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Short Form | omBNo.1545-1150

o 980=-EZ Return of Organization Exempt From income Tax

Under section 501(c), 527, or 4347 (a}(1) of the Intemal Revenue Code
{except black lung benefit trust or private toundation)
Spoansoring organizations of donar advised funds, organizations that operate one ar more hospital facilities
and certain controlling organizations as defined in section S12(b}{13) must fike Form 990 (see instructions).
All other organizations with gross recelpts less than $200,000 and tota) assets less than $500,000

2012

Open to Pub‘lic‘

Department of the Treasury at the end of the year may use this form. Inspection
Internat Revenus Service » The arganization may have to use a cepy of this retum to sstisfy state reporting requirements.
A For the 2012 calendar year, or tax year beginning m , 2012, and ending 6130 .20 13
B Check it applcntie € Name of organization D Emplayer identification number
] Acgress change erinton Nursery School 16-0835945

Name chango Number and street (or P O. box, it mail is not delivered to Street address) Room/suite € Telephone number

'r’"""""“"‘ Mountain Rise

erminated
I Clty or town. state or country, and ZIP + 4 F Group Exemption

[:me pending erinton, NY 14450 Number »
G Accounting Method: Cash [ ] Accrval  Other (specity) » H Check » if the organization is not
| Website: » perintonnurseryschocl.com required to attach Schedufe B
J Tax-exempt status (check only one) — [#] 501(c)}(3) [[]501c)( ) 4 gnsertno)[] 4947(a)tyor []527] (Form 980, 990-EZ, or 930-PF).

K Check » [1 ifthe organization is not a section 509(a}(3) supporting organization or a section 527 organization and fts gross receipts are normally
not more than $50,000. A Form 930-EZ or Form 990 retum is not required though Form 990-N (e-postcard) may be required (see Instructions). But if

the organization chooses to file a retumn, be sure to fite a complete retum.
L Add lines 5b, 6¢, and 7b, to hne 9 to determine gross receipts. It gross receipts are $200,000 or more, or if total assets (Part I,

fine 25, column (B) below) are $500,000 or more, file Form 990 instead ot Form 990-€2 . . . >3
I Revenue, Expenses, and Changes in Net Assets or Fund Baiances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any question in this Part{ . .. ]
1 Contnbutions, gifts, grants, and similar amounts ¢ v— 1
2  Program service revenue including govemme I?sﬁﬁd‘bge i ’ E‘-:',-:: SFR\"CE 2 52500
3 Membership dues and assessments . . . . W&I- F:F;. & SISTANCE 4 3
4 Investment income . ROC HES = R NY 1 460 4
5a Gross amount from sale of assets other than mventory J A N-§ 7 495%
b Less: cost or other basis and sales expenses . ..
¢ Gain or (loss) from sale of assets other than inventory (Sﬁ Sa) . . . . | S¢c
6 Gamng and fundraising events éég%ﬁ
a Gross income from gaming (attach Schedule G it greatqzeﬂ
g $15.000) . . . . | 6a |
§ b Gross income from fundraismg events (not mcludmg $ 0of contnbutions
é’ from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . Gb 0
¢ Less: direct expenses from gaming and fundraising events . . . 6¢c
d Net income or (loss) from gaming and fundransmg events (add lines 6a and 6b and subtract
lme6cy . . . . . . . . . . R K] 0
7a Gross sales of inventory, less returns and allowances . . . . . 7a
b Lless:costofgoodssold . . . 7b
¢ Gross profit or (loss) from sales of mventory (Subtract lme 7b from lme 72 . . . . . . . |7c
8 Otherrevenue (describe in Schedule O) . . . . e e e e o 8
9 Totalrevenue. Add lines 1, 2, 3. 4, 5¢, 6d, 7¢, and 8 T O 52500
10 Grants and similar amounts paid {ist in Schedule Q) . . . . . . . . . . . . . . 10
11 Benefits paid to or formembers . . . e e e e e e e e 11
$ 112  Salanes, other compensation, and employee benet~ ts .. O T - 38572
2113 Professional fees and other payments to independent contractors D I 1< )
3|14 Occupancy, rent, utilities, and maintenance . . e e e e e e 14 9053
ul 15 Pnnung, publications, postage, andshipping . . . . . . . . . . . . . . . . . 15 591
18 Other expenses (descnbe in Schedule O} . . . . . . . . . . . . . . . . .. 16 4181
_ 117 Total expenses. Add lines 10 through 16 . . . . S S i .1 4 52997
« | 18  Excess or (deficit) for the year (Subtract line 17 from lme 9) .. 18 (a97)
§ 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth o
2 end-of-year figure reported on prior year'sretum) . . . . . e e e e 19 2500
% | 20 Other changes in net assets or fund balances (explain in Schedule O) e - ¢
z 21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . 121 2003
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10647t q Form 990-EZ 012
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)
Form 990-EZ {2012)

