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SCANNED AUG 2 2 2011

Form 990

AN

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a}(1) of the internal Revenue Code (except black lung
benefit trust or private foundation)

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

| OMB No 1545-0047

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning

JAN. 1

, 2010, and endirLL

DEC 31

,20 10

B Check If applicable:

C Name of organization QFFICE CAREERS

D Address change

Doing Business As

D Employer identification number

91-1534937

D Name change Number and street {or P.O. box if mail 1s not delivered to street address) Room/suite E Telephone number
O intai retum 500 SW 7TH, #202 425-749-9890
] Terminated City or town, state or country, and ZiP + 4

D Amended retum

RENTON, WA 98057

G Gross recelpts $

219724

D Application pending

F Name and address of pnncipal officer JAMES J. JONES, 4636 S. WILLOW ST.,

SEATTLE, WA 98118

1 Tax-exempt status:

501(c)(3) O sote)( ) Gnsertno) (] 4947¢ajt)or [ ]527

J Website:  OFFICECAREERS.ORG

H(a) s this a group retum for afffiates? D Yes No

H{b) Are all affiliates included?
If “No,” attach a list. (see instructions)

[J¥es (o

H(c) Group exemption number P>

K  Form of organization; Corporation D Trust |:| Association D Other P>

I L Year of foomation

1991 I M State of legal domicile

WA

Summary

1 Briefly describe the organization’s mission or most significant activities: COMPUTER/CLERICAL TRAINING AND PLACE-
o MENT SERVICES FOR ADULTS WITH DISABILITIES
[£]
% 2  Check this box » [] it the organization discontinued its operations or disposed of more than 25% of its net asssts.
3 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 2
2| 4  Number of independent voting members of the goveming body (Part VI, line 1b) 4 0
£ | 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 4
E 6  Total number of volunteers (estimate if necessary) e 6 1
7a Total unrelated business revenue from Part Viil, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . 7b O
Prior Year Current Year
o| 8 Contributio E@‘é"m‘f@ll NWE 0 0
g 9 Program servi g) 110,590 219724
2110 Investmenti lines 3 4 and 7d) 18 0
& 141  Otherreve umn (A), lin€&'’5, 6d, 8c, 9c, 10c, and 11e) . 0 0
12 Total revenh? add line,s,e.t g -1ﬁ (mué\t equal Part VIli, column (A), line 12) 110,608 219724
13  Grants and simifar e @E‘Bﬁ ~column (A), lines 1-3) . 0 )
14  Benefits paid to embers (Part IX, column (A), line 4) . 3860 3297
2 15  Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 36000 120109
2 1 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
8 b Total fundraising expenses (Part IX, column (D}, line 25) »
o 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . 66254 88412
18  Total expenses. Add lines 13-17 (must equal Part [X, column (A), line 25) 106114 211818
19 Revenue less expenses. Subtract line 18 from line 12 4494 7906
5 § Beginning of Current Year End of Year
£5/ 20  Total assets (Part X, line 16) 110608 219724
§§ 21  Total liabilities (Part X, line 26) . .. 106114 211818
23{ 22  Net assets or fund balances. Subtract line 21 from line 20 4494 7906

Signature Block

Under penalties of perjury, | are that | hay6 pxamined this fetum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete/ taration of er (otherfthan officer) is based on all information of which preparer has any knowledge
. Tﬂ’\ L/ Y r—— l X/ 1
Sign Signatyfe of ofﬁce:/ / Date
Here £ \onar N7~ o P {ed
Tyfe or print name and title /

. Pnnt/Type preparer’'s name I Preparer’s signature Dat PTIN
Paid 3 7 g / T B O«
Preparer ’ | | sett-empioyed
Use Only | Fm'sname & I Firm's EIN >

Firm's address P Phona no.

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

[ZI Yes [ ] No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 980 (2010) ;;)



Form 990 (2010) Page 2

Statement of Program Service Accomplishments
* Check if Schedule O contains a response to any questioninthisPartil . . . . . . . . . . . . . . O

1  Briefly describe the organization’s mission:
TO TRAIN DISABLED ADULTS IN COMPUTER AND CLERICAL SKILLS WITH THE GOAL OF UNSUPPORTED EMPLOYMENT

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e
i “Yes," describe these new services on Scheduie O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . .+« . .. . . v . . . o ... . [OYes [¥INo
If “Yes,” describe these changes on Schedule O.

