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SCANNED 0CT 30 2012

om 990-EZ

Department of the Treasury
Intemal Revenue Service

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or pnvate foundation)

and certain controlling organizations as defined In section 512(b)(13) must file Form 990 (see instructions)
All other organizations with gross receipts less than $200,000 and total assets less than $500,000
at the end of the year may use this form
» The organization may have to use a copy of this return to satisfy state reporting requirements

» Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,

| OMB No 1545-1150

2011

Open to Public

Inspection

A For the 2011 calendar year, or tax year beginning
B Check if applicable
D Address change

Svu L ) , 2011, and ending
VY

June o

,20 )L

C Name of organization

Wesrsxoe Enply  EguentxoN

D Employer identification number

Y3-)o 532

D Name change Number and street (or P O box, if mail Is not delivered to street address) Room/suite E Telephone number
D e 3919 Haucezsy Daave JN-303 /766

Amended retum

City or town, state or country, and ZIP + 4

F Group Exemption

D Applicatton pending D’ES ‘Y\O‘l N ES iow “ Sb3lp li 33 \" Number » N

G Accounting Method: B Cash L1 Accrual Other (specify) » H Check » [Jifthe organization 1s not
| Website: » required to attach Schedule B

J Tax-exempt status (check only one) — B 501(c)(3) [1501(c)( ) <€ (insertno)[J4947(@)(1)or []527{ (Form 990, 990-EZ, or 990-PF).

K Check » [

if the organization 1s not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally

not more than $50,000. A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions) But if
the organization chooses to file a return, be sure to file a complete return.

L 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 II,
Iine 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

>3

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |.)

Check if the organization used Schedule O to respond to any question in this Part | . .. .. .. . K
1 Contnbutions, gifts, grants, and similar amounts received . 1 y1989.0%
2  Program service revenue including government fees and contracts 2 ~
3 Membership dues and assessments . 3 109 ) 1.0
4  Investment income . . o 4 N
5a Gross amount from sale of assets other than mventory 5a -~
b Less: cost or other basis and sales expenses . 5b = .
¢ Gain or (loss) from sale of assets other than inventory (Subtract I|ne 5b from line 5a) . 5c -
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G If greater than
§ $15,000) . .. | 6a | -
o b Gross income from fundraising events (not |nclud|ng $ Y of contributions
&’ from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . 6b g 0o3.57)
¢ Less: direct expenses from gaming and fundraising events 6¢c A.'3 ). 9‘)
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 6¢) e 6d 5:&75'.617
7a Gross sales of inventory, less returns and allowances 7a -
b Less: cost of goods sold 7b - L
¢ Gross profit or (loss) from sales of |nventory (Subtract Ime 7b from Ilne 7a) 7¢ ~
8  Other revenue (describe in Schedule O) . C e e e e e 8 ~
9  Total revenue. Add ines 1,2,3,4,5¢,6d,7¢c,and8 . . . . . . . . . . . . .p» |9 163395 b1
10  Grants and similar amountM(llst n Schegule 0) 10 ]
11 Benefits paid to or for me fbers N( [ [\‘f:’ﬁ 11
g
@ |12 Salanes, other compensation, nd—emﬁloyee benefits 12 /33 9441
2113 Professional fees and othe' (Rayments to iIndependent 'comtractors . 13 g' by p
é’. 14  Occupancy, rent, utilities, : mé}r{fe'ﬁaﬁcep 2012 - O 14 '): Ll
w15 Prnnting, publications, pos ag and shipping . (0 Te e e e e e e e e e e 15
16  Other expenses (describe|i |n Sc ule-? o Qé, e e e e e e 16 53539 : 5&’
17 Total expenses. Add line %“ UT T kT 148 2J°8, 98
w | 18  Excess or (deficit) for the year (Subtract I|ne 17 from I|ne 9) 18 Y $84. 6)
§ 19 Net assets or fund balances at beginning of year (from line 27 cqumn (A)) (must agree wnth . )
g end-of-year figure reported on prior year’s return) . . 19 -
@ |20 Other changes In net assets or fund balances (explain in Schedule O) . R ) <
Z 21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . » | 21 IH 5'3’6 . &)

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 10642l

Form 990-EZ (2011)
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Form 990-EZ (2011)

Page 2

Walance Sheets. (see the instructions for Part I1.)

