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L

Retum of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aj}{1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

| OMB No 1545-0047

Open to Public

2C16

Itcanas Fovens Serne.” » Information about Form 990 and its instructions is at www.irs.gov/form990. l Inspection

A For the 2016 calendar year, or tax year begmmng SEPTEMBER 1 , 2016, and ending AUGUST 31 ,20 17

B Check if apphicabile. JC Name of orgmbaim.i)l_mm COMMUNITY SCHOOL D Employer identification number

O Address change Doing business as 91-0805725

[ Name change Number and street (or P.O. box if mail 13 not delivered to stree: address) Roomvsurte E Tetephons number

O3 truteat retum P.0. BOX 12436 (360) 866-8047

[ Final retumtenmnateal  City or town. smate or province, country, and ZIP or foresgn postal code

(O Amendedretum  OLYMPIA, WA 98508 G Gross recelpts S 231,929.

J Application pending | F Name and eddress of principat officer:  STEFANIE HARDY H{a i3 ths & groug et for subordinates? ] ves (<] No
P.O. BOX 12436, OLYMPIA, WA 98508 /P\Q\ Hib) Aro all subordinates included? (J ves [ o

1 Tax-exempt status, 501(c)(3) I soaey )« (nsertno) [Jagareyy o [ 527§ 4

J__ Website: »  WWW.OLYMPIACOMMUNITYSCHOOL.ORG

t# *No,” attach a list (see instructions)

H{c) Group exemption number »

K Formof o:ga\lzaliom Corporaiion D Trust D Association D Other »

| L Year of tarmation

1973 | M State of logal donicle WA

Summary
1 Bnefly describe the organization s mission or most significant dctivihes  OUR SCHOOL'S MISSION IS TO PROVIDE HIGH
2 QUALITY ELEMENTARY EDUCATION. WE HELP CHILDREN REACH THEIR INDIVIDUAL POTENTIAL BY NURTURING THEIR
g NATURAL CURIOSITY, DESIRE TO LEARN AND BELIEF IN THEMSELVES AS VITAL MEMBERS OF THE COMMUNITY.
g 2  Check this box ® [11f the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, ine 1a) .. 3 10
: 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 10
21 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 26
2| 6 Total number of volunteers (estmate if necessary) .o 6 14
4 7a Total unrelated business revenue from Part Vill, column (C), line 12 7a 3.689.
b Net unrelated business taxable income from Form 930-T, line 34 .. .. 70 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VI, fine 1h) . 9,410. 2.923.
2| 9 Program service revenue (Part Vill, line 2g) . 207,198 222,716.
2 | 10 Investment income (Part VIIl, column (A), lines 3, 4. and 7d) 82. 32.
& 11 Otherrevenue (Part Vill, column (A), ines 5, 6d, 8c, 9c, 10c, and 11e) (335.) 3,689
12 Total revenue—add hines 8 through 11 (must-equal-Part-Vili=columr-{A¥rtine12) 216,355. 229,360
13 Grants and similar amounts paid (Part IX, colurin(®).(ies |3z D).
14 Benefits paid to or for members (Part IX collumn'tA)rhne-zz) . (7:
o 15  Salanes, other compensation, employee be@efns (Part IX, column {A), iines 340) 188,517 216,529
2 |1 16a Professional fundraising fees (Part IX, cditmin (A DiiHe e} 2018 o
g b Total fundraising expenses (Part IX, colunl(D), line 25) » o
W 147  Other expenses (Part IX, column (A), Iines 1Ta-Hd=~t:24e) |. 1T . 49 545. 52,299
18 Total expenses. Add hnes 13-17 {must :fgual Par‘{‘ IEJQEE:}:E.’ A ,.h-nl_x—e.g‘.j)_ 238,062 268,828.
19  Revenue less expenses. Subtract fine 18 from line 12 .. . _(21,707) (39,468.)
5 § Beginning of Current Year End of Year
85|20 Total assets (PartX,ne16) . . . . . . . . . 45,785. 36,939.
§§ 21 Total habilities (Part X, line 26) . . . e e 35,470. 66,092.
23} 22  Netassets or fund balances. Subtract hne 21 from line 20 10,315. (29,153.)

m Signature Block

Under penatties of perjury, | declare that | have exarmined this retum, including accompanyng schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and complete Declarajion of preparer (other than officer) 1s based on all inrormation of which preparer has any knowledge