4 Describe the exempt purpose achievernents 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.

[JYes [¥]No

4a (Code: ) (Expenses $ 211818 including grants of $ ) (Revenue $ 219724 )

TRAINED AND GRADUATED 61 DISABLED STUDENTS IN COMPUTER/CLERICAL SKILLS AND ASSISTED iN JOB SEARCH

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 $ ) -

4e Total program service expenses » 211818

Form 890 2010)




Form 990 (2010} Page 3
Checklist of Required Schedules

Yes { No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . .. e e e e e e e 1|V
2 s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . 2 v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activmes, or have a sectlon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part!l . . . . . . . . . . . 4 v
5 Is the organization a section 501(c){4), 501{c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, /
Partlil . . . . . . . . .o e e e e e e e e e e e e s 5

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”

complete Schedule D, Part!. . . . . e e 6 v
7 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!l . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Partili . . . . . . . . . . 8 v

9 Did the organization report an amount in Part X, line 21; serve as a custodlan for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”

complete Schedule D, Part IV . . . . . . . . . . . . . . . . . . . . ... 9 v
10 Did the organization, directly or through a related organization, hold assets in term, permanent or quasi-
endowments? If “Yes,” complete Schedule D, PartV . . . . 10 v

11 If the organization’s answer to any of the following questions is “Yes, then complete Schedule D Parts Vl

f‘* VI, VI, IX, or X as applicable.
{ }id the organization report an amount for land, buildings and equipment in Part X, line 10? If “Yes,”

| "\ omplete Schedule D, Part VI . . . . . ifai v
| b Did the organization report an amount for investments— other secuntles in Part X, I|ne 12 that is 5% or more
| of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . . . . 11b v
1 c Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
‘ of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, PartVill . . . . . 11¢c v
: d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
l reported in Part X, line 167 If “Yes,” complete Schedule D, PartIX . . . . 11d v
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X |1le v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12 a Did the organization obtain separats, independent audited financial statements for the tax year? /f “Yes,” complete v
Schedule D, Parts XI, Xll, and XllI . . . . . 12a
b Was the organization included in consolidated, independent audlted ﬁnanclal statements for the tax year" If “Yes and if Y
the organization answered “No® to line 12a, then completing Schedule D, Parts XI, XIl, and Xili is optional . . . . . 12b
13 Is the organization a school described in section 170(b)(1)(A)i))? /if “Yes,” complete Schedule £ . . . . 13|V
‘ 14 a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraxsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts land IV | 14b v
16 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? I “Yes,” complete Schedule F, Parts lland IV . . 15 v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts lland IV . . . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 v
! 18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
| Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Partli . . . . . 18 v
\ 19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll llne 9a9
If "Yes,” complete Schedule G, Partill . . . . e e e 19 v
20 a Did the organization operate one or more hospitals? If “Yes complete Schedule H c e 20a v

b If “Yes” to line 20a, did the organization attach its audited financial statements to this retum? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) |20b

Form 990 (2010)




Form 990 (2010)
m Checklist of Required Schedules (continued)

21

22

23

24a

26

27

31

32

b

36

37

Page 4

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? i “Yes,” complete Schedule I, Parts | and If

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Ill .

Did the organization answer “Yes” to Part Vi, 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 . .

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 .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon'7 .
Did the organization maintain an escrow account other than a refundmg escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the year‘7
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 |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | .

Was a loan to or by a cumrent or former officer, dlrector trustee key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il .

Did 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 lil

Was the organization a party to a business transaction W|th one of the followmg partles (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former ofﬂcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part 1V .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of ant, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operat|ons’? If "Yes complete Schedule N,
Part |

Did the organization sell exchange dlspose of or transfer more than 25% of its net assets? If "Yes "
complete Schedule N, Part Il

Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . )

Was the organization related to any tax-exempt or taxable entlty’? If “Yes,” complete Schedule R Parts IA lll
IV, and V, line 1 . e e e .. .

