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990

Department of the Treasur'y
Internal Revenue Service

1

benefit trust or private foundation)

EXTENSION GRANTED UNTIL AUGUST 15,

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 2

2013

OMB No 1545-0047

Open to Public

P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2012 calendar year, or tax year beginning and ending

B Check it C Name of organization

applicable

Sanees | OLYMPIA EARLY LEARNING CENTER

D Employer identification number

e Doing Business As 91-0832039

rotuen Number and street (or P.0. box If mail 1s not delivered to street address) Room/suite | E Telephone number

g PO BOX 7304 (360) 239-2723

Amended]  City, town, or post office, state, and ZIP code G Gross receipts $ 6,021.
[ Jfeetea | OLYMPIA, WA 98507-7304 H(a) Is this a group return

pendind I'e Name and address of principal officer JOHN MASTERSON

3857 MARTIN WAY EAST, OLYMPIA, WA 98501

I Tax-exempt status: [ X] 501(c)3) [ 501(c)(

J Website:p» INACTIVE

for affihates? |:]Yes II] No
H(b) Are all affiliates included? [ lves [_INo
) (nsertno.) [_14947(a)(1yor [_1527 If

H(c) Group exemption number P>

"No," attach a list. (see instructions)

K Form of organization: [ X Corporation [ ] Trust [ ] Association [ | Other >

[ L Year of formation: 19 6 7| M State of legal domicile: WA

[Partl| Summary

|'_ért|

I | Signature Block

o | 1 Brefly describe the organization’s mission or most significant activities: TO PROVIDE QUALITY, AFFORDABLE
§ CHILD CARE/EARLY LEARNING TO FAMILIES IN OUR COMMUNITY REGARDLESS OF
g 2 Check this box P> [KI if the organization discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the governing body (Part VI, ine 1a) 3 7
2 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 7
$ | 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 0
:‘E 6 Total number of volunteers (estimate if necessary) 6 0
§ 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable Income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and gran"tsh(ﬁiFt‘Vlll’llneﬂh)n-- ——— . 10,045. 0.
g 9 Program service revenie (Part VIIE; fine 2¢ 2g)" '“] ! 441,954. 36.
@ | 10 Investment income (Part \glu column (A)hnes 3; 4—and 7d) 92,532. 593.
lf/;: 11 Other revenue (Part Vlllxcolumr,] (). Imes;5, 6d 8¢, 9c, 10c, and 11e) 4,230. 3,972.
€ | 12 Total revenue - add Ilnes 8 through 11 (must equal Part V1, column (A), ine 12) 548,761. 4,601,
2> |13 Grants and smilar amounts _paid (Part IX; column. (A)’ Ilnes 1-3) 0. 0.
= |14 Benefits paid to or fof members (Part IX,‘ column A), line;4) 0. 0.
2, e ¥,
§T79 | 15 Salaries, other compensation, émploy&e benefits-(Part IX, column (A), lines 5-10) 545,492. 30,679.
2 | 16a Professional fundraising fees (Part 1X, column (A), ine 116) . 2,925. 0.
— § b Total fundraising expenses (Part IX, column (D), ine 25) P> 0.
% W 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f24e) 203,966. 21,896.
Y 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 752,383. 52,575.
A | 19 Revenue less expenses. Subtract line 18 from line 12 -203,622. -47,974.
ggé Beginning of Current Year End of Year
a;“éﬁ 20 Total assets (Part X, line 16) 236,325. 172,256.
pat=] 21 Total liabilities (Part X, line 26) ) 31,846. 15,751.
25 Net assets or fund balances. Subtract line 21 from line 20 204,479. 156,505.

