations. Enter amount of tax imposed on arganization
managers or disqualified persons during the year under sections 4912, 4955, and 4958........

d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40¢ reimbursed
by the organization. ..... ... ... o L e i e e e

e All organizations. At any time during the tax year, was the organization a party to a prohibited ta
shelter transaction? If 'Yes,' complete Form g886-T .................................

41  List the states with which a copy of this return is filed >

42 a The orgamzation's

books are in care of » CLARENCE LARKIN

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a

financial account in a fareign country (such as a bank account, securities account, or other financial account)?

If 'Yes,' enter the name of the foreign country®

See the instruchons for exceptions and filing requrements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.2.. ... ... .............

.
)
vé
e
s
£y

]

8
i

2

1.,;‘5§ Wiz

¥

EY,

ol

if "Yes,' enter the name of the foreign country®

43 Section 4947(a)(1) nonexempt chantable trusts fihng Form 990-EZ in lieu oFonm 1041 — Check here
and enter the amount of tax-exempt interest received or accrued during the tax year

Yes

No

44a Did the organization maintain any donor advised funds during the year? [f 'Yes,' Form 990 must be completed instead
of Form 990-EZ

X

b Did the orgamization operate one or more hospital faciities during the year? If "Yes,' Form 990 must be completed
nstead of Form 990-EZ . ..

X

X

d lé 'Ieg‘ ;o I(l)ne 44c, has the organization filed a Form 720 to report these payments?f ‘No,’ provide an explanation in
chedule

44d

X

BAA TEEAGS12 02/1811

Form 990-EZ (2010)




Form 990-EZ (2010) STRAIGHT PATH, INC Page 4

Yes | No
45 s any related organization a controtled entity of the organization within the meaning of section 5120)(13)?.... ... ..., 45 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meanin
of section 512(b)(13)? If "Yes,' Form 990 and Schedu e?? may need to be completed instead of Fotlym 990-EZ (see inst?). 45a X

46 Did the izat , directl directly, litical i i i
candidaies for public offce? If Ves. complete Sthadu o Pag 170" 2ctvities on behalf o or in oppositionto 46 X
Section 501(cX3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
47-49b and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPart Vl...... ............... .. ... .. ... . rl
Yes | No
47 Dud the organization engage In lobbying activities? If Yes,' complete Schedule C, Part tl....... ...... ................ 47 X
48 |s the organization a school as described in section 170)(1)(AX)? If 'Yes,' complete Schedule E............... ..... 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization?. ... .............. ... ... ... 49a X
b if 'Yes," was the related organization a section 527 organization?... . ...............oo i 49b X

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter ‘None.'

(b) Title and average (c) Compensation (d) Contributions to emcrloyee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans an account and
more than $100,000 devoted to position deferred compensation other allowances
f Total number of other employees paid over $100,000.. . .. >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter 'None.'

(=) Name and address of each independent contractor paid more than $100,000 (b) Type of service (¢) Compensation

d Total number of other independent contractors each receiving over $100,000............
52 Dud the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4347(a)(1) nonexempt
charitablegtrusts must attach a completed Schedule A ...... .. ... i e e e > El Yes D No

" tief, ¢ 15
, | dectare that § have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief,
gsgegrer&mgrsiddogg%ge Declaration of preparer (othey ghan officer) is based on all informabon of wiich preparer has any knowledge.

> Signature of officer Date

Sign
Here

Type or print name and ttle.

an {1 /
Print/Type preparer's name Preparer's gj e Date / / ) Check U‘f PTl Py
Paid  |WILLIAM LEONARD /Uﬁmf / ’/; 20/ | o empioged jﬂ/} 797 ¢

Preparer |Fim'sname » WILLIAM LEONARD CPA

Use Only |fyms address > 888 SW STH STE 650 Fim'sEIN__ >
PORTLAND OR 97204-2051 |Phoneno.

May the IRS discuss this return with the preparer shown above? Seenstructions. . .......... ... ... ... ... ... ii.... >|_| YesHNo

BAA Form 990-EZ (2010)

TEEAQS12 02/18/11




Schedule A (Form 990 or 990-E2) 2010 STRAIGHT PATH, INC Page 2
{Part l |Support Schedule for Organizations Described in Sections 170(b)(1XA)iv) and 170(b)(1 XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the
organization fails to qualify under the tests isted below, please complete Part iil.)