Is any related organization a controlled entrty within the meaning of section 512(b)(1 3)’7

Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 51 2(b)(1 3)? If “Yes,” complete Schedule R,

PartV,line2 . . . . . . e OYes [ONo
Section 501(c)(3) orgamzatlons. Dld the orgamzatlon make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organization complete Schedule o] and provnde explanatlons in Schedule O for Part VI Imes 11 and
19? Note. All Form 990 filers are required to complete Schedule O . e e e e

21

Yes

No

23

«

24a

24b

24c

24d

25a

N NS NS

25b

27

N N b b S T T ) B B N N

8

37

v

38

v/
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Form 990 (201‘0)
[ZEA  Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response to any question in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -O- 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? . icl|lv
2a Enter the number of employees reported on Form W-3, Transmnttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 4
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2biv
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) '
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? /f “No,” provide an explanation in Schedule O . 3b v
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a forelgn country (such as a bank account, securities account, or other financial
account)? . .. .. 4a v
b If “Yes,” enter the name of the foreign country
See instructions for 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 during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-1? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble oomnbutlons under sectlon 1 70(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e e e e e 7a v
b [f “Yes,” did the organization notify the donor of the vatue of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . C e e e e e e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed during the year . . . . . . . . [ 7d [
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e Y
f Didthe orgamzatlon during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g Ifthe orgamzatlon received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
h fithe orgamzatlxon received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h v
8 Sponsoring, organizations maintaining donor advised funds and section 509(a)(3) supporting
organizatior:ls. Did the supporting organization, or a donor advised fund maintained 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 organization make any taxable distributions under section 49667 . . 9a v
b Did the organization make a distribution to a donor, donor advisor, or related person? gb v
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill,line12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facnlmes . 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 pald to other sources
against amounts due or received fromthem.) . . . . . . 11b .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon ﬁlmg Form 990 in Ileu of Form 10417 12a v
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . @l
13  Section 501(c)(29) qualified nonprofit health insurance issuers. .
a Is the organization licensed to issue qualified health plans in more than one state? . 13a v
Note. See the instructions for additional information the organization must report on Schedule O - ’
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified heatthplans . . . . . . . . . . 13b .
¢ Enter the amount of reservesonhand . . . . 13¢ A
14a Did the organization receive any payments for |ndoor tannlng services dunng the tax year’? .. 14a v
b _if "Yes," hasiit filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

Form 990 (2010)



Form 990 (2010), Page 6
XXM  Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a

“No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
0. See instructions.

10a
b

11a

13
14
15

Check if Schedule O contains a response to any question inthisPartvt . . . . . . . . . . . . . . [0
Section A. Governing Body and Management

Yes | No
Enter the number of voting members of the govermning body at the end of the tax year. . 1a 2
Enter the number of voting members included in line 1a, above, who are independent . 1b 0
Did 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 v
Did 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 v
Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? 4 v
Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 v
Does the organization have members or stockholders? . . 6 v
Does the organization have members, stockholders, or other persons who may elect one or more members
of the governingbody? . . . . . . e e e e e e e e e e 7a Y
Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b v
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
The governingbody? . . . . . e e e e e e e 8a|v
Each committee with authority to act on behalf of the govermng body’? .o 8b | v
Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization’s mailing address? /f “Yes,” provide the names and addresses in Schedule O. . . . . o v

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
Does the organization have local chapters, branches, or affiliates? . . . e e e e e 10a v
If “Yes,” does the organization have written policies and procedures goveming the activities of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b
Has the organlzatlon provrded a copy of this Form 990 to all members of its governing body before filing the
form? . . . . e e 11a| v
Describe in Schedule O the process, lf any, used by the organizatlon to review thlS Form 990
Does the organization have a written conflict of interest policy? if “No,” go toline 13 . . . . 12a| v
Are officers, directors or trustees, and key employees requwed to disclose annually interests that could glve
risetoconflicts? . . . . . . . . . . . . 12b| v
Does the organization regularly and consistently monitor and enforce compliance with the pollcy? If “Yes,”
describe in Schedule O how thisisdone. . . . e e .. .. .. 12¢| v
Does the organlzatlowhave a written whistleblower pollcy'7 e e e e e e 13(v
Does the organization have a written document retention and destruction pohcy” ce . 14| v
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?
The organization's CEO, Executive Director, or top management officiat . . . . . . . . . . . . 15a v
Other officers or key employees of the organization . . . e e e e e 15b v

