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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenus Code (except private foundations)
» Do not enter Soclal Security numbers on this form as it may be made public.

| omB No. 15450047

2013

Open to Public

s s Sarve. » Information about Form 890 and ts instructions I at www.rs. gov/form8890. Inspection

A _For the 2013 calendar or tax year beginni lan 1 22013 and ending 11 »20 13

B Check if applicable: | C Namse of organization Offico Careers D Employer identification number

[ Address change Doing Business As )

[0 Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telaphone number

O inttiat retum 1500 SW 7TH. #202 #202 425-749-9890

O Terminated City or town, state or province, country, and ZIP or foreign postal code

[0 Amended retum Renton JWA_QR057 G Gross recelpts $

O Appiication panding | F Name and address of principal officer: Hi) ks this a group retum for subordinates?L_J Yes [£] No
J H{b) Are all subordinates inchuded? [ Yes [JNo

1 Tax-exempt status: 501(c)(3)

O so1ig¢

) < (nsert no.) [ ] aa7ayt)or [s27

if “No,” attach a list. (see instructions)

J _Website: » o fficecarears.ora H(c) Group exemption number »
K Form of orpantzation: [¥] Comporation [ ] Trust  [] Association [[] Other » | L Yearof fomation: __99q | M State of legal domicile: __ya
Summary
Briefly describe the organization’s mission or most significant activities: computer and clerical training for adults with
g disabilities
g 2 Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the goveming body (Part Vi, line 1a) . . .. 3 2
@i 4 Number of independent voting members of the govermning body (Part V1, line 1b) 4 0
5 Total number of individuals employed in calendar year 2013 (Pant V, line 2a) 5 _&
6 Total number of volunteers (estimate if necessary) .. . 8 _Q
7a Total unrelated business revenue from Part Vili, column (C), hne 12 7a 0
b Net unrelated business taxable income from Form 9980-T, line 34 . .. 7b 0
Prior Year Current Year
g 8 Contributions and-grants (Part Viil; line th)--—., . o 0
€| 9 Program service revenue (Part Vill, line 2g) , . 263573 465520
210  Investment income (Part Vll, column (A), lines 3, 4, and 7d) . . . . 0 o
€111  Otherrevenue (Part VIil; calumni{A] iinés 5, 6d, 8¢, 9c, 10c, and 11e) . 121 14
12  Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12) 263694 465534
13 Grants and similar amounts paid- (Part X, column (A), lines 1-3) . 0 0
14 Benefits paid toor for members (Pan IX, column (A), line 4) a 9360
3 15  Salaries, other compensation, employee benefits (Part IX, column (A), hnes 5—1 0) 188801 276611
16a Professional fundraising fees (Part IX, column (A), line 11e) .. a 0
§ b Total fundraising expenses (Part IX, column (D), line 25) » 0 . G g L ;
17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 189974
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2 475945
19  Revenue less expenses. Subtract line 18 from line 12 . e . .
5 Beginning of Current Year End of Year
gg 20 Total assets (Part X, line 16) 100924 219258
21  Total liabilities (Part X, line 26) . £711 29270
EE 22  Net assets or fund balances. Subtract line 21 from Ime 20 4 189988
Signature Block N
Under penalties of perjury, | d that | have lnadmlls’ Including accompanying schedules and statements, and to the best of my knowledge and bellsf, itls
true, camrect, and complets. on of pre| (oﬂnrﬂ)anjmcer) is based on all information of which preparer has any know!edga.i )
} I~ U AS— | EBVECEID)
Sign Signature Dt | 1
Here / Gﬂ(‘: M/ M\m‘né r
Tyng fintname gRd tite /' !
Pai d Print/Type preparer's name Preparar's signature Date Check D if PTIN
Preparer soth-employed
Use omy Firm's name & Firm's EIN &
Firm's address » Phone no.
May the IRS discuss this retum with the preparer shown above? (see instructions) . e [ Yes []No
For Paperwork Reduction Act Notice, see the separate Instructions. Cat. No. 11282y form 990 013)

g»



Form 980 (2013)

_Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoany lineinthisPartilt . . . . . . . . . . . . . O
1 Briefly describe the organization's mission:

Comnwier and clerical training for adults with disabilities.

Page2

2 Did the organization undertake any s:gmﬁcant pnogram services during the year which were not listed on the
prior Form 980 or 990-EZ? . . . - -« -« « . [OYes [INo
If “Yes,” describe these new services on Schedule 0

3 Did the organization cease conductmg. or make sugmﬁcant changes in how it conducts, any program
services? . . . . . . - s e e v e i e e v . . o+« . < OvYes [FINo
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.

4a (Code: ) (Expenses $ 475945 including grants of $ 0) (Revenue $ 465534)

Trained 86 adults with. disahilities in MS Office and genesal clerical skills, Worked with thetm apresumes. cover letters, and job search
activities 10 help them gain employment

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 $ )
—3e_ Total program service expenses »

Form 890 2013)




Form 880 (2013) .
[EXXM Checkiist of Required Schedules

[y

1

10

11

12a

13
14a

18

16

17

18

19

{s the organization described in section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundation)? if “Yes,”
complete Schedule A . . .

