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| omB No. 1545-0047

2012

- Open to Public

== 990 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)

Eﬁ?ﬁ'ﬁ"ﬁﬁﬂ.}ﬂ%ﬁﬁf&”’y » The organization may ha've to use a copy of this return to satisfy state reporting requirements. _Inspection’
A For the 2012 calendar year, or tax year beginning Jan.1 ;,2012, and ending ,20 12
B Check if applicable: §C Name of organization Office Careers D Employer identification number
[ Address change Doing Business As 91-1534937
D Narme change Number and street (or P.O. box if malil is not delivered to street address) Room/sulte E Telephone number
O inttiat return 500 SW 7th 200 425-749-9890
O Termnated Clty, town or post office, state, and ZIP code
D Amended return IRentan WA 98057 G Grogs receipts $
[J Appiication pending | F Name and address of pnncipal officer: Hia) fs ths & group retum for affiates? [ Yes [¥1No
' ST Hib) Are all affiiates included? [ ves [1No
I Tax-exempt status: 501(c)3) [s01(0) ¢ ) < (nsertno) [] 4947(e)1)or [527 If *No,” attach a list. (see instructions)
J Webasite: > H{c) Group exemption number »
K Form of organization: [/] Gorporation [ ] Trust [ ] Association [ ] Other» | L. Year of formation: 1991 lM State of legal domicile:  yya
Summary
1 Briefly describe the organization’s mission or most significant activities:
8 Camnuter/Clerical training orograro for adults with disahilities
5
E
5 2 Check this box P [_]if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3  Number of voting members of the governing body (Part VI, line 1a) . . 3 2
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 0
E| 5 Total number of individuals employed in calendar year 2012 (Part V, line2a) . . . . . 5 0
E 6 Total number of volunteers (estimate if necessary) e 6 Q
7a Total unrelated business revenue from Part Vi, column (C), Ilne 12 e e e e e 7a 0
b Net unrelated business taxable income from Form 990-T,fine34 . . . . . . . . . 7b 0
Prior Year Curvent Year
8 Contributions and grants (Part Vil lineth). . . . . . . . . . . . q Q
S
| 9 Program service revenue (Part VIil, line2g) . . . e e 227650 263573
§ 10 Investment income (Part VHil, column (A), lines 3, 4, and 7d) . . q q
1141  Otherrevenue (Part Vili, column (A), lines 5, 6d, m) .. a 121
Total revenue—add fines 8 through 11 (must equal \Cplumntd), line 12) 227650 263694
Grants and similar amounts paid (Part IX, o6 fhes XA a o
Benefits paid to or for members (P ok qm .- 3736 Q
Salaries, other compensation, employag bepefifs (Part gyo [Blek 5-10) 162060 188801
Professional fundraising fees (Part IX, ol GM ] 11e) N N 0 0
Total fundraising expenses (Part IX, coRJE Py \)V _—~ 0
Other expenses (Part IX, column (A), lindg 112 106069 16395
Total expenses. Add lines 13—-17 (must eq 2 265196
Revenue less expenses. Subtract line 18 flom.h e e e e e e -40479 -1502
Beginning of Current Year End of Year
Total assets (Part X, line16) . . . . . . . . . . . . . . . . 297 100934
Total liabilities (Part X, line26) . . . . . e e e 2 57115
Net assets or fund balances. Subtract line 21 from Ime 20 e e e . . a1 43819

Slgnature 3Iock

Under penalties of perjury, lare that | ha amm retum including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and compl claration of p rer (ot off‘cen is based on all information of which preparer has any knowledge

[
[R/G/3
Sign Signa re of officer Date '
Here } D onv
Paid Print/Type preparer’s name Preparer's signature Date Gheck D it PTIN
Preparer self-employed
use only Firm’s name > Firm's EIN »
Finm's address » Phone no.
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . Yes [ ] No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2012)

N\




Form 990 (2012) Page 2
Statement of Program Service Accomplishments
! Check if Schedule O contains a response to any questioninthisPart i . . . . . . . . . . . . . . [
1  Briefly describe the organization’s mission:

Train aduits. with disabilities for.comouter/clerical iohs

2 Did the organization undertake any significant program services during the year which were not listed on the
priorForm9900r990-EZ? . . . . . . . . . . . . . . . . . . .

