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Form
.

Department of the Treasury
Internal Revenue Service

990

OMB No 1545-0047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

» The orgamization may have to use a copy of this return to satisfy state reporting requirements.

A For the 2012 calendar year, or tax year beginning

, 2012, and ending

2012

B  Check if applicable C

Initia!

B

Address change

Name change

Terminated
Amended return

Application pending

PRECIOUS YEARS LEARNING CENTER
24646 HAZELWOOD DRIVE P.0. BOX
NISSWA, MN 56468

return

900

D Employer Identification Number

41-1915126

E Telephone number

(218) 963-1088

G Gross recepts $

236,798.

F Name and address of principal officer

SAME AS C ABOVE

| Tax-exempt status

)< (insert no.)

[X[s01ex3) [ [501(0) (

| [497@yyor [ 527

J Website: »

N/A

H(a) is this a group return for affihiates?

H(b) Are all affiliates included?

If ‘No," attach a list (see instructions)

H(c) Group exemption number >

No

Yes No
Yes

K

Form of organization E(JCorporatuon UTrust L] Association U Other™

l L Year of Formaton 1998

I M State of legal domicite. MN

Rantdl

Summary

1 Briefly describe the organization's mission or most significant activities:

NON-PRQFIT DAYCARE CENTER

16a Professional fundraising fees (Part IX, column (A), line 11e)
b Total fundraising expenses (Part |X, column (D), line 25) »

@
(3]
c
[1+]
£
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the governing body (Part VI, line 1a) 3 5
°:” 4 Number of independent voting members of the governing body (Part Vi, Iine 1b) 4 5
.g 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 18
@7:; 6 Total number of volunteers (estimate if necessary) . 6 5
E& 7 a Total unrelated business revenue from Part VI, column (G)ﬁl‘p‘é EP\IIE. 7a 0.
&~ b Net unrelated business taxable income from Formy990.T. 7 et ———irn . 7b 0.
(=8 n 8 Prior Year Current Year
@'i 8 Contributions and grants (Part VIlI, line 1h) NOV 12 2013 & 12,444. 11,640.
=2 9 Program service revenue (Part VIli, ine 2g) Y 1 202,426. 225,158,
g% 10 Investment income (Part VIII, column (A), lines 3, 4 i RSN M
& [ 11 Other revenue (Part VIil, column (A), lines 5, 6d, &, 9ch1 dc’rlamd_l N, UL
W | 12 Total revenue — add lines 8 through 11 (must equal Part VIlt, column (A), hne 12). 214,870. 236,798.
% 13 Grants and similar amounts paid (Part I1X, column (A), lines 1-3)
«~ | 14 Benefits paid to or for members (Part iX, column (A), line 4)
<
%% 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5 10) 163,469. 178,967.
[}
c
[
o
il

17 Other expenses (Part IX, column (A), lines 11a-11d, 11{-24¢)
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 213, 255.
| 19 Revenue less expenses. Subtract line 18 from line 12 1,615.
b4 § Beginning of Current Year End of Year
Eg 20 Total assets (Part X, line 16) 0. 1,954,
‘SE 21 Total habilities (Part X, line 26) 7,657. 6,747.
Zi} 22 Net assets or fund balances. Subtract line 21 from line 20 -7,657. -4,793.

[ESa Ml Signature Block

of perjury, | declare that | have examined this return, including {ccompanylng schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

Under penatties

complete Declaration of preparer (otl«r than officer) 1s based on all ‘nformatio

of which preparer has any knowledge.

Sian Signatuf of offi % Date
Hore /U ,A e Preadacd wleli3
Typé or print name and title
Print/Type preparer's name gnature Date Check u 4 |PTIN
Paid LANNY N. SCEARCY / j! dﬁO/B self-employed | P00293082
Preparer [Fimsname > SCEARCY & ASSBCIATES' ﬁ
Use Only |rumsaddess > 422 JAMES STREET / / / Frms EIN > 20-2533451

e

BRAINERD, MN 56401

Phone no

(218) 828-8480

May the IRS discuss this return with the preparer shown above? (see instructions)

Xl Yes { [No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQ113L 12/18/12

Form 990 (2012)
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Form 990 (20‘H 2) PRECIQUS YEARS LEARNING CENTER 41-1915126 Page 2
[BarRilg Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 1l . . E[
1 Brnefly describe the organization's mission.

NON-PROFIT DAYCARE CENTER

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-E2? . . [] Yes [X] WNo
If 'Yes,' describe these new services on Schedule O. .
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3? and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ 223,275. wncluding grants of $ ) (Revenue $ 225,158.)
DAYCARE CENTER FOR UP TO 47 CHILDREN AGES 6 WEEKS TO 12 YEARS OLD. THE CENTER IS

EMPLOYED. _

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

| LT
|

i —————————————————————————————————————————————————————————————————

e e e e e e =~ e e ———— ——— o —— o — —— — — — ——
|

| e e e e

4c¢ (Code: ) Expenses $ including grants of $ ) (Revenue $ )

4.d Other program services. (Describe in Schedule O )
(Expenses § including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 223,275.
BAA TEEA0102L 08/08/12 Form 990 (2012)




