Form ggO'EZ

Department of the Treasury
Internal Revenue Service

2949202002802 8

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

bl

» Do not enter soclal securlty numbers on this form as it may be made public.

» Information about Form 990-EZ and Its instructions Is at www.irs.gov/form990.

OMB No 1545-1150

2016

[
Open to Public
Inspection |

A For the 2016 calendar year, or tax year beglnnlnL
B Check it applicable
D Address change

D Name change

D Initial return

[:I Final returnterminated
D Amended return

|:| Appfication pending

, 2016, and endlﬂ

, 20

C Name of organization

OUR_BLESSINGS EARLY LEARNING CENTER

D Employer Identification number
02-0738962

Number and street (or P O box, if mail 1s not delivered to street address) Room/suite

295 EAST PALMER MILL ROAD

E Telephone number

(850)997-1110

City or fown, state or province, country, and ZIP or foreign postal code

Monticello, FL 32344

0D

F Group Exemption
Number »

G Accounting Method
I Webslte: »
J Tax-exempt status (check only one) - E] 501(c)(3)

El Cash @ Accrual  Other (specify) »

[ so1ce(

O [ s27

) A (nsertno) 4947(a)(1) or

H Check » |:] if the organization 1s not
required to attach Schedule B
(Form 990, 990-EZ, or 990-PF)

K Form of organization Corporation

] Trust [] Association [] Other

L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets

(Part Il, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

>$

165,376

Part -

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

Check If the organization used Schedule O to respond to any question In this Part |

\

Eg{ Paperwork Reduction Act Notice, see the separate instructions.

Form 990-EZ (2016)

7

1 Contributions, gifts, grants, and similar amounts received . . . . ¢ ¢ v ¢ o 4w c e e e s e e e 1
2 Program service revenue including governmentfees and COMracts  « « v « o « o ¢ ¢ o o 2 ¢ o s e s s o o« & 2 165,376
?_' 3 Membership dues and assessments . . . . . e s s s s e 4 s s s e e s s s s e s s s e e e s ase e 3
a 4 Investmentincome  « ¢ v ¢ ¢ ¢ s o 0 e s s 0 s e e e e s s s e s e s e s a e e e e 4
=t 5a Gross amount from sale of assets other than inventory . . . . . . . .. ... 5a
el b Less costor other basis and salesexpenses . ... .. .. e eseeees| bb
o ¢ Gan or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) e e e s eeeseesa]| BC
\\-_‘i 6 Gaming and fundraising events
. a_Gross income from gaming (attach Schedule G if greater than o o _
n 3 $15000) + v e v e men et e et | 6a |
z, % b Gross income from fundraising events (not including $ of contributions -
% 0 from fundraising events reported on line 1) (attach Schedule G if the
&) sum of such gross income and contributions exceeds $15000) .. ... .. .| 6b
) ¢ Less direct expenses from gaming and fundraisingevents . . . . ... ... 6c
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract .
IINEBC) & o o o e o 0 oo oo asaoeanaaose e s s e s e e e s e t s s e s e s s e s esess.| 6d
7a Gross sales of inventory, less retums and allowances e s e e e s e ..| 72 o
b Less costof goods sold e (] s
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) e s e s e e s e e e e e 7c
8 Otherrevenue (describe N Schedule O) & v ¢ ¢ ¢ ¢ ¢ o e o o o o o o s o o o o s s = . ...| 8
9 Total revenue. Addlines1,2,3, 4, 5c,6d,7c,and8 . ..... EﬁF(\,\[ED 9 165,376
10 Grants and similar amounts paid (st in ScheduleO) . . ... .. — 10
11 Benefits padto or formembers .. ... .. s e e e e e e 11
° 12 Salares, other compensation, and employee benefits e e e e e e 12 99,076
3 13 Professional fees and other payments to independent contractors 13
§_ 14 Occuparncy, rent, utiities, and maintenance e e s e e e e e 14 17,013
o 15 Printing, publications, postage, and shipping . . ... . e e e e 15
16 Other expenses (describe in ScheduleC) ... .. .. “ o e e 16 29,531
17 Total expenses. Add lines 10through16 . . . . .. “ s o o o e e s o o e e s s e e s s e s e e > 17 145,620
18 Excess or (deficit) for the year (Subtract ine 17 fromline9) .« ¢ v ¢ v ¢ ¢ v v e e v ¢ v & e e e e e e .| 18 19,756
% 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with N
ﬁ end-of-year figure reported onprioryearsretum)  « ¢ ¢ v ¢ ¢ o o b e b e o e e e e e . e 8,706
g 20 Other changes In net assets or fund balances (explain in Schedule O) e e s e s e s s e e e s e oo o| 20
21 Net assets or fund balances at end of year Combine lines 18 through20 . . . . ... ... IS 21 28,462