Under penalties of perjury, | declage

that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and completer Deftiranoppiueshrer (other than officer) 1s based on ali information of which preparer has any knowledge, L
’ ST ALZ

Sign U?e’ /7

Here JOHN MAS TERSON, BOARD PRESIDENT

Type or print name and title

Print/Type preparer's name Preparer’s signature Date Chek [ [} PTIN
Paid  [NORMAN R. SMITH, CPA xwﬁﬁ@ 91807 |Swemons 200241319
Preparer |Frm'sname p NR SMITH AND ASSOCIATES, PS Frm'sEINp.  91-0959909
Use Only |Frm'saddressy, 2120 CATON WAY SW
OLYMPIA, WA 98502-1106 Phoneno. (360) 754-9475
May the IRS discuss this return with the preparer shown above? (see instructions) [E Yes |:] No
232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2012 OLYMPIA EARLY LEARNING CENTER 91-0832039 Page2
. i Statement of Program Service Accomplishments ’

' _Check if Schedule O contains a response to any questioninthisPart I . .. ... ... ... ... .. ... @
1  Briefly descnbe the organization’s mission:
TO PROVIDE QUALITY, AFFORDABLE CHILD CARE/EARLY LEARNING TO FAMILIES
IN OUR COMMUNITY REGARDLESS OF INCOME.

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

the prior Form9900r 99022 . . . i o s e [ Yes [XNo
If “Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? | . IX‘Yes |:] No

If "Yes," descnbe these changes on Schedule O.

4  Descnbe 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 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 $ including grants of $ ) (Revenue $ )
TO PROVIDE YEAR-ROUND CHILDCARE AND DEVELOPMENTAL PROGRAMS FOR CHILDREN
AGES 1 MONTH THROUGH 6 YEARS ON A SLIDING SCALE BASED ON EACH FAMILIES
ABILITY TO PAY. NUTRITIONAIL: MEALS ARE PROVIDED DAILY TO ALL ENROLLED

CHILDREN.
4b (code. ) (Expenses $ including grants of $ } (Revenue $ )
4c (Code ) (Expenses 3 including grants of $ ) (Revenue 3 )

4d Other program services (Describe in Schedule O))

Expenses $ including grants of $ ) (Revenue$ )
4e__Total program service expenses P>

Form 990 (2012)
232002

12-10-12



Form.990 (2012) OLYMPIA EARLY LEARNING CENTER 91-0832039 Page3
| Part IV ] Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?
If *Yes," complete Schedule A . 11X
2 Is the organization required to complete Schedule B Schedule of ContnbutorS? _________________________________________________ 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If “Yes,® complete Schedule C, Part | e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbyrng actrvrtles or have a sectlon 501 (h) electron in effect
during the tax year? If “Yes," complete Schedule C, Partll . . i 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) orgamzatxon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C, Partill ... . ... . . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes," complete Schedule D, Part!l_ . . ... ... . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Partlll | | ... | L e i e . 8 X
9 Did the organization report an amount in Part X Ilne 21 for escrow or custodlal account Ilabrlrty, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV _ . 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in temporanly restncted endowments permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, PartV . ... . . . 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII VlII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
PartVl . .. ... ... e [ 112 X
b Did the organization report an amount for mvestments other secuntres in Part X I|ne 12 that is 5% or more of |ts total
assets reported in Part X, line 167 If “Yes, " complete Schedule D, Part VII . o e 11b X
¢ Did the organization report an amount for investments - program related in Part X, Irne 13 that is 5% or more of rts total
assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part VIIl | . . .. .. o . 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets reported in
Part X, line 167 If ‘Yes," complete Schedule D, Part IX _ . .. . .. _ . .. . e 11d X
e Did the organization report an amount for other lrablhtles in Part X Irne 25? /f “Yes comp/ete Schedule D PaltX e, 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xland Xil . . e e | 122 X
b Was the organization included in consohdated mdependent audlted f' nancral statements for the tax yeaﬂ
If "Yes, " and if the organization answered "No° to line 12a, then completing Schedule D, Parts Xl and Xil is optional ... .. [12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)()? /f "Yes," complete Schedule E . . .. _ .. . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. . .. . .. ... . . 14a X
b Did the organization 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 foreign investments valued at $100,000
or more? If "Yes, " complete Schedule F, Partsland IV . . .. . ... [14b X
156 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or assxstance to any organlzatron
or entity located outside the United States? If "Yes,® complete Schedule F, Partslland IV . . .. .. 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assrstance to |nd|V|duaIs
located outside the United States? If "Yes, " complete Schedule F, Parts llland IV . .. . ... . . ... 1L1e X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX
column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part! . . .. .. .. ... . .. s o R ¥ 4 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl, lines
1c and 8a? /f "Yes, " complete Schedule G, Part Il . == . . e 18 X
19 Did the organization report more than $15,000 of gross ncome from gamlng actrvrtles on Part VlII Irne 9a7 If "Yes
complete Schedule G, Part il ... .. .. U s | ) X
20a Did the organization operate one or more hospltal facuhtres" If “Yes comp/ete Schedule H o o 20a X
b_If "Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? e __120b
Form 990 (2012)

