| OMB No. 15451150
990-EZ Return of Organization Exempt From Income Tax 2@09
Form Under section §01(c), 527, or 4947(a)(1) of the Intemnal Revenue Code
(except black lung benefit trust or private foundation)
P Sponsoring organizations of donor advised funds and controlling organizations as defined in section .
512(b)(13) must file Form 980. All other organizations with gross receipts less than $500,000 and total Open to Public
Department of the Treasury > ) aesets less than $1,250,000 at the end of the yeer may use this form ) | ns p e Cti on
intemal Revenue Service The organization may have to use a copy of this retumn to satisfy state reporting requirements.
A For the 2009 calendar year, or tax year beginning , and ending
B_ Checkifapplicable: |pieage |C  Name of organization D Employer identification number
| ::::s;:::ga e e |One Day's Wages 26-2566653
== printor Number and stréet {or P.O. box, if mall is not defivered to strest address) Roomisuite | E Telephone number
|| Initial return type.
[ ] terminated See 1600 North 36th. Street 221 (541) 402-1487
: Amended retumn :,':f‘::c City, town, or country State ZIP+4 F Group Exemption
|| Application pending | tions.  |seattle _ WA 98103 Number. . .
® Section 501(c)(3) organizations and 4947(a)(7) nonexempt charitable trusts must attach G Accounting Method: D Cash Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) »
H Checkd» l:] if the organization is not
I  Website: » www.onedayswages.org required to attach Schedule B (Form 990,
J  Tax-exemptstatus (check onlyone)— [ X [501(c) ( 3 ) @ (insertno)| | 4947(a)(1) or [ |527 990-EZ, or 990-PF).
K Check » I_____] if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000.
A Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return.
Add lines 5b, 6b, and 7b, to line 9 {0 determine gross receipts; if $500,000 or more, file Form 980 instead of Form 990-EZ >3 217 464
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
Contributions, gifts, grants, and similaramountsreceived. . . . . . . . . . . . . . . .. 1 215,951
2 Program service revenue including government fees and contracts . . . . . C e e e 2 0
3 Membershipduesandassessments. . . . . . . . . . . . . . ... ... .. A 3 0
4 Investmentincome. . . . . . . . e e e e e e 4 0
5a Gross amount from sale of assets other than mventory ...... 5a 0
b Less: cost or other basis and sales expenses . . . . 5b 0
° ¢ Gain or (loss) from sale of assets other than inventory (Subtract hne 5b fromliine5a). . . . . . 5¢ 0
g 6 Special events and activities (complete apphcab]e parts of Schedule G). if any amount is from gaming, check here » [:I
g a Gross revenue (notincluding $ 0 of contributions
& reportedonlinet). . . . . . . . . . . ... ... ... 6a 0
b Less: direct expenses other than fundralsmg expenses. . . . . . 6b 0
¢ Netincome or (loss) from special events and activities (Subtract line 6b from line6a). . . . . . 6¢c 0
7a Gross sales of inventory, less returns and allowances . . . . . . 7a 1,513
b Less:costofgoodssold. . . . . . . . .. . ... .. 7b 815
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from lme 7a). . . . . . . A 7c 698
8 Other revenue (describe » ) 8 0
9 Total revenue. Add lines 1, 2, 3, 4, 5c 6c,7c,and8. . . . . . L L L L. ...P |9 216,649
10 Grants and similar amounts paid (attach schedule). . . . . . . . . . . . . . .. 5,128
11 Benefits paidtoorformembers. ... . . . . . . . . . . . ... .. e 0
2| 12 Salaries, other compensation, and employee beneﬁts ............... 8,441
2| 13 Professional fees and other payments to independent contractors . . . . . e e 9,050
8| 14 Occupancy, rent, utilities, and maintepance . . . . . . . . . . . . .. .. ... ... 1,884
gl 15 Printing, publications, postage, andshipping . . . . . . . . . . . . .. 291
16 Other expenses (describe » See Attached Statement 4,567
17 _Total expenses. Add lines 10through16. . . . . . . . . . . . . . . .. . . . ... 29,361
2 18  Excess or (deficit) for the year (Subtract line 17 fromline®). . . . . . . . . . . . . 187,288
| 19 Netassets or fund balances at beginning of year (from line 27, column (A)) (must agree wuth
2 end-of-year figure reported on prioryear'sreturn). . . . . . . . . . . . . . . .. . 19 13,270
%! 20 Other changes in net assets or fund balances (attach explanation). . . . . . . . .. R 20 0
Z| 21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . . » 21 200,558
Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, fils Form 990 instead of Form 890-EZ.
(See the instructions for Part IL.) (A) Beginning of year (B) End of year
22 Cash, savings,andinvestments . . . . . . . . . . . . .. ... .. .. - 13,270] 22 196,790
23 Landandbuildings. . . . . . . . . ., . .. e e e e e e e e 0] 23 0
24 Other assets (describe ® See Attached Statement ) 0 24 4,071
25 Totalassets. . . . . ., . . . . . .. e e e e e e e e e e . 13,270 25 200,861
26 Total liabilities (describe ®» Accounts Payable ) 0] 26 303
27 Net agsets or fund balances (iine 27 of oplumn {B) must agree with line 21). . . 13,270 27 200,558
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)

