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SCAIMED MAR 0.6 200, _

rom 9OO-EL

Department of the Treasury
Intemal Revenue Service

.

™ ™~

Short Form
Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947¢a}{{) of the intamal Revenue Cods
{except btack lung benefit trust or private foundatlon)

and certain controlling organizations as defined in secbon 512(b)13) must file Form 890 (see instructions).
All other organkzations with gross recempts less than $200,000 and total assets less than $500,000
at the end of the year may use this form.
» The arganization may have to use & copy of this retum to sabsfy state reparting requirements.

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

| OMB No. 1545-1150

2011

Open to Pubilic

Inspection

A For the 2011 calendar year, or tax year beginning SEPTEMBER 1 . 2011, and ending AUGUST 31 20 12
B Cheok ff appiicable: organization D Employer identification number
] Adaress change OLYMPIA COMMUNITY SCHOOL 91-0905725
] Mame change Number and street {or P.O. box, ff mail is not delivered to street address) Roonvsutte § E Telephone number

vl retum P.O. BOX 12436 360-866-8047
D Termmated City or town, state or t dZIP + 4 i

\ X country, an + F Group Exemption
[ Apatcaton pending LYMPIA, WA 88508 Number »

G Accounting Method: {_] Cash . Accrual  Other (specify) »
| Wabsite: > WWW.OLYMPIACOMMUNITYSCHOOL.ORG

H Check » [71if the organization s not
required to attach Schedule B

J Tax-oxempt status (check only one) — [¢] S01(c)3) [1501(c)( ) <« (nsertno) [14947)t)or  []1527]  (Form 990, 990-EZ, or 990-PF).

K Check »

O e organization Is not a section 509%a)(3) supporting organization or a section 527 organzation and its gross receipts are normally
not more than $50,000. A Form 990-EZ or Form 9390 retumn is not vequired though Form 930-N (e-postcard) may be required (see Instructions). But if
the organization chooses to file a retumn, be sure to file a complete retumn.

L Add Ilhes Sb, 6c, and 7b, to line 9 to determine gross recelpts. If gross receipts are $200,000 or more, or if total assets (Part i,
Iln925. column (B) betow) are $500,000 or more, fite Form 990 instead of Form 390-EZ

> 3 189,696.

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1.)

Check if the organization used Schedule O to respond to any questlon in this Part | . .
1 Contributions, gifts, grants, and simifar amounts received . . . . . e e e 1 10,844.
2 Program service revanue including government fees and contracts 2 168,600.
3 Membership dues and assessmeants . .. - 3
4 Investmentincome . . e e e e e 4 75.
8a Gross amount from sale of assets other than mvemory ce e 5a
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line Sbfromiline5a) . . 5c
6 Gaming and fundralsing events o
a Gross income from gamlng (attach Schedule G H greater than
§ $15000) . . . . . v« . . |eal
e b Grossincome from fundralsmg events (not includtng $ 350. of contributions
&2 from fundraising events reported on fine 1) (attach Scheduls G if the
sum of such gross income and contributions exceeds $15,000) . 6b 9,712.
¢ Lsess: direct expenses from gaming and fundraising events . . 6¢c 3,116.
d Net income or (loss) from gammg and fundralsmg events (add Imes 6a and 6b and subtract
line6c) . . . . coe S | 6,586.
7a Gross sales of inventory, less retums and allowanoes e e 7a 665.
b Less costofgoodssold . . 7b 1,003.
¢ Gross profit or (loss) from sales of Inventory (Subtract Ime 7b from lme 78 . . . . . . . |7 -338.
8 Otherrevenue(describeinSchedule®@). . . . . . . . . . . . . . . . . . .| 8
9 Total revenue. Add lines 1,2, 3, 4,5c,6d, 7¢,and8 . . . . o I - 185,577.
10  Grants and similar amounts paid {list in Schedule O) . |10
11 Benefits paid to or for members . F r} @ Eﬂ - 11
12 Salaries, other compensation, and employes benefits . - 20 @ "2 159,849,
g 13 Professional fees and other payments to independent contractors !'e,\u DEC ﬂ 9 2 413 2,400,
8114 Occupancy, rert, utilities, and maintenance . . . . . L @B - 14 24,725.
] 15 Printing, publications, postage, and shlpping . . . . . . . u e T . :/5,: 15 1,932
16  Other expenses (descrioe in Schedule O) . . . . . . . . b=tdBUPE S ST e 6,877.
17 _Total expenses. Add lines 10through 16 . . . . DS K1 195,883,
8 18  Excess or (deficit) for the year (Subtract line 17 from rme 9) . . 18 -10,306.
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth
g end-of-year figure reported on prior year's retum) . . 119 12,156.
% |20 Other changes in net assets or fund balances (explain in Schedule 0) e -]
Z |21 Net asssts or fund balances at end of year. Combine lines 18 through20 . . . . . . » {21 1850,
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10642 Form 980-EZ po11)
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Form 990-EZ (2011) Page 2
XX Balance Sheets. (see the instructions for Part I1.)
Check if the organization used Schedule O to respond to any questioninthisParttl . . . . . . . . . .
{A) Beginning of year (B) End of year
22 Cash, savings, and Investments e e e e e e e 39.682.(22 20,785.
23 landandbuidings. . . . e e e ooy e 23
24 QOther assets (describe in Schedule 0) e e e e e e e e e e e e 3,135.|124 4,754.
25 Totalassets. . . e e e e e e 42,817.{25 25,539.
26 Total llabllities (descrlbe in Schedule O) - 30.661.126 23,689.
27 Net assets or fund balances (line 27 of column (B) must agree wrth nne 21) 12,156.127 1,850.
W Statement of Program Service Accomplishments (see the instructions for Part fll.) E
Check If the organization used Scheadule O to respond to any question in this Part 1l . 0O (Required for section
What is the organization’s primary exempt purpose?  PROVIDE KINDERGARTEN-5TH GRADE EDUCATION 501(c)3) and S01(cH4)
orgarnizations and section