16a

If “Yes” to line 15a or 15b, describe the process in Schedule O (See mstructlons )
Did the organization invest in, contribute assets to, or participate in a joint venture or 5|milar arrangement ,
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . . . o . ... 16a v

If “Yes,” has the organization adopted a written 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 arangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed »  NONE

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 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 [J Another's website Upon request

Describe 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.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: P> JAMES J JONES, 500 SW 7TH, #210, RENTON, WA 98057 (425)749-9890

Form 990 (2010)




Form 990 (2010) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVil . . . . . . . . . . . . . . [J
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.

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

¢ List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who 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.

» 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.

» 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 neither the organization nor any related organization compensated any current officer, director, or trustes.

A (8) © (] © (5]
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per =1 = compensation |compensation from amount of
week ia 218 5 éé g from related other
(descnbe g& E g ® E’-E g the organizations compensation
hoursfor | 25| & 3|85 |7 | organzaton | w-2/1098-misC) from the
related 2z 8 2 g {W-2/1099-MISC) organization
organizations g g 2 B and related
in Schedule 214 2 organizations
o) 3 2
Q
{1) JAMES J JONES, PRESIDENT
40 v 20312 0 0
DAVID M. JORDAN, VP
@ 40 v 11880 0 0
3)
@)
)
)
@
@)
©)
(10)
(11)
(12)
(13)
{14)
(15)
(16)

Form 990 (2010)




Form 990 (2010) Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

oY ®) ) D) ® 3]
Name and title Average Position (check all that apply) Reportable Repartable Estimated
hours per o=1 = <[ax] 7 compensation |[compensation from amount of
week aa g 3 2 1E!:'(a = from related other
(descnbe gfi Z181la]l 58 § the organizations compensation
hourstor | 35| 8| |2|3a| | oroanizaton | (W-2/1099-MISC) from the
related | S g B gl"g (W-2/1099-MISC) organization
organizationsy & | 3 2 B and related
in Schedule g1 4 2 organizations
0) ] 8
&
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
(26)
27)
(28)
ib Sub-total. . . . A & 32192 0
¢ Total from contmuatlon sheets to Part VII SectlonA .
d Total (addlinesiband1c). . . . . . T 32192 1]

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

Yes | No

3 Did 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 v

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

individual . . . . . - . . 4 v
5 Did any person listed on hne 1a receive or accrue compensatlon from any unrelated organlzatlon or mduvudual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . 5 v

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.

®) ©
Name and business address Descnption of services Compensation

NONE

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

Form 990 (2010)




