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Short Form 
OMS No 1545-1150 

Form 990-EZ Return of Organization Exempt From Income Tax 
Under section S01(c), S27, or 4947(a)(1) ot the Internal Revenue Code 

(except black lung benefit trust or private foundation) 
• Sponsoring organizations 01 donor advised funds, organizations that operate one or more hospital lacllllles, 

and certain controlling organizations as defined In secllon 512(b)(13) must Iile 
Form 990 (see Instrucllons) All other organlzallons with gross receipts less than $200,000 

and total assets less than $500,000 at the end 01 the year may use thiS form 

2011 
Department 01 the Treasury 
Internal Revenue Service • The organization may have to use a copy of thiS return to satisfy state reporting requlfements 

A F h 2011 ort e d ca en ar year, or tax year beginning d' ,2011, and en mg 
~ Check If applicable C 

F= Address change FAIR LICENSING AND APPRENTICESHIP 
1= 

Name change 3064 E. MIRALOMA AVENUE 
= 

Initial return ANAHEIM, CA 92806 
1= 

Terminated 

1= 
Amended return 
Appilcahon pending 

0 

E 

, 

Open to Public 
Inspection 

Employer Identification number 

33-0916927 
Telephone number 

F Group Exemption 
Number ~ 

G Accounting Method: ~ Cash U Accrual Other (specify) • H Check· IRllf the organization IS not 
Website:· N/A re~Ulred to attach Schedule B (Form I 

J Tax·exempt status (ck only one) - / /501(C)(3) lXJ 501(c) ( 6 ) ·(lnsert no) / /4947(a)(1) or / / 527 99 ,990-EZ, or 990-PF). 

K Check· ~ If the organization IS not a section 509(a)(3) supporting organlzallon or a section 527 organization and ItS gross receipts are 
normally not more than $50,000 A Form 990-EZ or Form 990 return IS not required though Form 990-N (e-postcard) may be reqUired (see 
Instructions). But If the 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 gross receipts If gross receipts are $200,000 or more, or If total 
assets (Part II, line 25, column (B) below) are $500,000 or more, file Form 990 Instead of Form 990-EZ ~ $ 

I Part I I Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the Instructions for Part I.) 

R 
E 
V 
E 
N 
U 
E 

Check If the organization used Schedule 0 to respond to any question In thiS Part I 

1 Contributions, giftS, grants, and Similar amounts received 

2 Program service revenue Including government fees and contracts 

3 Membership dues and assessments 

4 Investment Income ,,' ., ~ , ... --
I ... " " -,' I 

Sa Gross amount from sale of assets other than"lIlveri(o,y I~ H \ 
b Less: cost or other baSIS and sales ~1}:fense,s - - ~ ~,' 
c Gain or (loss) from sale of assets other than lIiVento~{Silbtract line 515,from line say. 

. ." ,"'1-' '(/)" 
6 Gaming and fundralslng events . ,< ,rr ' 

1 
2 
3 
4 

I Sal f 
I--"-/S'b/-------I 

Sc 

I 6al a Gross Income from gaming (attach Sche~u~~ q It greater,t~an $'15:000) 
b Gross Income from fundralslng events (not including $:_ ' Y. J 

=-=--~~----
of contributions 

from fundralslng events reported on line 1) (attach Schedule G If the sum 
of such gross Income and contributions exceeds $15,000) 

c Less: direct expenses from gaming and fundralslng events 

d Net Income or (loss) from gaming and fundralslng events (add lines 6a and 
6b and subtract line 6c) 

7a Gross sales of Inventory, less returns and allowances 

b Less. cost of goods sold 

l 6cl " ~~--------;R , 

6d 

I 7al ,; 
/ 7b/ 

c Gross profit or (loss) from sales of Inventory (Subtract line 7b from line 7a) 7c 

8 Other revenue (deSCribe In Schedule 0) 8 
9 Total revenue, Add lines 1, 2, 3, 4, 5c, 6d, 7c, and 8 ~ 9 

10 Grants and Similar amounts paid (list In Schedule 0) 10 

~'IXE 11 Benefits paid to or for members 11 
-.", 12 Salaries, other compensation, and employee benefits 12 
<:'\1 p 13 ProfeSSional fees and other payments to Independent contractors. 13 

~ ~ 14 Occupancy, rent, utilities, and maintenance 14 

>~ ~ 15 Printing, publications, postage, and shipping 1S 

n 

o. 