(HTA)



Form 990-EZ (2009) One Day's Wages

26-2566653

Page 2

Statement of Program Service Accomplishments (See the instructions for Part l.)

What is the organization's primary exempt purposé? ~_One Days Wages is an international grassroots movemet

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for
each program title.

Expenses
(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947 (a)(1) trusts; optional
for others.)

28 Burmese Migrant Workers Education Committee ______________ .. .. ...
Provides transportation for 18 months and directly enables accessto education ________________________.
(Grants $ 5128 ) If this amount includes foreign grants, check here > 28a 22
2
(Grants $ 0)If thls amount includes foreign grants, check here > D 29a 0
B0
(Grants $ 0 ) If this amount includes foreign grants, check here . . » |:| 30a )
31 Other program services (attachschedule) . . . . . . . . . . . . . .. .. ... e
(Grants $ 0 ) Ifthis amount mcludes forelgn grants check here. . . . > I:l 31a 0
32 Total program service expenses. (add lines 28a through31a) . . . . . . . . . . . . ... P 32 22
mp_ﬂst of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part iV.)
{b) Title and average (c) Compensation (d) Contributions to (e) Expense
{(a) Name and address : hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation other allowances
Eugene Cho_ Title Director
HIWK 20.00 1,500 0 (¢]
Minee Cho Titie Director
Hr/WK 2.00 0 0 0
dason Koh Title Vice-President
HIr/WK 2.00 0 0 0
StevenF.Brain________________ ] Tite Secretary/Treasurer
Hr/WK 2.00 0 0 0
KatherineM. Harris _ ] Tite Operations Director
HrWK 40.00 6,288 0 0
___________________________________________________ Title
HrWK .00 0 0 0
___________________________________________________ Title
HrWK .00 0 0 0
____________________________________________________ Title
HIWK .00 0 0 0
___________________________________________________ Title
HrWK .00 0 0 0
___________________________________________________ Title
Hr/WK .00 0 0 0
___________________________________________________ Title
HO/WK .00 0 0 0
___________________________________________________ Title
HrAWK .00 0 0 0
___________________________________________________ Title
HrWK .00 0 0 0
___________________________________________________ Title
HIWK .00 0 0 0
____________________________________________________ Title
Hr/WK .00 0 0 0
___________________________________________________ Title
HIWK .00 0 0 0
___________________________________________________ Title
HIWK .00 0 0 0
___________________________________________________ Title
HIWK .00 0 0 0

Form 990-EZ (2000)



Form 890-EZ (2009)  One Day's Wages 26-2566653  page 3

Other information (Note the statement requirements in the instructions for Part VV.)

