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SCANNED SEP 2 § 2016

Form 990 Return of Organization Exempt From Income Tax

| OMB No 1545-0047

2014

Open to Public

Under section 501(c}, 627, or 4947(a)(1) of the Internal Revenue Codse {except private foundatlions)
» Do not enter socia! security numbers on this form as it may be made public.

Depatment of the Treasury -

internal Revenue Service » information about Form 990 and its Instructions is at www.irs.gov/form990. Inspection

A For the 2014 calendar year, or tax year beginnin SEPTEMBER 1 2014, and endin AUGUST 31 ,20 15

B Check  applicable. JC Name of orgamization OLYMPIA COMMUNITY SCHROOL D Employer identification number

[3 Adaress change Daing business as 91-0905725

D Name change Number and street (or P.O. box if mail is not delivered to street address) Room/sute E Telephone number

[ tnsval retum P.0. BOX 12436 360-866-8047

D Flnal retumterminated]  City or town, state or province, countiry, and ZIP or foreign postal code

O Amended return OLYMPIA, WA 98508 G Gross receipts $ 209,021.

O Application pending |F Name and address of pnncipal officer.  JULIE CORWIN Hia) Is thus a group retum for subardinates? L] Yes No
P.O. BOX 12438, OLYMPIA, WA 98508 H{b) Are all subordinates nciuded? ] Yes I No

| Tax-exempt status: 501{c)3) [ s0140) ¢ ) gnsert no) [ a047@)nor [ 1527 If “No," attach a bst. (see instructions)

J  Website: » WWW.OLYMPIACOMMUNITYSCHOOL.GRG H(c) Group exemption number &

K  Form ot orgamzahon. Corporation D Trust D Association D Other & l L Year of formation 1973 I M State of legal domicile WA

Summary

1 Briefly describe the organization’s mission or most significant activities: OUR SCHOOL‘S MISSION IS TO PROVIDE HIGH
3 QUALITY ELEMENTARY EDUCATION. WE HELP CHILDREN REACH THEIR INDIVIDUAL POTENTIAL BY NURTURING THEIR
& NATURAL CURIOSITY, DESIRE TO LEARN AND BELIEF IN THEMSELVES AS VITAL MEMBERS OF THE COMMUNITY,
E 2  Check this box P[] if the organization discontinued its operations or dlsposed of more than 25% of its net assets.
&1 3 Number of voting members of the governing body (Part V|, fine 1a) . .. 3 8
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) coe 4 8
S| 6 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 14
Z| 6 Total number of volunteers (estimate if necessary) .o e e e e 6 12
E 7a Total unrelated business revenue from Part Vlii, column (C), Iine 12 Ce e e 7a 8,401.
b Net unrelated business taxable income from Form 890-T,line34 . . . . . . . _ . 7b
Prior Year Current Year

o| 8 Contributions and grants (Part VIl lineth). . . . . . . . . . . . 1,080. 2,430.
g 9 Program service revenue (Part VIll, tine2g) . . . ce e e 178,033, 194,941,
3 | 10 Investment income (Part VIli, column (A}, lines 3, 4, and 7d) e e e 44, 64.
T 1411  Otherrevenue (Pant Vlli, column (A}, lines 5, 64, 8¢, 9¢, 10c, and 11e) . . . 8,985. 8,401,

12  Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12) 1B8,142. 205,836.

13  Grants and similar amounts paid (Part IX, column {A)}, lines 1-3) .

14 Benefits paid to or for members (Part IX, column (A), line 4) ..
w | 15  Salaries, other compensation, employes banefits (Part IX, column (A}, lines 5-1 0) 163,730. 130,865.
a 16a Professional fundraising fees (Part IX, column (A), fine 11¢) . ..
§. b Total fundraising expenses (Part IX, column (D), line_ 25} P/E U R R S N G PR R
d 17 Other expenses (Part IX, column (A), lines 11a=T1d, 1117248y~ (7 .. 36,461.

18 Total expenses Add lines 13-17 {(must equal Part IX, column (A}, lin { 5 . 200,191. 175,965.

18  Revenue less expanses. Subtract line 18 fronﬁl[\@ 2] R.2018 . . (12,049.) 29,871,
E % I jrl@, Beginning of Current Year End of Year

5|20  Total assets (Part X, line 16) . . 49,482. 64,736.

gg 21 Total liabilities (Part X, line 26) . . NGDEN, UT a7.331, 32,714,
Z¢| 22 Net assets or fund balances. Subtract line 21 from line 20 . . 2,151, 32,022,

Signature Block

Under penalties of pegury, 1 declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behef, it1s
true, correct, and coffjplete Declarahon of prepa.rer {other than officer) is based on all information of which preparer has any knowledge