Section A. Public Support

S Year (or fiscal year () 2006 (b) 2007 (c) 2008 (d) 2009 () 2010 (® Total

1 Gifts, grants, contributions, and
membership fees received. (Do
not include ‘unusual grants.’). ..

2 Tax revenues levied for the
organization's benefit and
either eaid to it or expended
onttsbehalf. ................

3 The value of services or
facilities furnished by a
governmenta!l unit to the
organization without charge . . ..

4 Total. Add lines 1 through 3....

5 The portion of total R -
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 () . ..

6 Public support.Subtract line 5
fromhned.. .... ... S

Section B. Total Support

ggg;;;gf; gyi":)',‘" fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 M Total

7 Amounts fromlined4 ....... ..

8 Gross income from interest,
dividends, payments received
on securities ioans, rents,
royalties and income from
similar sources..... ...... ...

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
camedon .... ... .... ......

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part V). .......... ..oh L
11 Total suq:gorl. Add lines 7
through10.. .................
12 Gross receipts from related activities, etc (see InStruCtiONS). ...... oot L12
13 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 andstop here . . .. ... . . . ... . .. . . bt eiiaeie aeieainaehe e eeianas »[]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (tine 6, column (f) dwvided by line 11, column @®)............ ... ..oo..... 14 %
15 Public support percentage from 2009 Schedule A, Part I, line 14.. . ... .. i e, 15 %

16a 33-1/3% support test— 2010. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization............. ... it or e, . > D

b 33-1/3% support test — 2009. If the orgarization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . .............. . o, > D

17 a 10%-tacts-and-circumstances test— 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box andtop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organizaton.......... > D

b 10%-facts-and-circumstances test— 2009, If the organization did not check a box on fine 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the facts-and-circumstances' test, check this box anétop here. Explain in Part IV how the

organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization............. >
18 Private foundation. If the organtzation did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... >
BAA Schedule A (Form 990 or 990-EZ) 2010

TEEAD4Q2 12/23/10




Schedule A (Form 990 or 990-EZ) 2010 STRAIGHT PATH, INC _ Page 3
mjsiupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization faled to qualify under Part II. If the organization fail
to qualify under the tests listed below, please complete Part Il.) s quality S fails

Section A. Public Support

Calendar year (or fiscal yr beginning in)*> (a) 2006 (b) 2007 () 2008 (d) 2009 (e) 2010 (H Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘'unusual grants.)..........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished 1n any activity that is
related to the organization's
tax-exempt purpose ..........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513..

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

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

6 Total. Add lines 1 through 5. ... R
7a Amounts included on lines 1,
2, and 3 received from
disqualified persons . ..... ...

b Amounts included on lines 2
and 3 received from other than
disquahfied persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear..... ..... .... ..

cAddhnes7aand7b.. . .....

8 Public support (Subtract line
7cfromline6) .......... ....

Section B. Total Support
Calendar year (or fiscal yr beginning in)> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total

9 Amounts fromline6. .. .....
10a Gross income from interest,
dividends, parments received
on securittes loans, rents,
royalties and income from
similar sources......... ... ..
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975...

¢ Add lines 10a and 10b.........

11 Net income from unrelated business

achvities not included in ine 10b,

whether or not the business 1s

regularly carriedon .... ....... ..
12 Other income. Do not include

gain or loss from the sale of

capital assets (Explain in

Part IV.).

13 Total support.(addins 9, 10, 11, and 12)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth
%ganizatlsc’)n, check this box andstop here g .......................... | r .. ou ”<'>r . |ﬂ tax ye a'r. asasechon SOI(C) (3) .......... > | I

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (®)............. . ... ........ 15 %
16 Public support percentage from 2009 Schedule A, Partilt, ime 15......... ... ....... .......... ..o 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for2010 (line 10c, column (f) divided by ine 13, column () .................... 17 %
18 Investment income percentage from2009 Schedule A, Part i, line 17 ... ... ot e, 18 %
u —_ 5 T i .
O ot morerhan S5173% chick e box Brdssop here. The rganizanen dualiies a6 a poblichy supeorad sanaatar 7 w0
b 33-13% suppon tests — 2009. If the orﬂan'!zahon did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box andstop here. The organization qualifies as a publicly supported organization. . .... >
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. .. .......... > H

BAA TEEAG403  12/29110 Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010 STRAIGHT PATH, INC Page 4
sRIANVEN Supplemental Information. Complete this part to provide the explanations required by Part ll, ine 10;

Part I, line 17a or 17b; and Part ill, line 12. Aiso complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2010

TEEA0404  09/08/10




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | vt woo0w

(Form 990 or 930-€2) 1 '

Complete to provide information for responses to specific questions on

Form or 990-EZ or to provide any additional information.
Dt of the reasury »> Attach to Form 990 or 990-EZ. =
Name of the organization Employer identification number

STRAIGHT PATH,INC

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  10/26/10 Schedule O (Form 990 or 990-EZ) 2010