Is the organization required to complete Sehedule B, Schedule of Contﬂbutors (see mstructrons)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtron to
candidates for public office? If “Yes,” complete Schedule C, Part! . ..

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

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 Revenue Procedure 98-197 If "Yes, oomplete Schedule C,
Part lll .

Did the orgamzatlon maintain any donor advrsed funds or any slmllar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part! . . ..
Did the organization receive or hold a conservation easement, lncludmg 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 lll

Did the organization report an amount in Part X llne 21 for escrow or custodlal account llabillty' serve as a
custodian 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 . ..

Did the organization, directly or through a related organization, hold assets in temporanly 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,
Vi, VIli, IX, or X as applicable.

Did the organization report an amount for land, burldlngs, and equrpment in Part X, line 107 if “Yes,”
complete Schedule D, Part V1 .

Did the organization report an amount for Investments—other securities in Part X, lrne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,"” complete Schedule D, Part VI .

Did the organization report an amount for 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 167 If “Yes,” complaete 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 Schedule D, Part X .
Did the organization obtain separate, independent audited financlal statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XiIl .

Was the organization included in oonsolldated mdependent audrted ﬁnanual statements for the tax yean If "Yes, and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional . ..

1s the organization a school described in section 170(b)(1)(A)i)? i “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 grantmakmg.
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 other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if “Yas,” complete Schedule F, Parts I/l and IV.

Did the organization report a total of more than $15,000 of expenses for professional fundralsmg 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 oontrlbutlons on
Part Vili, lines 1c and 8a? If “Yes,” complete Schedule G, Part I} .

Did the organization report more than $15,000 of gross income from gamlng actlvlﬂes on Part Vlll llne Qa?

If *Yes,” complate Schedule G, Part Il P e e

205 Did the organization operate one or more hospital facrlrhes? If "Yes, complete Schedule H .
b_ It “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum?

2]
\

10| v

1fal|v

11b

1ic

11d

11t

12a

v
v
v
11e v
v
v
v

12b

13|/

14a v

14b

15

16

v
v
A
17 v
v
v
v




Form 890 (2013) Page 4
Checklist of Required Schedules (continued)
. Yes | No
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
govemment on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il 21 v
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the Unlted States
on Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and Il 22 v
23 Did the organization answer “Yes" to Part Vii, Section A, line 3, 4, or 5 about compensahon of the
organization’s current and former officers, directors, trustees, key employees and hlghest compensated
employees? if “Yes,” complete Schedule J . 23 v
24a Did the organization have a tax-exempt bond issue with an outstandmg pnncapal 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 25a . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? . 24b v
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds? . 24¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a drsqualrﬁed person in a prior
year, and that the transaction has not been reported on any of the orgamzahon ] prlor Forms 990 or 990-EZ27?
If “Yes,” complete Schedule L, Part | . .. 25b v
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payablee to any
current or former officers, directors, trustees, key employees, hrghest compensated employees or
disqualified persons? If so, complete Schedule L, Part Il . . . 26 v
27 Did the organization provide a grant or other assistance to an officer, dlrector 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 lli . 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L .- -
Part IV instructions for applicable filing thresholds, conditions, and exceptions): A
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee? I “Yes,” complete
Schedule L, Part IV 28b v
¢ An entity of which a current or former ofﬁcer drrector, trustee or key employee (or a famnly member thereot)
was an officer, director, trustee, or direct or indirect owner? If “Yas,” complete Schedule L, Part{V . 28¢c v
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M 29 Y
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 v
31 Did the ongamzatlon quurdate terminate, or dissolve and cease operatlons? if "Yes oomplete Schedule N,
Part| . 31 v
32 Did the organlzatlon sell exchange drspose of or transfer more than 25% of its net assets? If "Yes
complete Schedule N, Part Il . 32 v
33 Did the organization own 100% of an entrty dlsregarded as separate from the organrzatron under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . . 33 v
34 Was the organization related to any tax-exempt or taxable entlty? If "Yee, complete Schedule R Pan /A III
oriV, and Part V, line 1 e e e e e 34 v
35a Did the organization have a oontrolled entrty wrthm the meaning of secﬁon 51 2(b)(1 3)? 35a v
b 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 . 35h v/
368 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 . .. 38 v
37  Did the organization conduct more than 5% of its activities through an entity that isnota related organlzahon
and that is treated as a partnershlp for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI . 37
38 Did the organizatlon complete Schedule O and provrde explanatlons In Schedule 0 for Part VI Ilnes 11b and
197 Note. All Form 990 filers are required to complate Schedule O . . . . .. 38|V




Form 880 (2013)