Form 890 (201Q)
EISAY] Statement of Revenue

Page 9

) (8) ©)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
- revenue 512, 513, or 514
8 8 1a Federated campaigns . . . { 1a 0
g 3 b Membershipdues . . . . | 1b 0
:E| ¢ Fundrasingevents . . . . |1c 0
%5 d Related organizations . . . | 1d 0
g E| e Govemment grants (contributions) | 1e ] )
S P| f A other contribubons, gifts, grants,
28 and similar amounts not included above | 1¢ 00
"E ;: g Noncash contributions included in lnes 12-1:$ |
Q® h Total. Addlinesta-1f. . . . . . . . . W 0
g Business Code
S | 2a Tution 219724 100%
-3 b
8| ¢
51! d
5 e
§ f All other program service revenue . 219724
a g Total. Addlines2a-2f . . . . . . . . . P 219724
3 Investment income (including dividends, interest,
and other similaramounts) . . . . . . . » 0
4  Income from investment of tax-exempt bond proceeds P 0
5 Royates . . . . . . . . . . . . . WP (1]
()} Real {ii) Personal
6a GrossRents . . 0 0
b Less: rental expenses 0 1]
¢ Rental income or (foss) 0 0
d Netrentalincomeor(loss) . . . . . . . P 0
7a  Gross amount from sales of () Securities (i Other
assets other than inventory 0 0
b Less: cost or other basts
and sales expenses . 0 0
¢ Gainor(loss) . . 0 (1]
d Netgainor(oss) . . . . . . . . . . WP 0
§ 8a Gross income from fundraising
2 events (not including $
K of contributions reported on fine 10).
E SeePartiV,line18 . . . . . a 0
Pl b Less:directexpenses . . . . b 0 -
¢ Net income or (loss) from fundraising events . » 0
9a Gross income from gaming activities.
SeePartiV,line19 . . . . . a ol
b Less:directexpenses . . . . b 0
¢ Netincome or (loss) from gaming activities . . P 0
10a Gross sales of inventory, less
retums and allowances . . . g 0
b Less:costofgoodssold . . . b 0 )
¢ Netincome or (loss) from sales of inventory . . » 0
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . . 0
e Total. Add lines 11a-11d . | 0
12 Total revenue. See instructions. > 219724

Form 990 (2010)



Form 990 (2010}

Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b W ®) (©) o
7b, 8b, 9, and 10 of Part VIl ’ Total expenses e~ | Gond axeenses Fexponses.
1 Grants and other assistance to govemments and
organizations in the U.S. See Part IV, line 21 . 0 0
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . .. 0 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part 1V, lines 15 and 16 ) 0
4  Benefits paid to or for members 3297 3297
5 Compensation of current officers, durectors
trustees, and key employees .. 86486 51892 34594
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) o
7  Other salaries and wages 0
8 Pension plan contributions (i nc!ude sectlon 401 (k)
and section 403(b) employer contributions) 0
9 Other employee benefits . 4698 2119 1879
10 Payroll taxes . . 20023 12014 8009
11 Fees for services (non-employees)
a Management 0
b Legal 0
¢ Accounting 0
d Lobbying . .. 0
e Professional fundraising services. See Part N lme 17 0
f fInvestment management fees 1]
g Other . 0
12  Advertising and promotlon 0
13  Office expenses 207 124 83
14 Information technology 0
15 Royalties . 0
16  Occupancy 22046 13228 8818
17  Travel . 2250 1570 680
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0
19  Conferences, conventions, and meetings 0
20 Interest c. 0
21 Payments to affiliates . 0
22 Depreciation, depletion, and amortlzatlon 6267 3760 2507
23 Insurance . 892 535 357
24  Other expenses. Itemlze expenses not covered
above (List miscellaneous expenses in hine 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, list ine 24f expenses on Schedule O.)
a Phonefinternet 9157 5494 3663
b Educational Materials 5301 2902 2399
¢ State Taxes 6257 3754 2503
d Consulting 13600 8160 5440
e Equipmemnt 31337 18803 12534
t All other expenses
25 Total functional expenses. Add lines 1 through 24f 211818 128352 83466
26 Joint costs. Check here B[] if following

SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

Form 990 (2010



Form 990 (2010) Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 2089| 1 11906
2  Savings and temporary cash investments . 22371| 2 20117
3 Pledges and grants receivable, net 0] 3 0
4  Accounts receivable, net ; 19735 4 18764
5 Receivables from current and former ofﬁcers directors trustees key
employees, and highest compensated employees. Complete Part il of
Schedule L . .. e e e e ol 5 0
8 Receivables from other disqualif ied persons (as defined under section
4958(N(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c})(9) voluntary
8 employees' beneficiary organizations (see instructions) A ol 6 0
ﬁ 7 Notes and loans receivable, net ol 7 0
< | 8 Inventories for sale or use 0} 8 0
9 Prepaid expenses and deferred charges ol 9 0
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a 62738
b Less: accumulated depreciation 10b 21674 25414| 10c 41064
11 Investments—publicly traded securities 0] 11 0
12 Investments—other securities. See Part IV, line 11 0] 12 0
13  Investments—program-related. See Part [V, line 11 . 0| 13 0
14 Intangible assets 0o} 14 0
15  Other assets. See Part IV, ||ne 11 . .. o 15 0
16  Total assets. Add lines 1 through 15 (must equal Iine 34) 69609| 16 91851
17  Accounts payable and accrued expenses . 7244| 17 5484
18 Grants payable . 0} 18 0
19 Deferred revenue . 0| 19 0
20 Tax-exempt bond liabilrties 0| 20 0
@121 Escrowor custodial account liability. Complete Part IV of Schedule D 0} 21 0
g 22 Payables to current and former officers, directors, trustees, key
a employees, highest compensated employees, and disqualified persons.
pr} Complete Part 1l of Schedule L e R o] 22 0
23 Secured mortgages and notes payable to unrelated third parties 0| 23 0
24 Unsecured notes and loans payable to unrelated third parties 0| 24 0
25  Other liabilities. Complete Part X of Schedule D . o| 25 0
26 Total liabilities. Add lines 17 through 25 . 7244| 26 5484
Organizations that follow SFAS 117, check here I [l and complete
§ lines 27 through 29, and lines 33 and 34.
5127 Unrestricted net assets . . 0f 27 0
g 28 Temporarily restricted net assets . 0; 28 0
2 29 Permanently restricted net assets . . 0| 29 0
2 Organizations that do not follow SFAS 117, check here b [] and
P complete lines 30 through 34.
8130 Capital stock or trust principal, or current funds . 0; 30 0
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 0| 31 0
5 32 Retained eamings, endowment, accumulated income, or other funds . 62365] 32 86367
20 33 Total net assets or fund balances . . 62366| 33 86367
34 Total liabilities and net assets/fund balances . 69609} 34 91851

Form 990 (2010



Form 990 (2010) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X| 0
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 219724
2 Total expenses (must egual Part X, column (A), line 25) 2 211818
3 Revenue less expenses. Subtract line 2 from line 1 . 3 7906
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 62365
5 Other changes in net assets or fund balances (explain in Schedule O) . 5 0
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ilne 33
column (B)) .o e .. 6 86367
ZEEdl  Financial Statements and Reportlng
Check if Schedule O contains a response to any question in this Part Xl| O
Yes | No
1 Accounting method used to prepare the Form 990: Cash [] Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
b Were the organization’s financial statements audited by an independent accountant? 2b v
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for overs;ght
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If “Yes” to fine 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
[O Separate basis [] Consolidated basis [] Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. e e e e . . 3a v
b If “Yes,” did the organization undergo the required audit or audits? if the orgamzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2010)



ﬁﬂi&”ﬁgﬁm Public Charity Status and Public Support ' 026;453”

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

4947(a)(1) nonexempt charitable trust.

ent of the Treasu . . :
Internal Foveruue Senice » Attach to Form 980 or Form 990-EZ, » See separate instructions. Inspection
Name of the organization Employer identification number

OfSue  Soed \- 1S

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

1 [_] A church, convention of churches, or association of churches described in section 170(b)(1)(A)()-

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

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

4 [1A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospitai's name, city, and state:

(] An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1}{A)(iv). (Complete Part II.)
6 [] A federal, state, or local government or governmental unit described in section 170{b)(1)(A)(v).

7 [0 An organization that normally receives a substantial part of its suppont from a governmental unit or from the general public
described in section 170(b)(1)(A){vi). (Complste Part |l.)

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

9 [J An organization that normally recsives: (1) more than 33'% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment 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 ll.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 [ 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 [ Typel b [] Typell ¢ [ Type W-Functionally integrated d O Typeiit-Cther

e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type 1, Type I, or Type lli supporting
organization, check thisbox . . . e

g  Since August 17, 2006, has the organlzatlon accepted any glﬂ or contnbutlon from any of the
following persons?

[4,]

[+

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii) below, the governing body of the supported organization? . . e e e e e 11g()
(i) A family member of a person described in (i) above? . . . C e e e e e e 11g(ii)
(i) A 35% controlled entity of a person described in (i) or (i) above'7 e el
h  Provide the following information about the supported organization(s).
{) Name of supported {ii} EIN (is]) Type of organization | (iv) Is the organization (v} Did you notify {vi) is the {vii) Amount of
organization (described on lnes 1-@ | ncol () isted myour | the organeahonin | organzation in col support
above or IRC section govemning document? col. i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
|)
©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No 11285F Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.