33

34

35

36

37a

38a

39

40 a

41
42 a

43

45

Yes! No

Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
description of each activity. . . . . 33 X
Were any changes made to the organlzmg or governmg documents’7 if "Yes " attach a conformed copy of
the changes . .
If the organization had income from busmess actlvmes such as those reported on llnes 2, Ga and 7a (among others). but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
Did the organization have unrelated business gross income of $1,000 or more or was it subject to section

6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . .. . Lo L 35a X
If "Yes," has it filed a tax return on Form 990-T for thisyear?. . . . . . .. 35b

Did the organization undergo a liquidation, dissolution, termination, or srgmﬁcant dlsposmon of net assets

during the year? If "Yes," complete applicable parts of Schedule N. . . . . 36 X

Enter amount of political expenditures, direct or indirect, as described in the |nstruct|ons Pl 37a l

Did the organization file Form 1120-POL for this year? . ..

Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this return? .
If "Yes," complete Schedule L, Part Il and enter the total amount involved .
Section 501(c)(7) organizations. Enter: -

Initiation fees and capital contributions included on fine 9. 3%a
Gross receipts, included on line 9, for public use of club facilities . 39b
Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911 » 0 ; section 4912 » 0. ; section 4955 » 0

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit fransaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organization's prior

Forms 990 or 930-EZ? If "Yes,” complete Schedule L, Part | . .

Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax |mposed on

organization managers or disqualified persons during the year under sections 4912,

4955, and 4958 . . . . . .. .» 0
Section 501(c)(3) and 501 (c)(4) orgamzatlons Enter amount of tax on Ilne 400

reimbursed by the organization. . . . N £ 0
All organizations. At any time during the tax year was the organlzatlon a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T. e e

List the states with which a copy of this return is filed. » WA

The organization's books arein care of ' AnnTarleton . Telephoneno. » S 2 oo
Locatedat ® .. . ..;ceiocoooLoLll City_Snohomish __________ST WA ZIP+4 > 98296 .. ...
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 foreign country (such as a bank account, securities account, or other financial Yes| No
account)?. . . . . . . 42b X

if "Yes," enter the name of the forelgn country P
See the instructions for exceptions and fi llng requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

At any time during the calendar year, dld the organization maintain an office outside ofthe US.2. . . . . 42c X

If "Yes," enter the name of the foreign country: »

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here . . . . . & D
and enter the amount of tax-exempt interest received or accrued during the taxyear. . . . . . >| 43 |N/A

Did the organization maintain any donor advrsed funds? If "Yes," Form 990 must be completed instead of
Form 990-EZ C .

Is any related organlzatlon a controlled entlty of the organlzatlon wuthln the meamng of sectlon 512(b)(13)‘7 lf
"Yes," Form 890 must be completed instead of Form 990-EZ .

Form 990-EZ (2009)



Form 990-EZ (2000) One Day's Wages 26-2566653 _ Page 4
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and 51.

46  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If "Yes," complete Schedule C, Partl. . . . . . C e e e 46 X
47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C Pan II C e e e e 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. ... .. 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization?. . . . . . . . . 49a X
b [f "Yes," was the related organization a section 527 organization?.. . . . 4%b X
50 Complete this table for the organization's five highest compensated employees (other than ofF icers, dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. if there is none, enter "None."
(b} Title and average (c) Compensation (d) Contributions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances
_NameNone ____________ . LS S Title
City ST 2P : HrWK .00 0 0 0
Name s S e Title
City ST zip HI/WK .00 0 0 0
JName Ll D SN Title
City_ ST pa(J _ HEWK .00 0 0 0
WName .l =L Title
City ST ziP Hi/WK .00 0 0 0
Name Ll L SN Title
City ST ZIp HrWK .00 0 0 0
f Total number of other employees paid over $100,000. . . . . . P 0
51  Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter "None."
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
CNameNone SN e
City ST ZiP
Name e B e
City ST zip
SName s S e
City ST ziP
Name e SN e
City ST ZIP
SName e B e
City ST zip
d Total number of other independent contractors each receiving over $100,000. . . . » 0
st
Under penalties of I declare thaj/l have gkamined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, itis Ct, and compjete. Deelaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign } ( : | My 17,2010
Here Signature of officer - Date
’ BWCPLD ,  ExerunhvE pbeBcl
Type or print name and title. : .
. Preparer's ' : Date Check i Preparer's identifying number (See instructions)
Paid ; . self-
signature SELF-PREPARED RETURN employed >D
Preparer's | “Firi's name (or yours ' EIN >
Use OnIy if self-employed), }
address, and ZIP + 4 Phoneno. »
May the IRS dlscuss this return with the preparer shown above? Seeinstructions. . . . . . . . . . . . . . . » l:] Yes D No