Describe the organization's program service accomplishments for each of its three largest program services, | 4947(a1) truste; optional

as measured by expensas. In a clear and concise manner, describe the services provided, the number of | forothers)
persons benefitad, and other relevant information for each program title.
28 OUR SCHOOL'S MISSION IS TO PROVIDE HIGH QUALITY ELEMENTARY EDUCATION. WE HELP
CHILDREN REACH THEIR INDIVIDUAL POTENTIAL BY NURTURING THEIR NATURAL CURIOSITY,
OESIRE TO LEARN AND BELIEF IN THEMSELVES AS VITAL MEMBERS OF THE COMMUNITY.
(Grants $ )_If this amount includas foreign grants, check here > [] |28a 195,883.
20
(Grants $ ) _H this amount includes foreign grants, check here » [[] {29a
30
(Grants $ )_I this amount includes foreign grants, check here » [] |30a
31 Other program services (describe in Schedule Q) .
(Grants $ } If this amount includes forelg g ts check here P D 31a
32 Total program service expenses (add lines 28a through 31a) . . 32 195,883.

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

Check if the organization used Schedule O to respond to any question in this Past IV ]
{c) Roportable {d) Heakh benefits,
Name and add (b’h.';':?:"d f::ge campensation lcontributions to employes| fe) Estimated amount of
ta) Name ress 1evot l':gr won  [Forms W-2/1 099-MISC)|  benefit plans, and ather compensation
(f not paid, enter -0-) | deferred compensaation

SUSAN MEENK PRESIDENT
6814 BUDD ST NW, OLYMPIA, WA 98502 4 HRS/WK -0 -0 -0-
DAN MCFARLAND VICE PRESIDENT
9919 WHITECAP DR NW, OLYMPIA, WA 98502 2 HRS/WK 0- -0D- -0-
MELISSA BEARD SECRETARY
4321 BLACK LAKE BLVD SW, OLYMPIA, WA 98512 2 HRSWK ~0- -0- -0
JOEL SACKS TREASURER
4103 SENECA ST, OLYMPIA, WA 98501 3 HRS/WK -0- -0- -0

Form 990-EZ @o11)




Form 990-EZ (2011) Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the

mstructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V ]

a3

34

§ «
3
o -3

Foubo

45b

Yes| No

Did the organization engage in any significant activity not prevuously reported to the IAS? if “Yes,” provide a
detailed description of each activity in Schedule O . . . 33 v

Woere any significant changes made to the organizing or goveming documents" if “Yes,” attach a conformed
copy of the amended documents if thay reflact a change to the orgamzauon s name. Otherwise, explain the

change on Schedule O (see instructions} . . . . 24 v
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)? . . . . . 35a v

if “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanahon in Schedule 0 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 requlrements during the year? if “Yes,” complete Schedule C, Partill . . . . . 35¢ v
DK the organization undergo a liquidation, dissolution, termination, or s!gnlﬂcant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . . e e 36 J

Enter amount of political axpenditures, direct or indirect, as described in the instructions. > | 37a I 0.
Did the crganization file Form 1120-POL for thisyear? . .