} [ '777/16

Sign natuge oT offi cer Date
Here J&”\, hw‘a« Tf‘t ancon
Type oY pnint name and titie . »

Paia B Pnnt/T ype preparer's name Preparer's signature Date Check D i PTIN
Preparer self-employed
Use Only | frm'sname > Firm's EIN >

Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . [OYes [ONo
For Paperwork Reduction Act Notice, see the separate Instructions. Cat No 11282Y Form 990 (2014)

Qo 14%
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Form 930 (2014)

Y31} Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part il

1  Briefly describe the organization’s mission:
OUR SCHOOL'S MISSION IS TO PROVIDE HIGH QUALITY ELEMENTARY EDUCATION.

WE HELP CHILDREN REACH THEIR INDIVIDUAL POTENTIAL BY NURTURING THEIR NATURAL CURIOSITY,

DESIRE TO LEARN AND BELIEF IN THEMSELVES AS VITAL MEMBERS OF THE COMMUNITY.

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

prior Form 990 or 990-EZ? . ..
If “Yes,” describe these new services on Schedule 0.

3 Did the organization cease conducting, or make significant changes In how it conducts, any program

services? .

if “Yes,” describe these changes on Schedule O

4  Describe the organization's program service accomplishments for each of its three largest program
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants
the total expenses, and revenue, if any, for each program service reported.

[OYes [KINo

OYes [ZINo

services, as measurad by
and allocations to others,

4a (Code:

PROVIDED KINDERGARTEN-3RD GRADE EDUCATION

) (Revenue $

205,836.)

) (Revenue $

) (Expenses $ including grants of

) (Revenue $

4c (Code: )(Expenses$ __  includinggrantsof$

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

{(Expenses $ including grants of $ ) (Revenus $ )

4e  Total program service expenses P 175,965,

Form 990 (2014)
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Form 980 (2014)

1

10

1

- @

12a

13
14a

15

16

17

18

19

20 a
b

Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c){3) or 4947(a)(1) (other than a prlvate foundatnon)? if “Yes,”
complete Schedule A . . . . .o 1tV
Is the organization required to complete Schedule 8, Schedule of Contnbutors (see rnstructrons)? 2 v
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? I “Yes,” complete Scheduls C, Part! . . 3 v
Section 501(c){3) organizations. Did the organization engage in lobbying actlvrties or have a saction 501 (h}
election in effect during the tax year? If “Yes,” comnplete Schedule C, Part il . 4 v
Is the organization a section 501(c)(4), 501(c)(5), or 501(c}(6} organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part Il . . 5 v
Did the organization maintain any donor adwsed funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | .o e 6 v
Did the organization receive or hold.a conservation easement lncludlng easements to preserve open space,
ths environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part If 7 v
Did the organization maintain collections of works of ant, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part ll . e 8 V4
Did the organization raport an amount in Pan X lme 21 for ascrow or custodlal account Itabrhty, saerve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? /f “Yas,” complete Schedule D, Part IV . coe e .. ) v
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f *Yes,” complete Schedule D, Part V 10
If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, Qj}‘y
ViI, VIIL, 1X, or X as applicable. G
Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /if “Yes,”
complete Schedule D, Part VI 11a v
Did the organization report an amount for Investments other securltres in Part X, hne 12 that is 5% or more
of its total assets reported In Part X, line 162 If “Yes,” complete Schedule D, Part Vil . 11b v
Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill . 11¢ v
Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of its 1otal asse'(s
reported in Part X, line 167 /f “Yes,” complete Scheduls D, PartIX . 11d v
Did the organization report an amount for other fiabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X i1e v
D the organization's separate or consolidated financial statements for the tax year Include a footnote that addresses
the organization’s hability for uncertain tax posttions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 1f v
Did the organization obtain separate, Independent audited financial statements for the tax year’? If “Yes,” complete
Schedule D, Parts Xl and Xil e 12a v
Was the organization included in consohdated Independent audlted fmanctal statements for the tax year? If “Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xii is optional . 12b v
Is the organization a school described in section 170(b){1)(A)(ii)? /f “Yes,” complete Schedule E 13| v
Did the organization maintain an office, employees, or agents outside of the United States? Coe 14a v
DIid the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investmant, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b v
DId the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes," complete Schedlle F, Parts Il and IV . 15 4
Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts il and IV. R - 16 v
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions} . 17 4
"Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . 18 s
Did the organization report mora than $15,000 of gross income from gaming activities on Part VIII line Qa?
If “Yes,” complete Schedule G, Part li 19 v
Did the organization operate one or more hospital 1acmt|es? If "Yes complete Schedule H . 20a v
If “Yes"” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2014)