Schedule A

Part |

{
Form 990 (2012) PRECIQUS YEARS LEARNING CENTER 41-1915126 Page 3
RartliVMll Checklist of Required Schedules

Yes | No

Is the organization described in section 501(c)(3) or 4947(3)(1) (other than a private foundatnon)" If 'Yes,' complete X
1

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
Did the organization engage In direct or indirect political campalgn activities on behalf of or in opposmon to candidates
for public office? If 'Yes,’ complete Schedule C, Part | . . 3 X
Section 501(c)3) organizations Did the organization engage in lobbylng activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part I 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or simifar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part Il 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distnbution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 X
Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space the
environment, historic land areas or historic structures? /f 'Yes,' complete Schedule D, Part Il 7 X
Did the orgamization maintain collections of works of art, historical treasures, or other simitar assets? /f ‘Yes,'
complete Schedule D, Part Il . . . 8 X
Did the organization report an amount in Part X, Iine 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X, or provide credit counsehng, debt management credit reparr, or debt negotlatlon
services? If 'Yes,' complete Schedule D, Part IV 9 X

10

1"

12

13
14

15

16

17

18

19

20

Did the orgamization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If ‘Yes,' complete Schedule D, Part V

If the organization's answer to any of the following questions 1s ‘Yes', then complete Schedule D, Parts VI, VII, VI, IX,
or X as apphcable.

a Did the o\r/gl’anlzatlon report an amount for tand, buildings and equipment in Part X, line 10? /f 'Yes,' complete Schedule

b Did the orgarization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16?7 If 'Yes,' complete Schedule D, Part Vii . . .

¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, line 16? /f 'Yes,' complete Schedule D, Part Vil .

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX .

e Did the organization report an amount for other liabilities in Part X, line 25? /f 'Yes,’ complete Schedule D, Part X

f Did the orgamzahon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X

a Did the organization obtain separate, mdependent audited f|nanC|aI statements for the tax year? If 'Yes,' complete
Schedule D, Parts X, and Xl .

b Was the organization included in consolidated, independent audited financial statements for the tax year? If ‘Yes,' and
if the organization answered ‘No' to line 723 then completing Schedule D, Parts X! and Xil is optional

Is the organization a school described in section 170(b)(1)(A)(w)? If ‘Yes,' complete Schedule £
a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the orgaruzation have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate forengn investments valued
at $100, 000 or more? If 'Yes, ' complete Schedule F, Parts | and IV . Lo

Did the organization report on Part iX, column (A), line 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? If 'Yes,' comp/ete Schedule F, Parts Il and IV

Did the organization report on Part IX, column (A) line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,' complete Schedule F, Parts Ill and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? /f 'Yes,' complete Schedule G, Part | (see instructions) .

Did the organization r: Yport more than $15,000 total of fundralsmg event gross income and contnbutions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il .

Did the organization report more than $15 000 of gross income from gaming activities on Part VIlI, line 9a? If 'Yes,’
complete Schedule G, Part lil . .

aDid the organization operate one or more hospital facilittes? If 'Yes,' complete Schedule H
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?

11a X
11b X
Me¢ X
11d X
MNe X
1f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEA0I103L 1213112

Form 990 (2012)
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Form 990 (2012) PRECIQUS YEARS LEARNING CENTER 41-1915126 Page 4
VI8 Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations n the
United States on Part IX, column (A), ine 17 If 'Yes,' complete Schedule I, Parts | and Il . 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
1X, column (A), hine 2?7 If 'Yes,’' complete Schedule |, Parts | and Il . 22 X
Did the organization answer 'Yes' to Part VIl, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees ‘and hlghest compensated employees7 If 'Yes,' complete
Schedule J 23 X
24.a Dud the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If ‘No,'go to hne 25 24a X
b Did the orgamzation invest any proceeds of tax-exempt bonds beyond a temporary perod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)X3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a X
b Is the organization aware that it engaged 1in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the orgamzatlon s pnor Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | . 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organrzatlon s tax year? If ‘Yes,' complete Schedule L, Part Il 26 X
27 Dud the orgamzation provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member or to a 35% controlled entity or family member
of any of these persons? If ’Yes complete Schedule L, Part Ili 27 X
28 Was the orgarnization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f ‘Yes,' complete Schedule M 29 X
30 Dud the organlzatlon receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Dud the organization liquidate, terminate, or dlssolve and cease operatlons" If 'Yes,' complete Schedule N, Part | 3 X
32 Did the organlzatlon sell, exchange, d|spose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il . 32 X
33 Did the organization own 100% of an entlty disregarded as separate from the orgarization under Regulatlons sections
301.7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | . 33 X
34 Was the organization related to any tax- exempt or taxable entnty" If 'Yes,' complete Schedule R, Parts Il, 111, IV,
and V, line'1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If 'Yes' to hine 35a, did the organization receive any payment from or engage In any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2 35b
36 Section 501 )}3) organizations. Did the organlzatlon make any transfers to an exempt non-charitable related
organization? If ‘Yes,' complete Schedule R, Part V, line 2 36 X
37 Dud the organization conduct more than 5% of its activities throu ?h an entity that is not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are reguired to complete Schedule O . 38 X

BAA

TEEA0104L 08/08/12

Form 990 (2012)




Form 990 (20]‘2) PRECIOUS YEARS LEARNING CENTER 41-1915126 Page 5
IB&FaVE] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question 1n this Part V

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gammg
(gambling) winnings to prize winners?. ..