Check If the organization used Schedule O to respond to any question in this Part Il . P |
{A) Beginning of year (B) End of year
22 Cash, savings, and investments - 2 /Yy558).6)
23 Land and buildings . ~ 23 S~
24  Other assets (describe in Schedule O) - 24 -
25 Total assets . - 25 -
26 Total liabilities (descnbe in Schedule O) . - 26 -
Net assets or fund balances (iine 27 of column (B) must agree wnth Ime 21) - 27 1Yy 58’7,‘7
Statement of Program Service Accomplishments (see the instructions for Part IIl.) Exp;nses
Check if the organization used Schedule O to respond to any question in this Part Il . a3 (Required for section

What is the organization’s primary exempt purpose?

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.

501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

28

....... eran. CHTenres L PneNEns TolweNens Ona PogRim)  HY

(Grants $ ) If this amount includes foreign grants, check here > [] |28a 3/; 0"/& é)
29

o Leppa Lgengen (THess VRS tad pvernn)...2.

(Grants $ ) If this amount includes foreign grants, check here > [] |29a 35, X'Lf, éD)——
30

e Tzl Coxigonsd. (Fov e Vs Do PREGAAMY. 37

(Grants $ ) I this amount includes foreign grants, check here » [] |30a 5 ‘f g 791'/\5_
31 Other program services (describe in Schedule O) fi-L.0% THE. AQYE PROCAMS .BEN TR J’T i

(Grants $ ) I this amount includes foreign grants, check here > [] [31a &7 301 -3.‘]
32 Total program service expenses (add lines 28a through 31a) . > 32| )5/ 086,95

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

List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (see the instructions for Part V)

a

(a) Name and address

(b) Title and average
hours per week
devoted to position

(c) Reportable
compensation
(Forms W-2/1093-MISC)
(if not paid, enter -0-)

(d) Health benefits,

benefit plans, and

contnbutions to employee|

deferred compensation

(e) Estimated amount of
other compensation

CAfouya . Hrncn ek

DyfgcTon t

3503 Y¥rn Syeesr.DecMoanes TA TEAeWER l"_\&f D.0v -o- -o-
JeRp
Lyey Mrrsea, Bracop } i
3oy Yliyp Srﬁﬁ-n&mﬂi{;ﬂ PENYT v o~ o~
...... Joip
_ReeEr (. Muovpn | TReASVRER +
3 < I | feepyoy ANY 0.0 "o -0~

|zpies IA |
Jodp. ]

Form 990-EZ (2011)




Form 990-EZ (2011)

Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V ]
Yes | No
33 D the organization engage In any significant activity not prewously reported to the IRS? iIf “Yes,” provide a
detalled description of each activity in Schedule O . .. L. e e e 33 X
34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents If they reflect a change to the organlzatlon s name. Otherwise, explain the
change on Schedule O (see instructions) .. 34 X
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . e . 35a X
b If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part lll . 35¢
36 Did the organization undergo a liquidation, dissolution, termiation, or sngnlflcant dlsposmon of net assets
during the year? If “Yes,"” complete applicable parts of Schedule N .. 36 X
37a Enter amount of political expenditures, direct or indirect, as described In the instructions. » |37a| ~ O~ N .
b Did the organization file Form 1120-POL for this year? . 37b X
38a Did the organization borrow from, or make any loans to, any oﬂlcer dlrector trustee or key employee or were M
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38al | X
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39  Section 501(c)(7) organizations. Enter: o ‘,
a Intiation fees and capital contnibutions includedonlne9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilites . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4911 » - ; section 4312 - ; section 4955 - p—
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4958 excess benefit | | _J‘
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part| . 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on !
organization managers or disqualified persons during the year under sections 4912, .
4955,and 4958 . . . . . A & '
d Section 501(c)3) and 501(c)(4) organlzatlons Enter amount of tax on line 40c ;
reimbursed by the organization . . . . ... » ‘
e All organizations. At any time during the tax year, was the orgamzatlon a party to a prohibited tax shelter |
transaction? If “Yes,” complete Form 8886-T. e q0e| | X
41  List the states with which a copy of this return s filed.
42a The organization's books are in care of > ___ | R OGER L osoN. Telephone no. »_523-3) ¢- /966
Located at > 39)4 _ HIvrie o5y DA e ) ovEs. o ZIP+4 » DIl Y33y
b At any time dunng the calendar year, did the organization have an interest inora signature or other authority over Yes| No
afinancial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b Y
If “Yes,” enter the name of the foreign country* » ‘
See the nstructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. !
¢ At any time during the calendar year, did the organization maintan an office outside the U.S.7 . 42c X
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing "Form 990-EZ in lieu of Form 1041 —Check here . »
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . WP l 43 |
Yes| No
44a Did the organization maintain any donor advised funds dunng the year? If “Yes,” Form 990 must be .
completed instead of Form 990-EZ a4al | X
b Did the organization operate one or more hospltal facmtles durlng the year'7 If “Yes " Form 990 must be ‘
completed instead of Form 990-EZ e e A ab| | ¥
¢ Did the organization receive any payments for indoor tanning services durmg the year” 4c X
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments” If "No," prov:de an ) o
explanation in Schedule O . e .o .o 44d
45a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)’7 .o 45a )(
45b Did the organization receive any payment from or engage in any transaction with a controlled entity w1th|n the ‘
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of J[
Form 990-EZ (see instructions) . . 450 X

Form 990-EZ (2011)



Form 990-EZ (2011)

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Part | . .
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charltable trusts only All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question inthisPartVi . . . . . . . . . [
Yes|{ No
47 Dd the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Partil . . . . . Ce e e e e e 47 ){
48 Is the organization a schoo! as described in section 170(b)(1)(A)(||)'7 if “Yes,” complete ScheduleE . . . . 48 X
49a Did the organization make any transfers to an exempt non-chantable related organization? . . . . . . 49a X
b If “Yes,” was the related organization a section 527 organization? . . . 49b

50 Complete this table for the organization's five highest compensated employees (other than offlcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter “None.”
(d) Health benefits,

(a) Name and address of each employee (b)h-zgfsa:; i:':é:ge f:tgrs:::sgat:ﬂ: contributions to employee| (e) Estimated amount of
paid more than $100,000 benefit plans, and deferred other compensation
devoted to position (Forms W-2/1099-MISC) compensation
No e
f Total number of other employees paid over $100,000 . . . . » - &

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 i1s none, enter “None.”

{a) Name and address of each independent contractor patd more than $100,000 (b) Type of service {c) Compensation
NoNE )
d Total number of other independent contractors each receiving over $100,000 . .» o=
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organlzatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . . > BMYes []No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it I1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

£ [l <~

\ K oy X Nadlo o | Oy (O d0))—
Sign Signature of Sﬁcer Date
Here Rocea L. Hvasen TREASURE R

Type or pnnt name and title
Paid Print/Type preparer’s name Preparer's signature Date Check D f PTIN
Prep arer self-employed
Use Only | Fim'sname  » Firm's EIN >
Firm's address » Phone no

May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . P» [JYes [INo

Form 990-EZ (2011)




SCHEDUL o -
Form 390 o 360.62) Public Charity Status and Public Support | g’b‘;“:”

Complete if the organization is a section 501(c})(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public

Department of the Treasury

Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
\WEestszos EaRy Eovenysou 45— 653 a3~

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t 1s: (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).
2 [JA school described in section 170(b){1)(A)(ii). (Attach Schedule E.)
3 [JAhospital or a cooperative hospital service organization described in section 170(b)(1){A)ii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’'s name, city, and state:
[J 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.)