Page 2
Balance Sheets (see the instructions for Part i)
' Check if the organization used Schedule O to respond to any question in this Part Il . . . - ... 0
(A) Beginning of year (B) End of year
22 Cash, savings, and investments 22 2003
23 Land and buildings . 23 0
24 Other assets (describe in Schedu!e O) 24 0
25 Total assets . 25 2003
268 Total llabllitles (descnbe in Schedule O) 26 0
27 Net assets or fund balances (line 27 of column (B) must agree wuth lme 21) 27 2003
Statement of Program Service Accompliishments (see the instructions for Part 1il) £ s
Check if the organization used Schedule O to respond to any question in this Part Ili . (Required for section
What i1s the organization’s primary exempt purpose?  Nursery Schoot 501(c){3) and S01(ck4)
orgarnvzations and section
Descnbe the organization's program service accomplishments for each of its three largest program services, | 4g47(ay1) tusts, optional
as measured by expenses. In a clear and concise manner, describe the services provided, the number of | for others)
persons benefited, and other relevant mformation for each program title.
28 Partlal day preschoot for children ages 3-5
(Grants $ ) if this amount includes foreign grants, check here » [] |28a 52997
29
(Grants $§ ) If this amount includes foreign grants, check here » [ |29a
30
(Grants $ ) if this amount includes foreign grants, check here » {] [30a
31 Other program services (describe in Schedule O) ..
(Grants $ ) If this amount includes forengn grants check here > D J1a
32 Total program service expenses (add lines 28a through 31a) . 32 52997

List of Officers, Directors, Trustees, and Key Employees List each one even |f not compensated (see the instructions for Part (V)

Check if the organization used Schedule O to respond to any question in this Part [V

{b) Average
hours per week
devated to position

(a) Name and title

(<) Reportable
compeansaton

(Forms W-2/1099-MISC)

{1t not paid, enter -0-)

{d) Heafth bonoﬁts,
fconnbutions to empioyee
benefit ptans, and
deferred compensation

(e} Estimated amount of
other compensation

Form 990-EZ 2012



Form 930-EZ (2012) Page 3
m 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 in this PartV. . []

33

34

35a

40a

41
42a

45b

Yes | No

Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed descnption of each activity in ScheduleO . . . . . . . . e e e e e 33 v
Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the orgamzation‘s name. Otherwise, explain the

change on Schedule O (see instructions) . . . . . 34
Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . 35a

if “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explananon in Schedule (o] 35b
Was the organization a section 501(cK4). 501(c){5). or 501(c}{6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part il . . . . 35¢
Did the organization undergo a liquidation, dissolution, termination, or sugnlflcant disposition of net assets
during the year? If “Yes,” complete applicable parts of ScheduteN . . . . Lo 36
Enter amount of political expenditures, direct or indirect, as descnbed in the instructions » I 37a ] 0.00,
Did the organization file Form 1120-POL for thisyear? . . . . 376
Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were
any such ioans made in a prior year and still outstanding at the end of the tax year covered by this return? . 383
if “Yes,” complete Schedule L, Part il and enter the total amountinvolved . . . . 38b
Section 501(c){7) organizations. Enter:
Initiation fees and capital contributions includedonine9 . . . . . . . . . . 39a )
Gross receipts, included on tine 9, for public use of club facilites . . . 3%b
Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzanon dunng the year under:

section 4911 » 0 ;section 4312 » 0 : section 4955 > 0
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its pnor Forms 990 or 930-EZ? If "Yes,” complete Schedule L, Partt. . . . . . . 40b v
Section 501(c}3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,