If *Yes,” describe these new services on Schedule O.

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

OYes No

4a (Code: ) (Expenses $ 265198 including grantsof$ )(Revenue$ 263573 )

Jrained 60 aduits with disahilities for. comnuwieticlerical iohs

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 » 265320

Form 990 (2012)




Form 990 (2012)
[ZIAM _ Checkiist of Required Schedules

1

10

1

12a

13
14a

16

18

17

18

19

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . -
Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstructrons)'? .
Did the organization engage in direct or Indirect political campaign activities on behalf of or in opposition to
candidates for public office? i “Yes,” complete Schedule C, Part! . ..

Section 501(c)(3) organizations. Did the organization engage in lobbying actrvrtles or have a sectlon 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenus Procedure 98-19? If “Yes,” complete Schedule C,
Did the organization maintain any donor advrsed funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts?
“Yes,” complete Schedule D, Part| . ..
Did the organization receive or hold a conservatron easement rncludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, "
complete Schedule D, Part Il ..

Did the organization report an amount in Part X ||ne 21 for escrow or custodral account I|ab|I|ty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit reparr or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . .o

Did the organization, directly or through a related organization, hold assets in temporarlly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V .

If the organization’s answer to any of the following questions is “Yes,"” then complete Schedule D, Parts VI,
VH, VIHL, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 /f "Yes,"
complete Schedule D, Part VI .

Did the organization report an amount for rnvestments—other securmes in Part X Irne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, PartVil . . . . . . -
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, Part VIl . .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 25?7 If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedufe D, Part X .
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” camplete
Schequle D, Parts Xl and Xil .

Was the organization included in consolldated mdependent audlted f nanclal statements for the tax year? If ‘Yes. and if
the organization answered “"No" to line 12a, then completing Schedule D, Parts X! and Xil is optional . C e e

Is the organization a school described in section 170(b){1)(A)i)? If “Yes,” complete Schedule E

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakrng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts ll and IV .

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 lll and IV

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) .

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIli, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

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

If “Yas,” complete Schedule G, Part Il e e

20 a Did the organization operate one or more hospital facllrtles’? If "Yes, complete Schedule H

b

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retun?

Yes | No
17

2 v
3 v
4 v
5 v
6 v
7 v
8 v
9 v
10 v
1a| v

11b v
11c v
11d v
11e v
114 v
12a Y
12b Y
13|v

14a v
14b v
15 v
16 v
17 v
18 v
19 v
20a v
20b

Form 990 (2012)




Form 990 2012)
[ZMIT  Checkiist of Required Schedules (continued)

21

22

27

Page 4

Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il

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 27 If “Yes,” complete Schedule I, Parts | and lll .

Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5 about compensatron of the
organization’s current and former officers, directors, trustees, key employees, and hlghest compensated
employees? If "Yes,” complete Schedule J . .o .

Did the organization have a tax-exempt bond issue wrth an outstandrng pnncrpal 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 penod exceptron'? .
Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds? .

Did the organization act as an “on behalf of” issuer for bonds outstandmg at any trrne durmg the year?
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 orgamzatlon s prior Forms 990 or 990-EZ?
If “Yes,” complets Schedule L, Part | . . . .
Was a loan to or by a current or former officer, drrector, trustee, key employee, hlghest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? /f “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 employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il . .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A 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
Schedufe L, Part IV .

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

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

Did the organization I|qU|date, terminate, or dissolve and cease operaﬂons? If "Yes, complete Schedule N,
Part |

Did the organrzatron sell exchange, drspose of or transfer more than 25% of rts 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 301.7701-37? If "Yes,” complete Schedule R, Part ! . .

Was the organization related to any tax-exempt or taxable entlty? if “Yes, complete Schedule Fl Parf A III
orlV, and Part V, line 1 . e e e .

Did the organization have a controlled entlty wrthrn the meaning of section 51 2(b)(1 3)'?

if “Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wrth a
controlled entity within the meaning of section 512(b)(13)? ¥ “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 .

Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatron
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,

Part Vi .

Did the organization complete Schedule O and provrde explanatrons in Schedule O for Part VI lrnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O . e .