Form 980 {2014)

21

22

23

24a

26

S Page 4
EEXI]_ Checkiist of Required Schedules (continued)
Yes ! No

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic govemment on Part [X, column {A), line 1? If “Yes,” completa Schedule I, Parts  and /i 21 v
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part X, column (A), line 2? If “Yes,” complete Schedule |, Parts | and Il .o 22 v
Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatlon of the

organization’s current and former officers, directors, trustees, key employees, and hlghest compensated

employees? If “Yes,” complete Schedule J . e e .. . 23 v
Did the organization have a tax-exempt bond lIssue with an outstanding pnnmpal amount of more than

$100,000 as of the last day of the year, that was Issued after December 31, 2002? If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 25a . e e e 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24h

Did the organization maintain an escrow account other than a refunding éscrow at any time during the year

to defease any tax-exempt bonds? e e e e 24¢

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . 24d

Section 501(c){3), 501(c})(4), and 501(c){29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If “Yes," complete Scheduls L, Part | . 25a N4
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organlzation's prior Forms 990 or 980-EZ?

If “Yes,” complete Schedule L, Part | . . .o .. e e 25h v
Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any

current or former officers, directors, trustees, key employees, hlghest compensated employees or

disqualified persons? If "Yes," complete Schedule L., Part Il . 26 v

27

29
30

31

34

35a

37

38

Did the organization provide a grant or other assistance to an officer, dnrector trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or famlly member of any of these persons? if “Yes,” complete Schedule L, Part ill .

Was the organization a party to a business transaction with one of the following patties (see Schedule L,
Part IV instructlons for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? if “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a currant or fonner off icer, dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part iV .

Did the organization receive more than $25,000 in non-cash contributions? Jf “Yas,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M

Did the organlzatlon llqutdate, terminate, or dissolve and cease operatlons? If "Yes, ” complete Schedule N,
Part | .

Did the organlzatlon sell exchange, dlspose of or transfer more than 25% of its net assets'7 If "Yes
complete Schedule N, Part I

Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sactions 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? ff “Yes,” complete Schedule R ParT i, M,
or IV, and Part V, line 1

Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)? .

If “Yes" to line 35a, did the organization raceive any payment from or engage in any transacbon wnh a
controlled entity within the meaning of section 512(b}(13)? if “Yes,” complete Schedule R, Part V, Ine 2
Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, fine 2 . e . Lo e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnarship for federal income tax purposes? If “Yes,” complete Schedule R,

" Part Vi .

Did the organlzatlon complete Schedule O and provxde explanatlons in Schedule O for Pan Vl lmes 11b and
197 Note. All Form 990 filers are required to complete Schedule O .

28b

28¢c

29

30

31

32

33

34

35a

35b

36

37

38

v

Form 990 (2014)
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Form 990 (2014)
Statements Regarding Other IRS Filings and Tax Compliance

Check f Schedule O contains a response or note to any line in this Part V

o

2a

3a

4a

Sa

Ov

6a

0o

Qo ™ 0o Q

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a

2 -

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b -0 [

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

Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retumn | 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax retums?

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year? .

If “Yes,” has it filed a Form 99G-T for this year? if “No” to line 3b, provide an expfanation in Schedule O .

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)? . . e e

If “Yes,” enter the name of the foreign country: »

ﬁ:ee nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financlel Accounts
BAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party hotify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the

organization solicit any contributions that were not tax deductible as charitable contributions? . .

If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? .

Organizations that may receive deductlble contrlbutlons under sect|on 170(c)

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? Ce e e

If “Yes,” did the organization notify the denor of the vatue of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was

required to file Form 82827 . e e e e e e e e

If “Yes,” indicate the number of Forms 8282 ﬁled dunng theyear . . . . 7d

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49662 .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter:

2 v

"‘Tjﬂ L fﬁ”&;!
3a v
3b

Initiation fees and capital contributions Included on Part Vili, line 12 . . . . 10a

Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facnlmes . 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shargholders . . . 11a

Gross income from other sources (Do not net amounts due or pald to other sources

against amounts due or received fromthem.) . . . . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fl|lng Farm 990 in heu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b

Sectlon 501(c)(29) qualified nonprofit health insurance issuers. _
Is the organization licensed to Issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule 0
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b

Enter the amount of resarvesonhand . . . . 13c

Did the organization recelve any payments for mdoor tannmg services durmg the tax year?
If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an expianation in Schedu!e O

14b

Form 990 2014)



Form 990 (2014) Page 6

G484l 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 O. See Instructions

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . 1a YRR *r‘fa'g,

if there are material differences in voting rights among membaers of the governing body, or
if the govemning body delegated broad authonty 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 8}

2 Did any officer, director, trustee, or key employes have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

f‘f-’?s% N
b

3 Dd the organization delegate control over management dutles customarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

3
4
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5
Did the organization have members or stockholders? 6

~No o

a Did the organization have members, stockholders, or other persons who had the power to elec1 or appomt
one or more members of the governingbody? . . . . .o 7a |l v

b Are any governance decisions of the organization reserved to (or SUbjeCt to approval by) members
stockholders, or persons other than the governing body? .