Did the organization borrow from, or make any loans to, any ofﬁcer, dlrector tustee. or key employae or were M
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? '
if “Yes,” complete Schedule L, Part Il and enter the total amount invoived
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions includedonline 8 .

Gross receipts, included on line 9, for public use of club facilities

Section 501(c)3) organizations. Enter amount of tax imposed on the organlzabon dunng the year under:
section 4911 0 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 banefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not besn
raported on any of its prior Forms 890 or 980-EZ? i “Yes,” complete Schedule L, Part | .

Section 501(c}3) and 501(c){4) organizations. Enter amount of tax imposed on

organlzation managers or disqualified parsons dunng the year under sactions 4912,

4955,and 4958 . . . . - . > 0.
Section 501(cH3) and 501(c)(4) organizaﬂons_ Enter amount of tax on Ilne 40c
reimbursed by the organization . . . .. . > o.

All organizations. At any time during the tax year, was the organlzahon a party toa pmhlbited tax shelter
transaction? If “Yes,” complete Form 8886-T. .. - e e

List the states with which a copy of this retum is filed. » NONE

The organization's books are in care of » LM ACCOUNTING SERVICES Telephone no. » 360-427-5417
Located at P 81 SE MARINER LN, SHELTON, WA ZIP+4 > $8584-9319
At any time during the calendar year, did the organization have an Interest in or a signature or other authority over Yos| No

a financial account in a foreign country (such as a bank account, securities account, or other financial account)?

If “Yas,” enter the name of the foreign country: »  N/A

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, ‘Report of Foreign Bank
and Financlal Accounts.

At any time during the calendar year, did the organizatton maintain an office outside the U.S.? .

if “Yes,” enter the namae of the foreign country: > N/A

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 raceived or accrued duringthetaxyear . . . . . W I 43 | NIA

Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ2 . . . .

Did the organization operate one or more hosprtal facmﬁes during the yeaﬁ If "Yes Form 990 must be ¢
completed instead of Foom 990-EZ2 . . . .. . - C e e -

Did the organization receive any payments for indoor tanmng sarvices during the year? ..
If *Yes" to line 44¢, has the organlzatlon filed a Form 720 to report these payments? i 'No pmwde an g
axplanation in Schedule O . . . . . . e e

Did the organization have a controlled entity wtthln the meaning of section 512(b)(13)?

Did the organization receive any payment from or engage in any transaction with a controlled antity withln the
meaning of section 512(b){(13)? f “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (sesinstructions) . . . . . . . . . . . . . . o Lo e e 0oL




Form 980-EZ {2011)

46 Did the organization engage, directly or indirectly, in pofitical campaign activities on behalf of or in oppositlon
to candidates for public office? if “Yes,” complete Schedule C, Part! .
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charltable 'lrus‘ls only Ali 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 fo respond to any question inthisPartVI . . . . . . . . . []
Yes} No
47 Did the organization engage in lobbying activities or have a section 501 (h) election in effect dunng the tax
year? If “Yes,” complete Schedule C, Partil . . . . . . a7 v
48 Is the organization a school as described in section 170(b)(1)(A)(u)1| if “Yes,” oomplete Schedule E - e 8| v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organlzation? . . 49b
50 Complete this table for the organization’s five highast compensated employe% (other than ofﬁcers dlrectors trustees and kay
employees) who each recelved more than $100,000 of compensation from the organization. If there Is none, enter “Nonse.”
{d) Health benefits,
ta) Name and address of each employee ‘b’mg"p’: "::e':ge g:‘?aport%!: contnbutons to empioyes | (e) Estimated amount of
paid more than $100,000 dovoted to position | (Forma W-2/1099-MISC) “"ﬁmg::‘“m other compensation
NONE
f Total number of other employeses paid over $100,000 . . . . »