‘Statements Regarding Other IRS Filings and Tax Compliance

R Check if Schedule O contains a response or note to any line in this Part V . ..
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 -0- if not applicable. . . . 1ib ol .
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and | .
reportable gaming (gambling) winnings to prize winners? e e e e icl v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a el .
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2|V
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . 1. ﬂ
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? Iif “No” to line 3b, provide an explanation in Schedule 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)? . . 4a v
b If “Yes,” enter the name of the forelgn country' b '
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
6a Was the organization a party to a prohibited tax sheiter transaction at any time during thetaxyear? . . . 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
C If “Yes” to line 5a or 5b, did the organization file Form 8888-T? . 5¢
6a Does 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? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutrons or
gifts were not tax deductible? . 6b v
7 Organizations that may receive deductible cont.rlbutions under sechon 170(0) =2 }
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods B
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 provided? 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which rt was
required to file Form 82827 . . . 7c w4
d If “Yes,” indicate the number of Forms 8282 ﬁled during theyear . . . . . . . . I 7d l - i
€ 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? . A v
g |If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ig 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 maintaining donor advised funds and section 508(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng
organization, have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintalning 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? b v
10 Section 501(c)(7) organizations. Enter: - -
a Initiation fees and capital contributions included on Part Vill, line12 . . . . 10a
b Gross recelpts, included on Form 990, Part Viil, line 12, for public use of club facllrtles . 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 orgamzatron ﬂling Form 990 in Ileu of Form 1041? 12a v
b If “Yes,” enter the amount of tax-exempt interest received or accrued during theyear . . | 12b|
13 Section 501(c)(29) qualified nonprofit health ingsurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a v
Note. Ses the instructions for additional information the organization must report on Schedule 0 |
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 . . . . 13¢
14a Did the organization recelve any payments for lndoor tanmng sarvices dunng the tax year? .. 14a v
b If "Yes," has it filed a Form 720 to report these payments? Iif “No,” provide an explanation in Schedule O 14b

Form 990 (2013)




Form 990 (2013) _ . Page 6
IEXX]  Govemance, 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 O. Sse instructions.

1a

(-]

~NO 0O

a
b
9

10a
b

Check if Schedule O contgins a response or noteto any lineinthisPartvi . . . . . e e e e
Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the govemning body at the end of the tax year. . 1a 2l . )
If there are material differences in voting rights among members of the goveming body, or N P D !
if the govemning body delegated broad authority to an executive committee or similar . : 3
committee, explain in Schedule O. B )
Enter the number of voting members included in fine 1a, above, who are independent . 1ib ol . L- -1’ "
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with || 1
any other officer, director, trustee, or key employee? 2 v
Did the organization delegate control over management duties customanly perfonned by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 V4
Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 Y
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
Did the organization have members or stockholders? 6 v
Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the govemingbody? . . . . . . 7a v
Are any govemance decisions of the organization reserved to (or subject to approval by) members.
stockholders, or persons other than the goveming body? . . .. ()
Did the organization contemporaneously document the mestings held or wntten actlons undertaken during BER
the year by the following: TS NN RS
The governing body? . . 8alv
Each commiittee with authonty to act on behalf of the govemlng body? .. gb|v
Is there any officer, director, trustee, or key employee listed in Part VII, Sectlon A, who cannot be reaohed at
the organization’s mailing address? If “Yes,” provide the names and addresses in Scheduls O. . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.
Yes | No

Did the organization have local chapters, branches, or affiliates? . . . 10a v
If “Yes,” did the organization have written policies and procedures govemlng the actrvmee of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body bsfore filing the fom? | 11a] v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, - . i
12a Did the organization have a written conflict of interest policy? If “No,” go toline 13 . . . 12a| v
b Were officers, directors, or trustess, and key employees required to disclose annually interests that could glve rise to oonﬂlcts? 12b| v
¢ Did the orgamzatron regularly and consistently monitor and enforce oomplianoe with the policy? if "Yes,
describe in Schedule O how thiswasdone . . . . 12¢| v
13 Did the organization have a written whistieblower policy? .. e e e e e e e 181v
14 Did the organization have a written document retention and destructlon polrcy’? - e . 14|v
15 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 dsliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 16a v
b Other officers or key employees of the organization . . . e e e e e 15b v
If “Yes" to line 15a or 15b, describe the process in Schedule O (see Instructions) I
16a Did the organization invest in, contribute assets to, or pamctpate ina jomt venture or similar anangement J
with a taxable entity during theyear? . . . . . 16a v
b If “Yes,” did the organization follow a written pollcy or prooedure requlring the orgamzatxon 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
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » wa
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public inspection. indicate how you made these available. Check all that apply.
O Ownwebsite [ Another's website Uponrequest [ Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, confiict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization:® )amec J jones 500 SW7th #202 Renton WA 98057 (425) 749.9890

Form 990 2013)




Form 980 (2013) - Page 7
=R - Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or noteto anylineinthisPartVll . . . . . . . . . . . . .
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 ali 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.

o 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 tmstee 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 nefther the organization nor any related organization compensated any current officer, director, or trustes.