232003
12-10-12
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Form.990 (2012) OLYMPTA EARLY LEARNING CENTER 91-0832039 Page4
| Part IV | Checklist of Required Schedules (continued)
o : Yes | No
21 Did.the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If “Yes, " complete Schedule I, Parts | and Il e e e 21 X
22 Did the organization report more than $5,000 of grants and other assistance to md:vnduals in the Unlted States on Part IX,
column (A), line 2°? If "Yes," complete Schedule I, Partsland il . . 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule d | . . L e e e e e e e e, 23 X
24a Did the organization have a tax exempt bond issue with an outstandlng pnncrpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, ® answer lines 24b through 24d and complete
Schedule K. If “No*, o toline 25 . . 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon’? _____ . )
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . . 24c
d Did the organization act as an "on behalf of" _issuer for bonds outstandlng at any tlme dunng the yeaﬂ .......... i 24d
25a Section 501(c)(3) and 501(c)(4) 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 in an excess benefit transaction with a dlsqualrr ed person ina pnor year and
that the transaction has not been reported on any of the organization’s prior Forms 980 or 990-EZ? If “Yes," complete
Schedule L, Part | 25b X
26 Wasaloantoorbya current or fonner oft' icer, dlrector trustee key employee hlghest compensated employee or dlsquallf ed
person outstanding as of the end of the organization’s tax year? /f "Yes, " complete Schedule L, Partil . .. = .. . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor 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 lll _ 27 X
28 Was the organization a party to a business transaction with one of the followrng partles (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, PartIV__ ... .= . . e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes," comp/ete Schedule M T 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes," complete Schedule M | | . .. . . e e 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons?
If "Yes," complete Schedule N, Part| R I 3 X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of rts net assets?lf "Yes complete
Schedule N, Part Il . . 32 | X
33 Did the organization own 100% of an entlty drsregarded as separate from the orgamzatron under Hegulatrons
sections 301.7701-2 and 301.7701-37? If “Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If °Yes, " complete Schedule R Part II III or IV and
PartViline 1 .. . ... .. ... 34 X
385a Did the organization have a controlled entlty wrthln the meanmg of sectron 512(b)(1 3)? . 35a X
b If "Yes" toline 353, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organlzatlon?
If *Yes," complete Schedule R, Part V, line 2 . 36 X
37 Did the organization conduct more than 5% of its actnvrtles through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, PartVi . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule® ... . 3ags [ X
Form 990 (2012)
232004
12-10-12




Form990 (201 OLYMPIA EARLY LEARNING CENTER 91-0832039 Paged
[Part V| ~ Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthisPartV. =~ . o o
' Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter-0- f notapplcable .. ...... .. .. ........ | 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ... . 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . e e e v e e e e eeeereeeeeeeeee oo 1c
2a Enter the number of employees reported on Form W 3 Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? _________ 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . ... .. _ . 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . .. ... |L8b
4a 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 financialaccount)? .. ... ... ... | 4a X
b If “Yes," enter the name of the foreign country: P>
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 taxyear? _ . ... .. ... ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . . ... . . ... | 56b X
c If"Yes," to line 5a or 5b, did the organization file FOrm 8886-T2 . . o 5¢c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the organlzatlon solicit
any contrnibutions that were not tax deductible as chantable contributions? | | . . 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were nottax deductible? ... . L L. o e i e e ee e e e eeeieeee e oo . ... | 6D
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... . ... .. ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 ... .. ... e e e e O A (- X
d [f "Yes," indicate the number of Forms 8282 fi led durlng the YEAT o I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefi t contract? T Y {-)
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? _ . . 7f
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as reqmred? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a})(3) 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? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? ... ... .. .. ... e e e e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person’) o L 9b
10 Section 501(c)(7) organizations. Enter:
a Inttiation fees and capital contributions included on Part VIl line12 .= = . vees ... 1 10a
b Gross receipts, included on Form 990, Part Vili, line 12, for public use of club facnhtles I (¢ Y
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . ... .. ... ... L. L. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) | e 11ib
12a Section 4947(a)(1) non-exempt charltable trusts. Is the orgamzatlon f' Img Form 990 in Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... ... . ... | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a [s the organization licensed to issue qualified health plans in more than one state? = . e e e i, 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans __ SR s 1<+ )
¢ Enter the amount of reserves on hand e e e e e e e 13c
14a Did the organization receive any payments for lndoor tannlng services dunng the tax YeaAr? .. LL14a X
b_If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . . . .. .1 14b
Form 990 (2012)
232005
12-10-12