51 Complete this table for the organization's five highest compensated independent contractors who each received mare than
$100,000 of compensation from the organization. if there is none, enter “None.”

ta) Name and address of each independent contractor paid more than $100,000 () Type of service {e) Compensahon
NONE
d Total number of other indepandent contractors each receiving over $100,000 . .0
52 Did the organization complete Schedule A? Note: All section 501(c)3) organizaﬂons and 4947(a)(1)
nonexempt charitable trusts must attach a complseted Schedule A . . . . > [Yes [(INo

Under penatties of penury, | declare that | have examined this raturn, includmg accompanying schedules and staterments, and to the best of my knowledge and belief, it
trus, oorract.andcomplete.Declamhonafpmparer(othgrthanofﬁcer)isbmdmallhbmwﬁmafwhﬂrpteparerhasanykmwlecbe.

Sign bm%%% I J,g,/ k., /\7
Here } Y- 7\ T r'eO\_?U_(QA

Type or print name an?tme
Paid Print/Type preparer's name Preparar’s signature Date Check (| P71
Preparer self-employed
Use Only Fim's name b Firm's EIN »
Firm's address » Phone no.
May the IRS discuss this return with the preparer shownabove? Sesinstructions . . . . . . . . . . P [JYes [INo

Form 980-EZ o11)




o oo 60.2) 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.

| GMB No. 1545-0047

2011

Open to Public

Dapart ofthe T .
e ves Somes ™ > Attach to Form 880 or Form 980-EZ. > See separate Instructions. inspection
Name of the organization Employer identification number

OLYMPIA COMMUNITY SCHOOL 91-0805725

Reason for Public Charity Status (All organizations must complete this part) See instructions.
The organization is not a private foundation becauses it is: (For lines 1 through 11, check only one box.)
1 [JA church, convention of churches, or association of churches described in section 170(b){1)}{A)()-

A school described in section 170(b){1}{A)(I}). {Attach Schedule E.}

[J A hospital or a cooperative hospital service organization described in section 170(b)(1XANii).

[] A medical research organization operated in conjunction with a hospltal described in section 178(b)(1{A)(ii). Enter the

haspltal’s name, city, and state:

[] 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){lv). (Complete Part Ii.)

6 [] A federal, state, or local govarnmaent or governmental unit described In section 170{(b){1}(A)}{v).

7 [ An organization that normally recelves a substantial part of its support from a governmental unit or from the general public
described in section 170(b}{1)}{A){vl). (Complete Part Il.)

8 [ A community trust described in section 170{b){1)(A)(vl). (Complete Part il.)

9 Oan organization that normally recelves: (1) more than 33/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functlons—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 5611 tax) from businesses
acquired by the organization after June 30, 1975. See saction 508{a)(2). (Complete Part ill.}

10 [] An organization organized and operated exclusively to test for public safety. See section 509(aj}{4).

11 [T An organization organized and operated exclusively for the benefit of, 16 perform the functions of, or to camry out the
purposas 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 tie through 11h.

a O Type! b [ Typen ¢ [ Type lll-Functionally integrated d [ Typei-Cther
e [] By checking this box, | certify that the organization is not contralled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organtzations described in section 509(a)(1)

S WN

o

or section 509(a){2).
f If the organization recefved a written determination from the IRS that it is a Type 1, Type I, or Type ]} supportmg
organization, check thisbox . . . . .. . . 0O
9 Since August 17, 2006, has the organlzahon accepted any glﬂ or com:ributlcn from any of the
following persons?
()} A person who directly or indirectly controls, either alone or together with persons described In (i ( l) and Yes | No
(ill) below, tha goveming body of the supported organization? . 1190
(ii) A family member of a person describedin () above? . . . . Hatd)
(iif) A 35% controlled entity of a person described in (j) or (i) above? 19@]
h Provide the following information about the supported organization(s).
{0 Name of supported [R=Y (i} Type of organizahion | () Is the organization {v) Did you notrfy (Vi) Is the {vi) Amount of
arganization {described on lines 1-9 | w col. () Isted i your | the organizahonin | organizabon in col. support
above or IRG section goveming document? col {i) of your {i) organized in the
(680 instructions)) support? us.?
Yes No Yes No Yes No
(A)
8)
(€)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for GCat. No. 11285F

Form 980 or 990-EZ.