©
Position
A ®) (do not check more than ons ©) ® "
Name and Title Average | box, unless person isbothan | Reportable Reportable Estimated
hours per officer and a director/trustee) | tompensation Jcompensation from amount of
Jweek o= = = =1 from related other
hours for ad % gi135)9 the organizations compensation
related ZE % 2 §§ 3 | organization | (W-2/1099-MISC) trom the
organmsuonsf S_ g g (W-2/1099-MISC) organization
below dotted] 2 3 g g and related
ling) g % ‘g organizations
&
(1) pavid m. Jordan. 4. ]
Vice President / 0 00 0
{2).James ). Janes. 4.
President / ) 0 0
3
(4)
©
(6)
U]
(8)
()
19)
(11)
13
(13)
14)

Form 980 (2013)




Form 990 (2013)

Page8

mon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

w ® {do not check more than one ©) ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation {compensation from amount of
fweek (list anyl————T— = =1 = from related other
hoursfor | ~21 2 & §§ <) the organizations compensation
riated | 321218 |'q|8g| 3| omanuavon | w-2r1009-MiSC) from the
organizations} gg_ g 318q| " [W-2r1099-M80) organization
belowdotted| 251 2| |&| “§ and related
line) g g 3 R organizations
3 8 g
2
(15)
(16)
(17
(18)
(19)
(20)
(1)
(22)
(23)
(24)
(25)
ib Sub-total . .
¢ Total from contmuatlon sheels to Part VII, Sectlon A
d Total (add lines 1b and 1c) . . . .
2  Total number of individuals (including but not Iimited to those Iisted above) who received more than $100,000 of
reportable compensation from the orgamzatlon »
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or high%t oompensated N
employee on line 1a? If “Yes,” complete Schedule J for such individual . 3 v
4 For any individual listed on line 13, is the sum of reportable compensation and other oompensauon from the !
organization and related organlzatlons greater than $150,000? K “Yes,” oomplete Schedule J for such . !
individual . 4 4
5 Did any person listed on hne 1a receive or accrue compensatlon from any unrelated orgamzatlon or mdwndual B
for services rendered to the organization? If “Yes,” complete Schedule J for such person 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 compsensation for the calendar year ending with or within the organization's tax

year.

@
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 b

Form 990 2013)



Form 890 (2013) Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil . .. . .. ||
Total g’venue Rela(tBe)d or Unrg)émd Rev(g?me
axempt business excluded from tax
function revenue under sections
revenue 512-514
8 g 1a Federated campaigns . 1a z
g 3| b Membership dues 1b 0 |
E| ¢ Fundraising events . ic 1
g E| d Related organizations . 1d o i
. . 1
g E| e Govemment grants (contributions) | 1@ a i
S%| t Al other contributions, gifts, grants, |
‘ 5 § and similar amounts not included above | 1¢ q |
| E 2| @ Nonoash contibutions ncluded i ines 12-1F:§ 0 ] §
| S & h Total Add lines 1a-1f . . ... » o }
| o Business Code [
§ 2a Tuition 465520 465520 0 0
‘ (-4 b
8| ¢
5| a
-]
; Ev f  All other program service revenue .
; g Total. Add lines 2a-2f . > 4655200 |
| 3 Investment income (including deends, mterest
| and other similar amounts) . > 14 o 0
i 4  Income from investment of tax-exempt bond pmoeeds > a
| 5 Royalties e e .. > o
0] Redl (i) j Persona) 7 7
6a Grossrents . . 0 0
b Less: rental expenses 0 0
¢ Rental income or (loss) 0 0 -
| d Netrentalincomeor(loss) . . ... » 0
| 7a  Gross amount from salesof | () Securitles (i) Other 1
| assets other than inventory 0 0
; b Less: cost or other basis
‘ and sales expenses . 0 0
¢ Gainor(loss) . . 0 0 §
d Net gain or (loss) . » 0
8 | sa Grossincome from fundraising
s events (not including $
é of contributions reported on line 1c).
! 5 See Part[V,line18 . . . . . a 0
‘ g b Less:directexpenses . . . . b ]
| ¢ Net income or (loss) from fundraising events . » 0
‘ 9a Gross income from gaming activities. !
SeePatlV,lne19 . . . . . a 0 |
b Less:directexpenses . . . b ol N i
¢ Net Income or (loss) from gamlng activities . . P o
10a Gross sales of inventory, less {
retums andallowances . . . ga Q !
b Less:costofgoodssold . . . b - L o |
¢ Netincome or (loss) from sales of inventory . . » a
Miscellaneous Revenue Business Codo !
11a o D R
b
c
} d All other revenue .
e Total. Add lines 11a-11d . > i
12 Total revenue. See instructions. | 4 465534 a o

rorm 990 2013)