Form 990 (2012) OLYMPIA EARLY LEARNING CENTER 91-0832039 Page6
| Part VI ] 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, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

+ Check if Schedule O contains a response to any questioninthisPatVI . . ... . ... . .. ... . .. ... ...... ... . ... .. I)_LI
Section A. Governing Body and Management
Yes | No
41a Enter the number of voting members of the governing body at the end of the taxyear .. .. ia 7
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority 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 | . | . 1ib 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatronshrp with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dutres customanly perfon'ned by or under the drrect superwsron
of officers, directors, or trustees, or key employees to a management company or otherperson? . .. ... ... .. 3 X
4 Did the organization 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 significant diversion of the organization's assets? .. .. ... ... . 5 X
6 Did the organization have members or stockholders? | . e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appolnt one or
more members of the governing body? . . .. .. .. e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the govemning body? .. . .. .. . L7 X
8 Did the organization contemporaneously document the meetlngs held or wntten actlons undertaken dunng the year by the followmg
a The governing body? .. ... .. VPV I - - N 1P .
b Each committee with authority to act on behalf of the governlng body’? e L .18 | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O . ... .. ... . . . ] 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? . . ... ... .. .. 110a X
b If "Yes," did the organization have written policies and procedures govemrng the actwrtres of such chapters aff' Irates
and branches to ensure their operations are consistent with the organization’s exempt purposes? . . . ... . . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fi Irng the form? 11a| X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No," go to line 13 . |12 X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to conﬂrcts? 2 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes," descnbe
in Schedule O how thiswas done . ... .. . ... . e e e i 120 | X
13 Did the organization have a wriiten whistleblower policy? = = . . U VT 13 X
14 Did the organization have a written document retention and destructlon pollcy? e o 1e X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top managementofficial . .. . ... .. .. ... ... ... ........... ......|15a X
b Other officers or key employees of the organization . e e e i, . 15b | X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . ..., .. .. ... |1ea X
b If *Yes,” did the organization follow a wnitten policy or procedure requrnng the organrzatlon to evaluate rts partrcrpatron
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? , .. . . .. — e . R e R A 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed WA

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

Own website |:| Another’s website [ﬂ Upon request E:l Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: >
JOHN MASTERSON, BOARD PRESIDENT - 360-239-2723

— 3857 MARTIN WAY EAST, OLYMPIA, WA 98501

12-10-12 Form 990 (2012)
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Form 990 (2012) OLYMPIA EARLY LEARNING CENTER 91-0832039 Page?

- |Part VIl| 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 = . e [:]
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 organization's tax year.

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

® List all of the organization’s current key employees, if any. Ses instructions for definition of "key employee."

® 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.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® 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.

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

(A) (B) ©) (D) (E) (F)
Name and Title Average | o cfe gks'rf"gg than one Fieportabl.e Reportabl.e Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer anda dr ectorftrustee) from from related other
(list any 2 the organizations compensation
hours for | = B organization (W-2/1099-MiSC) from the
related s| 2 i (W-2/1099-MISC) organization
organizations é = £l5, and related
below £ g 5 g E;: 5 organizations
line) HEIHIEISEE
(1) JOHN MASTERSON 0.00
PRESIDENT X X 0. 0. 0.
(2) DIANNE CHANEY 0.00
SECRETARY X X 0. 0. 0.
(3) LINDA GREENLY 0.00
TREASURER X X 0. 0. 0.
{4) DEAN CARLSON 0.00
VICE PRESIDENT/BOARD MEMBE X X 0. 0. 0.
(5) MICKEY LAHMANN 0.00
BOARD MEMBER X 0. 0. 0.
(6) JAN WALSH 0.00
BOARD MEMBER X 0. 0. 0.
(7) DEBRA JACKSON 0.00
BOARD MEMBER X 0. 0. 0.
232007 12-10-12 Form 990 (2012)
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91-0832039  Page8