8 Did the organization contemporaneously document the meetings held or written actlons undertaken dunng
the year by the following:

a The governing body? .

b Each committee with authority to act on beharf of the govemlng body'7

9 [s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at

the organization’s malling address? If “Yes,” provide the names and addresses in Schedule O. . . . . o v
Section B. Policies (This Section B requests information about policles not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affillates? . . 10a v
b i “Yes," did the organization have written policles and procedures governlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complate copy of this Form 990 to all members of its goveming body bafore filing the form?  {11a| v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. B
12a Did the organization have a written conflict of interest policy? /if “No,” go to line 13 . . . 12a

b Wers officers, directors, or trustees, and key employees required to disclose annually interasts that could glve rise to confhcts” 12b

¢ Did the organization regutarly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e e e e e e 12¢

13  Did the organization have a written whistleblower pollcy? .

14  Did the organization have a written document retention and destructlon pohcy"

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

a The organization’s CEO, Executive Director, or top management official

b Other officars or key employees of the organization .

If “Yes” to line 15a or 15b, describe the process in Schedule 0 (see mstruchons)
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? .

b If “Yes,” did the organization follow a written palicy or procedure requiring the organization to evaluate its [wiaSasE

participatton in joint venture arrangerments under applicable federal tax law, and take steps to safeguard the BEas)

organization’s exempt status with respect to such arangements?

Section C. Disclosure

17 Ust the states with which a copy of this Form 990 is required to be filed »  NONE

18  Section 6104 requires an organization to make its Forms 1023 {or 1024 If applicable), 890, and 990 T (Sectlon 501(c)(3)s only)

available for public inspection. Indicate how you made these avallable. Check all that apply.
O Own website [ Another's website Uponrequest [ ] Other fexplain 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, address, and telephone number of the person who possesses the organization's books and records: »
JASON TUCKER 1601 NORTH STREET SE, OLYMPIA, WA 88501 (360) 866-8047

Form 890 (2014)




Farm 990 (2014) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartvit . . . . . . . . . . . . . [1
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.
s 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.
o List all of the organization’s current key employees, if any. See instructions for definition of “key employeas.”
» List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employes)

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 organlzation’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, mora 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.

Chack this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©©)
@ ® {do not chz'c'aks ‘r:"uzr:e than one ©) & ®
Name and Title Averaga | pox, uniess person is both an Reportable Reportable Estimated
hours per | officer and a directorftrustee) | compensaton jcompensation from amount of
Iweek (list any| o] = =Tax] o from related other _
hours for ;é § g 2 %g g the organizations compensation
relate‘d E § g g g g 8|2 ?rgamza-tion (W-2/1089-MISC) from the
rganizatons| 25 | & 5|8 g8 (W-2/10939-MISC) organzation
below dotted] = 4 | & C) b and related
ine) g g 2 ‘§ organizations
g2 £
(1) BRANDON HENKINS 2
DIRECTOR v -0- -0- -0-
(2) ERIC STEIN 2
DIRECTOR v -0- -0- -0-
_{3) JEAN MOON 2
DIRECTOR v -0- -0- -0-
{(4) VICTORIA BOOK 2
DIRECTOR v -0- -0- -0-
R (5) ABIGAIL KELSO 4
PRESIDENT v -0- -0- -0-
(6) HOLLY LORENTSON 4
VICE PRESIDENT v -0- -0 -0-
(7) ALISHA MILLER 4
SECRETARY v -0- -0- -0-
(8) STEPHANIE GRIFFITHS 4
TREASURER v -0- -0- -0-
©)
(10)
RO A 1
(12) .
{13)
(14)

Form 990 (2014)