Form 990-EZ (2016)

OUR BLESSINGS EARLY LEARNING CENTER

02-0738962

Page 2

|[Part | Balance Sheets (see the instructions for Part II)

Check if the organization used Schedule O to respond to any question in this Part Il . . . . . c e reecae e caot
(A) Beginning of year (B) End of year

22 Cash, savings, and investments . . . . . . . . ce e e e e e c e et it e 8,706 |22 310
23 LandandbuilldingS  « « ¢ o e o o ¢ e o s o s o t e e e s e e e C v e e e . 0 |23 0
24 Other assets (describe in Schedule Q) . . ... t e e s e e s e e s e e se s e [ 0 |24 28,152
25 Totalassets .. ... 8,706 |25 28,462
26 Total llabilities (descnbe in Schedule Q) . . . ..o v v v v v v v v .. oo e et s e e 0 |26 0
27 Net assets or fund balances (line 27 of column (B) must agree with ine 21) e e s eanaa 8,706 |27 28,462

| Part il | Statement of Program Service Accomplishments (see the instructions for Part I11)
Check If the organization used Schedule O to respond to any question in this Part il

e

What 1s the organization's primary exempt purpose? Children's Early Learning Center

Describe the organization's program service accomplhshments for each of its three largest program services,
as measured by expenses In a clear and concise manner, describe the services provided, the number of

Expenses

(Required for section
501(c)(3) and 501(c)(4)
organizations, optional for

others )

persons benefited, and other relevant information for each program title
28 Education and quality care for young children ages birth to

twelve years old.

(Grants $§ ) If this amount includes foreign grants, check here . . ... .. . > I:] 28a 0
29

(Grants $ ) |f this amount includes foreign grants, checkhere . . « « v o o . P [1 |20a
30

(Grants $ ) f this amountincludes foreign grants, checkhere .. ... ... »> |:| 30a
31 Other program services (describein Schedule O) . . & & ¢ 4 i o i i i i i i i o 6 et e e o a e oesooeoaess .

(Grants $ ) If this amount includes foreign grants, check here . . ... ... » [] |31a
32 Total program service expenses (add lines 28a through 31a) ... . . s e s o s o o 8 s o o e s s o o 8 s e 8 s » 32 0

| Partiv l List of Officers, Directors, Trustees, and Key Employees (list each one even If not compensated - see the instructions for Part V)

Check if the orgamization used Schedule O to respond to any question in this Part IV

(b) Average
hours per week
devoted to position

(a) Name and title

(c) Reportable
compensation
(Forms W-2/1099-MISC)

{d)} Health benefits,
contributions to employee
benefit plans, and

{e) Estimated amount of
other compensation

(If not paid, enter -0-} | deferred compensation
Tomic King
President 40.00 a q 0
Gregory Davis
Board Member 2.00 s Q 0
Sandra Buffalo
Board Member 2.00 a a 0

EEA

Form 990-EZ (2016)




Form 990-EZ (2016) OUR BLESSINGS EARLY LEARNING CENTER 02-07 389&2 Page 3

|Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Check if the organization used Schedule O to respond to any question inthis PartV._ . . . ... .[]