Form 990 (2013) Page 10

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 aresponse ornoteto any lineinthisPartiX . . . . . . . . . . . . . [J
Do not include amounts reported on lines 6b, 7| ] ® © )
8b, 8b, and 10b of Part vm.po % b Total expenses iy e o Fundralsing (D“
1 Grants and other assistance to governments and ) . ) )
organizations in the United States, See Part IV, line 21 0 o
2 Grants and other assistance to individuals in |
the United States. See Part IV, line22 . . . 0 al .
3 Grants and other assistance to govemments, ” . )
organizations, and individuals outside the . -
United States. See Part IV, lines 15and 16 . . o 0 "
4 Benofits paidto orformembers . . . 9360 :
§ Compensation of cument officers, dlrectors
trustees, and key employees . . . 279473 167684 111789
6 Compensation not included above, to dlsquahﬁed
persons (as defined under section 4958{(f)(1)) and
persons described in section 4958{c)(3)B) . - 0
7 Other salaries and wages . . 0
8 Pension plan accruals and oontnbutlons (mclude
section 401{k) and 403(b) employer contributions) a
® Otheremployeebenefits . . . . . . . 0
10 Payrolitaxes. . . . . e 67979 40787 27192
11 Fees for services (non-employees)
a WManagement a
b Legal . . o
¢ Accounting qQ
d Lobbying . . . a
e Professional fundrmsmg servicas SeeParth fme17 a 3 R
t Investment management fees . 0
@ Other. (if line 11g amount exceeds 10% of line 25, oolumn
(A) amount, list line 11g expenses on Schedule 0.) . . o
12 Advertisingandpromotion . . . . . . 0
13 Officeexpenses . . . . . . . . . 8535 813 341
14 Informationtechnology . . . . . . . Q
15 Royaltes . . . . . . . . . . . . o
16 Occupancy . . . . . . . . . . . 21120 126712
17 Travel . . . _3000 1800 1260
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . 0
20 Interest . . e e e e e e . 1832 1832 0
21 Paymentsto afﬁhates e . a
22 Depreciation, depletlon. and amortizatlon . 1342 13429 o
23 Insurance. . . . . 9 5 q
24 Other expenses. Itemize expenses not covered |
above (List miscellaneous expenses in line 24e. If |
line 24e amount exceeds 10% of line 25, column |
(A) amount, list line 24e expenses on Scheduls O.)
8 Phone 15437
b Educational Materials 12 1
€ State Taxes 532 3194 2130
d  Equipment and Fumiture 30236 30236 0
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 310300
26 Joint costs. Complete this line only if the E— 159147
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 890 2013)




Form 980 (2013)

Batance Sheet

Check if Schedule O contains a response or note to any line in this Part X

(A
Beginning of year

b WON -

Cash—non-interest-bearing . .

Savings and temporary cash lnvestments .

Pledges and grants receivable, net

Accounts receivable, net .

Loans and other receivables from current and fonner 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 employess' beneﬁclary
organizations (ses instructions). Complete Part Il of Schedule L. . . .

Notes and loans receivable, net
inventories for sale or use

Prepaid expenses and deferred charg&e
Land, buildings, and equipment: cost or

other basis. Complete Part Vi of Schedule D 10a 973

27601

10

S|WOIN|-

33920

=)

O I~N|®D

Less: accumulated depreciation . 10b

10c

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 [V, llne 11

11

12

13

14

bbbbp

15

16

Liabilities

SR8

Total assets. Add lines 1 through 15 (must equal llne 34)

Accounts payable and accrued expenses . .

Grants payable . e e e

Deferred revenue . .

Tax-exempt bond llabllmes

Escrow or custodial account liability. COmplete Part IV of Schedule D
Loans and other payables to cumrent and former officers, directors,
trustees, key employees, highest compensated employees, and
disqualified persons. Complete Part Il 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 thlrd
parties, and other liabilities not included on lines 17-24) Complete Part X
of ScheduleD . - e .. e e .

Total liabliities. Add lines 17 through 25

17

18

19

bk bb

21

BN

o b b

571

B&

Net Assets or Fund Balances

R

88BN

Organizations that follow SFAS 117 (ASC 858), check here D 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 P D and
complete lines 30 through 34.

Capital stock or trust principal, or current funds . .

Paid-in or capital sumplus, or land, building, or equipment fund .
Retalned eamings, endowment, accumulated incomse, or other funds .
Total net assets or fund balances . .

Total liabllities and net assets/fund balances .

hy
L

BB|3

A381

R(BIBI28

BELLLILLL

Form 990 2013)



Form 980 (2013)

Page 12

Reconciliation of Net Assets

-

QOO NONLOLN -

Financial Statements and Reportmg

Check if Schedule O contains a response or note to any line in this Part XI
Total revenue (must equal Part Vil, column (A), line 12) . ..

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

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X. llne 33 oolumn (A))
Net unrealized gains (losses) on investments ..

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

O N ||d|w(N]|=2],

Other changes in net assets or fund balanoes (explaln in Schedule O)

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

-
(-]

Check if Schedule O contains a response or note to any line in this Part XII .

Accounting method used to prepare the Form 990: []Cash [JAccrual [JOther

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

Were the organization’s financial statements compiled or reviewed by an independent accountant? . . .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[ISeparate basis  [JConsolidated 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:

[ Separate 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 either Its oversight process or selection process during the tax year, explain in
Schedule O.

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. ..

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.