Form _990-EZ (2009)



I OMB No. 1545-0047

2009

SCHEDULE A
(Form 990 or 990-£2)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. i
Department of the Treasury @y P Open to ?Ubllc
Intemal Revenue Service » Attach to Form 980 or Form 890-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number

One Day's Wages 26-2566653
m 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.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
I:] A school described in section 170(b)({1)(A)(ii). (Attach Schedule E.)
D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
D A medical research organization op‘érated in conjunction with a hospital described in section 170(b){(1)(A)(iii). Enter the
hospital's name, city, and Stale:
5 L__] An organization operated for the benefit of a college or university owned or operated by a governmental unit described
in section 170(b)(1)(A)(iv). (Complete Part il.)
6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 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 1.

8 |:] A community trust described in seqtion 170(b){(1)(A)(vi). (Complete Part I1.)

9 L__I An organization that normally receives: (1) more than 33 1/3 % 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 1/3 % of its
support from gross investment income and unrelated 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 I::I An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

1" D An organization organized and operated exclusively for the benefit of, to perform the functions of, or fo carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type'll c I:I Type ill-Functionally integrated d D Type Hi-Other

e D By checking this box, | certify that the organization is not controlied 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).

hwWwN

f If the organization received a writtefn determination from the IRS that it is a Type |, Type Il, or Type lil supporting
organization, checkthisbox. . .:. . . . . . . . . . . ..o 00000 oL e [:I
g Since August 17, 2006, has the organization accepted any gift or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ji) Yes | No
and (iii) below, the governing body of the supported organization?. . . . . . . . . . . .. 11g(i)
(i) A family member of a person described in (i) above?. . . . . e e e e e e e e e 11 (i)
(iii) A 35% controlled entity of a person described in (i) or (i) above?. . . . . . . . . . . . . |11g(ii)
h Provide the following information about the supported organization(s).
(iii) Type of organization | (iv) Is the organization (v) Did you notify (vi} Is the (vil) Amount of
@ Nimeazz:%zzorted () EIN (described on lines 19 | in col. (i} listed in your |  the organization in organization in col. support
"9 above or IRC section govemning document? col. (i} of your (i) organized in the
(see instructions)) support? U.s.?
Yes No Yes No Yes No
0
0
0
0
! 0
Total - » 0
For Privacy Act and Paperwork Reduction Act Notice, sce mg;nstructlons for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.

(HTA)



Schedule A (Form 990 or 990-E2) 2009 One Day's Wages 26-2566653 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total

1

6

Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.”) . . . . . 0 0 0 14,729 218,227 232 956
Tax revenues levied for the organlzatlon s
benefit and either paid to or expended on
itsbehalf. . . . . . . . . .. .. 0 0 0 0 0 Q

The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . 0 0 0 0 0 (4]

Total. Add lines 1 through 3 . .