Yes | No
33 Dud the organization engage in any significant activty not previously reported to the IRS? If "Yes," provide a
detaled descriptionof each activity In Schedule O & & 4 ot i i i o o b o o o e o a0 s oo aesasaesnnceanese 33 X
34  Were any significant changes made to the orgamizing or governing documents? If "Yes," attach a conformed
copy of the amended documents if they reflect a change to the organization's name Otherwise, explain the
change on Schedule O (see instructions) s e s e b e e e s e e e e s e e e e s s e e e e e e e PR 34 X
35a Did the organization have unrelated business gross income of $1,000 or more dunng the year from business
activities (such as those reported onlines 2, 6a, and 7a, among others)? .« & ¢ ¢ ¢ ¢ v 6 ¢ ¢ ¢ o o s 0 s s s s e e e e e e 35a X
b 1f"Yes," to ine 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O . . . 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c})(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements dunng the year? If "Yes," complete Schedule C, Part Ill . 35¢ X
36 Did the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets
dunng the year? If "Yes," complete applicable partsof Schedule N & . ¢ ¢ ¢ ¢ v 4 s vt 6 6 o 0 s s s o nsnssseees 36 X
37 a Enter amount of political expendtures, direct or indirect, as described in the instructions R | J7a | D
b Did the organization file Form 1120-POL forthisyear? . ... .. .. s s e s s e e e s s e s e s 37b X
38 a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were o ;
any such loans made 1n a prior year and stll outstanding at the end of the tax year covered by thisretum? . . ... “ e e 38a| X
b If "Yes," complete Schedule L, Part Il and enter the total amountinvolved . ... ... .... 38b 28,152 ' }
39  Section 501(c)(7) organizations Enter ) - :
a |Inmation fees and capital contnibutions includedonfine9 . .. ... ... ... .. e s a e 39a j
b Gross recelpts, included on line 9, for public use of club facilities e s s e s e e s s e e e 39b (
40 a Section 501(c)(3) organizations Enter amount of tax imposed on the organization dunng the year under ,
section 4911 » , section 4912 » , section 4955 »
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizattons Did the organization engage In any section 4958 B ;
excess benefit transaction dunng the year, or did it engage In an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Partl .. ... .. .. 40b X
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Enter amount of tax imposed ' :
on organization managers or disqualified persons dunng the year under sections 4912, b
4955,and4958 . .. i i e e aeaesannn e e e e - ) i
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Enter amount of tax on line U S 3
40c reimbursed by the organizaton . . . . ... e s e e e e e e et > :
e All organizations At any time dunng the tax year, was the organization a party to a prohibited tax shelter 3 . o
transaction? If "Yes," complete FOrm 8886-T  « « « o « « s « s a o o e o e e s o s e s s 2 o s 6 s s s s 6o s0cesas . 40e X
41  List the states with which a copy of this retum 1s filed > FL
42a The organization's books are in care of » Tomica King Telephoneno » 850-997-1110
Located at » 1979 Waukeenah Highway, Monticello, FL ZIP+4 » 32344
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authorty over Yes [ No
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? e s e | 42b X
If "Yes," enter the name of the foreign country  » :
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and i
Financial Accounts (FBAR) , ,:
¢ At any time dunng the calendar year, did the organization maintain an office outside the United States? e e e e s aee .. | 42c X
If "Yes," enter the name of the foreign country  »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Check here e s e e e s e e s e R & |:|
and enter the amount of tax-exempt interest received or accrued dunng the tax year . . . . . .. c e e e > ua I
Yes | No
44 a Did the organization maintain any donor advised funds dunng the year? If "Yes," Form 990 must be R ' |
completed instead of FOrm 890-EZ . . & & 4t o c 4 e st o s e s e e et e e et e et e eneeea. |2 X
b Did the organization operate one or more hospital facilities dunng the year? If "Yes," Form 990 must be . R
completed instead of FOrM 990-EZ & & v v o e 4 o s o e s s s s o s a o s o e e e e s e e Gt e e e eoess |44b X
¢ Did the organization receive any payments for indoor tanning services dunng the year? s e s s e e e e e t e e e e s 44c X
d If "Yes," to line 44c, has the organization filed a Form 720 to report these payments? If “No," provide an 2D )
explanation N SChedle O« ¢ v o o 4 o o o o o a o s s o o o o o o s o a o s o o s s s s o s e seeoseasssasscas 44d
45a Did the organization have a controlled entty within the meaning of section 512(b)(13)? e e s s e e e e s s e e e e 45a X
b Did the organization receive any payment from or engage In any transaction with a controlled entity within the I
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of o
Form 990-EZ (See Instructions)  « v « ¢ v v o o o o o . ‘e e s aeaaa e e e e e e aae e s e eseee.. | 45D X

EEA Form 990-EZ (2016)




