EXTENDED TQ NOVEMBER 15, 2018
Short

Form OMB No. 1645-1150
Form 990-EZ Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 7
P> Do not enter social security numbers on this form as it may be made public. Open to Public
,an;’,;";f‘;;;;’nszzgjf’f: i P Go to www.irs.gov/Form990EZ for instructions and the latest information. Inspection
A For the 2017 calendar year, or taxyear beginning and ending
r?gﬁﬁ§§£|e; ¢ Name of organization D Employer identification number
DAddress change
[ e chanes. L OME: COMMUNITY OUTREACH 45-4643068
l:]lnitial vt Number and street (or P.0. box, if mail is not delivered to street address) Room/suite |E Telephone number
Fralieun/ | 19807 80TH PL W 877-516-8323
[ ] Amended retum City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
[:hWMWWMQ EDMONDS, WA 98026—6406 Number B>
G Accounting Method: Cash || Accrual  Other (specify) > H Check B> L1 if the organization is
| Website: B> WWW. OMFCARES.ORG not required to attach Schedule B
J Tax-exempt status (check only ong) — 501(0)(3)E 501(c) ( y<(insert no.) l:] 4947()(1) or [:] 527| (Form 990, 990-EZ, or 990-PF).
K Form of organization: Corporation [:] Trust [:l Association Ej Other
L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. |f gross receipts are $200,000 or more, o if total assets (Part Il,
column (B) below) are $500,000 or more, file Form 990 instead of Form e e e D e | 160,136.
| Part | | Bevenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule 0 to respond to any question in this Part e e
T Contributions, Gifts, grants, and SIMilar AMOURLS TEGEIVED _____....vocrsroressessosrsosors oo 1 49,309,
o Program service revenue including government fees and Nt e ST L 2 110,827,
5 ombchindUFSapdneseeemeNiS B AT B e s e e 3
4 IVESEMENLINCOME ..o ooovrecerseesinssesseeson b e e 4
5a Gross amount from sale of assets other than inventory ...
b Less: cost or other basis and sales expenses i,
¢ Gain or (loss) from sale of assets other than inventory (Subtract fine 5b from fine 5a) 5¢
6 Gaming and fundraising events - g
o | @ Grossincome from gaming (attach Schedule Gif greatér.than
- T R —————— [B1 L e SRR e leal ¢
o b Gross income from fundraising events (notincluding $.. o o ...0f contributions
& from fundraising events reported on line 1) (attach Schedule G if the sum of such
gross income and contributions exceeds $151000) L e 6b
¢ Less: direct expenses from gaming and fundraising events ... 6c
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6C) ... 6d
7a Gross sales of inventory, less returns and AllOWANCES oo 7a
b Less: COStOf QOOAS SOIA | .. ... iiieeiiiorie s e b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
B oo e eenbanscete0) e e e
9 Total revenue. Add lines 1,2, 3, 4, 5¢, 6d, 7¢, aNdISTE R R e e > |9 160,136.
10 Grants and similar amounts paid (listin Sehedule D) | ... .o 10
i Eencliepaoloormenbers RIS D e 11
g |12 Salries, other compensation, and b e e 12 32,027,
g 13 Professional fees and other payments to independent COMIACTONS _____......ooocooiiimmmmrmisiisssssssssss e 13 53,019.
g |14 Occupancy, rent, utilities, and MAINTENANCE ... ooireiieeene e 14
@ |15 Printing, publications, postage, anA SNIDDING ____.....ooovucoimm e i e 15
16  Other expenses (describe in Schedule O) - CERESCHEDULEI O 16 75,271,
17 Total expenses. Add Nes 10 TNIOUGN 16 ooooooioriiiiiiiiiiiriiones it » | 17 o0, 317,
, |18 Excessor (deficit) for the year (Subtract ling 17 frOm N8 9) ... ooooiiioiiiimmmri s 18 -181.
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A))
& (must agree with end-of-year figure reported 0N Prior VAr' reIUM) _..........oooooooiiiiiimminnnmmmnmnsnssss s 19 1,178
g 20  Other changes in net assets or fund balances (explainintSchedulei@ye e 1/ e 20 0.
91 Net assets or fund balances at end of year. Combine lines 18 througn 20 o i 21 Sl
LHA For Paperwork Reduction Act Notice, see the separaie instructions. _ Form 990-EZ (2017)
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i
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Form 990-FZ (2017) OMF COMMUNITY OUTREACH 45-4643068 Page 2
Iance Sheets (see the instructions for Part )
Check if the organization used Schedule O to respond to any questioninthisPart il .. ... il
(A) Beginning of year (B) End of year :
92 Gashycaunos ndinvestmEnich SRCRIN S B S e 1,178.]22 997.
231 Landiandinlildings S e e e e e 23
24 Otheriassetsi(describerin Schedule @Y ETan il 24
BT o e e e e L e e 1,178.]25 997:
96 Total liabilities (describe in Sehedule 0) ... ..o 0.(2 0.
97  Net assets or fund balances (line 27 of column (B) must agree with line 21) ..o 4, 182 997.
| Part Il ] Statement of Program Service Accomplishments (see the instructions for Part 1) Expenses
Check if the organization used Schedule O to respond to any question in this Part Il (Required for section

What is the organization's primary exempt purpose? SEE_SCHEDULE O

501(c)(3) and 501(c)(4)
organizations; optional for

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses. In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for each program title.

others.)

28 PROVIDE FINANCIAL ASSISTANCE AND STIPENDS FOR

APPRENTICESHIPS

(Grants $ ) If this amount includes foreign grants, checkhere ......................... » D 28a 61,497.
o9 BUILD COMMUNITY AWARENESS ABOUT ORGANI ZATION

(Grants $ ) If this amount includes foreign grants, checkhere ... » [ J[20a 3,005,
30

(Grants $ ) If this amount includes foreign grants, check here” 30a
31 Other program services (describe in Schedule C

(Grants $ ) If this am 31a

32 64,502.

‘even if not compensated - see the

instructions for Part IV)

Check if the organization used . hinthisRalVe o S B
(b) Average hours (c) Reportable | () Health benefits, |~ (e) Estimated
(a) Name and title per week devotedto | | comRoneaion (Forms s et | amount of ather
position " | ot paia, enter-0-) | PIaNS: and defered | compensation

RAY COFFEY
SECRETARY 1.00 0. 0. 0.
ROB VATTER
PARTNERSHIP & DEVELOPMENT 1.00 0. 0. 0.
MIKE SCHINDLER
CHIEF EXECUTIVE OFFICER 5.00 0. 0. 0.
RICHARD GROMLICH
VICE CHAIRMAN 1.00 0. 0. 0.
PAUL PEREZ
CHAIRMAN 1.00 0. 0. 0.
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