X 1 _ifafe
Sign Signa‘.ure/oj [ Date v

Vs - - —_ o
Here = /'ch TaAN SAmECBEnG  TREASOLEL

Type or prrt name and title”
Paid Pani/Type preparer's name Pre; , r's signature Da'."a ch ;ck (':d PTIN
Preparer LISA MANLEY : a' )\A} i g h 8 | sett-employ! PN1494341
Use Only Fom'sname » LM ACCOUNTING SERVICES 1 i Firm’s EIN »
Firm's address » 81 SE MARINER LN, SHELTON, WA 98584 - Phone no 360-427-5417

May the IRS discuss this return wath the preparer shown above? (see instructions) Yes [ | No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No.11282Y Form 990 016)
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Form 93C (2016) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part il . . . T B
1 Briefly describe the orgamization’s mission:
OUR SCHOOL'S MISSION IS TO PROVIDE HIGH QUALITY ELEMENTARY EDUCATION.

DESIRE TO LEARN AND BELIEF IN THEMSELVES AS VITAL MEMBERS OF THE COMMUNITY.
2 D the organization undertake any significant program services dunng the year which were not listed on the
prior Form 980 or 990-EZ? . . ] CJves No

If “Yes,” describe these new services on Schedule O.

3 Dd the organization cease conducting, or make significant changes in how it conducts, any program
servnces?............................Dyesuo
If “Yes,” describe these changes on Schedute O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)}(3) and 501(cK4) 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$S 268,828. Including gramts of $ _)(Revenue$ | 229,360.)
PROVIDED KINDERGARTEN-STH GRADE EDUCATION
4 (Code: ) (Expenses$ including grantsof$ ) (Revenue® )
4c (Code ){Expenses$ including grantsof$ )(Revenue$ )
4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 268,828,

Form 990 (2016)



Form 990 {2016)
Checkiist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

Is the organization descnbed in section 501 (c)(3) or 4947(3)(1) (cther than a pnvate foundatxon)? If “Yes,”
complete Schedule A . ..

Is the organization required to complete Schedule B, Schedule of Contributors (see mstrucnons)” .
Did the organization engage in direct or indirect political campaign actvities on behalf of or in oppositior. to
candidates for public office? If “Yes,” complete Schedule C, Part{ . .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election In effect duning the tax year? If “Yes,” complete Schedule C, Part Il .

Is the orgamization a section 501(c)(4), 501(c)(5), or 501(c}(6) organization that receives membershlp du%,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complefe Schedule C,
Part Il .

Did the organization mantain any donor advused 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 |

Did the organization receive or hold a conservation easement mcludmg easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lli

Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not isted in Part X; or provide credit counseling, debt management credit reparr, or
debt negohation services? If “Yes,” complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments. or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VI, VilI, IX, or X as applicable

Did the organization report an amount for land. buildings, and equipmem in Part X. line 10?7 if “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for mvestments—other secunties in Part X, Ime 12 that 1s 5% or more
of its total assets reported In Part X, line 167 If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, hne 167 /f “Yes, " complete Schedule D, Part VIl .

Did the orgamzation report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, ine 167 If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 25?7 /f “Yes,” oomplere Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedute D, Part X

Did the organization obtain separate, independent audrted financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl

Was the organization included in consolldated mdependent audlted ﬁnancual statements for lhe tax year7 If
“Yes,” and if the organization answered “No” 1o line 12a, then completing Schedule D, Parts X! and Xli is optional
Is the organization a school descnbed in section 170(b)(1)(A)[)? If “Yes, > complete Schedule E

Did the organization maintain an office, employees, or agents cutside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg.
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, Parts | and IV.

Did the organization report on Part X, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts If and IV .

Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lil and IV ..