~ 16 Other expenses (deSCribe In Schedule 0) 16 
~~~1~7 __ T~o~t=a~le~x~(p~te~n=s~es~.~A~d~d~I~ln~e=s~1~0~t~h~ro=u~glh~1~6 ____________________________________________ ~~1~7~ ____________ ~0~. 

18 Excess or (defiCit) for the year (Subtract line 17 from line 9) 18 O. 

62,405. 

- N ~ 19 Net assets or fund balances at beginning of year (from Ime 27, column (A» (must agree With end-of-year ---
E S figure reported on prior year's return) r1~9-+ ____ ...:;6-,,2,-,,_4.o.0.;;...c;.5-,-. 
TE 

T 20 Other changes In net assets or fund balances (explain In Schedule 0) 1-=2.::.0-+ _______ _ 
S 

21 Net assets or fund balances at end of year Combine lines 18 through 20 ~ 21 

Jj BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (201 1 ) 

TEEA0803L 08/05111 



Form 990·EZ (2011) FAIR LICENSING AND APPRENTICESHIP 33-0916927 Page 2 
I Part II I Balance Sheets. (see the instructions for Part II.) 

Check If the organization used Schedule 0 to res ond to an uestlon In this Part II 

22 Cash, savings, and Investments 
23 Land and bUildings 
24 Other assets (desCribe In Schedule 0) 
25 Total assets 
26 Total liabilities (desCribe In Schedule 0) 
Zl Net assets or fund balances line 27 of column B must a ree with line 21 

23 
24 

62,405. 25 62,405. 
o. 26 O. 

62,405. 27 62,405. 
Part III Statement of Program Service Accomplishments (see the mstrs for Part III.) Expenses 

Check If the organization used Schedule 0 to respond to an question In thiS Part III X (ReqUired for section 
-W"C""h-at-ls-t-h-e -or-ga..:on':":lz"::;at::":lo-'-n'''-s -'-p:":'n m::...a":Ory'-"-=ex::..em:::p:.::t:..:p:.::ur.:..:p....:os:.::e?:.::. ..::;....::::.===--=:..~.:..==..:..:..::~..:::..;L....:=~:..:...:...:..:.:...::..:::'--'--~...:..:..:. _____ -=;,J..j 501 (c) (3) and 501 (c) (4) 

b 
.;u;..w...~~...,..lW"""i<-+'!--._;--..,..---,--;;;------;--;------",..".--__ --l organ Izatlons and section 

Descn e the organization's program service accomplishments for each of ItS three largest program services, as 4947(a)(1) trusts, optional 
measured by expenses In a clear and concise manner, descnbe the services provldea, the number of persons for others) 
benefited, and other relevant Information for each program title 
28 THE ORGANIZATION WAS ESTABLISHED TO PROMOTE PUBLIC AWARENESS 

:g~@Qfr[G=fs=sli~s= b[F}:~f(Ng=T=H]:=C])B~T)li~fIgN: )BQ:U=S1R~·= = = = = = = = = = = 

28a 
29 

29a 
30 

- G-;:a-;:;t; $' - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -.. 
30a 

31 
If thiS amount Includes forel n rants, check here 31 a 

enses (add lines 28a through 31a) 32 

O' t T t d K E I' a !'. I IS 0 Icers, Irec ors, rus ees, an ey mp oyees. List each one even If not compensated. (see the instructIOns for Part IV'h 
Check If the organization used Schedule 0 to respond to any ( uestlon In thiS Part IV 

(b) TItle and average (c) Reportable compensalion (d) Health benefits, (e) Eslimated amount of 
(a) Name and address hours per week (Form W·211099-MISC) contnbutlons to employee other compensation 

devoted to position (If not paid, enter ·0·) benefit plans, and 
deferred compensatIOn 

S~SOlliDlli£_Q __________ 

---------------------

---------------------

---------------------

----------------------

---------------------

---------------------

---------------------
---------------------

---------------------

---------------------

---------------------

BAA TEEA081 2L 02108112 Form 990·EZ (2011) 



FAIR LICENSING AND APPRENTICESHIP 33-0916927 Page 3 

the instructions for Part V ) Check If the organization used Schedule 0 to respond to any question In this Part V 

33 Old the organization engage In any activity not previously reported to the IRS? If 'Yes,' provide a detailed descnptlon of 
each activity In Schedule O. . 

34 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 0 (see instructions) 

35a Old the organization have unrelated bUSiness gross Income of $1,000 or more dunng the year from bUSiness activities 
(such as those reported on lines 2, 6a, and 7a, among others)? 

b If 'Yes,' to line 35a, has the organization filed a Form 990-T for the year? If 'No,' prOVide an explanation In Schedule 0 