SCHEDULE E Schools | oMBNo. 15450047
{Form 980 or 980-E2) » Complete if the organization answered “Yes" to Form 990, Part IV, line 13, or

) Form 990-EZ, Part Vi, line 48. ~
Department of the Treasu 4 Open to Pubiic
D evanue Senviee » Attach to Form 990 or Form 990-EZ. |nspect.on
Name of the organization

- OSST&‘}‘(J.‘ Cogte S °\\" “\o\y

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

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

YES| NO

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

4 Does the organization maintain the following? P

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

b Records documenting that scholarships an other  fi c:al as stance are awarded on a ramally
nondiscriminatory basis? . . . Sag - Swv N‘c}‘ L\ e e - .. . 4b N lﬂ

¢ Copies of all catalogues, brochures, announcehients, and other written communlcatlons to the pubhc deallng I
with student admissions, programs, and scholarships? . .

d Copies of all material used by the organization or on its behalf to solicit contributions?
If you answered “No” to any of the above, please explain. If you need more space, use Part Il

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

b Admissions policies? . . . . . . . . . . . . . . e e e e e e e e e 5b v
¢ Employment of faculty or administrativestaft? . . . . . . . . . . . . . . . . . . . .. 5¢ v
d Scholarships or other financial assistance? . . . . . . . . . . . . . . . . . . . . .. 5d

e Educational policies? . . . . . . . . . . .o e e e e 5e v

f Use of facilities?

g Athletic programs? . .SKQ SVQ&\‘MV\\A 1}‘46 v

h Other extracurricular activities?
If you answered “Yes to any of Qe abo expla:n If you need more space, use Part lI

............................... 5:4

-

Does the organization receive any financial aid or assistance from a govermnmental agency? .

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

If you answered “Yes” to either line 6a or ine 6b, explain on Part I

7  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through |75}
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If “No,” explain on Part Il . . 7

o

v
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or Form 990-EZ, Cat. No. 50085D Schedule E (Form 990 or 990-EZ) {2010)




Windows Live Hotmail from Qwest Print Message Page 1 of 2

RE: Non Discrimination Policy

From: Legals (legals@seattletimes.com)
Sent: Tue 12/29/09 10:37 AM
To:  Jim Jones (jjjones39@hotmail.com)
Attachments:
Outlook jpg (34.8 KB)

HiJim
Your legal notice 1s scheduled to run on Thursday 12/31/09 on Ad# 4056515 costing $153.90.

Happy New Year & Thank You,
Kathy Baldwin

Legals Account Executive

The Seattle Times Company
Phone# 206-652-6018

Faxd# 206-515-5585
legals@seattletimes.com

NON.
POLICY ASTO STUDENTS

Office Careers admits students
of any race, color, national and
ethnic origin and sexudl orien-
tation to all the rights, privileg- .
es, programs and activities

generally accorded or made
available to students at the
school. It does not discriminate
on the basis of race, color, na-
fional ethnic origin and sexual
orientation in administration of
its educational policies, admis-
sions policies, scholarshnp and
loan programs.

Published in the Seattle Times
December 31, 2009.

From: Jim Jones [mailto:jjjones39@hotmail.com]
Sent: Tuesday, December 29, 2009 9:11 AM

To: Legals

Subject: FW: Non Discrimination Policy

Please run the attached ad before Jan. 1, 2010 for our school's non-discrimination policy. I can be reached at
425-749-9890 with any questions. Thank you.