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within' the year covered by this return 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated bustness gross income of $1,000 or more during the year?
b If ‘Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O

4.2 At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)7

b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzatlon
sohicit any contributions that were not tax deductible as charitable contributions? 6a X

b If 'Yes,' did the organrzatlon include with every solicitation an express statement that such contributions or glfts were
not tax deductible? .

7 Organizations that may receive deductlble contributions under section 170(c).

a Did the orgamization receive aPayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?
b If 'Yes,' did the organization notify the donor of the value of the goods or services provuded7

¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was required to frle

Form 82827 e 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed dunng the year . | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f X
g If the orgamization received a contribution of quallfled intellectual property, did the organlzatron file Form 8899

as required? . 79
h ::f the % %nlczatlon received a contnbutlon of cars, boats, airplanes, or other vehicles, did the organization file a

orm . e

8 Sponsoring organizations maintaining donor advised funds and section 509(a)X3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? el

9 Sponsoring organizations maintaining donor adVIsed funds.
a Did the organization make any taxable distributions under section 49667
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(cX7) organizations. Enter.

a Initiation fees and capital contributions included on Part VIit, line 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)1) non - exempt charitable trusts. Is the organization ﬂhng Form 990 in lieu of Form 1041?
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during the year I 12 bl

13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O. [ {>
b Enter the amount of reserves the organization i1s required to maintain by the states in
which the orgamzation 1s licensed to 1ssue quakfied health plans 13b ' L
c Enter the amount of reserves on hand . 13¢ [ R B
14 a Did the organization receive any payments for indoor tannlng services during the tax year” . 14a
b If ‘'Yes,' has it filed a Form 720 to report these payments? If ‘No," provide an explanation in Schedule O . . 14b

BAA TEEAOIO5L 08/08/12 Form 990 (2012)




FOTm 990 (201‘2) PRECIOUS YEARS LEARNING CENTER 41-1915126 Page 6

k| Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule 0. See instructions.
Check 1f Schedule O contains a response to any question in this Part V1

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year 1a
if there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authonity to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1b

2 D any officer, director, trustee, or ke employee have a family relatronshrp or a business relatronshrp with any other
officer, drrector trustee or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the orgamization make any significant changes to its governing documents
since the prior Form 990 was filed? . . 4 X
5 Did the organization become aware during the year of a srgnrfrcant dlversron of the organization's assets?. 5 X
6 Did the organization have members or stockholders? . . .. 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? . . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following SEE SCHEDULE O
a The governing body? . 8al X
b Each committee with authority to act on behalf of the governing body" . . 8b X

9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's marhng address? If 'Yes provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.

Yes { No
10a Did the organization have local chapters, branches, or affiliates? . C. . 10a X
b If ‘Yes,' did the orgamization have written pohcres and procedures govermng the activities of such chapters affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? . . L. 10b
11 a Has the orgamzation provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If ‘No,’ go to line 13 . 12a] X
b Were officers, directors or trustees, and key employees requrred to disclose annually interests that could grve rise
to conflicts? . 12b X
¢ Did the organization regularly and consrslently monitor and enforce complrance wrth the polrcy7 If 'Yes,' describe in
Schedule O how this is done e L 112 X
13 Did the organization have a written whrstleblower policy? . . 13 X
14 Did the organization have a written document retention and destruction policy? . . . 14 X

15 Did the process for determining compensation of the following persons include a review and approva! by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official  SEE SCHEDULE .0
b Other officers of key employees of the organization
If *Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets to, or partrcrpate Ina 1ornt venture or similar arrangement with a
taxabte entity during the year7 .

b If 'Yes,' did the orgamzation follow a wntten policy or procedure requmnF the orgamization to evaluate its
participation in joint venture arrangements under applicable federal tax taw, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? . . L. .

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » MN

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available. Check all that apply.

D Own website . Another s website D Upon request D Other (explain in Schedule O)
19 Descnibe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financiat statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

BAA TEEA0106L 08/08/12 Form 990 (2012)
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Form 990 (2012) PRECIOUS YEARS LEARNING CENTER _ 41-1915126 Page 7
RariViid Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part Vil . . . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizalion's tax year

o List all of the or% nization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e (st all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

o List the organization's five current highest compensated employees ?other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

e | st all of the organization's former officers, key emplgyees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees, officers; key employees, highest compensated
employees,; and former such persons.