Yes | No
21 v
22 v
23 v
24a v
24b v
24c v
24d v
25a v
25b v
26 v
27 v
28a v
28b v
28¢ v
29 v
30 v
31 v
32 v
33 v
M4 v
35a Y
a5 v
a6 v
37 v
8|V

Form 990 2012)




Form 890 (2012)
Y] Statements Regarding Other IRS Filings and Tax Compliance

Page 5

) Check if Schedule O contains a response to any question in this Part V
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . ta 0 ’
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? e e e 1c|v
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 4 1
b if at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b|v
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? Ja v
b f “Yes,” has it filed 2a Form 990-T for this year? If “No,” provide an explanation in Schedule O . .o 3b

4a 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 forergn country (such as a bank account, securities account, or other financial

account)? . .. e 4a 4
b If “Yes,” enter the name of the forergn country >

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Aecounts. ]

Sa 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? §b v
¢ |f “Yes” to line 5a or §b, did the organization file Form 8886-T? 5c v

B8a Doses the organization have annual gross receipts that are normally greater than $1 00 000 and dld the

organization solicit any contributions that were not tax deductible as charitable contributions? . 8a v
b If “Yes," did the organization include with every solicitation an express staternent that such contrlbutlons or
gifts were not tax deductible? . . 6b v
7 Organizations that may receive deductrble contﬂbutlons under sectlon 170(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? . . . . 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded? 7b v
¢ Did the organization sell, exchange, or otherwise drspose of tangrbte personal property for which it was
required to file Form 82827 . . . .o .. . 7c v
d If "Yes,” indicate the number of Forms 8282 frled dunng the year . . . . . . . . [ 7d | )
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . LA Y
g lfthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
h  if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h v
8 Sponsoring organizations malntaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? e e 8 v
8 Sponsoring organizations maintaining donor advised funds. )
a Did the organization make any taxable distributions under section 49667 . 9a Y
b Did the organization make a distribution to a donor, donor advisor, or related person7 9b v
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part Vill, line 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIiI, line 12, for public use of club facrlltres . 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 pard to other sources
against amounts due or received fromthem.) . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatron frllng Form 990 in lieu of Form 10417 12a v
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year. . [ 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s 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 healthplans . . . . . . . . . . 13b
¢ Enterthe amount of reservesonhand . . . . 13c
14a Did the organization receive any payments for lndoor tannmg services dunng the tax year’? . 14a v
b If "Yes," has it filed a Form 720 to report these payments? If *No," provide an explanation in Schedule O 14b

Form 990 (2012)




Form 890 (2012) Page 6
X  Govemance, Management, and Disclosure For each “Yes® response to lines 2 through 7b below, and for a “No”

A

response io line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthisPartVl . . . . . . . . . . . . . .
Section A. Govermning Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 2
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committes, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b a
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with i
any other officer, director, trustee, or key employee? . 2 v
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? 8 v
7Ta Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body? . . . . 7a v
b Are any govemance decisions of the organization reserved to (or subject to approvat by) members /
stockholders, or persons other than the govemingbody? . . . . . . b
8 Did the organization contemporaneously document the meetings held or written actlons undertaken dunng
the year by the following:
a Thegoverningbody? . . . . Ba|v
b Each committee with authority to act on behalf of the govemlng body” .. gb|v
9 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? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v

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

10a
b

tta
b
12a
b
c

13
14
15

a
b

16a

Yes [ No

Did the organization have local chapters, branches, or affiliates? . . 10a v
i “Yes,” did the organization have written policies and procedures govemlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

Has the organization provided a complete copy of this Formy 990 to alt members of its goveming body before filing the form? {11a] v/
Describe in Schedule Q the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12a| v
Were officers, directors, or trustess, and key employees required to disclose annually interests that could glve rise to conﬂlcts? 12b| v
Did the orgamzatnon regularly and consistently monitor and enforce compllance with the pollcy? If "Yes,

describe in Schedule O how thiswasdone . . . . . .. . . . .. 12¢| v
Did the organization have a written whistleblower pohcy” ... e e e e e e 13| v
Did the organization have a written document retention and destructlon pollcy? e e 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 managementofficial . . . . . . . . . . . . 15a
Other officers or key employess of the organization . . . e e e e e e e 15b
If “Yes"” to line 15a or 15b, describe the process in Schedule O (see lnstructlons)