Form 980 (2014) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

)
Positlon
! w ®) {do not check more than one © ©® ®
I Name and title Average | box, unless person 1s both an Reportable Reportable Estimated
i hours per | officer and a directorftrustee) | compensation Jcompensation from amount of
‘ lweek (st an e = pany gy from refated other
‘ hours for ia @ _9, &13&|¢g the organizations compensation
related | 3% £ Sie ag g organization | (W-2/1099-MISC) from the
rganizations| gig_ I % §0 {W-2/1099-MISC) organization
balow dotted] = 5 | & g17g and related
line) als % '§ organizations
38 g
a
| f15)
‘* (18)
| (17)
| {18)
|
|
; (19)
! @)
{21)
(22)
(23)
(29)
25) -
1b Sub-total . . . . N & -0- -0- -0
¢ Total from conﬂnuatlon sheetsto PartVll SectlonA T
d Total{addlines1tbandtc). . . . . . e . -0- -0- .0

2  Total number of individuals (including but not llmlted to those listed above) who received more than $100,000 of
raportable compensation from the organization ™ NONE

| 3 Did the organization list any former officer, director, or trustes, key employee, or highest compensated
‘ employee on line 1a? If “Yes,” complete Schedule J for such individual .. Lo .o
4  For any individuatl listed on line 14, is the sum of reportable compansation and other compensation from the
\ organization and related organizations greater than $150,000? Jf “Yes,” complete Schedule J for such
| individual . . ...
§ Did any person listed on Ilne 1a receive or accrue compensatlon from any unrelated organization or |nd|vldua|
for services rendered to the organization? f “Yes,” complete Schedule J for such person

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.

B) ©)
Name and business address Description of services o Gompensation _

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 NONE

Form 990 (2014)
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Form 99D (2014) Page 9

1A AYIN Statement of Revenue
Check If Schedule O contalns a response or note to any Jine In this Part VI . . R I

s

- Rt *"" G IR {A) 8) (C) D
% L3 ' 3 a BTt
%"’ 3% '%3 '5’ E’ f.\,,_" ; “ﬁ"‘m-. i o 3 Mﬁ&” Total revenue Related or Unrelated Revanue
f’f“ J‘.g ,(f ., \ ., E k) %‘g}f‘ '?a A i exempt business excluded from tax
’“ 2 q;;q ??"‘E. '\F 0 ':« function revenue under sections
”F'” KA ' SRR wé ss&‘.*m’-’f“r‘*h-. EEPR revenue 512 514

Federated campaigns R T e ; .,ﬂ“:;/;;\

wvﬂ
% - "\..(

o
;

ok

n,
phoy

3
aﬂev

K

1

% 'M

Bl
Membershipdues . . . . |1b RIS LT ¥ #’iﬁ* }_rf)’n.- %’“r e ”"“A
il Tk

;J‘~L

Gl
Y gi 3

a
b

¢ Fundraisingevents . . . . | 1¢
d Related organizations . . . | 1d
e
f

Government grants (contributions) | 1e
All other contributions, gifls, grants,
and similar amounts not Included above | 1 2 430
Noncash contributions included in lines ta-1f. §
Total. Addlinesda-if . . . . . . . . ., » 2 430

Business Code e;‘;‘z,k‘:.a«pv:a?;i‘-"u%; A

SApNES Ueg TR AV Vor ..n-all

2a TUITION 611600 165,202.
APPLICATION/REGISTRATION FEES 611600 6,775.
FIELD TRIP/ISUPPLY/LATE FEES 611600 2,342,
CLUBCARE 611600 20,171
VOLUNTEER HOURS PURCHASE 611600 451,
All other program service revenue .
Total. Add fines 2a-2f . . . .. . > 194,941 PE ol o BERT LRI Ly BEO DY T
3 Investment income (including duvldends interest,
andothersimilaramounts) . . . . . . . » 84. 84.
4  Income from investmant of tax-exempt bond procesds »

5 Royaltles . . . . . . . . . . . . . W»
() Real (1) Personal

Contributions, Gifts, Grants}:
and Other Simllar Amounts

JQ

Program Service Revenue
a—+*0o000C

BT Tt el A
e F r;"\,""’-]"" ),
2

6a QGrossrents .
Less rantal expenses
¢ Rental Income or {loss)
d Netrentalincomsorfloss) . . . . . . . »
7a  Gross amount from sales of (i) Securines () Other
asssts other than inventory
b Less: cost or other basts
and sales expenses
¢ Gain or {loss) .
d Netgainhorfloss) . . . . . . . . . . W

o

3]
b APl ¥ N
FATNG i.ﬂ%—’ij** AL AT .3'5‘1211

8a Gross income from fundraising
events (not including $

of contributons reported on line 1c).
SeePartiV,iine18 . . . . . a 11,526.
Less: directexpenses . . . . b 2,355.
¢ Netincomae or (foss) from fundraising events . » ;
9a Gross income from gaming activities. e M TR A S S AN
SeePartlV,line18 . . . . a : ' - e e,
b Less:directexpenses . . . b
¢ Netincome or (loss) from gaming activities . >
10a Gross sales of inventory, less ’”_,;‘?%
retums and allowances . . . g 60.E Yo