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

©
® Position (do not check more than D) (E) (3]

Mome ond T forage, | ottt and s drecorounes) | compouiiom | comiouiiom | st aher
week {Iﬁt —T = the arganization related organizations compensation
anyhours | 3| 3 %:) HNEEIIR (W-2/1099-MISC) (W-2/1099-MISC) from the
forrelated | @ S| 2| FI<[(ES 3 organization
organza- | & g| &| @ 8128 3 and related

ggg; 3 g_- g )3 8 g = organizations
dotted g = S %
iine) % g A 8
@ 3 g
_M_JOE DOTTY _ ________ .
BOARD MEMBER 0 X 0 0 0
_@ JULIE FLATEGRAFF__ _ __ | _1_
BOARD MEMBER 0 X 0 0 4
_( RACHEL MERSETH __ __ __ |___ 1_
BOARD MEMBER 0 X 0. 0. 0.
_@ SUSAN MANDERS _ ___ __ | _ 1_
BOARD MEMBER 0 X 0. 0 0
_®) JESSICA SMITH _ _ __ __ | 1
BOARD MEMBER 0 X 0. 0 0
_© NANCY TUFENK__ _ ___ _ __ _40_
EXECUTIVE DIR. 0 X 25,981. 0. 0.
B ——
e ] ————
e 4o __
a —_———
oy ——
a9 ] —_——
o I
(14)

BAA TEEA0I107L 1217112 Form 990 (2012)




Form 990 (2012) PRECIOUS YEARS LEARNING CENTER 41-1915126 Page 8
IPartVilE Section A. Officers, Directors, Trustees, Key Employees, and Hi ighest Compensated Employees (cont)

(B) ©)
P
(A) A;/\erage t()gr.a notlchec(l)(smg?e thgg‘ one (D) (€) Q)
ours X, UNIESS Person is an )
Name and Ulle w‘::e’k officer and a director/trustee) com';:gganuagefrom com';:r?:antlao&\efmm am%ﬁlr:;n:ftzctjher
S B EIR e R RS I Tl
hours” [a. &1 FIe e % 3 organization
relfg{ed 2 g' g * |3 2 W and related
organza _g‘- 5| 8 5|83 organizations
- tions S| = b3 g
below bl o &
B BE |4
® g
o ] —_——
a8 __ do__
an o __] ——
(18
__________________________ IS .
)y ] -
) .
ey L
@ _——
e o
s ] —_——
@ ] ——
1b Sub-total B . > 25,981. 0. 0.
¢ Total from continuation sheets to Part Vi, Sec\lon A . . > 0. 0. 0.
d Total (add lines 1b and 1c) > 25,981. 0. 0.
2 Total number of individuals (including but not hmited to lhose listed above) who received more than $100,000 of reportable compensation

from the organization ™ 0

3 Did the organlzatlon list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such indwidual.

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the ﬁrgzmz;tloln and related orgamzatlons greater than $150 000? If 'Yes' complete Schedule J for
such individua

5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organlzatlon or individual
for services rendered to the orgamzation? If ‘Yes,' complete Schedule J for such person .
Section B. Independent Contractors

1 Complete this table for your five hlghest compensated independent contractors that received more than $100,000 of
compensation from the orgamzation Report compensation for the calendar year ending with or within the organization's tax year

A) (B) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization ™ (
BAA TEEAO108L 01724113 Form 990 (2012)




Form 990 (2012) PRECIQUS YEARS LEARNING CENTER 41-1915126 Page 9
PartVi)l| Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIII D
R N . . (A) (B) ©) (D)
. Ce ' Total revenue Related or Unrelated Revenue
“ exempt business excluded from tax
- : ) function revenue under sections
, oo . ) ‘ ” revenue 512, 513, or 514
% £f 1a Federated campaigns . . la Ay T s
&3 b Membership dues . 1b A R :
E‘E ¢ Fundraising events 1c 391.F o .
G S| d Related organizations 1d e
g % e Government grants (contributions) le 11,249. 3 ) 3
= o
§ S £ Al other contributions, gifts, grants, and . ¢
I 5 sumilar amounts not included above 1f ' i
B S| g Noncash contributions included in Ins Ta-1f- $ - ) - : 7 .
Pt . \ -
.| h Total. Add lines 1a-1f. > 11,640, X e
2 Business Code n " .
|7
|2 ___ _______ 225,158. 225,158.
e
w b
S| T
=
» d___
- IR
81| f All other program service revenue
o T B
a- | g Total. Add lines 2a-2t > 225,158, 2,
3 Investment income (including dividends, interest and
other similar amounts)
4 Income from investment of tax-exempt bond proceeds. *
5 Royalties
- (1) Real (1) Personal t .
6a Gross rents . L
b Less: rental expenses 2
¢ Rental income or (loss) ¢
d Net rental income or (loss} >
7 a Gross amount from sales of () Securiies () Other e " .
assets other than inventory ~
b Less: cost or other basis
and sales expenses.
¢ Gain or (loss)
d Net gain or (loss) >
wi| 8a Gross income from fundraising events
= (not including §
E of contributions reported on line 1c). ,
= See Part IV, line 18 a
E b Less" direct expenses b
°© ¢ Net income or (loss) from fundraising events. >
9a Gross income from gaming activities.
See Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities. >
10a Gross sales of inventory, less returns
and allowances . a
b Less" cost of goods sold b
¢ Net income or (loss) from sales of inventory .. >
Miscellaneous Revenue Business Code —l
na__
v
C
d All other revenue. . .
e Total. Add lines 11a-11d > ]
12 Total revenue. See instructions > 236,798 . 225,158. 0.
BAA TEEAOI09L 12/17/12 Form 990 (2012)




Form 980 (2012)

PRECIOUS YEARS LEARNING CENTER

41-1915126

Page 10

RarfIX&| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check 1f Schedule O contains a response to any question In this Part IX ..