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

Did the organization report more than $15,000 total of fundraising event gross Income and contnbutions on
Part VIII, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il

Did the organization report more than $15,000 of gross Income from gaming activities on Part Vill, ine 93’7
If “Yes,” complete Schedule G, Part Il . .

|-

10

11a

11b

11c

11d

1te

11f

12a

12b

13

14a
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14b

N

15

16

17

18

v
v
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19
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Farm 990 (2016) Page 4
Checklist of Required Schedules (continued)

Yes { No
20 a Did the organization operate one or more hospnal facilities? If “Yes,” complete Schedule H . . . . . . 20a v
b K “Yes” to line 20a. did the organization attach a copy of its audited financial statements to this retum? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domeshc organization or
domestic government on Part IX, colurmmn (A), ine 1? If “Yes,” complete Schedule I, Parts landll . . . . 21 v
22  Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If *Yes,” complete Schedule |, Parts land lll . . . . 2 v

23 Did the orgamzation answer “Yes™ to Part VIl, Section A, line 3, 4, or 5 about compensatlon of the
organization’s cumrent and former officers, directors, trustees, key employees and highest ccmpensated
employees? If “Yes,” complete ScheduleJ . . . . . . .. .. .o . 23 v

24a Did the orgamzation have a tax-exempt bond issue with an outstandmg pnncxpal amount of more than
$100,000 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,* go to line25a . . . . . .o 242 4
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon7 24b
¢ Did the organization maintain an escrow account other than a refundmg escrow at any time dunng the year
to defease any tax-exempt bonds? . . . . S 24¢
d Did the organizabon act as an “on behalf of” i1ssuer for bonds outstandlng at any time durmg the year” . 24d
25a Section 501{c}{3), 501(c){4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualfied person dunng the year? /f “Yes.” complete Schedule L, Part1 . .. 2523 v

b s the organization aware fhat it engaged in an excess benefit transaction with a disqualfied person in a prior
year, and that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! . . . . . . .. . . 25 v

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees or
disqualified persons? If “Yes,” complete Schedule L, Part!l . . . . . .. . ; 26 v

27 Did the organizahon provide a grant or other assistance to an officer, director, frustee, key employee
substantal contrnibutor 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 ill .o 27 v

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part |V 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 v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV .. 28b v
¢ An entity of which a curtent or tormer offlcer dlrector trustee, or key employee {ora famtly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule I, Part IV . 28¢ v
29 D the organization receive more than $25,000 in non-cash contnibutions? If “Yes,” complete Schedule M 29 v
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or quahfied
conservation contnbutions? If “Yes,” complete Schedule M . . . . 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operahons” If “Yes complete Schedule N,
Part | ... 31 v
32 Did the orgamzanon sell exchange dlspose of or transfer more than 25% of its net assets” If "Yes 7
complete Schedule N, Part!l . . . . 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Flegulatnons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part| . . . . . 33 v
34  Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedule R Parl i, III
orlV,andPartV, lne 1 . . oL .o . . 34 v
35a Did the organization have a controlled emlty within the meaning of section 512(b)(1 3)’7 ... 35a v
b If “Yes" to hne 35a, did the orgamization receive any payment from or engage in any transactxon wuth a
controlled entity within the meaning of section 512(b){(13)? /f “Yes,” complete Schedule R, Part V, ine 2 . . 35b
36 Section 501(c)(3) organizations. DOid the organization make any transfers to an exempt non-chartable
related organization? If “Yes,” complete Schedule R, Part V, line2 . . . .. .. 36 v
37  Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that s treated as a partnership for federal income tax purposes’? If “Yes,” complete Schedule R,
Partvi . . . . 37 v
38 Ddthe organlzat:on complete Schedule O and prowde explanatlons n Schedule O for Part Vl lmes 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O 38| v

Form 980 (2016)