Form 990-EZ (2016) OUR BLESSINGS EARLY LEARNING CENTER 02-0738962 Page 4

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition S L

to canddates for public office? If "Yes," complete Schedule C,Part1 . ... .. I S 46 X

|[Part VI] Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-48b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any question inthisPartVI . ............. 0
Yes | No
47  Did the organization engage In lobbying activities or have a section 501(h) election in effect dunng the tax
year? If "Yes" complete Schedule C, Partll . . . ... o0t vit v e B . 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E e e e RPN 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? c e e e s e ae e e e e e 49a X
b If "Yes" was the related orgamization a section 527 organization? . . . . . . . . c e e e e e s s e e 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, drrectors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there 1s none, enter "None !
(b) Average (c) Reportable co(nc::m':;zlrl\’; :Joer;re:;;lsc;yee (e) Estimated amount of
(a) Name and title of each employee hours per week compensation benefit plans, and deferred other compensation
devoted to position (Forms W-2/1099-MISC) compensation
NONE
f Total number of other employees paid over $100,000 ... .. >
51 Complete this table for the orgamization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there is none, enter "None "
{a) Name and business address of each independent contractor {b) Type of service (c) Compensation

NONE

d Total number of other independent contractors each recemng over $100000 ... »
52 Dud the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completedSchedule A . . . .. .. 0000 ... e o s e o o s s o s a8 o o 8 s s s e s s e e s s s s s a0 e s .>Yes|:]No
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

} Tomica King
S|gn Signature of officer Date
Here } Tomica King, President
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check D i PTIN
Pald Jeanette Edwards 11-11-2017 sell-employed P01382167
Preparer Fim'sname  » Jeanette Edwards, CPA, LLC Fim's EIN_»
Use Only Fim's address » 435 12th Street West
Bradenton FL 34205 Phone no 941-447-0773
May the IRS discuss this retum with the preparer shown above? See instructions e s s e s s e e e e e o ane eeeeo. ® [] Yes No

EEA Form 990-EZ (2016)



Form 890-EZ (2016) OUR BLESSINGS EARLY LEARNING CENTER 02-0738962 Page 4
* Yes | No
46  Did the organization engage, directly or indirectly, in poliical campaign activities on behalf of or in opposition
lo canddates for public office? If "Yes,” complete Schedule C, Part] - . . . . v o . i i i it e 46 X
(Part VI| Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51
Check if the organization used Schedule O to respond to any question in this Part VI .. ............ 1l
Yes | No
47  Did the organmization engage in lobbying activiltes or have a section 501(h) eleclion in effect during the tax
year’) If "Yes," complete Schedule C, Partll - -+ o v 0 i i i i e e e e e e e e e e e s e e e e e 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(1)? I "Yes,” complete Schedule E =~ - - - - - . . . . . . .. 48 X
49a Dud the orgamzation make any transfers to an exempt non-chantable related organizalion?  « « + + « v v v v o v 0o v o 49a X
b if"Yes " was the relaled organizalion a seclion 527 organization? .+ « . < « v o . . oL s b e e e e 49b
50  Complele this table for the organization's five highest compensated employees (other than officers, directars, trustees and key
employees) who each received more than $100,000 of compensalion from the organization |f there 1s none, enter "None ”
d) Health banefits,
(b) Average (¢} Reportable coLtr"bu';zns o :,en;,,soyea (e) Estmated amount of |
(a) Name and tite of each employee hours per week compensation benefit plans, and deferred other compensation !
devoted to posilion (Forms W-2/1099-MISC) compaensation ‘
NONE ;
f Total number of other employees paid over $100,000 . . . . . »>
_51__Complete_this table for the organization's_five highesl compensated independent contraciors who eachreceved.morethan_ _
$100,000 of compensation from the organization If there 1s none, enter "None "
{a) Name and business address of each independent contracior (b) Type of service (c) Compensalion
NONE
d Total number of other independent contractors each recewving over $100,000 RN
52  Did the orgamization complete Schedule A? Note: All section 501(c)(3) organizalions musl attach a
completed Schedulea A ¢ v o ¢« v o v o v 0 0 o o o i v v ANt e e e e e s e h e e et e e e e e e e e e » E] Yes D No
Under penalties of penury, | declare thall hav: ed thts return, including fmpanymg schedules and statements, and to the best of my knowledge and belef, itis
lrue, correct, and complete Declaratio! preparer (oth lhan officer) ¥ baseg/ol

n all Information of which preparer has any knowledg{\

Tomica Kifig
S|gn Signature of offic \_/ Date LW
Here } Tomica King: i N, “

Type or pant name and tille

Prin/Type preparer's name gr‘s ture - Dale Check I:] i PTIN
Paid Jeanette Edwards /ﬁ)}d ("/yédr <. [11-11-2017 seffemployed  p01382167

Preparer Frmsname P® Jeanette Edwar;é . CPA, LLC Firm's EIN P
UseOnly  |Frmsaddress ® 435 12th Streat West
Bradenton FL 34205 Phone no 941-447-0773
May the IRS discuss this relurn with the preparer shown above? Seenstruclions - + + + ¢« o o o v v v v 0 v v o 0 o o » [:] Yeos No

EEA Form 980-EZ (2016)




SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury

Internal Revenue Service

Public Charity Status and Public Support

Complete it the organization s a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.
» Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/orm990.