Jim Jones -

http://snl18w.snt118.mail live.com/mail/PrintShell aspx2tvne=messasefenide=3fSfar76. 17709000




STATEMENT O
Office Careers EIN 91-1534937

FORM 990, Part IV, 19 --Org_;anization's Records

Office Careers' governing documents, conflict of
interest policy and financial statements

are open to inspection by the public from

8 am to 3 pm M-F at its offices at

500 SW 7th, #202, Renton, WA
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o 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Retumn OMB No. 1545-1709
Pn?é’maﬁ;"‘s?é?é’rfuﬂe’%l&"fe‘” > File a separate application for each retum.
» [f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . T E

« If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of thlS fon'n)
Do not complete Part Il unfess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing {(e-fife). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 980-T and requesting an automatic 6-month extension—check this box and complete
Partionly . . . . A R
All other corporations (il ncludlng 1 120—C fllers) partnersh:ps REMICs and trusis must use Form 7004 to request an extension of time
to file income tax retumns.

Type or Name of exgm torgamzation &loyer ldentlﬂcetlon number
print fo Q( ‘S 0\3\1
File by the Number, street om.or suite no, If a P.O. see instructions.

due date for Q 0 L \/\B q)( — é‘

filing your n T

retum See City, tawn or post office, state, an ZIP code. For a foreign address, see instructions.

nstructions € I'\B\‘O N ) \/ o\‘(\ D‘S&

Enter the Return code for the retum that this application is for (file a separate application foreachretum) . . . . . . [__O]:D
Application Retum { Application Retum
Is For Code ]IsFor Code
Form 990 o1 Form 990-T {corporation) 07
Form 980-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 980-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

* The books are in the care of » :T(Ag\z\e\s\, ’\:R . _'_Yc)‘r\&'\
Telophone No.» 134 "I~ ALAO EAXNo. > T3S - 606 4 ﬂ%

* If the organization does not have an office or place of business in the United States, check this box . . A AN
« If this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) .lf this is
for the whole group, check thisbox . . . B [J.Hfitis for part of the group, check thisbox . . . . » [}andattach

a list with the names and EINs of all members the extension is for.
1 1request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until _ ¢ _l LS . 20 “} to file the exempt organization retumn for the organization named above. The extension is

for the organlzatl-é-rrs"rgt‘ﬁrn for:
» [X calendar year 20 \(Q or

» [Jtax year beginning , 20 , and ending , 20

2  If the tax year entered in line 1 is for less than 12 months, check reason: [Jinitial return [ Final return
{TJ Change in accounting period

3a If this application is 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 is 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. 3b |$

¢ Balance due. Subtract line 3b from fine 3a. Include your payment with this form, 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-EO and Form 8879-EO for
payment instructions.

For Paperwork Reduction Act Notice, see Instructions, Cat. No 27916D Form 8868 Rev. 1-2011)




Form 8868 (Rev. 1-2011) Page_?_
* If you are filing for an Additional (Not Automatic) 3-Month Extenslon, complete only Part Il and check this box . . » O
Note. bnly complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

* If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

P 3 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

File by the Number, street, and room or suite no. if a P.O. box, see instructions.

extanded

due date for

g&%"g;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions.

Enter the Return code for the retumn that this application is for (file a separate application foreachretum) . . . . . . D:]
Application Return | Application Returmn
Is For Code |}isFor Code
Form 980 01 N S T I S AT S LE IR e T
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part I} if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
¢ The books are in the care of b

Telephone No. P FAX No.
« If the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . . »[]
o If this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) .If this is
for the whole group, check thisbox . . . P [].[Hfitis for part of the group, check thisbox . . . . » [Jandattacha
list with the names and EliNs of aii members the extension is for.
4 |request an additional 3-month extension of time until , 20 .
5 Forcalendaryear , or other tax year beginning , 20 , and ending , 20

8 If the tax year entered in fine 5 is for less than 12 months, check reason:  [] Initial return [ Final retum
[(1Change in accounting period
7  State in detail why you need the extension

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a |$

b If this application is 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. Bb $
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Fgderal Tax Payment System). See instructions. 8c I$

Signature and Verification

is form, including accompanying schedules and statements, and to the bsst of my knowiedge and belief, it is
this form.

Under penalties of , | declare that | h examil
true, comect, and cophpiate, and that | am agthdnzed to prep

Signature »

Title > Pfﬂ-t\(f&(‘v‘\ Ma\r\@‘qw\ Da“”s/ao/‘\(‘)
N\ J

Form 8868 (Rev. 1-2011)