Form 99C (2016)
Statements Regarding Other IRS Filings and Tax Compliance

PageS

- Check if Schedule O contains a response or note to any ine in this Part V S
es
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 3
b Enter the number of Forms W-2G included in line 1a. Enter -0- f not applicable . . . . 1b 0-
¢ Did the organization comply with backup withholding rules for repcrtable payments to vendors and
reportabte gaming (gambling) winnings to pnze winners? . e e e iclvy
2a Enter the number of employees reported on Form W-3, Tra.nsmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 26
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax retums? . 2b | v
Note. If the sum of ines 12 and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated businass gross income of $1,000 or more dunng the year? 3a|v
b If “Yes,” has it filed a Form 990-T for this ycar? /f “No" to Yine 3b, provide an explanation in Schedule O . 3b v
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign oountry (such as a bank account, securities account, or other financial
account)? .o . . . . 4a v
b If “Yes,” enter the name of the foreign country- »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any tme dunng the tax year? . 5a Y
b Did any taxable party notify the organization that 1t was or 1s a party to a prohibited tax shelter transaction? 5b v
€ K *"Yes” to line 5a or 5b, did the orgamzation file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contnbutions that were not tax deductible as charitable contributions? . 6a v
b If “Yes,” did the organization include with every solicitahon an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contnbuuons under sec‘hon 170(c)
a Did the organization receive a payment in excess of $75 made pamy as a contribution and partly for goods
and services provided to the payor? . .. . 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded” . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . 7c v
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . 7d
€ Did the organization receive any funds. directly or indirectly. to pay premlums ona personal benefit contract? | 7e v
f Dud the argamization, during the year, pay preriums, directly or indirectly, on a personal benefit contract? 7t v
g Ifthe organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  if the erganization received a contnbution of cars. boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time dunng the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsonng organization make any taxable distnbutions under section 49667 9a
b Did the sponsonng organization make a distnibution to a donor, donor advisor, or related person? gh
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and caprtal contnbutions included on Part VIl line 12 ... . 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facnhtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them ) . . 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the orgamzanon fi I|ng Form 990 in heu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . . 12b
13  Section 501(c)(29) qualified nonprofit heatth insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . 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 orgamzation 1s licensed to I1ssue qualified heaith plans e .. 13b
¢ Enter the amount of reservesonhand . . . 13c
14a Dud the orgamization receive any payments for indoor tanmng services dunng the tax yeaﬂ . 14a Y
b _If “Yes.” has it filed a Form 720 to report these payments? If “No,"” provide an explanation in Schedule O 14b

Form 990 2016)



Form 990 (2016) Page 6

Govemnance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No®

response to line 8a, 8, or 10b befow, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedute O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

No

1a Enter the number of voting members of the govemning body at the end of the tax year . . 1a 10
If there are material differences in voting rights among members of the governing body, or
if the govemning body delegated broad authorty 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 10

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

N

3 Did the organization delegate contro! over management duties customanly performed by or under the dnrect
supervigion of officers, directors, or trustees, or key employees to a management company or other person?

Drid the organization make any significant changes to its goveming documents since the pnor Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .

|| oW

Did the orgamzation have members or stockholders?

SISNINIS IS

N v, bs

a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? .. 7a | ¥

b Are any govemance decisions of the orgamzation reserved to (or subject to approval by) members
stockholders. or persons other than the governing body? . .. b

8 Dud the organization contemporaneously document the meetings held or wrnitten actions undenaken dunng
the year by the following

a The governing body? . e . .. 8a|v

b Each committee with authority to act on behalf of the govemmg body'? ... 8b | v

9 s 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 . . . . . 9

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? . 10a

b If “Yes,” did the organization have wntten policies and procedures governing the actwmes of such chapters
affihates, and branches to ensure therr 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 filing the fom? | 11a| v

b Descnbe in Schedule O the process If any, used by the organization to review this Form 980.
12a Did the organization have a written confiict of interest policy? If “No,”go to lne 13 . . 12a

b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse to conﬂlcts’7 12b

¢ Did the orgamization regularly and consistently monitor and enforce compllance with the policy? if “Yes,”
descnbe in Schedule O how this was done . . . .. R .. . 12¢

13  Did the organization have a written whistleblower pol|cy’7 e e .o 13

14 Did the organization have a written document retention and destruction pohcy” .o 14

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

a The organization’s CEQ, Executive Director. or top management official . e .o .. 15a

b Other officers or key employees of the organization . . . e R 15b

If “Yes” to ine 15a or 15b, describe the process in Schedule O (see lnstructrons)
16a Did the organization invest in, contnbute assets to, or participate 1n a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . .o e e Coe e . 162

b If “Yes,” did the organization follow a wntten policy or procedure requinng the organization to evaluate its
participation 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 I .o 16b

Section C. Disclosure

17  Lst the states with which a copy of this Form 990 I1s required to be filed >  NONE

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 930-T (Section 501(c)(3)s only)

avavlable for public inspection Indicate how you made these avallable Check all that apply.
[J Ownwebste  [J Another's website Uponrequest [ Other (explamn 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 orgamization's books and records: P
ETHAN SATTELBERG 114 20TH AVE SE, OLYMPIA, WA 98501 {360) 866-8047

form 990 (2016



Form 990 (2016) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check #f Schedule O contains a response or note to any linenthisPartvit . . . . . . . . . . . . . {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.

» 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.

e List all of the organization’s current key employees, if any. See 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.