Did the organization invest in, contribute assets to, or partrcrpate ina jomt venture or similar arrangement
with a taxable entity during theyear? . . . . . . . . . 16a v

If “Yes,” did the organization follow a written pollcy or procedure requiring the organlzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the |
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

NS

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed P> naten
Section 6104 requires an arganization to make its Forms 1023 {or 1024 if applicable), 890, and 990-T {Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

[0 ownwebsite  [] Another's website Uponrequest [] Other (explain in Schedule O)
Describe in Schedule O whether (and if s0, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: ™ \,mes ) lones 500 SW 7th #200, Renton, WA 98057 425.748-9890

Form 990 2012)




Form 990 (2012) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
' Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVll . . . . . . . . . . . . . . 0O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for alt persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

s 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.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

¢ 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 foliowing order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

[C1_Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Position
W ® (do not check more than one o) ® ®
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | cOmpensation jcompensation from amount of
jweek (list anyf———T— TIE from related other
hoursfor | 32| & 8 E 3F| e the organizations compengation
eisted | 35| 21§ g %i g organization | (W-2/1098-MISC) from the
organization: gg 5 3|8 {W-2/1099-MISC) organization
below dotted| = o B 2 g and related
fine) qa|g 2 2 organizations
3 % g
2
(1) David . 1ordan an
Program Director v 0 0 0
.2 1ames.1. Janes 40
Program Manager v 0 0 0
@
@
6
()
@
@)
9
(10)
(11)
(12)
(13)
(14)

Form 990 (2012




Form 990 (2012) Page 8
Section A. Officers, Directors, Trustees, Key Employess, and Highest Compensated Employees {continued)
©
(A) ®) Position D) ® ®
(do not check more than one .
Name and title Average | box, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | Compensation |compensation from amount of
eek (list an —T = = [ from related other
hours for ia 2|2 & é ) the organizations compensation
related | 32| F| 8 g a—i g organization | (W-2/1099-MISC) from the
organizations| gg §-’ 3| 8a (W-2/1098-MISC)| organization
below dotted| < 5|8 gl°8 and retated
line) g 2 é organizations
JHENE
g
(15)
_(16)
a7
(18)
(19)
(20)
(21)
(22)
(23)
(4)
(25)
1b Sub-total . . >
¢ Total from contmuatlon sheeis to Part VII SQctlon A »
d Total (add lines 1b and 1¢) . . »
2  Total number of individuals (including but not hmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » g
Yes| No
3 Did the organization list any former officer, director, or trustee, key employes, or hlghest 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 compensatlon from the
organization and related orgamzatlons greater than $150,000? If "Yes,” complete Schedule J for such | | '
individual . . . 4 v
5 Did any person listed on lme 1a receive or accrue compensatlon from any unrelated organlzatlon or mdwidual )
for services rendered to the organization? if “Yes,” complete Schedule J for such person e 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. Report compensation for the calendar year ending with or within the organization's tax

year.

A)
Name and business address

®)

Description of services

©
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization »

Form 990 (2012)




Form 980 (2012)

2 Statement of Revenue

Page 9

Check if Schedule O contains a response to any question in this Part VIll. . .. ||
W B) (C) {©)

. Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

i revenue 512, 513, or 514
gg 1a Federated campaigns . . . | 1a o} )
5 g b Membership dues . | 1b ol
£< ¢ Fundraisingevents . . . . | 1 0
-] : d Related organizations . 1d al’
g 5 e Government grants (contributions) | 1e 0]
=] f Al other contributions, gifts, grants,
g g and similar amounts not included above | 1f o
g g Noncash contributions included in lines 1a-1£:§ |
o.g h Total. Add lines 1a-1f . . . » Q
L] Business Code
§ 28 Tuition 263573 263573 0 Q 0
o« b
81 ¢
5|
E (-}
§ f All other program service revenue .
a g Total. Add lines 2a-2f . N 263573
3 Investment income (including dividends, interest,
and other similar amounts) > 121 o 121 0
4  Income from investment of tax-exempt bond proceeds 0 0 0 0
5 Royalties N P 0 0 0 0
() Real () Personal
6a Grossrents . . [ ol .
b Less: rental expenses N al :
¢ Rental income or (loss) Q ol .
d Netrentalincomeor(loss) . . . R < 0 0
7a Gross amount from sales of () Securities {ii) Other ’
assets other than inventory 0 0
b Less: cost or other basis .
and sales expenses . 0 0
¢ Gainor (loss) . . 0 Q O )
d Net gain or (loss) » a a 0
g 8a Gross income from fundraising
o events (not including $
& of contributions reported on line 1c).
E SeePartiV,line18 . . . . . ga 0
3 b less:directexpenses . . . . b 0
¢ Net income or (loss) from fundraisingevents . » 0 0 Q
9a Gross income from gaming activities.
SeePartlV,line19 . . . . . a| 0
b Lless:directexpenses . . . . b al .
¢ Nst income or (loss) from gaming activites . . W 0 0 0 0
10a Gross sales of inventory, less
returns and allowances . . . g 0
b Less:costofgoodssold . . . b . ‘
¢ Netincome or (loss) from sales of inventory . . » a 0 0
Miscellaneous Revenue Business Code . -
e Nong
b
c
d All other revenue .
e Total. Add lines 11a-11d . >
12 Total revenue. See instructions. > 263694 a 121 0

Form 890 2012




Form 980 (2012)

Page10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any question in this Part iIX .

O

g:'ggf 'a':;”u’d&,amtswrﬁpo rted on lines Gb, 7b’ Total e(:ggenses Prograg ,servlce Manarglggl,em and Funcgg,ising
o expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 a
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part iV, lines 15 and 16 . 0
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors,
trustees, and key employees 136800
6 Compensation not included above, to d|squal+f ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c){3)(B)
7  Other salaries and wages 27237
8 Pension plan accruals and contributions ( nclude
section 401(k) and 403(b) employer contributions) 0
9  Other employee beneﬁts . 4931

10  Payroll taxes .
11 Fees for services (non- employees)
Management
Legal
Accounting
Lobbying .
Professional fundra|smg services. See Part N Ime 17
investment management fees
g  Other. {if line 11g amount exceeds 10% of line 25, column
(A} amount, fist line 11g expenses on Schedule ) .
12  Advertising and promation
13 Office expenses
14  Information technology

o aQanooTs

15 Royalties .
16  Occupancy
17  Travel .

18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
Interest .
Payments to afflllates .
Depreciation, depletion, and amortlzatlon
Insurance . ..
Other expenses. ltemlze expenses not covered
above (List miscellaneous expenses in line 24e. if
line 24e amount exceeds 10% of fine 25, column
(A) amount, list line 24e expenses on Schedule O.)

RERRB

2

EaLaa EE::E%: bbbbbp %

8 Phone/internet _ 10355

b Educational Materials 7

C State Taxes 8374

d  Equip. and Fumiture 14243

e All other expenses ees 123
25 Total functional expenses. Add lines 1 through 24e

26 Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) .

Form 990 (2012)




Form 990 (2012)

Page 11

RN Balance Sheet

Check if Schedule O contains a response to any question in this Part X

A
Beginning of year

®)
End of year

Assets

-] L ON =

SOON

1
12
13
14
15
16

Cash—non-interest-bearing . .

Savings and temporary cash mvestments .

Pledges and grants receivable, net

Accounts receivable, net .

Loans and other receivables from current and former ofﬁcers, dlrectors,
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L . .

Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneﬁcrary
organizations (see instructions). Complete Part ll of Schedule L. . ..
Notes and loans receivable, net

Inventories for sale or use

Prepaid expenses and deferred charges
Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D

Less: accumulated depreciation

10a
10b

-430

v

10117

14190

BlWIN |-

ELEE

O I~NID

kbl

10¢c

Investments—publicly traded securities .
Investments —other securities. See Part IV, line 11
Investments — program-related. See Part IV, line 11 .
Intangible assets .

Other assets. See Part IV, ||ne 11

11

12

13

14

16

)
N
Enobob

16

Liabilities

17
18
19

21

24
25

Total assets. Add lines 1 through 15 (must equal Ime 34)
Accounts payable and accrued expenses . .o

Grants payable .

Deferred revenue . .