Schedide A (Form 990 or 890-E2) 2011




Schedule A (Form 980 or 980-E2) 2011

Version A, cycle 1

Page2

NI Support Schedule for Organizations Described in Sections 170(b)(1)(A)(Iv) and 170(b)(1){A}{vi)

(Complste 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 ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

@) 2007 | ()2008 | (c)2009 | (d)2010 | (e) 2011 {f) Total

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

Tax revenuss levied for the
organization’s benefit and either paid
to or expended on its behalf

The value of services or facllities
furnished by a governmental unit to the
organization withoutcharge . . . .
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
shownonline 11, columnf). . .

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning In) »

7
8

10

"
12

13

(a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

Amounts fromlino 4 .

Gross income from interest, dlvndands,
payments received on securitiss loans,
rants, royatties and income from simllar
sources . . . . . . ..
Net income from unrelated busmess
activities, whether or not the business
is regularly caried on

Other income. Do not include galn or
loss from the sale of capital assets
{ExplaininPartiv). . . . . .
Total support. Add lines 7 through 10
Gross receipts from related activities, etc. (sas instructions)
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 box and stop here R > ]

Section C. Computation of Public Support Peroentage

14
15
16a

b

17a

18

Public support percentage for 2011 (line 6, column (f) divided by Ilne 11, column({f)) . . . . 14 %
Public support percentage from 2010 Schedule A, Partil, line14 . . . 15 %
33'n% support test—2011. i the organization did not check the box on hne 13 and Ilne 14 is 331,3% or more, check this

box and stop here. Tha organization qualifles as a publicly supported organization . . . N B
3313% support test—2010. If the organization did not check a box on line 13 or 16a, and l‘ ne 15 is 33‘;3% or mora,
check this box and stop here. The organization qualifies as a publicly suppotedorganization . . . . . . . P» [

10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization mests the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the orgamzatlon meets the “facts-and-circumstances” test. The orgamzatlon quahﬁes asa pubﬂcly supponed
organization . . . . . . . > 0O

10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 18a, 16b, or 17a, and line

15 is 10% or more, and if the organization mests the “facts-and-circumstances” test, chack this box and stop here.
Explain in Part (V how the organlzatlon meets the “facts-and-circumstances” test. The organlzatton qualifies as a publicly
supported organization . . . R A
Private foundation. If the orgamzanon dld not check a box on lme 13 16a 16b 17a or 17b check thls box and see
instructions ..

» O

Schedule A (Form 890 or 000-EZ) 2011




Schedule A {Form 890 or 930-E2) 2011 Page 3

I Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii.
If the organization falls to quallfy under the tests listed below, please complete Part Il.)
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
receivad. (Do not include any "unusual grants.”}

2  Gross raceipts from admissions, merchandise
sold or services performed, or facilities
mmlshedmanyacuvnymatusralatedtome
organization’s tax-exempt purpose . .

3  Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

§ The value of services or facilities
fumished by a governmental unit to the
organization without charge .

8 Total. Add lines 1 through 5 . ..

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines7aand7b . . .

8 Public support (Subtract line 7c from
line 6.) . . e
Section B. Total Support
Calendar year (or fiscal year beginning in} > (a) 2007 {b) 2008 {c) 2009 (d) 2010 {e) 2011 {f) Total
9 Amounts from line 6 .
10a Gross income from interest, dmdends
payments received on securities loans, rents,
royalties and incoms from simitar sources .

b Unrelated business taxable income (ess
section 511 taxes) from businesses
acquired after Juns 30, 1975 .

¢ Addlines 10a and 10b

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)) .