3b

Form 980 2013)



SCHEDULE E Schools
(Form 990 or 990-E2) » Compilete if the organization answered *Yes" to Form 990,
Part IV, line 13, or Form 990-E2, Part VI, line 48.
» Attach to Form 990 or Form 980-EZ. Open to Public
Department of the Treasury )
Intemal Revenue Service » information about Schedule E (Form 830 or 990-EZ) and its instructions is at www.irs.gov/form990. JEELE]sT:leihs}
Name of the organization Employer idertification number

Office Careers 91-1534937

YES| NO

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other goveming instrument, or in a resolution of its govemingbody? . . . . . . .- 1| v
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its T
brochures, catalogues, and other written communications with the pubhc deahng with student admissions, -
programs, and scholarships? . . . . . 21|y
3 Has the organization publicized its racially nondlscnmmatory pollcy through newspaper or broadcast media | -
during the period of solicitation for students, or during the registration period if it has no solicitation program, | - o
in a way that makes the policy known to all parts of the general community it serves? If "Yes, please - I
describe. If “No,” please explain. if you need more space, usePartll . . . . . . " 3 v

We do not solicit for students. Our on-line website contains our non-discriminatory poficy

"

'

4 Does the organization maintain the following? N T
a Records indicating the racial composition of the student body, faculty, and administrative staff? . .

b Records documenting that scholarships and other financial assistance are awarded on a raclally
nondiscriminatory basis?. . . . . . . .

¢ Copiles of all catalogues, brochures, announcements and other written oommumcatlons to the publlc dealing
with student admissions, programs, and scholarships? . . . . . e e e e e e
d Copies of all material used by the organization or on its behalf to SO“CIt contnbutions? e e e e e .

If you answered “No" to any of the above, please explain. If you need more space, use Part II. o , j

We do not solicit contributions - s I 1

1

Tels Te Te

~ st

5 Does the organization discriminate by race in any way with respect to:
a Students’'rightsorprivileges? . . . . . - . . . . . . L L L 0L 00 e e e e e

b Admissionspolicies? . . . . . . . . . . . L o e e e e e e e e e e e e e e .

¢ Employment of faculty or administrativestaff? . . . . . . . . . . . . . . . . . . . . .

d Scholarships or other financial assistance? . . . . . . . . . . . . . . . . . . . . . .

g g |8 |8 8
<

e Educationalpolicies? . . . . . . . . . . . . o o0 L o 000000 o e e e

f Useoffacilities? . . . . . . . . « . . . e e e e e e el e e e e e 5f v

g Athleticprograms?. . . . . . . . . . . . . . . . .. ... . .. |b5a v
Eh

h Other extracurricular activities? .
If you answered “Yes” to any of the above, please explam If you need more spaoe, use Part .

6a Does the organization receive any financial aid or assistance from a govemmentalagency? . . . . . . 8a v
b Has the organization’s right to such ald ever been revoked or suspended? e e e e 6b
if you answered “Yes” to elther line 6a or line 6b, explain on Part II. 1
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. 5§87, covering racial nondiscrimination? If “No,” explain on Part Il . . 7 v

For Paperwork Raduction Act Notice, soe the Instructions for Form 890 or Form 890-EZ. GCat. No. 50085D Schedulo E (Forrm 990 or 990-EZ) [2014)




SCHEDULE O Supplemental Information to Form 990 or 990-E2 | omBNo. 1545-0047

(Form 990 or 990-E2) Compiete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional Information.

Departmant of the Treasury » Attach to Form 990 or 990-EZ.

intemal Revenus Service » Information about Schedule O (Form 990 or 890-E2) and is instructions is at www.Irs.gov/form990.

Open to Public
Inspection

Name of the organization Employer ldentification number
Office Careers 91-1534937
Amended Return Changes-—

Amended parts of the 2013 tax return: PART 1: Line 15, total salaries amended,,

line 18 Total expenses amended

line 19 Revenue less expenses amended

Part [I; line 4a Expenses amended

Part IX: line 5 Compensation of employees amended

Line 24 A: Phone amount in column B amended

line 26: Totals amended

Part Xl: Line 2 and 3 amended

Schedule E included (left out of original return)

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ.

Cat. No. 51066K

Schedule O (Form 990 or 990-E2) (2013)




Date: January 23, 2015

Page 4 of 7

Form Approved

OMB No. 0960-0432

EMPLOYER QUESTIONNAIRE
DISCREPANCY BETWEEN IRS AND SSA RECORDS

The IRS records show that, for the year below, you paid Social Security
and/or Medicare taxes on more employee wages than SSA processed. We base

our wage amount on your Forms W-2 and W-3 reports.

The total wages on

your Forms W-2 and W-3 for a year should equal the sum of the amounts that
you report quarterly or annually to the IRS on your Forms 941, 943, 944 or on

Schedule H (Form 1040).

IRS/SSA Data For Tax Year: 2013
Employer Name: OFFICE CAREERS
Soc. Security Wages

Amount Reported on W-3: $274751175%
Amount Processed by IRS: $276,610.83
Amount Processed by SSA

(from Forms W-2): $274,511.54

Difference Between IRS
and SSA Processed
Amounts: $2,099.29

EIN: 91-1534937

Medicare
Wages/Tips

$274,511.
$276,610.

$274,511.

$2,099.

Soc. Security Tip Totals

Amount Reported on W-3: $0.00
Amount Processed by IRS: $0.00
Amount Processed by SSA

(from Forms W-2): $0.00

Difference Between IRS
and SSA Processed

Amounts: ~ - ) 7 80.00°

CHECK AND COMPLETE

54
83

54

29

Check and complete any items that apply to your wage report for the tax year

shown above.