* Ust all of the organization's tormer directors or trustess 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.
{71 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(o]
A ) Position o ® 1)
{do not check mare than one
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a drector/rustee) | compensation jcompensaton from amourt of
L,veek (st any——7= ol =lsz| T from refated ather
housfor | 31 @) 2{&|3&|Q the organizauons compensation
reiated | S5{ 28| 2|88 | 2| oganzaton | (W-2/1099-MISC) from the
organzations] 85 | §1 31851 = |w-2/1099-M1SC) organzaton
below doted| S 2| B g1°3 and relared
hine) = 2 o organizahons
gla 2
[ ol
° g
_{1) JANICE ROSEN 1
DIRECTOR v -0- -0- 0
A2 JESSICANAY - 2 ]
DIRECTOR v -0- _0- 0
_{3) KIRSTEN WINTER 2
DIRECTOR v 0 0- -0-
(4 IASONTUCKER 2 |
DIRECTOR v -0- .0- -0-
(5) NATE LEWIS 3 2 |
DIRECTOR 4 o o -5
_{6) JANE ZERBE T 2 |
DIRECTOR v -0 -0 0
{7)STEFANIEHARDY .5
PRESIDENT v 0 -0 0
(8) LAUREN BOOHER 10
VICE PRESIDENT v . 0- 0
A8 JULIEGARVER 5
SECRETARY v -0- -0- -0-
(10) ETHAN SATTELBERG 5 .
TREASURER v -0- 0- -0
[0
(12
(13)
(14)
, N S ]

Form 990 (2016)
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Fo 990 {201 6)
IEESXTIN section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (]
Posibon
@ ®) {do not check more than one o) ® ®
Name and tile Average | pox, unless person is both an Reporiable Reportable Esimated
hows pes | ofiicer and a directorfrusies) | compensasion |compensavon from amount of
week (st p— gy ey e from related other
hours ‘or 33 @ g 2|35]¢ the organzatons compensation
related | SZ1 2|81 a[53]| 3| omanzaton | (W-21099-MISC) from the
org a2l g1 12183 R [w-2/1009-mis0) organuzation
below dotted| 2| & 2l°s and refuted
ime) s = gl 3 organizations
2|k B
a
(15)
{16)
(n .-
(g .
{19) I
(2 R SO
{21) . N -
G I S
(23) ;
{24)
) R N
1b Sub-total . . o .o > 0 0 0
c Total from continuation sheets to Part VI, Section A >
d Total (add lines 1b and 1c) . ... L .. . » -0 -0 -0-
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization b NONE
Yes | Ne
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? /f “Yes,” complete Schedule J for such individual e e .. 3 v
4  For any individual histed on line 1a, I1s the sum of reportable compensation and other compensation from the
organmization and related organizations greater than $150,0007? I/f “Yes,” complete Schedule J for such
individual . .o 4 v
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 v

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 orgamization's tax

year.

(A)
Name and business address

(8

Dascrniption of services

{C
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 b

NONE

Form 980 (2016)
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=48/ll] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl .

Page 9

]

A
Total revenue

®B)
Related or
exempt
tuncoon
revenue

()
Unrelat
business

Re\(rg?\ue
excluded from tax

sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1

-~ o QA0 N

J

Federated campaigns . 1a

Membership dues 1b

Fundraising events . 1c

Related organizations . 1d

Government grants (contributions) | te

All other contnbutions, gifts, grants,
and similar amounts not included above | 1¢

Moncash contributlons included I lines 1a-1£. S
Total. Add lines 1a-1f .

»

2,923.

Program Service Revenue

@*OQOU'E,

TUITION

Business Code

611600

[—~——191,718

APPLICATION/REGISTRATION FEES

611600

j==r~——~ 8,635.

611600

[——""—""4,500.

CLUBCARE

611600

ALAKE

p—17,863.

Alf other program service revenue .

Total. Add lines 2a—-2f .

»

222,716.

Other Revenue

6a

(1]

7a

investment income (including dividends. interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds P

Royalties

»

32,

»

(I)Real.

(ii) Persona’

Gross rents

Less: rental expenses

Rental ncome or {loss)

Net rental income or (loss)

>

Gross amount from sales of (i) Securities

) Other

assets other than inventory

Less cost or other basis
and sales expenses .

Gain or {loss) .