(] A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

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

9 An organization that normally receives: (1) more than 33'/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/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 [0 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 dAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations descrnbed 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 [ Typel b [ Typell c [ Type llI-Functionally integrated d [ Type ll-Other

e [J By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

f If the organization received a wntten determination from the IRS that it is a Type l, Type Il, or Type Ill supporting
organization, check thisbox . . . e

g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?

3}

~N o

(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
(n) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g6)
(ii) A family member of a person described in () above? . . . e e e e e e e e e 11g(ii)|
(iii) A 35% controlled entity of a person described in (1) or (n) above’7 C e e e e e e e 11g(iu)l
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN () Type of organization | (iv} Is the organization (v) Did you notify (vi) Is the {vii) Amount of
organization (described on lines 1-9 | inco! (1) isted n your | the organization in orgamization in col support
above or IRC section govemning document? col {i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(8)
©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.



Version A, cycle 1

Schedule A (Form 990 or 990-EZ) 2011 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 | or if the organization failed to qualify under

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lli.)
Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not -
nclude any "unusual grants.”) . . . I‘n\éwtos 157 &) .05
2 Tax revenues levied for the )
organization's benefit and either paid
to or expended on its behalf . . . - -e-
3 The value of services or facilities
furnished by a governmental unit to the .
organization without charge . . . . Te e
4 Total. Add lines 1 through3. . . . /3)&.05| )3 161 1Py
5 The portion of total contributions by
each person (other  than a
governmental unit or publicly
supported organization) included on
ine 1 that exceeds 2% of the amount
shownonlne 11, column(f). . . . 35‘ 6‘/0,017
6  Public support. Subtract ine 5 from line 4. /&S O31|.0F
Section B. Total Support .
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e} 2011 (f) Total
7 Amountsfromlined4 . . . . 1518158 13, 8). 25
8 Gross income from interest, leldends i v
payments received on securities loans,
rents, royalties and income from similar
SOUrces . . . . . . . . . . o - o~
9 Net income from unrelated business
activities, whether or not the business
is regularly carmedon . . . . . e s ~ o~
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V). . . . . . -~ Ve
11 Total support. Add lines 7 through 10 JAW) (G123
12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 I
13  First five years. If the Form 990 i1s for the organization’s first, second, th|rd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . |
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by hne 11, column () . . . . 14 %
15  Public support percentage from 2010 Schedule A, Part i, ine 14 . . . 15 %
16a 33'13% support test—2011. If the organization did not check the box on I|ne 13 and I|ne 14 is 331 % or more, check this
box and stop here. The organization qualifies as a publicly supported organizatton . . . A
b 33's% support test—2010. If the organization did not check a box on line 13 or 16a, and I|ne 15 1S 331 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization A

17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
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 publticly supported
organizatton . . . . . . . . . . . . . . . . .0 e e O

b 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 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 . . . N » O
18  Private foundation. If the organlzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
nstructions . . . . L L L L L L L Lo e e e e e > [

Schedule A (Form 990 or 990-EZ) 2011



SCHEDULE O

(Form 990 or 980-E2) Supplemental Information to Form 990 or 990-EZ

| OMB No. 1545-0047

Complete to provide information for responses to specific questions on 2 @ 1 1
Open to Public

Department of the Treasury

Form 990 or 990-EZ or to provide any additional information.

Intemal Revenue Service » Attach to Form 990 or 990-EZ.