ployees, and Highest Compensated Employees (continued)
(B) ©) (D) (E) F)
. Name and title Average oot cfe c;(si:‘ioorgmn one Reportable Reportable Estimated
hours per | pox, untess person 1s both an compensation compensation amount of
week officer and a drrector/trustee) from from related other
(istany | & the organizations compensation
hours for |5 B organization (W-2/1099-MISC) from the
related £| & g (W-2/1099-MISC) organization
organizations| & | S glg and related
below g g, fé z8 s organizations
ERHEEH L
1b Sub-total . .. . 0. 0. 0.
¢ Total from contmuatlon sheets to Part VII Sectlon A e 0. 0. 0.
d_Total (add lines 1b and 1c) . . 0. 0. 0.
2 Total number of individuals (|nc|ud|ng but not hmlted to those sted above) who received more than $100,000 of reportable
compensation from the organization P~ 0
Yes | No
‘ 3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If *Yes," complete Schedule J for such individual _ . .. . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the organlzatlon
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual i 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person ... . ...... . .. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
A) (B) ©
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2012)
232008
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Form 990 (2012)

OLYMPIA EARLY LEARNING CENTER 91-0832039 Page 9
Part Vill | Statement of Revenue
) Check if Schedule O contains a response to any question in this Part VIl e e s reeeer e - . D
(A) (B) (C) (D)
Total revenue Related or Unrelated Ref:venute eﬁ%g?d
exempt function business el 512
revenue revenue 513, or 514’
-g-g 1 a Federated campaigns 1a
g 3 b Membershipdues 1b
G&| ¢ Fundraisingevents . . 1c
gg d Related organizations . |ad
g‘,_E_ e Government grants (contnbutlons) 1e
.gg f Al other contributions, gifts, grants, and
as similar amounts not included above . | 1f
gg g Noncash contributions included in fines 1a-1f $
O&| _h Total. Add lines 1a-1f . >
Business Code
3 2a PROGRAM SERVICE FEES 624410 36. 36.
:E; . b
<Neg c
ES
o d
o f All other program service revenue
g Total. Addlines2a-2f . .. . .. ... . .. » 36.
3 Investment income (lncludlng d|v1dends mterest and
other similar amounts) __ L [ 2 581. 581.
4  Income from investment of tax exempt bond proceeds >
5 Royalties . ..... N
(i) Real (i) Personal
6 a Grossrents .
b Less:rentalexpenses . .
¢ Rental income or {loss) _ .
d Netrentalincomeor (loss) . ... ... N
7 a Gross amount from sales of (i) Securltles (i) Other
assets other than inventory 1,432.
b Less: cost or other basis
and sales expenses 1,420.
¢ Gain or (loss) 12.
d Netgainor(loss) . ...... ..oooooves e, . > 12. 12.
o | 8 a Grossincome from fundraising events (not
g including $ of
é contributions reported on line 1¢). See
5 Part IV, line 18 o . a
g b Less:directexpenses . .. . .. b
¢ Netincome or (loss) from fundralsmg events >
9 a Gross income from gaming activities. See
PartIV,ine19 . . . ... a
b Less: direct expenses . b
¢ Net income or (loss) from gaming actlvmes . >
10 a Gross sales of inventory, less retumns
and allowances | ... a
b Less: cost of QOOdS 80|d ................... b
¢ _Net income or (loss) from sales of lnventorv N
Miscellaneous Revenue Business Code
11 a WORKERS COMP REFUND 624410 2,425. 2,425,
b INSURANCE REFUND 624410 1,547. 1,547.
c
d Allotherrevenue . ... .. ... ... ...|[ 624410
e Total. Add lines 11a-11d > 3,972.
12 Tofal revenue. See instructions. ... . .. b 4,601. 3,984. 0. 617.
EERT A Form 990 (2012)
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Part IX | Statement of Functional Expenses

OLYMPIA EARLY LEARNING CENTER

91-0832039 Page10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

L]

Do not include amounts reported on lines 6b, (A) B8) (C)
7b, 8bt, 9b, and 10b of Fart VIIL Total expenses P T 0 N e Fgfééﬁfégg