Net gain or (loss)

Gross income from fundraising
events (not ncluding $

See Part{V, ine 18 . . a
Less: direct expenses . . . b
Net income or {loss) from fundraising
Gross income from gaming activites

See Part IV line 19 . a

Less directexpenses . . . b

Net income or (loss) from gaming activites . . W

Gross sales of nventory, less
retums and allowances . . . g

Less:costofgoodssold . . . b

Net income or (loss) from sales of inventory . . »

6,227

1,312

events . »

4,915.

4915

32.

1,258.

(1,226.)

(1,226)

Miscellaneous Revenue

Business Code

1a

[ 2 - N+ ]

12

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See Instructions

229,360

222,116,

32,

Form 990 2016)
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page 10

Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX . . O
Do not include amounts rted on lines 7b, [ ®) © (D)
&b, 9b, and 10b of Part VIl o Towexpenses | Progamsence | Managemen: and ey
1 Grants and other assistance to domestic organzabions
and domeshc governments. See Part {V, fine 21
2 Grants and other assistance to domestic
indviduals See Part IV, line 22
3 Grants and other asswstance to torelgn
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4  Benefits paid to or for members
§ Compensation of current officers, dnrectors
trustees, and key employees
6 Compensation not included above, to d|sqm1med
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c}(3)(B)
7  Other salanes and wages 176,846. 176,846.
8  Pension plan accruals and contnbutions (mclude
section 401(k) and 403(b) employer contributions) 7.006. 7,006,
9  Other employee benefits . 15,564. 15,564.
10  Payroll taxes 17,113. 17,113
11 Fees for services (non- employe%)
a Management
b Legal
¢ Accounting 4,350. 4,350.
d Lobbying .
e Professional fundraising services See Part IV !ine 17
f Investment management fees
g Other (if ine 11g amount exceeds 10% of line 25. column
{A) amount, fist line 11g expenses on Schedule 0.)
12  Advertising and promotion 3,264 3.264.
13  Office expenses 6,324 1,391 4,933
14 Information technology
15 Royalties .
16  Occupancy 30,153. 29,357 796.
17  Travel
18  Payments of travel or entenammem expenses
for any federal, state, or local public officials
19  Conferences, conventions. and meetings
20 Interest . .
21 Payments to affi hates
22 Depreciation, depletion, and amomzatlon
23 Insurance . . 1,461, 1,461,
24  Other expenses Itemue expenses not covered
above (List miscellaneous expenses in line 24e. If
Ine 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule Q.)
a FIELD TRIP EXPENSES 2117, 2117
b PROFESSIONAL DEVELOPMENT 740 740.
¢ EDUCATIONAL/STUDENT SUPPLIES 3.890. 3,890
L
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 268,828 257,288. 11,540.
26 Joint costs. Complete this fine only if the

organization reported in column (B} joint costs
from a combined educational campaign and
fundraising sohcitation Check here » [
following SOP 98-2 (ASC 958-720) -

Form 990 (2015)



Form 99042016) Page 11
maalance Sheet
Check if Schedule O contains a response or note to any line in this Part X . . . [l
1 w (®)
Begmning of year End of year
1 Cash—non-interest-bearing . 10,632.| 1 25,498.
2  Sawvings and temporary cash investmerits 27.478.1 2 6.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 2,675.] 4 9,535.
5 Loans and other receivables from current and former off icers, dvrectors
trustees, key employees, and highest compensated employees.
Complete Part [l of Schedule L . 5
6  Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ benefu:lary
a organizations (see instructions). Complete Part Il of Schedule L . 6
§ 7 Notes and loans receivable, net 7
<| 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charg% 5,000.| 9 1,900
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a
b Less: accumulated depreciation 10b 10¢c
11 Investments—publicly traded securities 1
12  Investments—other securities. See Part IV, hine 11 12
13 Investments—program-related See Part IV, hne 11 . 13
14 Intangible assets 14
15  Other assets See Part IV line 11 . .. 15
16 Total assets. Add lines 1 through 15 {must equal hne 34\ 45,785.] 16 35,939
17  Accounts payable and accrued expenses . 2.229.f 17 5,002
18  Grants payable 18
19  Deferred revenue . 33,241 | 19 61,090.
20 Tax-exempt bond habilites 20
21 Escrow or custodial account hability. Complete Part |V of Schedule D 21
©122 Loans and other payables to current and former officers, directors,
z trustees, key employees, highest compensated employees, and
5 disqualified persons. Complete Part )i of Scheduls L . 22
J |23  Secured mortgages and notes payabile to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other habilittes (including federal income tax, payables to related third
parties, and other liabilities not inctuded on lines 17-24) Complete Part X
of Schedule D . e .. . 25
26  Total liabilities. Add lines 17 through 25 . . 35,470.1 26 66.092.
» Organizations that follow SFAS 117 (ASC 958), check here > |:] and
9 complete lines 27 through 29, and lines 33 and 34.
§|27 Unrestrcted net assets 27
@ | 28 Temporanly restncted net assets . 28
° 29 Permanently restnicted net assets . -
2 Organizations that do not follow SFAS 117 (ASC 958), check here b [:l and
5 complete lines 30 through 34.
,g 30 Caprtal stock or trust principal, or current funds . 30
a 31 Paid-in or capstal surplus, or land, building, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds . 32
2133 Total net assets ar fund balances . . 10,315.; 33 {29,153)
34  Total liabilities and net assets/fund bajances . 45785.| 34 36,939