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

(B)
Program service
expenses

1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 21

2 Grants and other assnstance to |nd|V|duaIs n
the United States. See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees

25,981.

15,589.

Management and
general expenses

10,392.

(D)
Fundraising
expenses

6 Compensation not inciuded above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B)

0.

0.

7 Other salanes and wages

136,792,

136,792.

Pension plan accruals and contnbutlons
(include section 401(k) and section 403(b)
employer contributions)

9 Other employee benefits

10 Payroll taxes

16,194.

16,194.

11 Fees for services (non- employees)
a Management

b Legal

¢ Accounting

d Lobbying

e Professional fundraising services See Part v, lme 17

f Investment management fees .

g Other. (If hne 11g amt exceeds 10% of hine 25, col-
umn (A) amt, list line 11g expenses on Sch 0)

12 Advertising and promotion

246.

246.

13 Office expenses .

14 Information technology

15 Royalties . .

16 Occupancy

15,603.

15,603.

17 Travel

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetlngs

20 Interest

37.

37.

21 Payments to affihates

22 Depreciation, depletion, and amortlzatlon

23 Insurance ..
24 Other expenses. ltemlze expenses not

covered above (List miscellaneous expenses 1R

in ine 24e If ine 24e amount exceeds 10% |
of line 25, column SA? amount, list line 24e |
expenses on Schedule 0.) Lo

a FOOD, _FORMULA, SNACKS

e All other expenses

25 Total functional expenses. Add lines 1 through 24e

17,809.
10,364 10,364.
5,425, 5,425,
1,580 1,580.
3,903 3,673. 230,
233,934 223,275, 10,659. 0.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following

SOP 98-2 (ASC 958-720).

TEEAON1IOL 1218/12

Form 990 (2012)



Form 990 (2012)

PRECIOUS YEARS LEARNING CENTER

41-1915126

Page 11

Iance Sheet

Check if Schedule O contains a response to any question in this Part X

1

Beglnnl(rfg of year End (oBt)year
1 Cash — non-interest-bearing 1 1,954.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net. .. 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors, '
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule Z e e . . . .
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing . el
employers and sponsoring organizations of section 501(c)(9) volunlary employees' -
beneficiary organizations (see instructions). Complete Part il of Schedule L 6
2 7 Notes and loans recetvable, net 7
E 8 Inventores for saleoruse . . .. 8
§ 9 Prepaid expenses and deferred charges 9
10a Land, builldings, and equipment: cost or other basis
Complete Part VI of Schedule D .. . 10a
b Less: accumulated depreciation . 10b 10c
11 Investments — publicly traded securities 1
12 Investments — other securnities. See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 |Intangible assets 14
15 Other assets. See Part IV, line 11 . 15
16 Total assets. Add lines 1 through 15 (must equal lrne 34) 0.116 1,954.
17 Accounts payable and accrued expenses. 6,165.]117 3,747.
18 Grants payable
19 Deferred revenue
L | 20 Tax-exempt bond liabilities
k 21 Escrow or custodial account liability. Complete Part IV of Schedule D
.B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees and dlsquallfled persons
L8 Complete lg‘art Il of Schedule L
'E 23 Secured mortgages and notes payable to unrelated third parties
S| 24 Unsecured notes and loans payable to unrelated third parties
25 Other habiliies (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-2 ). Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 .
N Organizations that follow SFAS 117 (ASC 958), check here > and complete
T lines 27 through 29, and lines 33 and 34.
A | 27 Unrestricted net assets
§ 28 Temporarily restricted net assets
E 29 Permanently restricted net assets
R Organizations that do not follow SFAS 117 (ASC 958), check here > [:I
i and complete lines 30 through 34.
N1 30 Capital stock or trust principal, or current funds
8 31 Paid-in or capital surplus, or land, building, or equipment fund
L | 32 Retained earnings, endowment, accumulated income, or other funds
Q 33 Total net assets or fund balances .. -7,657.]33 -4,793.
& 34 Total hiabilities and net assets/fund balances 0.]134 1,954.
BAA Form 930 (2012)
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PRECIOUS YEARS LEARNING CENTER

Check if Schedule O contains a response to any question in this Part Xl

Form 990 (2012 41-1915126 Page 12
Rartexi#] Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X1 .. D
1 Total revenue (must equal Part VIil, column (A), line 12) 1 236,798.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 233,934,
3 Revenue less expenses Subtract line 2 from line 1 3 2,864,
4 Net assets or fund balances at beginning of year (must equal Part X line 33, column (A)) 4 -7,657.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prnor period adjustments 8
9 Other changes in net assets or fund balances (explaln in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, Iune 33,
column ®) . . . 10
IB2rXIY Financial Statements and Reportlng

1 Accounting method used to prepare the Form 990: @Cash

D Accrual D Other

If the or: anlzatlon changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:

D Separate basis DConsolldated basis

b Were the organization's financial statements audited by an independent accountant?.