c Was the organization a section 501 (c) (4) , 501 (c) (5) , or 501 (c)(6) organization subject to section 6033(e) notice, 

reporting, and proxy tax requirements dunng the year? If 'Yes,' complete Schedule C, Part III 

36 Old the organization undergo a liquidation, dissolution, termination, or Significant dispOSition of net assets dunng the 
year? If 'Yes,' complete applicable parts of Schedule N 

37a Enter amount of political expenditures, direct or indirect, as descnbed In the instructions ~I 37ai O. 
b Old the organization file Form 1120-POL for thiS year? 

38a Old the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were 
any such loans made In a pnor year and stili outstanding at the end of the tax year covered by thiS return? 

b If 'Yes,' complete Schedule L, Part II and enter the total 
amount Involved 

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

a Initiation fees and capital contnbutlons Included on line 9 

b Gross receipts, Included on line 9, for public use of club faCIlities 

38b 

39a 

39b 

40a Section 501 (c)(3) organizations Enter amount of tax Imposed on the organization dunng the year under 

N/A 

N/A 
N/A 

section 4911 ~ N/A, section 4912 ~ N/A, section 4955 ~ N/A 
b Section 501 (c)(3) and 501 (c)(4) organizations. Old the organization engage In any section 4958 excess benefit 

transaction dunng the year or did It engage In an excess benefit transaction In a pnor year that has not been reported 
on any of ItS pnor Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Part I 

n 
Yes No 

33 X 

34 X 

35a X 
35b 

35c X 

36 X 
I ___ 1 

37b 
___________ J 
38a X 

l _______ 1 

40b 

c Section 501 (c)(3) and 501 (c)(4) organizations Enter amount of tax Imposed on organization I 
managers or disqualified persons dunng the year under sections 4912, 4955, and 4958 ~ _______ --,o0=--:.,' ________ _ 

d Section 501 (c)(3) and 501 (c) (4) organizations Enter amount of tax on line 40c reimbursed 
by the organization ~ 

e All organizations At any time dunng the tax year, was the organization a party to a prOhibited tax 
shelter transaction? If 'Yes,' complete Form 8886-T 40e X 

41 list the states With which a copy of thiS return IS flied ~ _C=.;A=-=--______________________________ _ 

42 a The organization's 
books are In care of ~ RICH BARTOL Telephone no. ~ 909-364-0901 
Located at ... 6664 ANGEL-INA -CQURT- -C-HINO (:A - - - - - - - - - - - - - - - - _. ZIP + 4'" -917"10-=73-62 - - - --

-------------------------------------------
b At any time dunng the calendar year, did the organization have an Interest In or a signature or other authonty over a 

financial account In a foreign country (such as a bank account, secuntles account, or other finanCial account)? 
If 'Yes,' enter the name of the foreign country: ~ _________________________ _ 

See the instructions for exceptions and filing requirements for Form TO F 90-22.1, Report of Foreign Bank and Financial Accounts. 

c At any time dunng the calendar year, did the organization maintain an office outSide of the US? 
If 'Yes,' enter the name of the foreign country ~ _________________________ _ 

43 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ In lieu of Form 1041 - Check here 

and enter the amount of tax-exempt Interest received or accrued dunng the tax year ~143 I 
44a Old the or3anlzatlon maintain any donor adVised funds dunng the year? If 'Yes,' Form 990 must be completed Instead 

of Form 9 O-EZ 

b Old the organization operate one or more hospital faCIlities dunng the year? If 'Yes,' Form 990 must be completed 
Instead of Form 990-EZ 

c Old the organization receive any payments for Indoor tanning services dunng the year? 

d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments? If 'No,' proVIde an explanatIon In 
Schedule 0 

45a Old the organization have a controlled entity of the organization Within the meaning of section 512(b)(13)? 

b Old the organizatIOn receive any payment from or engage In ant transaction With a controlled entity Within the meaning of section 512(b)(13)? If 'Yes; 
Form 990 and Schedule R may need to be completed Instead 0 Form 990-EZ (see instructIOns) 

---
Yes No 

42b X 

--~--- ---