The portion of total contributions by each
person (other than a governmental unit

or publicly supported organization)
included on line 1 that exceeds 2% of the
amount shown on line 11, column (f) . .
Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

7
8

10

11
12

13

Amounts from line4. . . . . 0 0 0 14,729} 218,227 232,956
Gross income from interest, d|vudends
payments received on securities loans,
rents, royalties and income from similar
sources . . . . . . . . . . . .. 0 0 0 0 0 0
Net income from unrelated busmess
activities, whether or not the business is
regularly carriedon. . . . . 0 0 0 0 0 0
Other income. Do not lnclude gam or
loss from the sale of capital assets
(ExplaininPartivy). . . . . . .
Total support. Add lines 7 through 10
Gross receipts from related activities, etc (see struc ons) e e e e e

First five years. If the Form 990 is for the organization’s first, second, third, fourth or ﬂfth tax year as a section 501(c)(3)
organization, check this boxand stophere. . . . . . . . . . . . . . . .. e AN

Section C. Computation of Public Support Percentgge

14

15

16a
b

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . . . . . . 14 0.00%
Public support percentage from 2008 Schedule A, Partil,line 14 . . . . . . | 15 0.00%
33 1/3% support test—2009. If the organization did not check the box on line 13, and Ime 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . . . . . . .. >

33 1/3% support test—2008. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . >

10%-facts-and-circumstances test-2009. If the organization did not check a box on line 13, 16a or 16b and lme 14 is 10%

or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization. . »
10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported organization . »

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a ,or 17b, check this box and see instructions . . . . . > D

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-E2) 2009 One Day's Wages 26-2566653 Page 3
X  Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1

c
8

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . . 0

Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
in any activity that is related to the

organization's tax-exempt purpose . . . . . . , 0
Gross receipts from activities that are not an
unrelated trade or business under section 513 0

Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf. . . . . . . . . . . .. . 0
The value of services or facilities

furnished by a governmental unit to the

organization without charge . . . . . .- 0
Total. Add lines 1 through5. . . . . @ . 0 0 0 0 0 0
Amounts included on lines 1,2, and 3

received from disqualified persons . . . . 0

Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amounton line 13 fortheyear. . . . . .
Addlines7aand7b. . . . . . . . . .
Public support (Subtract line 7¢ from
fine6.). . . . . . . . .. ..

Section B. Total Sdpport

Calendar year (or fiscal year beginning in) = » (a) 2005 (b) 2006 (c) 2007 {d) 2008 (e) 2009 (f) Total

9 Amountsfromline6. . . . . . . . . . 0 0 0 0 0 0
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources. . . . . . . . . . . . . . 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . . 0
¢ Addlines 10aand10b. . . . . . . . . 0 0 0 0 0 0
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is regularly
cariedon. . . . . . . . . . . .. . 0
12 Otherincome. Do not include gain or
loss from the sale of capital assets
(ExplaininPartivy). . . . . . . .. . 0
13 Total support. (Add lines 9, 10c, 11,
and12). . . . .. .. ... L. .. 0 0 0 0 0 0
14  First five years. if the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxandstophere. . . . . . . . . . . . . . .. e e e e e e e A D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (fine 8, column (f) divided by fine 13, column (f)) . . . . . . . . 15 0.00%
16 Public support percentage from 2008 Schedule A, Partlil, line15. . . . . . . . e e e 16 0.00%
Section D. Computation of Investment. Income Percentage
17  Investment income percentage for 2009 (line 10¢, column (f) divided by line 13, column (f). . . . . 17 0.00%
18 Investment income percentage from 2008 Schedule A, Part il line17.. . . . . . . . . . . .. 18 0.00%
19a 33 1/3% support tests~2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3% and line 17 is
not more than 33 1/3%, check this box and stop hgrg The organization qualifies as a publicly supported organization. . . . .p
b 33 1/3% support tests~2008. If the organization did not : pek a box on line 14 or line 19a, and line 16 is more than 33 1/3% and
line 18 is not more than 33 1/3%, check this box and stgp here. The organization qualifies as a publicly supported organization. . . . . . . . » D
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . » L__I

Schedule A (Form 990 or 990-E2) 2009



Schedule A (Form 990 or 990-E2) 2009 One Day's Wages 26-2566653 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions. -
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Schedule B Schedule of Contributors OMB No. 1545-0047
{Form 990, 990-EZ,

or 990-PF) E 2 @ 09
Department of the Treasury > Attach to Form 990, 990-EZ, or 990-PF.
Internal Revenue Service
Name of the organization Employer identification number
One Day's Wages 26-2566653
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
O 4947(a)(1j nonexempt charitable trust not treated as a private foundation
[] 527 political organization
Form 990-PF [[] 501(c)(3) exempt private foundation

[] 4947(a)(1) nonexempt charitabie trust treated as a private foundation

[] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and ii.