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both.

Separate basis DConsolldated basis

D Both consolidated and separate basis

[:] Both consolidated and separate basis

¢ if "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for overSIght of the audtt,
review, or compilation of its financial statements and selection of an independent accountant? .

If the organization changed either 1ts oversight process or selection process during the tax year, explain
in Schedule O.

3a As a result of a federal award, was the organlzatlon requ1red to undergo an audit or audits as set forth in the Stngle
Audit Act and OMB Circular A-133?

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3a X

3b

BAA

TEEADNI2L 0B/09/1Y

Form 990 (2012)



| omBNo 1545.0047

SCHEDULE A

(Form 990 or 990-E2) 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.

» Attach to Form 990 or Form 990-EZ. » See separate instructions.

2012

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

PRECIQUS YEARS LEARNING CENTER 41-1915126
[EAT# Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization i1s not a private foundation because it 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)(1XAXi).

2 A school described In section 170(b)X1XAXii). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization described in section 170(b)C1 }A)Gii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)}(1)AXiii) Enter the hospital's
name, cty, andstate
D An organization operated for the benefit of a college or university owned or operated by a governmental urit described in section
170(b)(1)(AXiv). (Complete Part i)
6 A federal, state, or local government or governmental unit described in section 170(b)}1X}AXV).
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)}AXvi). (Complete Part Il )
8 A community trust described in section 170(b)X1XAXvi). (Complete Part 11 )
9 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 excegilsons, and (2) no more than 33-1/3% of its support from gross investment income and
unretated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. See section 50%(a)2).
(Complete Part Ii1.)
10 An organization organized and operated exclusively to test for public safety. See section 509(a)X4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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(aX3). Check the box that describes the type of
supporting orgamzation and complete lines 11e through 11h

a DType | b DType i c D Type I — Functionally integrated d D Type {1} — Non-functionally integrated

e D By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons
othetr thagwog(ur;?g)tlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section a

If the orgamzatlon received a wntten determination from the IRS that is a Type |, Type Hl or Type Ill supporting organization,
check this box . . e e . . R . . D

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

-

Yes | No

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and ()
below, the governing body of the supported organization?

(ii) A family member of a person described in (1) above?

1g()
11g (i)
119 (i)

(iii) A 35% controlled entity of a person described in (1) or (n) above?
h Provide the following information about the supported organization(s)

(i) Name of supported () EIN (lli) Type of organization (iv) Is the 'v) Did you notify i) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in  jthe organization In organization 1n support
above or IRC section column (i) listed in | column (i) of your column ()
(see instructions)) your governing support? orgamized in the
document? uUs?
Yes No Yes No | Yes No
(A)
‘ (B)
©)
(%)
(E)
Total

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

TEEAO401L 08/09/12
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Schedule A (F‘0rm 9390 or 990-E7) 2012 PRECIOUS YEARS LEARNING CENTER 41-1915126 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 hine 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the
organization fails to qualify under the tests listed below, please complete Part 1!1.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any ‘unusual grants.’) . .

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

3 The value of services or
facihties furnished by a
governmental unit to the
organization without charge

4 Total. Add lines 1 through 3.

5 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)

6 Public support Subtract line 5
from line 4

Section B. Total Suppon

Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

7 Amounts from line 4 .

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
simitar sources

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carried on

10 Other income Do not include
gain or loss from the sale of
capttal assets (Explain in
Partiv) . .

11 Total supgon. Add hnes 7
through 1

12 Gross receipts from related activities, etc (see instructions) . . 12

13 First five years. If the Form 990 1s 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 > D

Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) . 14 %
15 Pubiic support percentage from 2011 Schedule A, Part 1l line 14 .. e . 15 %

16a 33-1/3% support test — 2012, if the organization did not check the box on line 13, and the line 14 s 33- 1/3% or more, check this box
and stop here. The organization qualfies as a publicly supported organization D

b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publcly supported organization . D

17 a 10%-facts-and-circumstances test — 2012. 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. Explaln in Part IV how
the organlzatnon meets the 'facts-and-circumstances' test The orgamzatlon qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Exp!am in Part IV how the

organnzatlon meets the ‘facts-and-circumstances' test The organization qualmes as a publicly supported organization . >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstruct:ons >
BAA Schedule A (Form 990 or 990-E2) 2012
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Schedule A (Fo‘rm 990 or 990-EZ) 2012

PRECIOUS YEARS LEARNING CENTER

41-1915126

Page 3

{RarRIIE| 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 falled to qualify under Part Il If the organization fails

to qualfy under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) >

1 Gifts, grants, contributions
and membership fees
recejved. (Do not include
any ‘unusual grants ).

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmished in any activit that 1S
related to the 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 . oo

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7 a 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

¢ Add tines 7a and 7b

8 Public support (Subtract hine
7c from fine 6.)

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

10,185.

9,698.

9,747.

12,443.

11,2409.

53,322.

220,189.

217,897.

214,656.

202,426.

225,158.

1,080,326.

0.

230,374.

227,595.

224,403.

214,869,

236,407.

1,133,648.

57,499.