Tax-exempt bond llabrlmes

Escrow or custodial account liability. Complete Part IV of Schedule D
Loans and other payables to current and former officers, directors,
trustees, key employess, highest compensated employees,
disqualified persons. Complete Part {l of Schedule L. .
Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties
Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D .
Total liabllities. Add lmes 17 through 25

—_

17

18

19

DDbDE

21

and :

RBIR

Ll LLLLERLLLLLE

Net Assets or Fund Balances

S8

Organizations that follow SFAS 117 (ASC 958), check here b D and
complete lines 27 through 29, and lines 33 and 34.

Unrestricted net assets . .

Temporarily restricted net assets .

Permanently restricted net assets . .

Organizations that do not follow SFAS 117 (Asc 958), check here > D and
complete lines 30 through 34.

Capital stock or trust principal, or current funds . . .

Paid-in or capital surplus, or land, building, or equipment fund .

Retained earmnings, endowment, accumulated income, or other funds .
Total net assets or fund balances . .

Total liabilities and net assets/fund balances .

38|

45621

45321

£382

RIBI8B[28




Form 990 (2012)
Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response to any question in this Part XI .

-

EEEET Financial Statements and Reportmg

COONOIMHPON -

Totat revenue (must equal Part VIll, column (A), line 12) .

Total expenses (must equal Part IX, column (A), line 25)

118

Reveriue less expenses. Subtract line 2 from line 1

-1502

Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A))

:

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

OO INDNN DD ]

Other changes in net assets or fund balances (explam in Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
33, column (B)) . e e e . .

-2
o

Check if Schedule O contains a response to any question in this Part Xl .

Accounting method used to prepare the Form 990: [JCash [JAccrual []Other

flo E LLLLL

Yes

¥ the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviswed on a separate basis, consolidated basis, or both:

[JSeparate basis [ ] Consolidated basis [ ] Both consolidated and separate basis

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

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:

[JSeparate basis [ ] Consolidated basis [ ] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed elther its oversight process or selection process during the tax year, explain in
Schedule O.

As a rasult 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.

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

2a

2¢

3a

v

3b

Form 980 (2012)




SCHEDULE A | OMB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support

* Compilete if the organization is a section 501{c)(3) organization or a section 2 @ 1 2
Department of the Treasury 4847(a)(1) nonexempt charitable trust. Q pen to Public
Internal Revernius Service P Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection -
Name of the organization Empioyer identification number
Office Careers 91-1534937

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.)

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

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

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

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

hospital’s name, city, and state:
] An organization operated for the benefit of a college or umversﬂy owned or operated by a governmental unit described in
section 170{(b)(1)(A)(iv). (Complete Part Il.)

[J A federal, stats, or local government or governmental unit described in section 170(b)(1){A)(v)-

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

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

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

10 [J 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
508(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [JType! b [ Typell ¢ [ Type lll-Functionally integrated  d [] Type llI-Non-functionally integrated
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 I, Type i, or Type n supportmg
organization, check thisbox . . . . o . SN |
g9 Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?

AN =

2]

~N o

) A person who directly or indirectly controls, either alone or together with persons described in (ij) and Yes | No
(i} below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g()
(i) A family member of a person described in (i) above? . . . e e e e e e e e e 11g{i)
{iii) A 35% controlled entity of a person described in (i) or (ii) above? . T
h  Provide the following information about the supported organization(s).
@ Name of supported () EIN (ili) Type of orgarization | () Is the organization |  {v) Did you notify {vi) is the —‘MI) Amount of manetary
organization (described on lines 1-9 | in col. (i) lsted in your | the organizationin | organization in col. support
above or IRC sectlon | goveming document? col. i} of your (M organized in the
(see instructions)) support? us.?
Yes No Yeos 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) 2012

Form 990 or 990-EZ.




SCHEDULE E Schools | omeNo. 15450047
(Form 990 or 980-E2) » Complete if the organization answered “Yes” to Form 990,

N Part IV, line 13, or Form 990-EZ, Part V1, line 48. 0 o Public
R‘Z,";’:{“ﬁ.’,‘.‘,ﬁufgm"?}" > Attach to Form 980 or Form 990-EZ. ;n’éﬁ'g‘_c?, (‘)nL e
Name of the organization Employer ide -
partt e

YES| NO

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? . . . . .. 1 v

2 Does the organization include a statement of its racially nondiscriminatory policy toward students inall its
brochures, catalogues, and other written communications with the pubhc deahng with student admissions, |
programs, and scholarships? . . . . e e e e e e e .. 21| v