42c X 

~ ON/A 
N/A 

Yes No 

----- ___ J 
44a X 

I 
--- -- - _. _.J 
44b X 
44c X 

---- .-- __ J 
44d 
45a X 

--- I 
45b X 

TEEA0812L 02108112 Form 990-EZ (2011) 



Form 990-EZ (2011) FAIR LICENSING AND APPRENTICESHIP 33-0916927 Page 4 

Yes No 

46 Old the organization engage, directly or Indirectly, In political campaign activities on behalf of or In opposItion to I_U.ilHlJifrLl7:i 
candidates for public office? If 'Yes,' complete Schedule C, Part L I 46 X 

I F!anWll&1 Section 501 (cX3) organizations and section 4947(aXl) 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 0 to respond to any question In this Part VI n 
Yes No 

47 Old the or~anlzatlon engage In lobbYing activities or have a section 501 (h) election In effect dUring the tax year? If 'Yes,' 
complete chedule C, Part II 47 

48 Is the organization a school as described In section 170(b)(1 )(A)(II)? If 'Yes,' complete Schedule E 48 
49a Old the organization make any transfers to an exempt non·charltable related organization? 49a 

b If 'Yes,' was the related organization a section 527 organization? 49b 

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) Tille and average (c) Reportable compensation (d) Health benefits, (e) Estimated amount of 
(a) Name and address of each employee hours per week (Forms W-2/1099-MISC) contnbutlons to employee other compensation 

paid more than $100.000 devoted to position benefit plans, and 
deferred compensation 

------------------------
------------------------

------------------------
------------------------

------------------------
------------------------

e 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' 

(a) Name and address of each Independent contractor paid mOre than $100,000 (b) Type of service (c) Compensallon 

e Total number of other Independent contractors each receiving over $100,000 ~ ________ _ 

52 Old the organization complete Schedule A? Note' All section 501 (c) (3) organizations and 4947 (a) (1 ) nonexempt 
charitable trusts must attach a completed Schedule A ~ nYes nNo 

Under penalties of perJury, I declare that I have examined thiS return, ,nclu~~,~:,ng schedules and statements, and to the best of my knowledge and belief, It IS 
true, correct, and complete Declaration of preparer (other than officer) IS b n I In rmatlon of which preparer has any knowledge 

~ / // / I 

Sign Signature of officer W(,L- Date 

Here 
~ 

BRIEN PARISEAU PRESIDENT 
Type or pnnt name and tille U 

PnntrType preparer's name 

I~.~ I Date Check ~If I PTIN 

Paid RICHARD J. BARTOL O.2-17-/J- self-employed P01265996 
Preparer FIrm's name .... RICH BARTOL CONSULTING / 
Use Only Firm's address .- 6664 ANGELINA COURT Firm's EIN .-  

CHINO, CA 91710 Phone no (909) 364-0901 
May the IRS diSCUSS thiS return With the preparer shown above? See instructions ~ IXIYes I INo 

Form 990-EZ (2011) 

TEEA0812L 02108112 



SCHEDULE 0 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Name of the orgamzatlon 

Supplemental Information to Form 990 or 990-EZ 

Complete to provide information for responses to specific questions on 
Form 990 or 990-EZ or to provide any additional information. 

• Attach to Form 990 or 990-EZ. 

OMB No 1545-0047 

2011 
, OpEm to Public 
! , Inspection 

FAIR LICENSING AND APPRENTICESHIP I 
Employer identIfIcatIon number 

33-0916927 

__ J~g~~~~Nl~~T1Q~gBQM~I~~rqB~J~~~~N~S~_~~~lN~1§~U~§~Xf~CYJ~~ltl~ _________ _ 

__ S~N~T~g~T1Q~lN~U~I~~ ________________________________________________ _ 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 07114111 Schedule 0 (Form 990 or 990-EZ) 2011 

-------------------------------------------------------------- ----



2011 SCHEDULE 0 - SUPPLEMENTAL INFORMATION PAGE 2 

CLIENT 916927 FAIR LICENSING AND APPRENTICESHIP 33-0916927 
2/16/12 04.08PM 

FORM 990-EZ, PART IV 
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES 

HEALTH 
BENEFITS & EXPENSE 

TITLE AND CONTRIB- ACCOUNT & 
AVERAGE HOURS COMPEN- BUT ION TO OTHER 

NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC ALLOWANCES 

BRIEN PARISEAU PRESIDENT 
3064 E. MIRALOMA AVENUE 5 $ o. $ o. $ o. 
ANAHEIM, CA 92806 

NONE 
-0 a... o. 

TOTAL $ o. $ o. $ o. 