58,202.

71,749.

33,223.

34,519.

256,192,

27,546.

20,980.

17,645.

25,416.

46,472,

138,059.

Section B. Total Support

85,045.

80,182,

89,394.

58,639.

80,991.

394,251,

739,397,

Calendar year (or fiscal yr beginning in) »
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included 1n line 10b,
whether or not the business 1s
regularly carried on
12 Other income. Do not mclude

gain or loss from the sale of
capltal a)ssets (Explain in

13 Total support. (add Ins 9, 10¢, 11, and 12)

14 First five years. If the Form 990 is for the organization's first, second th|rd fourth, or fifth tax year as a section 501(c)(3)

(a) 2008

(b) 2009

() 2010

(d) 2011

(e) 2012

(f) Total

230,374.

227,595,

224,403.

214,869.

236,407.

1,133,648.

0.

230,374.

227,595,

224,403.

214,869.

236,407.

1,133,648.

organization, check this box and stop here

-

Section C. Computation of Public Support Percental

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) .

15

65.22

o] o\

16 Public support percentage from 2011 Schedule A, Part lll, hne 15, . . . . . . 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) 17 0.00
18 Investment income percentage from 2011 Schedule A, Part Ili, line 17 18 0.00

19a 33-1/3% support tests — 2012, If the organization did not check the box on line 14, and Iine 15 1s more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization quallfles as a publicly supported organlzanon >

b 33-1/3% support tests — 2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, 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, 19a, or 19b, check this box and see instructions. >
BAA TEEAQ403L 08/09/12 Schedule A (Form 990 or 990-E2) 2012
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Schedule A (Form 990 or 990-E2) 2012 PRECIQUS YEARS LEARNING CENTER 41-1915126 Page 4

iIViG| Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part I, line 17a or 17b; and Part Ill, line 12, Also complete this part for any additional information.
(See instructions).
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ l
(Form 990 or 990-EZ)
Complete to grovude information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
DAt O e o » Attach to Form 990 or 990-EZ. =P
Name of the organization Employer identification number
PRECIQUS YEARS LEARNING CENTER 41-1915126

FORM 990, PART Vi, LINE 8 - EXPLANATION OF NO CONTEMPORANEOUSLY DOCUMENTATION OF MEETINGS

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 12/8/12 Schedule O (Form 990 or 990-EZ) 2012
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20712 FEDERAL WORKSHEETS PAGE 1

PRECIOUS YEARS LEARNING CENTER 41-1915126
FORM 990, PART IX, LINE 24E
OTHER EXPENSES
(R) (B) (®) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAIL FUNDRAISING
BANK CHARGES 230. 230.
CURRICULUM 56. 56.
DUES & SUBSCRIPTIONS 55. 55.
EMPLOYEE APPRECIATION 157. 157.
LICENSES 1,005. 1,005.
MISCELLANEOUS 398. 398.
POSTAGE AND SHIPPING 264. 264,
REPAIR & MAINTENANCE 12. 12.
TELEPHONE 284. 284,
TRAINING 841. 841.
WATER 601. 601.
TOTAL § 3,903. $_ 3,673. 8 230. § 0.

SCHEDULE A, PART Ill, LINE 7A
RECEIVED FROM DISQUALIFIED PERSONS

PERSONS 2008 2009 2010 2011 2012
CARRIE GUIDA 5,073. 0. 0. 0. 0.
SUE SLAYBAUGH 9,674. 6,499. 5,549, 0. 3,160.
CARRIE JOYCE 10,889. 9,174. 6,159. 0. 0.
HEIDI SKAALAND 6,984, 10,084. 8,771. 5,540. 6,130.
REBECCA WIRTZ 9,865. 10,741. 7,912. 0. 664.
CASSIE PETERSON 0. 4,761. 4,112, 0. 0.
SUSAN MANDERS 0. 5,809. 6,305. 3,295. 0.
JESSICA SMITH 0. 6,184. 11,981. 3,375. 10, 315.
JOE DOTTY 9,824. 0. 0. 4,205. 2,970.
RACHEL MERSETH 5,190. 0. 11,145. 8,871. 5,505.
JULIE FLATEGRAFF 0 5,950 9,815. 7,937. 5,775.

TOTAL $ 57,499: 5 59,202: $ 71,749. § 33,223, § 34,519.

EXCESS PAYMENTS FROM | ) '
SCHEDULE A, PART Ill, LINE 7B
PAID TO BASE * EXCESS
ORGANIZATION AMOUNT AMOUNT
$ 11,138. $ 5,000. § 6,138.
7,535. 5,000. 2,535.
6,694. 5,000. 1,694.
7,261. 5,000. 2,261,
7,500. 5,000. 2,500.
5,940. 5,000. 940.
8,150. 5,000. 3,150.
5,861. 5,000. 861.
6,729. 5,000. 1,729.
5,174. 5,000. 174.
7,671. 5,000. 2,671,
7,582. 5,000. 2,582,
11,900. 5,000. 6,900.
5,329. 5,000. 329.

5,083. 5,000. 83.