3 Has the organization publicized its racially nondlscrlmlnatory policy through newspaper or broadcast media
during the period of solicltation for students, or during the reglstration 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. If you nead more space,usePartIl . . . . . . . . . . . . . 3| v

SQQ l\\*\ m\r.e S

4 Does the organization maintain the following?

a Records indicating the racial composition of the student body, faculty, and administrative staff? . . . . 4a | v
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis?. . . . . . 4b | ¥

¢ Copies of all catalogues, brochures, announcements and other wntten oommunlcatlons to the publlc deallng

with student admissions, programs, and scholarships? . 4c | ¥
d Copies of all material used by the organization or on its behalf to SOlIOIt contnbuﬂons? 4d
If you answered "No” to any of the above, please explain. If you need more space, use Part II. |
5 Does the organization discriminate by race in any way with respect to: L
a Students'rightsorprivileges? . . . . . . . . . . . . L L. 0000w e e e e e 5a v
b Admissionspolicies? . . . . . . . . . . . . . L L L Lo e e 5b v
¢ Employment of faculty or administrativestaff?. . . . . . . . . . . . . . . . . . . .. 5¢ v
d Scholarships or other financial assistance? . 5d
e Educational policies? . 5e v
f  Use of facilities? 5t v
g Athleticprograms?. . . . . . . . . . . . . . .. ... ... ... |s-g
h Other extracurricular activities? . . . . e . 5h
If you answered “Yes” to any of the above, please explaln If you need more space use Part II
See Sunplemental information
6a Does the organization receive any financial aid or assistance from a govemnmentalagency?. . . . . . 6a v
b Has the organization’s right to such aid ever been revoked or suspended? . . . . . . . . . . . 6b v

If you answered “Yes” to either line 6a or line 6b, explain on Part |l.
7  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If “No,” explain on Part i, . 7| v

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or Form 990-EZ. Cat. No. 50085D Schedule E (Form 880 or 990-EZ) (2012)




| OMB No. 1545-0047

2012

Open to Public

;ﬁ:ﬁ%&mfmm 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.

Department of the Treasury

Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection -
Name of the organization Employer identification number
Office Careers 91-1534937

Part V, 3b: The organization had no unrelated income during the tax year.

Part VI, 11b: The preparer of the tax return is also a board member and employee of the organization and is familiar with all aspects of the

organization's operations, income and expenses. He is responsible for revewing the completed tax form for accuracy

Part VI, 12c: Officers, directors or trustees are required to disclose annually in writing any interest that could give rise to conflicts.

These are then put into the annual meeting minutes of the organization

Part V1. 19: Office Careers makes its governing documents, conflict of interest policy, and financial statements open to the public.

Inspection of these documents are held at the physical address of the school and can be viewed from 8:00 am to 3:00 pm, M-F.

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 880-EZ) (2012)
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The Seattle Times

Office Careers
Jodan David
500 SW 7th # 202

Renton, WA 98057

Re: Advertiser Account # 144740
Ad #: 268904

Affidavit of Publication

STATE OF WASHINGTON
Counties of King and Snohomish

The undersigned, on oath states that he/she is an authorized
representative of The Seattle Times Company,

publisher of The Seattle Times of general circulation
published daily in King and Snohomish Counties, State

of Washington. The Seattle Times has been approved as a
legal newspaper by others of the Superior Court of King and

Snohomish Counties.

The notice, in the exact form annexed, was published in the
regular and entire issue of said paper or papers and distrib-
uted to its subscribers during all of the said period.

\\\\\\W\mu. W,

SSaAMA

::‘ Q}G \\\\\\\\\\\\5774, "',
FRSS0 e 4N,
SIS o '%" 2
s z0 - 0% z
z z0 ~° Z Z
%,’ "/, "ua\,‘og ;‘oz H

Z ,’ 03_16,'\ TN S

/, -
’// )&s "\nu\\\\ﬁ%&]‘?

y,
Iy
"‘“\\\\\\\\\\\“

=

Newspaper and Publication Date(s)

Seattle Times 12/17/12

KthY BOIdWIﬂ Si gnaw%mﬁgm

bscrlbed and sworn to before me on DEC 18 2012

DATE

Patricia Mcry?

