EXTENDED TQ NOVEMBER 15, 2017
hort Form OMB No. 1545-1150

-m9I90-EZ Return of Organization Exempt From Income Tax 2 0 1 6

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P> Do not enter social security numbers on this form as it may be made public. Open to Public
:.e:,ir;n;:\:gtt;:zuw P> Information about Form 990-EZ and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning and ending
- SR ¢ Name of organization . D Employer identification number
:lAddress change
__INamechange | OMF COMMUNITY OUTREACH 45-4643068
st Number and street (or P.0. box, if mail is not delivered to street address) Room/suite JE Telephone number
mneed | 19807 80TH PL W S 5 6500
__Amended return | Gity or town, state or province, country, and ZIP or foreign postal code F Group Exemption
L1 appication pending EDMQEDS , WA 98026-6406 Number P>
& Accounting Method: Cash [ ] Accrual  Other (specify) > H Check B[ ] if the organization is
Website: B WWW . OMFCARES . ORG not required to attach Schedule B
Tax-exempt status (check only ong) — 501(0)(3)]3 501(c) ( )<d(insert no.) ] 4947(a)(1) or ey (Form 990, 990-EZ, or 990-PF).

Form of organization: Corporation D Trust D Association D Other
Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part 11,

column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ ... .. > 3 39,044.
[Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)

Check if the organization used Schedule O to respond to any question in this Part |

™ R |t ™=

1 Contributions, gifts, grants, and similar amounts received
2 Program service revenug including government fees and contracts
s lembershipidiesiandiassessmients = iR
ARl DVESTTIENTINCOMEE €. 0 & 6 ouie awon. on e i it SR 0 S s i e
5a (Gross amount from sale of assets other thaninventory
b Less:cost or other basis and salesexpenses
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a)
6  Gaming and fundraising events
o a Gross income from gaming (attach Schedule G if greater than
IER e e LLsa |
2 b Gross income from fundraising events (not including $ of contributions
E from fundraising events reported on line 1) (attach Schedule G if the sum of such
gross income and contributions exceeds $15000) 6b
¢ Less: direct expenses from gaming and fundraising events 6c
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line6c) . 6d
7a Gross sales of inventory, less returns and allowances 7a
byllbcseosiiongendscold v e . - o R 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line A)E SR e a e 7c
Queanpiel(esenbein Sehedulei0). o SRR 8
Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 39,044.
10 Grants and similar amounts paid (list in Schedule 0) 10
UIESECIETS palditoloiionmembers. - o - s on IR el B ] 11
2 12 Salaries, other compensation, and employee benefits 12
2 18 Professional fees and other payments to independent contractors 13 4,289.
§ 14 Occupancy, rent, utilities, and maintenance 14 |E 1,978%
W 145  Printing, publications, postage, and shipping 15
16 Other expenses (describe in Schedule 0) 16 436185
17__ Total expenses. Add lines 10 through 16 17 49,948,
» |18 Excessor (deficit) for the year (Subtract line 17 from line 9) 18 -10,904.
“%'S 19 Net assets or fund balances at beginning of year (from line 27, column (A))
Z (must agree with end-of-year figure reported on prior year'sreturn) 19 12,0888
g 20  Other changes in net assets or fund balances (explainin Schedule 0) . 20 i
21__ Net assets or fund balances at end of year. Combine lines 18 through 20 21 1,184.
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2015)

632171 12-08-16
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o 220-E7.(2016) OMF COMMUNITY OUTREACH 45-4643058 -
==ri 1l | Balance Sheets (see the instructions for Part Il)
Check if the organization used Schedule O to respond to any question in this Part [ .
(A) Beginning of year (B} znr mhemm
B - inust And vestmentol SR SR e e R e 12,088.]2 .
B ndlbulldngSE R S s n e s e 23
B ossetsi(describeliniSchedule @) e 24
T TS e e e R LR R e e S 12,088.]25 1 088
B abilities (desoribein'Sehedule 0} ... ... .. 0.2 -
= Met assets or fund balances (line 27 of column (B) must agree with line21) ... 1208877 1,188
Sari Il | Statement of Program Service Accomplishments (see the instructions for Part l) Experses
Check if the organization used Schedule O to respond to any guestion in this Part Il (Required for ==
: ey - 501(c)(3) and SN
\ = s the organization's primary exempt purpose? SEE_ SCHEDULE O organizations: et
“ws= the organization's program service accomplishments for each of its three largest program services, as measured by expenses. In a clear and concise others.)
s describe the services provided, the number of persons benefited, and other relevant information for each program title.
w PROVIDE FINANCIAL ASSISTANCE AND STIPENDS FOR
AZPPRENTICESHIPS
Srants $ ) If this amount includes foreign grants, checkhere ....................... | < Bl 18,823,
= RUILD COMMUNITY AWARENESS ABOUT ORGANIZATION
Srants $ ) If this amount includes foreign grants, check here ... » [ 1[o9a 1,898
b
Grants $ ) If this amount includes foreign grants, check here ... » D 30a
Bc{piogamisenvicesi(deseribeiin'Schedllei@)F B IS e il e
Srants $ ) If this amount includes foreign grants, check here ... > [ 131
.............................................................................. »|32 20,640.

22 Total program service expenses (add lines 28a through 31a)
Part IV l EISt Oi Giilcers, Dlrectors, Trustees, and Key EmployeeS (list each one even if not compensated - see the instructions for Part IV)

Check if the organization used Schedule O to respond to any question in this Part IV

(b) Average hours (¢) Reportable  |(d) Health benefits, | (e) Estimated
(a) Name and title per week devoted to | compensation (Ferms omploves benefit | amount of othes
position (if not paid, enter -0-) P‘agjrrn;“ei g:tfif;r:ed compensation

Z=TAN BEA

_=ZATRMAN 1.00 0. 0. 0
RAY COFFEY
TICE CHAIRMAN 1.00 08 0l 0.
=0B VATTER
SARTNERSHIP & DEVELOPMENT 1.00 0. 0. 0.
WIEKE SCHINDLER
_=1EF EXECUTIVE OFFICER 5.00 0. B 8=
=TI CHARD GROMLICH
ADVISOR 1.00 0. 0. 0.
Z20UL PEREZ
ADVISOR 1.00 0. 0. 0.
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