Special Rules

[[] For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3 % support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater
of (1) $5,000 or {2) 2% of the amount on (i) Form 990, Part VI, line 1h or (ii) Form 990-EZ, line 1. Complete Parts | and

[] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts 1, Il, and {ll.

[C] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, efc., purpose. Do not complete any of the parts uniess the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
duringtheyear. . . . . . . . ... . . . ... e e e e e e e . >

Caution. An organization that is not covered. by the General Rule and/or the Special Rules does not file Schedule B (Form 990,

990-EZ, or 990-PF), but it must answer "No" on Part |V, line 2 of its Form 990, or check the box on line H of its Form 990-EZ,

or on line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or
990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990-EZ, or 930-PF.
(HTA)




Bchisdule B (Form 680, 800-82, or 880.PF) (2000) Page_ 1 of 14 of Parkt
Name of organization Employsr identification number
One Day's Wages 26-25666853
Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
A e e Person
Payroll D
S S 68,000, Noncash [ |
................................. {Complste Part it if there is
Foreign State or Province: ______ a noncash contribution.)
Foreign Country;
(a) {b) {c) (d)
No. Name, address, and 2IP +4 Aggregate contributions Type of contribution
2. U Person
Payroli D
_________________________ ® o eieonn.....20000 Noncash [ |
............. - el (Complete Part 1l if there is
‘Foreign State orProvince: ____ . oo a noncash contribution.)
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
< R S Person
Payroi [ |
e S 10,000 Noncash [ |
__________________ L et (Complete Part I if there is
roreign State or Province: _______ a noncash contribution.)
Foreign Country:
@ (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
A Person
Payroti [ |
______________________ S, 10,000, Noncash [ ]
__________________ . [ {Complete Part 1l if there is
Foreigh State or Province: _____ — - e a noncash contribution.)
Foreign Country:
(@) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
- T i Person
Payroll D
R RS e e e e e S S 5,000, Noncash [ |
______________________________ {Complete Part ll if there is
Foreign State or Province: ________________ IO a noncash contribution.)
Foreign Country:
{a) (b} (¢} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
B Person
Payroll [ |
_________________ STV X .1} Noncash [ |

Foreign State or Province:

Foreign Country:

{Complete Part Il if there is
a noncash contribution.)

Schedule B (Form 890, $80-E2, or 980-PF) (2008)



OMB No. 1545-0172

Form 4 562 Depreciation and Amortization
(Including Information on Listed Property)

2009

Department of the Treasury Attachment
Intemal Revenue Service  (gg) P See separate instructions. P Attach to your tax return. Sequence No. 67
Name(s) shown on retumn Business or activity to which this form relates Identifying number
One Day's Wages 990EZ 26-2566653
mi Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount. See the instructions for a higher limit for certain businesses . 1 250,000
2 Total cost of section 179 property placed in service (see instructions). . e e e e e e e 2 2,538
3 Threshold cost of section 179 property before reduction in fimitation (see mstructlons) .o . 3 800,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- . . . e e e e e e 4 0
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If mamed ﬁhng
separately, see instructions . . . e e e e e e e e e PSP I - 3 | 250,000
6 (a) Description of property (b) Cost (busmess use only) (c) Elected cost
7 Listed property. Enter the amount fromline29 . . . . . . . . . . . . Rk o
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 - 8 0
9 Tentative deduction. Enter the smaller oflineSorline8 . . . . . . . . . . e e e e e e e .19 0
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562. . . . . e e e e e e . .10
11 Business income limitation. Enter the smaller of business income (not less than zero) or ||ne 5 (see instructions) . 111
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 .

13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 . . .

Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Do not inciude listed property.) (See instructions. )

14 Special depreciation aliowance for qualified property (other than listed property) placed in service
during the tax year (seeinstructions) . . . . . . . . . . . . . . . .. . ... ... e e e e e 14 761
15 Property subject to section 168(f)(1) election. . . . . . . . e e e e e e e e e e s e e e e 15
16 Other depreciation (includingACRS) . . . . . . . . . . . . . . . . . .. e e e e 18
MACRS Depreciation (Do not include listed property) (See instructions.) ’
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2009 . . . . .
18 If you are electing to group any assets placed in service during the tax year into one or more
general asset accounts checkhere . . . . . . . . . . .. ... ...

(b) Month and | (c) Basis for {{d) Recovery {e) ) (g)
(a) Classification of property | year placed depreciation period Convention Method Depreciation deduction
in service (businesslinvestment)
19 a  3-year property
b 5-year property See Stmnt 6
C 7-year property See Stmnt 25
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM SiL
property MM S/L
Section C - Assets Placed in Servi i Using the Alternative Depreciation System
20 a Class life S/
b 12-year 12 yrs. S/L
¢ 40-year | 40 yrs. MM SIL

Summary (See instructions.)

21 Listed property. Enter amount fromline28 . . . e e e e . e e e e

21 525

22 Total. Add amounts from line 12, lines 14 through 17 lines 19 and 20 in column (g) and line 21.

Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instructions . .

22 1,317

23 For assets shown above and placed in service during the current year, enter the portion
of the basis attributable to septlon 263Acosts . . . . s .. N i+

For Paperwork Reduction Act ',_ Gtide, see separate mstructlons
(HTA) .

Form 4562 (2009)



orm 4562 (2009)

Faiv

One Day's Wages

26-2566653 Page 2

property used for entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducling lease expense, complete
only 24a, 24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Listed Property (include automobiles, certain other vehicles, cellular telephones, certain computers, and

Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles. )

24a Do you have evidence to support the businessfinvestment use claimed? DYes DNo

24b If “Yes," is the evidence written? DYes DNO

@ (b) (c) Businéss/ (d) (e) Basis for dep- ® @ (h) (0]
Type of property Date placed | investment use Costor reciation (business/ Recovery Method/ Depreciation | Elected section 179
(list vehicles first) in service percentage other basis investment use only) period Convention deduction
25 Special depreciation allowance for qualified listed property placed in service during the tax ;
year and used more than 50% in a qualified business use (see instructions) . 25 500
26 Property used more than 50% in a gualified business use;
Laptop 10/1/2009 100.00% 1,000 500 5 200DB - MQ 25
27 Property used 50% or less in a qualified business use:
% SIL -
% SIL -
% S/L - ‘
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 | 28 525
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 | 29 | 0

Section B—Information on Use of Vehlcles

Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner," or related person. if you provided vehicles to
your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

30 Total business/investment miles driven (a) (b) (c) (d) {e) n
during the year (do not include commuting Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
miles). . . . . .
31 Total commuting mrles dnven dunng the year L
32 Total other personal (noncommuting) :
milesdriven . . . . . . . . . . . ...
33 Total miles driven during the year.
Add lines 30 through32 . . . . . . . . .
34 Was the vehicle available for personal Yes | No Yes No | Yes | No ! Yes | No | Yes | No Yes No
use during off-duty hours? . . . . . . . . .
35 Was the vehicle used primarily by a more than
5% owner or related person? . . . . . . . .
36 Is another vehicle available for
personal use? . . . . . . . . . . . . .
Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who
are not more than §% owners or related persons (see instructions).
Yes No
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting,
by youremployees? . . . . . . . . . L . e e e e e e e e e e e e e e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehlcles except commutlng, by your employees?
See the instructions for vehicles used by corporate officers, directors, or1% ormoreowners . . . . . . . . . . . . . .
39 Do you treat all use of vehicles by employees aspersonaluse? . . . . . . . . . . . . . . . ... ...
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the informationreceived? . . . . . . . . . . . . . . . . . . . ... ...
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) . . . . . . . .
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.
Part VI Amortization
(@) (b) Date (c) (d) (e) U]
Description of costs amortization Amortizable Code Amortization period Amortization for
begins amount section or percentage this year
42 _Amortization of costs that begins during your 2009 tax year (see instructions):
Painting inside of office 10/1/2009 240 15 4
43 Amortization of costs that began before your 2009 tax year . . . 43
44 Total. Add amounts in column (f). See the lnstr ctions for where to report . 44 4