1  Grants and other assistance to governments and

organizations in the United States. See Part IV, line 21

2 Grants and other assistance to individuals in
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 formembers ... ..

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

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

7 Othersalaries and wages .. ...

"8  Pension plan accruals and contributions (lnclude
section 401(k) and 403(b) employer contributions)

9 Other employee benefits | . 4 r 235. 4 z 235.
10 Payrolltaxes . .. . 26 ,444. 26 ,444.
11 Fees for services (non- employees)

a Management e e e e e
b legal . .. .. .. ... . ... ...
¢ Accounting . 18,549. 18,549,
d lLobbying
e Professional fundralsmg services. See Part lV Ime 17
f Investment managementfees ... . ..
g Other. (If line 11g amount exceeds 10% of line 25
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion
13 Office expenses
14 Information technology ... .. ...
15 Royalties .. ... ... .. ... .. e
16 Occupancy  _ .
17 Travel e e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings __ ..
20 Interest L 46. 46.
21 Paymentsto affiliates . .. ... .. ... i
22 Depreciation, depletion, and amortization |
23 Insurance e e e e e
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) . . .
a MISCELLANEQOUS EXPENSE 3,301. 3,301.
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 52,575. 0. 52,575. 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 B> [ i followng S0P 88-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
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Form 990 (2012)

OLYMPIA EARLY LEARNING CENTER 91-0832039 Pageid
[ Part X | Balance Sheet
Check if Schedule O contains a response to any question inthisPat X ... . ... oeee i eres smress sisiiie sasessess e ae seee se ses s D
(A) 8)
Beginning of year End of year
1 Cash - noninterest-bearing e 64,365.] 1 18,537.
2 Savings and temporary cash nvestments 153,383, 2 153,719.
3 Pledges and grants receivable,net . ... 3
4 Accounts receivable, net . . 17,157.] a4 0.
5 Loans and other receivables from current and former off icers, dlrectors
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L X 5
6 Loans and other receivables from other drsqualrf' ed persons (as def ned under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instr). Complete Part llof Sch L 6
§ 7 Notes and loans receivable, net __ 7
<",:’ 8 Inventories for sale oruse .. . e, 8
9 Prepaid expenses and deferred charges 9
10a Land, builldings, and equipment: cost or other
basis. Complete Part Vi of Schedule D . .. | 10a 0.
b Less: accumufated depreciation . . ... [ 10b 0. 1, 420.| 10c 0.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets . . . i 14
15 Other assets. See Part IV hne 11 15
___1 16__Total assets. Add lines 1 through 15 (must equal line 34) 236,325.| 16 172,256.
17  Accounts payable and accrued expenses ... . ... .. e 31,846.] 17 15,751.
18 Grantspayable . ... ... ... 18
19 Deferredrevenue | . | . . ol e e 19
20 Tax-exempt bond BABIEES o 20
a |21 Escrow or custodial account liability. Complete Part [V of Schedule D . 21
£ | 22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
- Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated thrrd partles 23
24 Unsecured notes and loans payable to unrelated third parties | ... .. ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D | e e e e e e e 25
__ | 26 Total liabilities. Add lines 17 through 25 . . 31,846.] 26 15,751.
Organizations that follow SFAS 117 (ASC 958), check here > LT{.] and
2 complete lines 27 through 29, and lines 33 and 34.
:‘é 27  Unrestricted net assets o 204,479.| 27 156 ,505.
g 28 Temporarily restricted net assets 28
-g 29 Permanently restricted net assets | . 29
a Organizations that do not follow SFAS 1 17 (ASC 958), check here > |:|
-] and complete lines 30 through 34.
-3 30 Capital stock or trust principal, or current funds ... ... ... 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
4% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfundbalances . . . 204,479.| 33 156,505.
34 Total liabilities and net assets/fund balances .. 236,325.] 34 172,256.
Form 990 (2012)
232011
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Form 990 (2012) OLYMPIA EARLY LEARNING CENTER 91-0832039 Page12
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthis Part Xl .. . .. .. .. . o ii i e o iie e iiee ee e e o e enene s I:l
1 Total revenue (must equal Part VIII, column (A), line 12) 1 4,601.
2 Total expenses (must equal Part IX, column (A), line 25) 2 52,575.
3 Revenue less expenses. Subtractline2 fromline 1 . .. . .. e cal e 3 -47,974.
4 Net assets or fund balances at beginning of year {(must equal Part X, line 33, column (A)) 4 204,479,
5 Netunrealized gains (Iosses) on investments e e e e 5
6 Donated services and use of faCilities . e e, 6
7 INVESEMENt OXP NSO e e i 7
8 Priorperiod adjustments | L L e e e e e e e e 8
9 Other changes in net assets or fund balances (explaln n Schedule O) ........... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hne 33
coumnB)) ...... ... ... ... 10 156,505.
I Part Xil FlnanCIaI Statements and Reportlng
Check if Schedule O contains a response to any question inthisPart Xl . .. ..... . ... . .. .. . ..., .. e e . ':]
Yes | No