Less:costofgoodssold . . . b 830. PAEEEAT kﬁ:&;; it el e ﬁ,.g»,v;.,,"j_

¢ Netincome or (loss) from sales of inventory . . P _L770) ]  (770) ’ -
Miscellaneous Revenue Business Cade : TR T oEun T

% ’.l;,—' =
Rk
Kvh

A
e

o7
'

22004

Other Revenue
o

a

o

11a

Allotherrevenue . . . . .
Total. Add linesiia-11d . . . . . . . .
12 Total revenue. See instructions. . . . . .

T
TR P SR

194,941,

e aon

vy
N
O
jon
00
(1]
o
ﬁ-T

Form 990 (2014)




Form 890 (2014) Page 10
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 if Schedule O contains a response or note to any line in this Part 1X . .. oL
Do not include amounts reported on lines 6b, 7b, T {A) P (8 €) {0}
8b, 95, and 10b of Part VIl cwerpanses | Progam servce 2,”;“;?2?;”;;";:;’;2 F::ggz':;:g
1 Grants and other assistance to domestic organizations N ‘“»@szg 2 %." 2
and domestic governments. See Part IV, fine 21 S
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . . .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part [V, {lnes 15 and 16 .
4  Benefits paid to or for members .
5 Compensation of current officers, dlrectors.
trustees, and key employees . . . . .
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in saction 4958(c)}(3)(B)
7  Other salaries and wages 105,214, 105,214.
8 Pension plan accruals and contnbutlons (' nclude
sechion 401(k) and 403(b) employer contributions) 2,400. 2,400,
9  Other employee benefits . . 13,168. 13.168.
10 Payrolitaxes . . . . 10,083. 10,083.
11 Fees for services {non- employees)
a Management
b Legal . . . .
c Accounting . . . . . . . . . . . 3,500. 3,500.
d Lobbying . . . .o .
e Professional fundransmg sarvices. See Pant lV ling 17 85 ‘Efw‘f;%.
f Investment management fees .
g  Other. (if ine 11g amount exceeds 10% of line 25, column
{A) amount, {ist line 11g expenses on Schedule 0.)
12  Advertising and promotion 958. 958.
13 Officeexpsnses . . . . . . 4,780. 1,333, 3,447.
14  Information technology
15 Royalties .
16  Occupancy 26,247. 24,996. 1,251.
17  Travel .
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings .
20 Interest . . e
21 Payments to afﬂllates . N
22 Depreciation, depletion, and amomzatlon
23 Insurance . . . . . . . . . - . .
24  Other expenses. ltemize expensas not covered
above {List miscellaneous expenses in ine 24e. |f
line 24e amount exceeds 10% of line 25, column
(A) amount, [ist fine 24e expenses on Scheduls O.)
a FIELD TRIP EXPENSES
b PROFESSIONAL DEVELOPMENT
¢ EDUCATIONALISTUDENT SUPPLIES
d TEACHER HIRING
e All other expenses
25  Total tunctonal expenses. Add lines 1 through 24e 175,965. 165,243. 10,722.
26 Joint costs. Complete this lina 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) .

Form 990 (2614)