13 Total support. (Add lines 9, 10c 11
and 12)

14  First five years. if 1he Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

organization, check this box and stop here » O
Section C. Computation of Public Support Peroentage
15  Public support psrcentage for 2011 (line 8, column (f} divided by ine 13, column(®)) . . . . . |15 %
18  Public support percentage from 2010 Schedule A, Part lil, lin@15_ . . . . . . . . . . . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 {line 10c, column {f} divided by line 13, column(f)) . . . [ 17 9%
18 Investment income percentage from 2010 Schedule A, Part lil, line 17 . . . 18 %6
19a 33's% support tests—2011. If the organization did not check the box on line 14 and hne 15 is more than 33'a%, and line
17 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization . P []

b 33'n% support tests—2010. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 3311%, check this box and stop here. The organization qualifies as a publicly supported organization » [
20 Private foundation, If the organization did not check a box on line 14, 183, or 19b, check this box and see instructions » []

Schedule A {Form 990 or 990-EZ) 2011




SCHEDULE E Schools | omsNo. 1545-0047
(Form 990 or 990-E2) » Complete If the organization answered “Yes" to Form 980, Part WV, line 13, or 2@ 1 1
DepamnentoftmTraasury Form 980-EZ, Part V1, line 48. Open to Public
intemal Revenue Servica » Attach to Form 990 or Form 990-EZ Inspection

Rame of the organization loyer danties

OLYMPIA COMMUNITY SCHOOL 81-0905725

1 Doss the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other govemning instrument, or in a resolution of its govemning body? . . . . ..

2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its

brochures, catalogues, and other written communications with the publlc deallng with student admissions,
programs, and scholarships? .

3 Has the organization publicized its racially nondlscrimtnatory pollcy through newspaper or broadcast media
during the petiod of solicitation for students, or during the registration period if it has no solicitation program,
in a way that makes the policy known to all parts of the general community it serves? if “Yes, plwse
describe. if “No,” please explain. If you need more space, use Part i e . .
PUBLICIZED IN THE ENROLLMENT MATERIAL AND ON THE WEBSITE

4  Does the organization maintain the following?
Records indicating the racial composition of the student body, faculty, and administrative staff? . 4a
Records documenting that scholarships and other financial assistance are awarded on a raouatly
nondiscriminatory basis? . . . . . .. 4l 7
4c
4d

-

€ Copies of all catalogues, brochures, announcements and other wrttten communications to the publlc deajing
with student admissions, programs, and scholarships? . . . . . e e e e e

4 Gopiles of all material used by the organization or on its behalf to solicit oontnbutlons'? ..
If you answered “No" to any of the abova, plsase explain. If you need more space, use Part |l ;

$ Does the organization discriminate by race in any way with raspect to:
a Students’ rights or privileges? .

b Admissionspolicies? . . . . . . . . . . . . . . .

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

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

@ Educationalpolicies? . . . . . . . . . . . . . . . . o ..

f Useoffaciities? . . . . . . . . . . . . . ..

g Athleticprogmams?. . . . . . . . . . . . .

h Other extracurricular activities? .
If you answered “Yes” to any of the above please explatn If you need more space use Pan .

Does the crganization recelive any financial aid or assistance from a govemmentalagency? . . . . . .
Has the organization’s right to such aid ever been revoked orsuspended? . . . . . . . . . . .

tf you answered “Yes” to &ither line 6a or line 6b, explain on Part ii.

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. 587, covering racial nondiscrimination? If “No,” explain on Part Ii .

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or Form 990-EZ Cat. No. 50085D Schedule E (Form 890 ar 990-EZ) (Xr11)
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Fomsouros0Ez|  Supplemental Information to Form 990 or 990-EZ | oM No. 1545 007
. Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

internal Revenue Service > Attach to Form 890 or 990-EZ. [nspecﬂon

Name of the organtzation Employer idenlification number

OLYMPIA COMMUNITY SCHOOL 91-0905725

PART | LINE 16 - OTHER EXPENSES: (TOTAL = $6,877) BANK FEES/OFFICE EXPENSES & SUPPLIES = $3,179 EQUIP LEASE = $1,043

FIELD TRIP EXPENSES = $488 INSURANCE = $627 LICENSES/PERMITS = $280 PROFESSIONAL DEVELOPMENT = $1,250

PART Il LINE 24 - OTHER ASSETS: (TOTAL = $4,754) ACCOUNTS RECEIVABLE = $3,082 PREPAID EXPENSES = $1,672

PART B LINE 26 - TOTAL LIABILITIES: (TOTAL = $23,689) DEFERRED INCOME = $23,655 PAYROLL TAX UIABILITIES = $34

For Paperwork Reduction Act Notice, see the instructions for Form 980 or 990-EZ. Cat. No. 51056K Schodde O {Form 990 or 090-E2) (2011)