Fom 3868 Application for Extension of Time To File an
(Rev January 2013) Exempt Organization Return
fi:ié’?n’é?‘»%’e"vé’ﬁ&’éesl’f,?é“ i > File a separate application for each return.

OMB No 1545-1709

@ |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box

@ [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of thls form)

" X

Do not complete Part Il unless you have already been granted an automatic 3-month extention on a previously filed Form 8868.

Electronic filing (e-file). You can electromcally file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only » D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax returns

Enter filer's identifying number, see instructions

Type or
print

File by the
due date for
filing your
return See
instructions

Name of exempt orgaruzation or other filer, see instructions

PRECIQUS YEARS LEARNING CENTER

Employer 1dentification number (EIN) or

41-1915126

Number, street, and room or suite number If a P O. box, see instructions

24646 HAZELWOOD DRIVE P.Q. BOX 900

Socral security number (SSN)

City, town or post office, state, and ZIP code For a foreign address, see instructions

NISSWA, MN 56468

Enter the Return code for the return that this application 1s for (file a separate application for each return) .

Ap'_pllcatlon Rceélél;n Appllcatlon Rceélé;n

: Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07

‘ Form 990-BL 02 Form 1041-A 08

§ Form 4720 (individual) 03 Form 4720 09

| Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 i
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of * NATE MERSETH

Telephone No. » (218) 963-1088 FAX No »

o |f the organization does not have an office or place of business In the United States, check this box

‘ e If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN)
! check this box > D . If it 1s for part of the group, check this box > Dand attach a list with the names and EINs of all members
the extension 1s for.

»

. If this 1s for the whole group,

1 1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until

The extension is for the organization's return for:
> calendar year 20 12 or

> D tax year beginning , 20 , and ending , 20

| 2 |If the tax year entered in line 1 1s for less than 12 months check reason Dlnmal return
\ DChange In accounting period

8/15 , 20 13 . to file the exempt organization return for the organization named above.

D Final return

3a If this apphication s for Form 990-BL, 990-PF, 990-T, 4720 or 6069, enter the tentatlve tax, less any
nonrefundable credits See instructions. . 3al$ 0.
b If this applhication is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit 3bj$ 0.
¢ Balance due. Subtract line 3b from line 3a. Includeg'our payment with this form, if requured by usnng
EFTPS (Electronic Federal Tax Payment System) See instructions. . 3¢|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-E0 for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions.

FIFZOS01L 01/2113

Form 8868 (Rev 1-2013)




Form 8868 (Rev 1-2013) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box. . >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Wﬂﬂ }| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print PRECIOUS YEARS LEARNING CENTER 41-1915126
Number, street, and room or suite number Hf a P O box, see instructions Social security number (SSN)
File by the
gﬁfggfgfo, SCEARCY & ASSOCIATES, P.A.
filing your 422 JAMES STREET
:ﬁ;‘#ﬂdi‘:‘i City, town or post office, state, and ZIP code For a foreign address, see instructions
BRAINERD, MN 56401
Enter the Return code for the return that this application is for (file a separate application for each return) . . '
lication Return Apgllcatlon Return
I-P Code Code
Form 990 or Form 990-EZ 01
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12
STOP! Do not complete Part 1l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are In care of » NATE _MERSETH _ _
TelephoneNo > (218) 963-1088 FAXNo »
® |f the organization does not have an office or place of business in the United States, check this box . . >
® If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the
whole group, check this box e D . Ifitas for part of the group, check this box » and attach a list with the names and EINs of all

members the extension s for.

4 | request an addittonal 3-month extension of tme untd 11/15 ,20 13
5 For calendar year 2012 ,or other tax year beginning ,20 _ ,and ending _ L , 20 _
6 |If the tax year entered in line 5 1s for less than 12 months, check reason D Imitial return D Final return

Change in accounting period
7 State in detail why you need the extension SEE ATTACHMENT

8a {f thus application 1s for Form 990-BL, 990-PF, 930-T, 4720, or 6063, enter the tentative tax, less any
nonrefundable credits. See instructions. 8al$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credlts and estimated tax
payments made. Include any pnor year overpayment allowed as a credit and any amount pald prevnously

with Form 8868 .. . 8b|$
< Balance due. Subtract line 8b from line 8a Include your payment with this form, if required by using
EFTPS (Electronic Federal Tax Payment System). See instructions , 8¢S

Signature and Verification must be completed for Part ll only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and complete, and that | am authorized to prepare this form

Signature ™ Title » Date »
BAA FIFZO502L 01/21/13 Form 8868 (Rev 1-2013)




2012

FORM 8868 ATTACHMENT

PRECIOUS YEARS LEARNING CENTER

PAGE 1

411915126

EXPLANATION OF EXTENSION

THE TAXPAYER IS STILL ASSEMBLING THE INFORMATION NECESSARY TO FILE A COMPLETE AND
ACCURATE FORM 990. TAXPAYER IS REQUESTING THE ADDITIONAL 3 MONTHS TO FILE FORM
990 SO THAT THE FINANCIAL INFORMATION MAY BE APPROPRIATELY ASSEMBLED AND REPORTED
TO COMPLETELY AND ACCURATELY COMPLY WITH THE FORM 990 REQUIREMENTS.