1. () I did not file Forms W-2 with SSA. I am now taking the following

action (check one):

Enclosing the original Copy A of paper Forms W-2 and W-3, or

IR EDSAAR R

911534937-13-012315

SSA-97-SM (04-11)



8.

()

()

()

()

()

()

()

()
()

Page 5 of 7

Sending SSA an electronic file.

Caution: You must identify this as a reconciliation file
when you submit it! Enclose the electronic receipt showing
the Wage File ID (WFID) as proof of filing.

I filed Forms W-2 under the EIN for the TY shown above. I am
now taking the following action for the wages I previously
reported (check one):

Enclosing legible copies of paper Forms W-2 and W-3, or
Sending SSA an electronic file.

Caution: You-must identify this as a reconciliation file -
when you submit it! Enclose the electronic receipt showing
the Wage File ID (WFID) as proof of filing.

The Form W-2 amounts I reported earlier are incorrect. (Enclose
Copy A of paper Forms W-2c and W-3c and attach legible paper
copies of the corrected tax report if filed with the IRgS.)

The Form W-2 amounts I reported earlier are correct. I incorrectly
reported wage totals to the IRS. (Attach legible paper copies of the
corrected tax report filed with the IRS.)

The difference is due to sick pay from a third party. (Attach an
explanation that shows the name and EIN of the third party and
the dollar amounts involved.)

I cannot explain the difference between SSA and the IRS records.
(Attach legible copies cigg)aper Forms W-2 and W-3 and the tax
reports filed with the IRS.)

I reported the same correct wage amounts to the IRS that I
reported to SSA. However, the IRS amounts shown above are
incor;&c';. (Attach legible paper copies of the tax reports filed with
the IRS.

Other

_ Tvow Thene %«\««m Muewup (408 ) 44:1¢10

Your Name and Title

Daytime Phone, with area code

SSA-97-SM (04-11)

R

911534937-13-012315

91d7 2 €2105TH TINSIINOSIN dJVST +PE6S00TINKTANICON0. +EFOS00T



DO NOT CUT, FOLD, OR STAPLE THIS FORM

HhuhY .| OMB No. 1545-0008

For Official Use Only >

a Employer's name, address, and ZIP code

Office Careers
500 SwWw 7th, #202
Renton, WA 98057

¢ Tax year/Form comrected

2013,y

d Employee’s correct SSN

535-54-9739

e Corrected SSN and/or name (Check this box and complete boxes f and/or
g if incorrect on form previously filed.)

Complete boxes f and/or g only if iIncorrect on form previously filed >

f Employee’s previously reported SSN

b Employer's Federal EIN
91-1534937

g Employee’s previously reported name

h Employee’s first name and initial

Last name Suff

Jordan

Note. Only complete money fields that

are being corrected (exception: for

corrections involving MQGE, see the Genera! Instructions for Forms W-2
and W-3, under Specific Instructions for Form W-2c, boxes 5 and 6)

6215 Viewmont
Tacoma, WA 98407

i Employee's address and ZIP code

Previously reported

Correct information

Previously reported

Correct information

1 Wages, tips, other compensation

1 Wages, tips, other compensation

2 Federal income tax withheld

2 Federal Income tax withheld

98950,00 101049.29 10544.69 10544.99

3 Social secunty wages 3 Social secunty wages 4 Social secunty tax withheld 4 Social secunty tax withheld
98950.00 101049.29 6134.90 6265.06

5 Medicare wages and tips 5 Medicare wages and tips 6 Medicare tax withheld 6 Medicare tax withheld
98950.00 101049.29 1434.78 1465.21

7 Social secunty tips

7 Social secunty tips

8 Allocated tips

8 Allocated tips

10 Dependent care benefits

10 Dependent care benefits

11 Nonqualified plans

11 Nonqualfied plans

12a See nstructions for box 12
[

: |

12a See instructions for box 12

LT
—

43 Statutcry Retvement

- Therd
employee  plan sokply 13 Cporee g sckpmy 12b 126
o <
g 0 L] 1 [ L 3 I : |
14 Other (see instructions) 14 Other (see nstructions) 12¢c 12(‘.
c
i i
12d 12d

State Correction Information

Previously reported

Correct information

Previously reported

Correct information

15 State

Employer’s state ID number

15 State

15 State

15 State

Employer’s state 1D number

Employer’s_state 1D number

Employer's state 1D number

16 State wages, tips, etc.

16 State wages, tips, etc

16 State wages, tips, etc

16 State wages, tips, etc

17 State income tax

17 State income tax

17 State income tax

17 State income tax

Locality Correct

on Information

Previously reported

Correct information

Previously reported

Correct information

18 Local wages, tips, etc

18 Local wages, tips, etc.

18 Local wages, tips, etc.

18 Local wages, tips, etc.

19 Local mncome tax

19 Local income tax

19 Local income tax

19 Local income tax

20 Locality name

20 Locality name

20 Locality name

20 Locality name

For Privacy Act and Peparworit Reduction Act Notice, sce separate instructions.