Form 4562 (2009)



Jne Day's Wages

26-2566653
Part |, Line 10 (990-E2) - Grants and Similar Amounts Paid
Check (X) if
grantee is
Class of activity Grantee's name a business Address City State Zip code Foreign Country
Transportation Burmese Migrant Workers Burma

Education Committee

3«:«\1@50&»«»»6




26-2566653

)ne Day's Wages
5,128 0 0
Amount of How book value Fair market Method used
cash grant Relationship Description of the property | Purpose of payment fo affiliate}] _Book value determined value to determine FMV Date received
5,128 Funding a project that 12/31/2009
provides transportation to
approximately 200 students




Une Day's vvages £0-£50DODD
Part |, Line 16 (990-EZ) - Other Expenses 4,567
1 Travel . . . . . L e e e e e e e e e e e e e e e e e e e e e e e .1 179
2 Meals andentertainment . . . . . . . . . . e e e e e e e e e e 2 238
3 Fundraising. . . . . . . . . L L L L e e e e e e e . 3 106
4 Amortization . . . . . . . . ... L. e e e e e e e e e e e . 4 4
§ Conferences, conventions,andmeetings. . . . . . . . . . . . . . ... 5 133
6 Depreciation . . . . . . . . . . . .. e e e e e e e e 6 1,317
7 Depletion. . . . . . . . L oL 0L L s e e e e e e e e e e e e .7 0
8 Equipmentrentalandmaintenance. . . . . . . . . . .. Lo 000000 L. . 8 0
9 Interest. . . . . . . ... oo oL e e e e e e e e e e .9 0
10 Supplies. . . . . . . . . . ..o e e e e e e e e 10 1,295
14 Telephone. . . . . . . . . . . Ll Lo e e 1 142
12 Unrelated businessincometaxes. . . . . . . . . . . . . . . . . . .. 12 0
13 Advertising Expenses 13 597
14 Software Expenses 14 556
15 15
16 16
17 17
18 18
19 19
20 20
21 21
22 22
23 23
24 24
25 25
26 26
27 27
28 28
29 29




UHIE Ldy B vVayed

£LU~LI00UUS

Part ll, Line 24 (990-EZ) - Other Assets 0 4,071
Description Beginning End

Accounts Receivable 0 1,500

0 2,571

T-shirt inventory

Slojos|~jola|niwin]-




Une vay's vvages

Part ll, Line 26 (990-EZ) - Liabilities

0

£0~£J000090

303

Description

End

Accounts Payable

Beginning
0

303

olo|o|~{o|nialwin]a




une vay's vvages £ZO-£30V0020

Part V, Line 42a (990-EZ) - Books In Care Of
Check ("X") if a business is in possession of the books.[ ]

The books are in care of: Name Ann Tarleton Telephone no.___

Located at : City Snohomish ST WA ZIP + 4 98296

Foreign Country
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une vay's vvages

Part |, Line 1 (990-E2) - Contributions, Gifts, Grants and Similar Amounts Received

LVUTLIVYVIY

Contributions .

1

215,951

SOPNONRON-

11 Total .

Noncash contributions . . . . . . . 2 0
Membership dues and assessments (contnbutlons from the publlc) 3 0
Government contributions (grants) . e e e e e e e e e e 4 0
Commercial co-venture . e e e e e e e e e e e e 5 0
Special events contributions (Line 6 Spemal Events) ............... 6 0
Associated organization contributions . e e e e e e e .7

8

9

10

11 215,951