Form 990 (2016)



Form 990/2016)
-1s Ol Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part X1

-

Financial Statements and Reportmg

CWRNOOAEWN=

Total revenue (must equal Part VI, coluann (A), ine 12} .

229,360.

Total expenses (must equal Part 1X, column (A), line 25)

268,828.

Revenue less expenses Subtract line 2 from line 1

(39,468.)

Net assets or fund balaices at beginning of year (must equai Part X hne o3 column (A); .

10,315

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior penod adjustments .

OlOIND N|H|WIN|=

Other changes in net assets or fund balances (explaln n Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33 column (B)) . e e e

-t
o

(25,153.)

Check if Schedule O contains a response or note to any line in this Part XII .

]

Accounting method used to prepare the Form 990: [] Cash Accrual  []Other

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

Were the organization’s financial statements compiled or reviewed by an independent accountant? | .

If “Yes,” check a box below to dicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both

[l Separate basis [ ] Consolidated basis {1 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 audlted ona
separate basis, consohidated basis, or both:

[ Separate basis [ Consolidated basis  [[]1 Both consclidated and separate basis

If “Yes” to line 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
Schedute O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth 1n
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audlts'7 If the oraamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audsts.

Yes

No

2c

3a

3b

Form 990 (z016)




| OMB No 1545-0047

2016

Open to Public

SCHEDULE A Public Charity Status and Public Support

{Form 990 or 330-E2) | ¢ mpiete i the organization is 2 section 504(c}d) organization o a section 4947(a)1) nonexempt charitable rust.
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury
Internal Revenue Service » tnformation about Schedule A (Form 390 or 990-EZ) and its mstructions is at www.irs.gov/form9S0. Inspection
Name of the organization Employer identification number
OLYMPIA COMMUNITY SCHOOL 910905725
Reason for Public Charity Status (All organizations must complete this part.} See instructions.

The orgamization is not a private foundation because 1t is: (For lines 1 through 12, check only one box.) e

1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A}(). ’,//

A school described in section 170{b)(1){(A)(ii). (Attach Schedule E {Form 990 or 990-EZ).) /

2

3 [ A hospnal or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [J 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:

[0 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part 1)

[J A federai, state, or focal government or governmental unit described in section 170({b)(1{A)(v).
_] An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b)(1H{A)}vi). (Complete Part ii )

8 [] A communrty trust descnibed in section 170(b)(1)(A)}(vi). (Complete Part Il )

9 Oan agncultural research organization described in section 170(b){1){A}{ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agnculture (see instructions). Enter the name, city, and state of the college or
university:

10 [ An organization that normally receives: {1 more than 33's% of Its support from contributions. mambership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and {2) no more than 33'3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part IIi.)

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

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carmry out the purposes
of one or more publicly supported orgamizations described in section 509{a}{1) or section 509{a)(2). See section 509(a)(3).
Check the box in hnes 12a through 12d that descnbes the type of supporting organszation and complete lines 12e, 121, and 12g.

a [ Type I 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 majonty of the directors or trustees of the
supporting orgamization You must complete Part IV, Sections A and B.

b [] Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested I1n the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

¢ g Type i funcliivnaliy iniegrated, A suppurung organization operated in conneciion with, and functionaily mitegrated with,
its supported organization(s) {(see instructions). You must complete Part IV, Sections A, D, and E.

d [J Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that 1s not functionally integrated. The orgamization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

(5]

-~

e [d Check this box if the organization received a written determination from the IRS that 1t 1s a Type |, Type ll, Type Il
functionally integrated, or Type Il non-funchionally integrated supporting organization.