1 Accounting method used to prepare the Form 990: D Cash |XI Accrual [_—_| Gther
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? | . R 2a X
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:
[:] Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . s 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audrted ona separate basns
consolidated basis, or both:
|:] Separate basis |:| Consolidated basis l:] Both consolidated and separate basis
¢ If “Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? | .
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0
3a As aresult of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audit
Act and OMB Circular A-133? . e e e e e e e e ... |.8a X
b If “Yes," did the organization undergo the reqmred audlt or audlts? If the organlzatlon d|d not undergo the required aud|t
or audits, explain why in Schedule O and descnbe any steps taken toundergosuchaudits ... ... . = ... . 3b

Form 990 (2012)

2c
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SCHEDULE A
(Form 990 or 990-EZ)

1

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

OMB No 1545-0047

2012

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
OLYMPIA EARLY LEARNING CENTER 91-0832039

| Partl | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 |___| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

]
L]
]

(5] hON

0 00 O

10
11

00

o[ &

A school descrbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization descnbed in section 170{b){ 1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b)(1)(A)(iv). (Complete Part Il)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1)(A)(vi). (Complete Part Il.)

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lIl.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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

Type | Type ll c |:] Type Il - Functionally integrated d D Type It - Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type Ii, or Type lll
supporting organization, Check this DOX . ... . . o o e e e e e e e . I:I
g Since August 17, 2006, has the organization accepted any grft or contnbutlon from any of the following persons’?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i} and (iii) below, Yes | No
the governing body of the supported organization? ... . .. ... ... ... . ... ... 11g(i)
(ii) A family member of a person descrnibed n ()} above? | ST 11g(ii)
(ili) A 35% controlled entity of a person descnbed in j) or (i}) above? 11gliii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization FW) Is the organization) (v} Did you notify the orgag{gtlﬁ)}lhﬁl col. | (vii) Amount of monetary
organization (described on lines 1-9  [in col. {i} hsted in your| grganlzatlon in col. (i) organized in the support
above or IRC section  [governing document?| (i) of your support? U.S.?
(see instructions)) Yes No Yes No Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

232021
12-04-12
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Schedule A (Form 990 or 990-E7) 2012 Page 2

| Part IL] Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part |11 If the organization
fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P> (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 organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 .

5 The portion of total contnbutions
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 Support
Calendar year (or fiscal year beginning in) p» (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 similar 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 capital
assets (Explainin Part IV.) |

11 Total support. Add lines 7 through 10

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

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year asa sectlon 501(c)(3)

PR

organization, check this boxand stophere ... .. ... . .. ... f eeeie e o . e i e e e eeee i ieee ... PD
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 Public support percentage from 2011 Schedule A, Part Il, line14 ... ... . ... ... 15 %
16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . . . > |:]
b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a and I|ne 15 is 33 1/3% or more, check th|s box
and stop here. The organization qualifies as a publicly supported organization = R [:]

17a 10% -facts-and-circumstances test - 2012. if the organization did not check a box on Ilne 13 16a or 16b and Ilne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization | _ . A l:|
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and I|ne 1515 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organizaton .. . ... . .. P D
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . ... P> |:|
Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-£7) 2012 OLYMPIA EARLY LEARNING CENTER
| Part Ill | 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 faled to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

91-0832039 Pages

Calendar year (or fiscal year beginning in) >

1

6
7

8

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”)
Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization’s tax-exempt purpose

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513
Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5 . . ..
a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

c Add lines 7a and 7b e
Public support (Subtractline 7¢ from line 6 )

Section B. Total Support

(a) 2008

{b) 2009

(c) 2010

(d) 2011

(e} 2012

{f) Total

76,406.