A A AN AN

4955, and 4958 . . . . . A 0

Section 501(c)(3) and 501(c)(4) organlzatnons Enter amount of tax on line 40c

reimbursed by the organization . . . .. . A & 0

All organizations. At any time during the tax year, was the orgamzatuon a party to a prohibited tax sheliter

transaction? If “Yes,” complete Form 8886-7T . . . . e e e 40e v
List the states with which a copy of this retum is filed » New York

The organization‘s books are in care of P Perlnton Nursery Schoo! Telephone no. »

Located at P 2 Mountain Rise ZIP +4 » 14450

At any time dunng the catendar year, did the organization have an interest in or a signature or other authonty over Yes| No
a financial account in a foreign country (such as a bank account, secunties account. or other financial account)? 42b v

If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outsidethe U.S.? . . . . . [42c v
If “Yes,” enter the name of the foreign country: P>
Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in lieu of Form 1041 —Check here . . ... e
and enter the amount of tax-exempt interest received or accrued during the tax year . N [ 43 I

Yes| No

Did the organization maintain any donor advised funds dun’ng the year? If “Yes,” Form 990 must be

completed instead of Form930-E2 . . . . | a4a | v
Did the organization operate one or more hosp:tal fac:llttes dunng the year? if 'Yes Form 990 mustbe { [~
completed instead of Form 980-EZ e e .o .o . 44b v
Did the organization receive any payments for indoor tanning services dunng the year? . 44c| v
If *Yes" to line 44c, has the organization filed a Form 720 to report these payments? If 'No prowde an i
explanation in Schedute O e e 44d

Did the organization have a controlied enmy within the meaning of section 512(bx1 3)" 45a v

Diud the organization receive any payment from or engage in any transaction with a controlled entity wnthln rhe
meaning of section 512(b}{13)? It “Yes,” Form 990 and Schedule R may need to be completed instead of |
Form990-EZ (seeinstructions) . . . . . . . . . . . . . . . < - . . . . . . . . . |a5b v

fForm 990-EZ 2012




Form 990-EZ (2012) Page 4

' Yes| No
46 * Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition igf-: ,j_: s
to candidates for public office? If "Yes,” complete ScheduleC,Part! . . . . . . . . . . . . . 46 v

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 inthisPartvi . . . . . . . . . []
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, Partii . . . . e a7 v
48 s the organization a school as descnbed in section 170(b)(1)(A)(|)’7 if “Yes complete Schedule E e e 448 | v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b if“Yes,” was the related organization a section 527 organization? . . . 49b

50 Complete this table for the organization's five highest compensated employees (other than ofﬁcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. if there 1s none, enter “None.”

{d) Health benefits,
(=) Name and title of each employee M(S:SA;:?‘?;R Lc’ Rm‘:z: contributions to employee | (e) Estimated amount of
paid more than $100,000 omp benefit plans, and deferred other compensalion
devoted to posihon {Forms W-2/10993-MISC) compensation
None
f Total number of other employees paid over $100,600 . . . . P 0

51 Complete this table for the organization'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 address of each mdependent contractor paid maore than $100,000 {b) Type of service (c) Compensation
None
d Total number of other independent contractors each receiving over $100,000 . . » 0
62 Did the organization complete Schedule A? Note: All section 501(c)(3) organlzauons and 4947(3)(1)
nonexempt chantable trusts must attach a compieted Schedule A . . . . P [“]Yes []No