Form 990 (2014) page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. ]
(A) (8
Beginning of year End of year
1 Cash—non-interest-bearing . e e e e e e 15,954.| 1 16,992.
2 Savings and temporary cashinvestments . . . . . . . . . 23,600.| 2 40,285,
3 Pledges and grantsreceivable,net . . . . . . . . . . . 3
4  Accounts receivable, net . 4
8 Loans and other receivables from curren\ and former off' icers, d|rectors. :'
trustees, key employees, and highest compensated employees. e 2
Complete Part il of Schedule L . . ..
6 Loans and other recaivables from other disqualfied persons (as defined under saction
4958(f)(1)), persons described in section 4958(c){3)(B), and contributing employers and ,‘4
sponsofing organizations of section 501(c)(9) voluntary employees' beneficiary {f:‘:‘f e
P organizations {see instructions). Complete Part If of Schedule L . . S
2| 7 Notes and loans receivable, net . .
< 8 Inventories for saleoruse . . . ..
9 Prepaid expenses and deferred charges .
10a Land, buildings, and equipment: cost or Z\ {;"\a
other basis. Gomplete Part VI of Schedute D 10a q:‘::fr
b Less: accumulated depreciation . . . 10b
11 Investments— publicly traded securities
12  Investments— other securities. See Part IV, line 11
13  Investments—program-related. See Part IV, line 11 .
14  Intangible assets e e e e e
15  Other assets. See Part iV, Ilne 1 1. . . . .
16 Total assets. Add lines 1 through 15 (must equal hne 34) 49,482.} 16 64,736.
17  Accounts payable and accrued expenses . e 2,175.
18 Grantspayable. . . . . . . . . . . . . . . .
19 Deferredrevenue . . . . . . . . . . . . 30,539.
20 Tax-exempt bond liabilities .
21  Escrow or custodial account liability. Complete Pan lV of Schedule D
© 122 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
'-g disqualtfied persons. Complete Part li of Schedulel. . . . .
< |23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related thlrd
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D . . . . e
26  Total liabllities. Add lines 17 through 25
Organizations that follow SFAS 117 (ASC 958), check here > [‘_'] and X
§ complete lines 27 through 29, and lines 33 and 34.
S |27 Unrestricted netassets . . . . . . .
g 28 Temporarily restricted net assets .
° 29 Permanently restricted net assets . .
c Organizations that do not follow SFAS 117 (ASC 958), check here > D and il
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . .
@ | 31  Pald-in or capital surplus, or land, building, or equlpment fund
g 32 Retained eamings, endowment, accumulated income, or other funds . 32,022.
2|33 Total net assets or fund balances . . 32,022.
34  Total liabllities and net assets/fund balances 64,736.

Form 990 (2014)



Form 980 {2014)

Page 12
IR Reconciliation of Net Assets
Check if Schedule O contains a response or hote to any line in this Part XI .. ]
1  Total revenue {(must equal Part VIll, column (A), line 12} . 1 205,836.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 175,965.
3 Revenue less expenses. Subtract line 2 from line 1 3 29,871,
4  Net assets or fund balances at beginning of year {must equal Part X line 33 column (A)) 4 2,151,
5  Net unrealized gains (Josses) on investments 5
6 Donated services and use of facilities 6
7  Investment expenses . 7
8  Prior psriod adjustments . . 8
9 Other changes in net assets or fund balances (explaln In Schedule O) 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pan X Ime
33, column (B)) . R 10 32,022,
IR Finaencial Statements and Repor‘tlng
Check if Schedule O contains a response or note to any line in this Part Xl |

2a

3a

Accounting method used to prepare the Form 890: ] Cash Accrual  [JOther

if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

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
reviewed on a separate basis, consolidated basis, or both:

(7] Separate basis [] Consolidated basis [[] Both consolidated and separate basis

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 audrted on a
separate basis, consolidated basis, or both:

[ Separate basis [} Consolidated basis  [_] Both consolidated and separate basis

if “Yas” to line 2a or 2b, does the organization hava a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selaction of an independent accountant?
if the organization changed either its oversight process or sslection process during the tax year, explain in
Schedule O.

As a rasult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audlts” K the orgamzahon dud not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

Ja

3b

Form 990 (2014)
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SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-E2Z)

| OMB No, 1545-0047

2014

Complete if the organization is a section 501{c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ Open to Public
Internal Revenue Service P Information about Schadule A (Form 990 or 990-EZ) and its Instructions Is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

OLYMPIA COMMUNITY SCHOOL 91-0905725
Reason for Public Charity Status (All organizations must complets 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).

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

[ A hospital or a cooperative hospital service organization described in sectlon 170(b)(1){A}(ili).

7] A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(li). 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 described in
sactlon 170(b){1)(A){iv). (Complete Part il.}

6 [JAfederal, state, or local government or governmental unit described in sectlon 170{b)(1)(A){v).

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

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

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

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

11 [J An organization organized and operated exclusivaly for the benefit of, to perform the functions of, or to carry out the purposes of
one or mare publicly supported organizations descnbed in section 509(a}(1) or sectlon 508(a}(2). See section 509(2)(3). Check
the box in lines 11a through 11d that dascribes the type of supporting organization and complete lines 11e, 11f, and 11g.

a [ Typel. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [JType lI. A supporting organization supsrvised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type i functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

o [ Check this box if the organlzation received a written determination from the IRS that it is a Type |, Typse Il, Type llii
functionally intagrated, or Type Il non-functionally integrated supporting organization.

HWN =

(3]

f  Enter the number of supported organizations . . e e e e e [::,
g Provide the following information about the supported organlzanon(s)
(1} Name of supported organizaton (i) EIN (i} Type of orgamzation | (iv} ts the organization | {v) Amount of monetary {vi) Amount of
(described on lines 1-9 | hsted i your governing support (see other support {see
above or IRC section document? nstructions) instructions)
{see instructions))
Yeos No
(A
(B)
© . . . o _
(&)
€
w?«;ﬁ%ﬁg g}mzﬁwxw o gmﬂ i
Total i3 -ésu xh f" "5*1‘&:‘"5 ShbRR Sl S Al
For Paperwork Reduction Act Notice, see the lnstructlons for Cat. No 11285F Schedule A (Form 980 or 990-EZ) 2014

Form 990 or 990-EZ.