104,747,

96,991.

10,045.

288,189.

1,043,575,

1,053,911,

1,135,629,

441 ,954.

3,675,069,

1,119,981,

1,158,658,

1,232,620,

451,999.

3,963,258,

o.

0.

0.

3,963 258,

Calendar year (or fiscal year beginning in) p>

9
10

11

12

13
14

Amounts fromline6 .. . ...
a 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 30,1976

c Add lines 10aand10b | . . .
Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon .
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)
Total support. (Add hines 9, 10c, 11, and 12.)

(a) 2008

(b) 2009

{c) 2010

{d) 2011

(e} 2012

{f) Total

1,119,981,

1,158,658,

1,232,620,

451,999.

3,963,258,

294.

162.

5,074.

209.

5,739.

294.

162.

5,074-

209.

5,739.

27,081,

23,761.

23,768.

1,335.

75,945.

1,147,356,

1,182,581,

1,261,462,

453,543.

4,044,942,

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 . . .

»[ 1

Section C. Computation of Pubﬁé Sﬁppbrt -Isérce-nt'ég';é" T

15 Public support percentage for 2012 (line 8, column (f) divided by line 13,column () .. ... ... ... . . . ...
16 Public support percentage from 2011 Schedule A, Part lil, line 15

Section D. Computation of Investment Income Percentage.

15

97.98 %

16

97.84 %

17
18

Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2011 Schedule A, Part Ill, ine 17 T
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

17

.14 %

18

17 %

more than 33 1/3%, check this box and stop here. The organization qualffies as a publicly supported organizaton . =
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 is 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 ...
232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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| SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ YT vy

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 2
. ) Form 990 or 990-EZ or to provide any additional information. Open to Publi
Department of the T pen to Public
Internal Revenue Service P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
OLYMPTA EARLY LEARNING CENTER 91-0832039

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

INCOME. OPERATIONS CEASED DUE TO FINANCIAT, DIFFICULTIES. CORPORATION IS

INACTIVE DUE TO LITIGATION IN PROCESS.

FORM 990, PART III, LINE 3, CHANGES IN PROGRAM SERVICES:

OPERATIONS CEASED DUE TO FINANCIAL DIFFICULTIES. CORPORATION IS

INACTIVE DUE TO PENDING LITIGATION.

FORM 990, PART VI: JOHN MASTERSON, BOARD PRESIDENT,

CAN BE REACHED AT 3857 MARTIN WAY EAST, OLYMPTA, WA 98501.

FORM 990, PART VI, SECTION A, LINE 6: THE ORGANIZATION HAS CEASED

OPERATIONS. THE ONLY CURRENT VOTING MEMBERS ARE ON THE BOARD.

FORM 990, PART VI, SECTION B, LINE 11: A COPY OF FORM 990 WAS PROVIDED TO

THE ORGANIZATION'S GOVERNING BODY PRIOR TO BEING FILED; THE PROCESS IS FOR

A PERSON WITH SUFFICIENT KNOWLEDGE TO REVIEW THE FORM 990.

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION HAS BOARD MEMBERS

ABSTAIN FROM PARTICIPATING IN VOTES OR DISCUSSIONS THAT ARE A CONFLICT OF

INTEREST.

FORM 990, PART VI, SECTION B, LINE 15: THE ORGANIZATION DETERMINES

SALARIES BY USING EVALUATIONS AS WELL AS HAVING AN UNDERSTANDING OF THE

GOING RATES FOR POSITIONS IN SIMILIAR FACILITIES IN THE LOCAL AREA AND

PRATICIPATING IN THE STATES WAGE AND LADDER PROGRAM, WHICH SETS RATES BASED

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
232211
01-04-13
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Page 2

+ ' Name of_ the organization

OLYMPIA EARLY LEARNING CENTER

Employer identification number

91-0832039

ON EDUCATION REQUIREMENTS BEING MET.

FORM 990, PART VI, SECTION C, LINE 19: UPON REQUEST

232212
01-04-13

19

Schedule O (Form 990 or 990-EZ) (2012)