Under penalties of perjury, | declare that { have exarmined this retum, Including accompanying schedules and statemments, and to the best of my knowledge and betief, at is
true. comrect, and complete Doctaraton of preparer (other than officer) ts based on all mformation of which preparer has any knowledge

[

Sign ' Sugnature of officer Date
Here ’ Erin King
Type or print name and title

Paid Prnt/Type preparer’s name Preparer’s signature Date Cheek [ PTIN
Preparer seft-employed
Use Only | fm'sname ¥ Fimm's EIN &

Farn’s address » Phone no.
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . P []JYes [JNo

Form 990-EZ. (2012)




SCHEDULE E Schools | oms No. 15:5-0047

. (Form 990 or 990-E2) » Complete if the organization answered “Yes" to Form 990, 2@ 1 2
Department of the Treasury Part [V, line 13, or Form 990-EZ, Part VI, line 48. . <.
Intemnal Revenue Service » Attach to Form 990 or Formn 990-EZ.
Nama of the organization ) er num
Perinton Nursery Schoot 16-083594S
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 governing body? L 1 v
2  Does the organization include a statement of its raclally nondiscnminatory pollcy toward students in all its
brochures, catalogues, and other written communications with the public dealmg with student admissions,
programs, and scholarships? .. . e . e 2| v
3 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 ail parts of the general community it serves? If “Yes,” please
descnbe. if "No,” please explain. f you need more space, use Part I . 3 v
The school draws its students from local communtties and follows a raclatty nondvscrlmmatory pollcy
4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, facuity, and administrative staff? da| v
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? . | v
¢ Copies of all catalogues, brochures announcements, and other wntten communications to the public deahng
with student admissions, programs, and scholarships? . Coe .. 4| v
d Copies of all matenal used by the organization or on its beha!f to solicit contnbutlons? 4d v
If you answered "NO" to any of the above, please explain. If you need more space, use Part .
The schoo! does not soclicit contributions
5 Does the organization discriminate by race in any way with respect to 3
a Students’ rights or privileges? 5a v
b Admissions policies? . sb v
¢ Employment of faculty or administrative staff? . | 5¢ v
d Scholarships or other financial assistance? . 5d v
‘ e Educatonal policies? . S5e v
‘ f Use of facilities? 5¢ v
| [
g Athletic programs? . | 59 v
h Other extracurncular activities? 5h v
If you answered “Yes™ to any of the above please explam lf you need more space, use Pan 1l {'
8a Does the orgamization recelve any financlal aid or assistance from a governmental agency? . 6a v
b Has the organization’s nght to such aid ever been revoked or suspended? 6b v
if you answered “Yes” to etther ine 6a or line 6b, explain on Part 1. L
7  Does the organization certify that it has compiied 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| v

For Paperwork Reduction Act Notice, see the in for Form 990 or Form 990-EZ. Cat. No. 50085D Scheduie € (Form 990 or 990-EZ) (2012)




Schedule £,(Form 990 or 980-E2) (2612) Page 2
WSUpplemental information. Complete this part to provide the explanations required by Part |, lines 3, 4d, Sh,
6b, and 7, as applicable. Also complete this part to provide any other additional information (see instructions).

Schedisde E (Form 990 or 990-E2) (2012)




Y

Forow ores0£z]  Supplemental Information to Form 990 or 990.7 |28 e

2012

Complete to provide intormation for responses to specific questions on

Department of the Treasary Form 990 or 990-EZ or to provide any additional information. Open to Public
Intermal Revenue Service ® Attach to Form 990 or 990-EZ. Inspection
Name of the arganization Employer identification number

Perinton Nursery School 16-0835945

All other expenses were directly retated to classroom supplies

The organization ts run by a rotating board of volunteer parents of children who are currently enrofled in the schoot

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. S1056K Schadute O (Form 990 or 990-EZ} {2012)




Page 2

Schedute O,(Form 990 or 990-E2) (2012)
Employer Identification number

Rame of the organization

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