bt)dry ngnature\/N ofary Public in and for the State of Washington, residing at Seattle
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The SeattleTimes

Re: Advertiser Account # 144740

AD TEXT

A o s R A RO RS P T

ANOTICEOF

NON-DISCRIMINATORY |

POLICY ASTO
STUDENTS

nationa! and ethnic_ origin
ond sexvol orientation tooll
the rights. privilepes, pro-
groms ond activities gen-

availdble to students ot the

1 school. H does riot discrimi-

note on the bosis of race,

ond foon srograms, and
dihletic and other school-

administered programs,

Office Careers odmits stu- [
denis of dny race, color; |

erglly accorded or made |,

color, notional. ethnic ori- [
gin ‘ond sexud( orientation |
in adimiinistration of its adv- §;
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‘sions. policies, scholarship |

Ad #: 268904
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- 3868 Application for Extension of Time To File an

v, anary 2013 Exempt Organization Retum OME No. 15451700
Department of the Treasury P File a separate application for each return.

Internal Revenue Service |

s If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . N K

* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). 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.

IEEXYl  Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partionly . . . . N N
All other corporations (ncludlng 1120-C f:lers) partnershlps, REMle, and trusts must use Form 7004 to request an extension of time
to file income tax retums.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer ideﬁiﬂcatior!'number E
print Qfice  Cared A-IS3HB T
Number, street, and room or stite no. If a P. O box see Instructions. Social security number (SSN)

emmelr | SOO NN X
Ci

'r'.f'zgny"s”a’e town Qr post ofﬂce, staie and 'ZIP code For a foreign address, see instructions.

instructions. o Sﬁ‘

Enter the Return code for the return that this applicatlon is for (file a separate application foreachreturn) . . . . . . m
Application Retum } Application Returmn
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 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 » SO\M&) :S - 30&
Telephone No.» __ M3} - - QHO - O\‘LC\Q FAX No. P “ H\

« If the organization does nat have an office or place of business in the United States, checkthisbox. . . . . . . . . »O
« If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) fthisis
for the whole group, check thisbox . . . P [].[fitis for part of the group, checkthisbox . . . . P [Jandattach

a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until R\)q \S .20 \3 to file the exempt organization return for the organization named above. The extension is
for the organization’s retum for:

» ] calendar year 20 {)__ or

» [] tax 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 retumn

] Change in accounting period

3a If this application is for Form 980-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 line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c |$
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 Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat. No. 27916D Form 8868 (Rev. 1-2013)




Form 8868 (Rev. 1-2013) . Page 2

* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and checkthisbox . . . . » []

Note. Only complete Part If 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).

[GEEY  Additional (Not Automatic) 3-Month Extension of Time, Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see Instructions. Employer identification number (EIN) or
rint

:Ie by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

due date for

mﬂnws“;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instruéh‘ons.

Enter the Return code for the return that this application is for (file a separate application foreachreturny . . . . . . ]:]:]
Application Retumn | Application Retum
Is For Code |}lIs For Code
Form 990 or Form 990-EZ 01 ’

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 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

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

* The books are in the care of P

Telephone No. FAX No. b
* If the organization does not have an office or place of business in the United States, check this box . Y 2w
¢ [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) .If this is
for the whole group, check thisbox . . . » [].Witisfor part of the group, checkthisbox . . . . » [Jandattacha
list with the names and EINs of all members the extension is for.
4 1request an additional 3-month extension of time until , 20 .
5 Forcalendaryear , or other tax year beginning 20 , and ending 20

6  If the tax year entered in line 5 is for less than 12 months, check reason: [ Initial return [IFinal return
[ Change in accounting period
7  State in detail why you need the extension

8a [f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable cradits. See instructions. . 8a |9

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 Farm 8868. 8b |$
¢ Balance due. Subiract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c |$

Signature and Verification must be completed for Part i only.

Under penalties
knowledge and b

priury, | declare/that | h
it is true, corrett, and co|

examined this form, including accompanying schedules and statements, and to the best of my
ete, and that | am authorized to prepare this form.

Title » E{},j(r\,,\ N\O{\*\‘}l {f Datep 3 ()\O

Signhature »

Form 8868 (Rev. 1-2013)