SCHEDULE E Schools
(Form 890 or 990-E2) » Complete if the organization answered “Yes" to Form 930,

| OMB No 1545-0047

Part IV, line 13, or Form 980-EZ, Part V1, line 48.

Department of the Treasury > Attach to Form 990 or Form 990-EZ. ) Open to Public
Internal Revenue Service » Information about Schedule E (Form 990 or 980-E2) and its instructions Is at www. irs. gov/form990. JERUE T4

Name of the organization
OLYMPIA COMMUNITY SCHOOL

6a
b

7

Employer idenlification number
91-0905725

Does the organization have a raclally nondiscriminatory policy toward students by statement in its charter,
bylaws, other goveming instrument, or in a resolution of its governing body?

Does the organization include a statement of its racially nondiscriminatory poficy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? . . . . . . . . . . . . . . . ..

Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration period If it has no solicitation program,
in a way that makes the policy known to all parts of the general community it serves? If “Yes,” please
describe. If “No,” please explain. If you need more space,usePartll . . . . . . . . . .

PUBLICIZED IN THE ENROLLMENT MATERIAL AND ON THE INTERNET

Does the organization maintain the following?

Records Indlcating the racial compaosition of the student body, faculty, and administrative staff?

Records documenting that scholarships and other financial assistance are awarded on a raclally
nondiscriminatory basis? . . . . . .o

Copies of all catalogues, brochures, announcaments and other written communlcahons to the publlc dealmg
with student admissions, programs, and scholarships? e e .

Copies of all material used by the organization or on its behalf to solicit contnbutlons?

If you answered “No” to any of the above, please explain. i you need more space, use Part Il

Daes the organization discriminate by race in any way with respect to:
Students’ rights or privileges? . . . .

Admissions policies? . . . . . . . L L L o Lo . o oo e e e e e
Employment of faculty or administrative staff? .

Scholarships or other financial assistance? . . . . . . . . . . . . . .
Educationalpolicies? . . . . . . . . . . . . .

Useoffacilities? . . . . . . . . . . . . . L 0 o oo o e e e
Athletic programs? . . . . . . . . . . . . . .

Other extracurricular activities? . . . coe -
If you answered “Yes” to any of the above, please explaln lf you need more space, use Part II

Does the organization receive any financial aid or assistance from a governmental agency? .

Has the organization's right to such ald ever been revoked or suspended?

If you answered “Yes” to either line 6a or line 6b, explain on Part Il

Doss the organization certify that it has complied with the applicable requirements of sections 4.01 through
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? if “No,” explain on Part It .

YES

NO

i 2"1 )\’L'r
e

*t "M

5b v
5c v
5d 4
5e v
5t v
5. v

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 890-EZ. Gat No. 50085D Schedule E {Form 880 or 990-EZ) (2014)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specHic questions on
Form 990 or 980-EZ or to provide any additional Information. 2@ 1 4
Open to Public

Department of the Treesury > Attach to Form 990 or 390-E2.
Internal Revenue Service » Intormation about Schedule O {Form 990 or 980-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer dentfication number

OLYMPIA COMMUNITY SCHOOL 91-0905725

PART VI, SECTION A, LINE 7A:;

THE GOVERNING BODY IS ELECTED BY THE PARENTS OF THE SCHOOL'S STUDENTS,

PART VI, SECTION B, LINE 11B:

THE TAX RETURN PREPARER EITHER MAILS OR EMAILS A COMPLETED FORM 990 TO THE SCHQOL. THE SCHOOL'S OFFICERS REVIEW

THE TAX RETURN AT THE NEXT SCHEDULED BOARD MEETING. If APPROVED, iT iS SIGNED BY AN OFFICER AND MAILED TO THE IRS.

IF THERE ARE CHANGES TO BE MADE, THE TAX RETURN PREPARER IS NOTIFIED, MAKES THE NECESSARY CHANGES AND RESENDS

THE FORM 990 FOR FINAL APPROVAL.

PART V1, SECTION C, LINE 19

THE SCHQOL'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS ARE AVAILABLE TO THE

PUBLIC UPON REQUEST.

For Paperwork Reduction Act Notice, see the tnstructions for Form 990 or 990-EZ. Cat. No 51058K Schedule O (Form 990 or 990-EZ) (2014)