Inspection

Name of organzation

£stsI0e  Eafly EopehTion

Employer identification number

H5 . Xo¥y Il

Ocuzp E4PENSES. /

Sy ef LIES M 1330.20
Eouiement 105151
Dyee LTJ&EMSIS ‘¥EE< Y300
Prosanm Ex fense NN K
Homa Vis:_l—:s Expense Fbo po
11.92,0¢

Summer, LAMY By pouges 118, 49
Contznving Foveryron Jip po
Foon 67 82
Torat. . Lrver ExPenss §I39 5%

MgseELLRIERYS
|
|
|
|

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

Cat. No 51056K

Schedule O (Form 990 or 990-EZ) (2011)



Westside Early Education Cash Flow Activity

Twelve Months Ending June 30, 2012

Beginning Ending
Program Balance Receipts Dishursements Balance
[ALL PROGRAMS $ - $ 4995912 | $ 29,302.27 | $ 20,656.85
WEE PLAY $ - $ 32,977.50 | $ 31,04861 | $ 1,928.89
THREE YEAR OLDS $ - $ 28,625.00 | $ 35,865.62 | $ (7,240.62)
FOUR YEAR OLDS $ - $ 54,113.00 | $ 54,870.45 : (757?45)
TOTALS ON CASH BASIS | § - $ 16567462 |$ 15108695 | $ 14,587.67

WESTSIDE EARLY EDUCATION




WESTSIDE EARLY EDUCATION

Statement of Operations ALL PROGRAMS
Twelve Months Ending June 30, 2012

Westside Early Education All Programs-2011-2012

Current Year-to
Month Date
Income
$ 6,075.00 | $ 34,317.00
Lunch Bunch Fees $ - $ 822.00
Summer Camp Fees $ 4500 | $ 1,575.00
Swim Fees $ 37.00 | $ 239.50
Orchard Place Grant $ 5,000.00 | $ 5,000.00
Fundraising $ 181.00 | $ 8,003.57
Other Income $ 108 [ $ 2.05
Total Income!| $ 11,339.08 | $ 49,959.12
Expenditures

Summer Camp Wages $ - $ 1,050.00
Program Assistance $ - $ 4,111.88
Social Security $ - $ 390.37
Summer Camp Expense $ 58.69 | $ 178.69
Lunch Bunch Expense 3 - $ 395.00
$ 199.63 | $ 1,926.51
Dues-License-Fees $ - $ 457.77
Legal Services $ - $ 5,870.00
$ 1,000.00 | $ 1,000.00
$ - $ 2,737.00
$ 4597 | $ 544 .63
Equipment 3 - $ 1,407.76
Repairs and Maintenance (Sink& Custodial) | $ 109.08 | $ 4,658.08
Playground Maintenance $ - $ 1,465.00
Program Expense 3 - $ 47.00
Fundraisers Expense $ - $ 2,327.97
Miscellaneous 3 200.00 1% 734.61
Total Expenditures| $ 1,613.37 | $ 29,302.27
Income Over (Under) Expenditures $ 20,656.85

Fund Balance - Beginning of Year $ -
Fund Balance -June 30,2012 $ 20,656.85




WESTSIDE EARLY EDUCATION

Statement of Operations WEE PLAY PROGRAM
Twelve Months Ending June 30, 2012

Annual Current Year-to %YTD of
Budget Month Date Budget
Income
Tuition $ 32,670.00 | $ 55.00 | $ 31,727.50 97.1%
Registration Fees $ - $ - $ 1,250.00
Scholarships $ - $ - $ -
Other Income $ - 3 - $ -
Total Income| $ 32,670.00 | $ 55.00 | $ 32,977.50 100.9%
Expenditures
Salaries $ 24,100.00 | $ - ] 26,279.40 | 109.0%
Social Security $ 1,890.00 | $ - $ 2,090.89 110.6%
Substitute Pay $ 300.00 | $ - $ 762.50 254.2%
Director's Expense $ 718.00 $ 718.00 100.0%
Accounting Services $ 300.00 | $ - $ 306.00 102.0%
Supplies $ 135.00 | $ - $ 195.99 145.2%
Equipment $ 300.00 | % - $ 359.70 119.9%
Miscellaneous $ - $ - $ 121.00
Continuing Education $ 600.00 | $ - $ 180.00 30.0%
Food $ 100.00 | $ - $ 35.13 35.1%
Total Expenditures! $ 28,443.00 | $ - $ 31,048.61 109.2%
Income Over (Under) Expenditures | $ 4,227.00 $ 1,928.89
Fund Balance - Beginning of Year $ -
Fund Balance - June 30, 2012 $ 1,928.89