Form W=2C (Rev. 8-2014)

Corrected Wage and Tax Statement

Cat. No 61437D

Copy A—For Social Security Administration

Department of the Treasury
internal Revenue Service




DO NOT CUT, FOLD, OR STAPLE

a Tax year/Form corrected

455555,

For Official Use Only &>
OMB No 1545-0008

b Employer's name, address, and ZIP code

Office Careers
500 SW 7th, #202 x)

Renton, WA 98057
CT-1

U

¢ Kind of Payer (Check one)
941/941-SS Mihtary 943

Kind of Employer (Check one); Third-party

944/944-SS§ None apply 501c non-govt § sick pay
Hshid  Medicare ! State/local Stateflocal Federal E (Check if
emp govt emp 1 non-501ic 501¢ govt | applicable)

Q0] .

d Number of Forms W-2c e Employer’'s Federal EIN

91-1534937

f Estabhishment number g Employer's state 1D number

Complete boxes h, 1, or ) only if h Employer's incorrect Federal EIN

incorrect on last form filed

1 Incormrect establishment number 1 Employer's incorrect state ID number

Total of corrected amounts as
shown on enciosed Forms W-2c.

Total of amounts previously reported
as shown on enciosed Forms W-2c

Total of amounts previously reported
as shown on enclosed Forms W-2c.

Total of corrected amounts as
shown on enclosed Forms W-2c.

1 Wages, tips, other compensation 1 Wages, tips, other compensation

2 Federal ncome tax withheld 2 Federal Income tax withheld

274511.54 276610.83 25308.55 25305.55
3 Social secunty wages 3 Social secunty wages 4 Social secunity tax withheld 4 Social secunty tax withheld
274511.54 276610.83 17019.72 17150.08
5 Medicare wages and tips 5 Medicare wages and tips 6 Medicare tax withheld 6 Medicare tax withheld
274511,.54 276610.83 3980.42 4010.86

7 Social secunty tips 7 Social secunty tips

8 Allocated tips 8 Allocated tips

10 Dependent care benefits 10 Dependent care benefits

11 Nonqualfied plans 11 Nonqualified plans

12a Deferred compensation 12a Deferred compensation

14 Inc tax wth by third-party sick pay payer { 14 Inc tax w/h by third-party sick pay payer

12b 12b

16 State wages, tips, etc 16 State wages, tips, etc

17 State income tax 17 State income tax

18 Local wages, tips, etc 18 Local wages, tips, etc

19 Local income tax 19 Local ncome tax

Explain decreases here:

Has an adjustment been made on an employment tax return filed wjth the internal Revenue Service?

xlYes [ No

if “Yes,” give date theFeturn was filsg > 1

3./3315

Under penalties of perfiry, { declare that | bave/exami
correct, and comple

Signature D>

d Ahis retum, including accompanying documents, and, to the best of my knowledge and belief, it 1s true,

Tite > Program_Manager
Employer's telephone number

425-749-9890

Date &> 2/21 /1 5
For Official Use Only

Employer's fax number

Employer's conty/person /
___James/J. Joneg /

206-600-5563

Employer's email address

jijones39@8hotmail .com
A dard

Form W'3C (Rev 8-2014)

Purpose of Form

Use this form to transmit Copy A of Form(s) W-2¢, Corrected Wage and Tax
Statement (Rev 8-2014). Make a copy of Form W-3¢ and keep 1t with Copy D (For
Employer) of Forms W-2c for your records. File Form W-3c even If only one Form
W-2c is being filed or if those Forms W-2c are being filed only to comect an
employee’s name and social secunty number (SSN) or the employer identification
number (EIN). See the General Instructions for Forms W-2 and W-3 for information
on completing this form.

E-Filing

The SSA strongly suggests employers report Form W-3c and Forms W-2c Copy A
electronically instead of on paper The SSA provides two free e-filing options on its
Business Services Onfine (BSO) website

* W-2 Online. Use fill-in forms to create, save, pnnt, and submit up to 25 Forms
W-2c at a time to the SSA.

* File Upload. Upload wage files to the SSA you have created using payroll or tax
software that formats the filss according to the SSA's Specifications for Filing
Forms W-2c Electronically (EFW2C)

For more information, go to www socralsecunty.gov/employsr. First time filers,
select "Go to Register*; retuming filers select *Go To Log In.*

For Paperwork Reduction Act Notice, see separate instructions.
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When To File

File this form and Copy A of Form(s) W-2c with the Social Secunty Administration
as soon as possible after you discover an emror on Forms W-2, W-2AS, W-2GU,
W-2CM, W-2VI, or W-2c. Provide Copies B, C, and 2 of Form W-2¢ to your
employees as soon as possible.

Where To File
I you use the U S. Postal Service, send Forms W-2c and W-3c to the following address:
Social Security Admunistration
Data Operations Center
P.O. Box 3333
Wilkes-Barre, PA 18767-3333
If you use a camer other than the U S. Postal Service, send Forms W-2¢ and W-3c
to the following address:
Social Security Administration
Data Operations Center
Attn: W-2¢c Process
1150 E. Mountain Drive
Wilkes-Barre, PA 18702-7997
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