- . 1
f Enter the number of supported organizabons . . . . . | i
g Provide the following information about the supported organization(s).

{1} Name of supporied organization (W EIN {iii) Type of orgamization | (W) Is the organzaton { {v) Amount of monetary {w1} Amount of
(described on lines 1-10 | isted in your govemmg support ([see other support (see
above (see instructions)) document? nstructions) instructions})

Yes No
(A
8)
©)
(D)
{E)
Total

For Paperwork Reducton Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 11285F Schedule A (Form 980 or 990-E2) 2016




SCHEDULE E Schools

(Form 990 or 980-E2) » Complete if the organization answered “Yes” on Form 890,
Part iV, line 13, or Form $30-EZ, Part V, line 48.
» Attach to Form 990 or Form 990-EZ Open to Public
Depar: f the Treastry p
lman;lmge‘v:rmeServwe » Information about Schedute E (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. IS Sty
Name of the organization Employer identification number
OLYMPIA COMMUNITY SCHOOL 91-0905725
Part |

YES| NO

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other goveming instrument, or in a resolution of its govering body? . . . . . . . . 1 v
2 Does the organization Include a statement of its racially nondiscnminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? . . . . . . . . . e e e e e e e e e e e 2| v

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of soficitation 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
descnbe. If “No,” please explain. if you need more space, use Part i . . e e e S 3! v

PUBLICIZED IN THE ENROLLMENT MATERIAL AND ON THE INTERNET

4  Does the organization maintain the following?

a Records indicating the racial composition of the student body, faculty, and administrative staff? . .. 4| v
b Records documenting that scholarshlps and other financial assistance are awarded on a racially
nondiscnminatory basis? . . . . . . | 7
¢ Copies of all catalogues, brochures, announcements, and other written "ommunlcaﬂons to the pubhc deahng
with student admissions, programs, and scholarships? . . .. . . .o ac | v
d Copies of all matenal used by the organization or on its behalf to solicit contnbutions? . .. .. | v

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

5 Does the orgamzation discnminate by race in any way with respect to

a Students’ rights or pnvileges? e e e .o . Lo 5a v
b Admussions policies? e . . A . .. . . 5h v
¢ Employment of faculty or administrative staff? . . L. ... . . 5c v/
d Scholarships or other financial assistance? . oL . . Lo 5d v
e Educational policies? . . . . .. .. e e .. ... 5e 4
f Useoffaclites? . . . . . e e e . - . 5f v
g Athletic programs? . e e e e e - 59 v
h  Other extracumcular activities? . . . 5h /

If you answered “Yes” to any of the above, please explain If you need more space, use Part II

6a Does the orgamzatlon receive any financial aid or assistance from a governmental agency? . . . . 6a v

b Has the organization’s right to such aid ever been revoked or suspended? . . . .o .. 6b 7/
If you answered “Yes” on either hine 6a or ine 6b, explain on Part il

7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through

4 05 of Rev. Proc 75-50, 1975-2 C B. 587, covenng racial nondiscnmination? If “No,” explain on Part Il . 7 7

For Paperwork Reduction Act Notice, see the Instructions tor Form 990 or Form 990-EZ. Cat No 50085D Schedule E (Form 990 or 990-EZ) 2016




SCHEDWLE O Supplemental Information to Form 990 or 990-EZ | oMBNo 15450047
(Form 980 or 930-E2) Complete to provide information for responses to specific questions on 2.,«'\'16

- Form 990 or 990-EZ or to provide any additional information. 1\
Department of the Treasury > Attach to Form 880 or 990-EZ. ) Open to Public
Intemai Revenue Service » information about Schedule O (Form 980 or 890-E2) and its instructions is at www.irs.gov/form390. BRIt (fs]d]
Name of the organization Empt identificati b

OLYMPIA COMMUNITY SCHOOL

91-0305725

PART V, LINE 3B.

TJHAT IS NOT "REGULARLY CARRIED ON".

PART VI, SECTION A, LINE 7A:

PUBLIC UPON REQUEST

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

Cat No 51056K Schedule O (Form 990 or 930-EZ) (2016)