Westside Early Education WEE PLAY-2011-2012




WESTSIDE EARLY EDUCATION

Statement of Operations 3-YEAR OLDS PROGRAM
Twelve Months Ending June 30, 2012

Annual Current Year-to %YTD of
Budget Month Date Budget
Income
Tuition $ 45.360.00 | $ - $ 26,975.00 59.5%
Registration Fees $ - $ - $ 1,650.00
Scholarships ] - $ - $ -
Other Income $ - $ - $ -
B Total Income| $ 45,360.00 | $ - $ 28,625.00 63.1%
Expenditures

Salaries $ 29,700.00 | $ - 3 29,800.50 100.3%
Social Security $ 2,400.00 | $ - $ 2,458.23 102.4%
Substitute Pay $ 90000 | $ 2500 | % 560.00 62.2%
Director's Expense $ 1,282.00 | $ - s 1,282.00 100.0%
Accounting Services $ 37000 | $ - $ 307.00 ! 83.0%
Supplies 3 1,000.00 | $ - $ 552.42 | 55.2%
[Food $ R - 13 29.69
Equipment $ 40000 | $ - $ 88.78 22 2%
Miscellaneous $ - $ - $ 165.00
Continuing Education $ 500.00 | $ - 3 230.00 46.0%
Program Expense $ 150.00 | $ - $ - 0.0%
Movement Class Expense $ 20000 | $ - $ 182.00
Home Visits $ 71500 | $ - $ 210.00 29.4%

Total Expenditures| $ 37,617.00 | $ 2500 | $ 35,865.62 95.3%
Income Over (Under) Expenditures | $ 7,743.00 $ (7,240.62)
Fund Balance - Beginning of Year $ -
Fund (Deficit) Balance - June 30, 2012 $ (7,240.62)

Westside Early Education 3-Year Olds-2011-2012



WESTSIDE EARLY EDUCATION

Statement of Operation 4 Year-Olds Progran
Twelve Months Ending June 30, 2012

Annual Current Year-to %YTD of
Budget Month Date Budget
income
Tuition students $ 5760000 | $ - $ 43,923.00 76.3%
Registration fees $ - $ 100,001 $ 1,550.00
Scholarships $ - $ - 3 8,640.00
Total Income| § 57,600.00 | $ 100.00 | $ 54,113.00 93.9%
Expenditures

Salaries $ 50,270.00 | $ - $ 48,542.10 96.6%
Social Security $ 3,856000 | % - $ 3,771.34 98.0%
Substitute Pay $ 500.00 | $ 200.00 | $ 812.50 162.5%
Accounting Services $ 25000 | $ - $ 307.00 122.8%
Supplies $ 700.00 | $ - $ 245,28 35.0%
Equipment $ 300.00 | $ - 3 231.33 77.1%
Food $ 150.00 | $ - $ - 0.0%
Continuing Education $ 375.00 | $ - % 100.00 26.7%
Miscellaneous $ 200.00 | $ - $ 162.15 81.1%
Program Expense $ 300.00 | % - $ 222.75 74.3%
Movement Class Expense $ 200.00 | $ - 3 126.00 © 63.0%
Home Visits $ 32000 | $ - 3 350.00 109.4%

Total Expenditures| $ 57,415.00 | $ 200.00 | $ 54,870.45 95.6%
income Over (Under) Expenditures $ 185.00 $ (757.45)
Fund Balance - Beginning of Year $ -
Fund Balance - June 30, 2012 $ (757.45)

Westside Early Education 4-Year Olds-2011-2012