OMB No 1545-0047

2016

Open to Public |
Inspection t

Name of the organization

OUR BLESSINGS EARLY LEARNING CENTER

02-0738962

Employer identification number

[Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization is not a private foundation because 1t 1s (For lines 1 through 12, check only one box )

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)(il). (Attach Schedule E (Form 990 or 990-EZ) )

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(lii). Enter the

1

2
3
4

10

11
12

OO0 xkO O OOo0Od

O

Onx

hospital's name, city, and state

O\

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

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

A federal, state, or local 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 governmental unit or from the general public

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

A community trust described in section 170(b)(1)(A)(vl). (Complete Part II)

An agricultural 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 agriculture (see instructions) Enter the name, city, and state of the college or

university

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations descnbed in sectlon 509(a)(1) or section 509(a)(2) See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

D Type . 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 majonity of thé difectors or trustees of the
supporting organization You must complete Part IV, Sections A and B.

D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested 1n the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

|:| Type lll 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 1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentveness
requirement (see Instructions) You must complete Part IV, Sections A and D, and Part V.

E] Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type I, Type |l
functionally integrated, or Type Il non-functionally integrated supporting organization

Enter the number of supported organizatons . . . « ¢ c « ¢ o .

Provide the following information about the supported organization(s)

(i) Name of supported organization (I EIN

(ill) Type of orgarzation
(descnbed on lines 1-10
above (see instructions)}

{iv) Is the organization
listed in your governing
document?

Yes No

{v) Amount of monetary
suppont (see
Instructions)

(vi) Amount of
other support (see
nstructions)

(A)

®)

©)

D)

(5]

Total

Fg;\' Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
E

Schedule A (Form 980 or 890-EZ) 2016



Schedule A (Form 990 or 990-E2) 2016

OUR BLESSINGS EARLY LEARNING CENTER 02-0738962 Page 2

[Partl |

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) °
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under *
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2012 {b) 2013 {c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") . . . . . 50,552 165,376 215,928
2 Tax revenues levied for the
organization's benefit and esther paid
to or expended onits behalf . . . ...
3  The value of services or facilities
fumished by a governmental unit to the
organization withoutcharge . . . . « «
4 Total. Add lines 1through3 ... ... 50,552 165,376 215,928
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownoniine 11,column(ffy ... ...
6  Public support. Subtract ine 5 fromline 4 . . 215,928
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amountsfromlined .......... 50,552 165,376 215,928
8  Gross income from interest, dvidends,
payments received on secunties loans,
rents, royalties and income from simitar
SOUICES o o o o o s o o a s o o o« .
9  Net income from unrelated business
activties, whether or not the business
Isregularlycarmedon < « v o o o v .
10  Other income Do not include gain or
loss from the sale of capital assets
(ExplammnPatVI) . ¢ oo o e e vt
11 Total support. Add lines 7 through 10 . ' 215,928
12  Gross receipts from related activities, etc (seenstructions) ... .. .. e e e e e e e e e e el 12 L
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisbox and stop here . . « .« ¢ o v e o v o o o et e o o o s s o s o o« o o s s o s s e e s s s e 0 s e a0 s e . >
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (hne 6, column (f) dvided by ine 11, column (f)) .« . « . . . T L) 0.00 %
15 Public support percentage from 2015 Schedule A, Part Il,line14 . . . . .. e s s s e e e e s e s e esas| 15 %
16a 33 1/3% support test - 2016. If the organization did not check the box on hne 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualiftes as a publicly supported organization e e e s s e e e s s e s e e s e e areaa P I:|
b 33 1/3% support test - 2015, If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization e e e e e e e st e e B D
17a  10%-facts-and-clrcumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OrganiZation « o ¢ o v o o o o s o o o s s s o e o s a s 8 s e oo oo eoacoeneas e e s 6 e e s e e e e s s e e s e e e >D
b 10%-facts-and-clrcumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organizaton . .. ... ... e e s e s e e s e e t e o s s s e e s s s s e s e e s e s e s s e e ..>|:]
18  Private foundation. If the organization did not check a box on ine 13, 16a, 16b, 17a, or 17b, check this box and see
NSTUCHIONS ¢ ¢ o v v o o o o vt 0 vt o s o o oo o owos o e o o s s a0 s e ae s e e s o s s e s ee e © e s s s s o o s e e .>D
EEA Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 930 or 880-E2) 2016 OUR BLESSINGS EARLY LEARNING CENTER 02-0738962 ; Page 3
[Partlil | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on fine 10 of Part | or if the organization failed to qualify under Part’li.
If the organization fails to qualify under the tests listed below, please complete Part il.)
Section A. Public Support s/
Calendar year (or fiscal year beginning In) » (a) 2012 (b) 2013 {c) 2014 {d) 2015 (e) 2016 / (f) Total
1  Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants )

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished In any activity that 1s related to the
organization's tax-exempt purpose « « « o « o

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

4 Tax revenues levied for the
organization's benefit and either pard
toorexpendedonitsbehalf . . . . . s . .

5 The value of services or facilities
furnished by a governmental unit to the
organizationwithoutcharge « « o ¢ « ¢ o« o »

6 Total. Addines1through5 + o o o o o o & /
7a Amounts included on lines 1, 2, and 3
receved from disqualified persons « o o e .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on iine 13 for the year . .
C Addlines7aand7b . . . . .. e /
8  Public support. (Subtract line 7¢ from s V . / ) N S S
MNEB) o o o o o o o o oo e e sass ' Vi : ) ' ) T
Section B. Total Support /
Calendar year (or fiscal year beginning in) » (a) 2012 {b) 2013 / (c) 2014 (d) 2015 (e) 2016 (f) Total
9 AMOUNSIOMNNES « o o « o o o o o o o o| ) -7 ’ | | - -

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . «

b Unrelated business taxable income (less
section 511 taxes) from businesses

acquired after June 30, 1975 o ¢ ¢ « ¢ & o ©
C Addines10aand 10D « « o o« o o v o o & . /
11 Net income from unrelated business /
activities not included in line 10b, whether /
or not the business Is regularly carnedon + . .

12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartVI) ..o v v v e

13 Total support. (Add lines 9, 10c, 11, /
AND12) 4 o o o o o s o s s o s o e o e

7
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . . Y o s s o o s c o 0 o 8 o s e s v e s s e e s e e e > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, columh (f) dvided by line 13, column (f)) c e s cseceseseeasa| 15 %
16 Public support percentage from 2015 Schedule’A, Part lll, line 15 R R I N I A AT .. .| 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016(lm'e 10¢, column (fy dvided by lne 13, column (f})) . . « « . c . v o o . .| 17 %
18 Investment Income percentage from 2015/Schedule APartlllLine17 . . ¢ oo o v v e o a v e e s e-...| 18 %

19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and ine 15 1s more than 33 1/3%, and hne
17 1s not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization . . . . . « « « + « P |:|

b 33 1/3% support tests - 2015. if the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and
ine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization « « « « « « « . > D
20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see Instructions I < [:I
EEA Schedule A (Form 880 or 890-EZ) 2016




Schedule A (Form 990 or 930-EZ) 2016 OUR BLESSINGS EARLY LEARNING CENTER 02-0738962 Page 4

[PartIlV| Supporting Organizations ’
(Complete only if you checked a box in line 12 of Part |. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part I, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes| No

1  Are all of the organization's supported organizations listed by name in the organization's governing
documents? /f "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported .
organization was described in section 509(a)(1) or (2). 2

3a Did the organtzation have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer .
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualfied under section 501(c)(4), {(5), or (6) and , i
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the S
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) L o
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? If . 1o
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign )
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion N R B
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination . :
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used i

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) N A
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," '
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN .
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action; :

(1i1) the authority under the organization's organizing document authorizing such action; and (iv) how the action

[URE

was accomplished (such as by amendment to the organizing document) 5a

b Type |l or Type Il only. Was any added or substituted supported organization part of a class already . K
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the orgamization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to i
anyone other than (1) its supported organizations, (1) individuals that are part of the charitable class benefited ' :
by one or more of its supported organizations, or (1) other supporting organizations that also supp