‘ Short Form L((_Jﬁ | gyauo 15451150
o 990=-EZ Return of Organization Exempt From Income Tax

Under section 5§01(c), 627, or 4847(a)(1) of the intemal Revenue Code (except private foundations)

» Do not enter Social Secutity numbers on this form as it may be made public. O;?en to ?ubhc
Oepartment ressury nspection
mwéw » information about Form 9890-EZ and its instructions s at www.lrs.gov/form8850. P e
A For the 2013 calendar year, or tax year beginning June 1 , 2013, and ending May 31 » 20 '
B Check if applcable C Name of organzaton D Employer identification mmmber
[ Adcress crange j a Nursery School 141459242
3 Name change Number and strast or P.O. box, 1f mall 5 not Gelivered to Street address) Foonvsute | € Telephone nurber
[ inesat reum
T : 852 Ashmore Avenue 518-370-5705
Amenisd retum City or town, state of province, country, and ZIP or foremgn postal cods F Group Exemption
] Aestrcaton pending enects : Number »
G Accourting Method: 17| [T Accrual  Other (specily) B H Chack » (41 it the organization 18 not
1 Website:»  www.niskayunaco-opnurseryschool.com required to attach Scheduis B
J Tax-exempt status (check only ans) — [_] 501 {c)}{(3) [1501 (c) ( ) @ (insert no.) ] 4947(a)(1) or Os27 (Form 990, 990-EZ, or 990-PF).
E K Form of organization: [ Corporation [ Trust (] Association Other  non-profit cooperative school
! L Add lines 5b, 6c, and 7b, to line 9 to determine gross recelpts. If gross recelpts are $200,000 or more, or if total assets
g (Part ii, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ2 . . . .. P g
. Revenue, Expenses, and Changes in Net Assets or Fund Balanoas (see the instructions for Part 1)
' Check if the organization used Schedule O to respond to any questioninthisPart] . . . . . . . . .. 03
: 1 Contnbutions, gifts, grants, and similar amounts re@MRAITL 5T = LJIND Y. 1 313
- 2 Program service revenue including government fee mmED . 2 33519
: 3  Membership dues and assessments . aﬂ 3 0
- =2 4  investment income 17 .. .l 4 179
- S 5a Gross amount from sale of assew other than mventoryr AN 2 3 2{] 5a 0
s R b Less: cost or other basis and sales expenses . g 210 Sb o] =
H e ¢ Gain or (loss) from sale of assets other than inven or;ﬂ-@ s ' ?rrom ineSa} . . . . [5¢ 0
3 6 Gaming and fundraising events & =
. § a Gross income from gammg (attach Schedule G f grmer than L
- a § $15,000) . . | 8a | o
H ] b Gross income from fundrajsmg events (not mcludlng $ 313 of contnbutions
1 B m >
" by A g from fundraising events reported on line 1) (attach Schedule G if the
. I % sum of such gross income and contributions exceeds $15,000) . . 6b 14803
E I % ¢ Less: direct expenses from gaming and fundraising events . . 6c 6849
; X d Net income or (loss) from gaming and fundralsmg events (add hnes 6a and 6b and subtract | ~
- : line 6¢) .. e e e e e . | ed 8053
1 7a Gross safes of mventory, less retums and allowanos - e e 7Ta [ ]
: b Less:costofgoodssold . . . .. 7b o] .
" ¢ Gross profit or (loss) from sales of mventory (Subtract Ime 7 . | 7Te 0
’ 8 Other revenue (describe in Schedule Q) . . . . 1.8 0
: 9 Total revenue. Add lines 1, 2, 3, 4, 5c¢, 6d, 7c, and8 ... RECE|VED Li» 19 42064
: 10  Grants and similar amounts paid (list in Schedule O) « ¥ 10 0
: 11 Benefits paid to or for members . . . . . -2 J| 1 1 2044 o 1 0
% g 12 Salaries, other compensation, and employee beneﬁts . . g:’ .12 25274
Z 13 Professional fees and other payments to independent contgact ! . 113 260
| 8114  Occupancy, rent, utilitles, and maintenance . . orbn D E N U T . 14 6522
a5 Printing, publications, postage, and shipping . . . . . . |15 1218
18 Other expenses (describein Schedule©O) . . . . . . . . . . . . . . . . 116 8660
17 Total expenses. Add nes 10 through16 . . . . T ST I | 4 42032
18  Excess or (deficit) for the year (Subtract line 17 from hne 9) = TTE - 18 32
19  Net assets or fund balances at beginning of year (fromjline-27.a ‘.(A)). .
end-of-year figure reported on prior year's retum) . 19 37087
® | 20 Other changes in net assets or fund balances (explain in %PdHHg) Z D 20]7 20 0
S 21 Net assets or fund balancaes at end of year. Combine lines< 8 through 20 . 21 __ane
= For Paperwork Reduction Act Notice, soe the separate instructions. Cat-No.-wedil-L Farm 980-EZ 013)
= OGDEN, UT
—
S

Cﬂlg\\l) A\

L L e VB LU L e UL




P T L B | R
R ——

AR TN

Form 930-E7 (2013)

Pege 2
Balance Sheets (see the Instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part Ii . . .. .. 0
{A) Beginnuing of year (B) End of year
22 (Cash, savings, and investments 37087|22 37119
23 Land and buildings . 0{23 0
24 Other assets (describe in Schedule 0) 0i24 0
25 Total assets . . 37087125 37119
286  Total liabililes (descnbe In Schedule 0) 0|26 0
27 Net assets or fund balances (line 27 of column _(B) must agree w:th Ime 21) 37087|27 37119
Statement of Program Service Accomplishments (see the instructions for Part 1) £
Check if the organization used Schedule O to respond to any question in this Part il . . [} mequred for sschon
What is the organization’s primary exempt purposa? 501(c)3) and 501(c){4)
. . . . organizations and section
Descnbe the organization’s program service accomplishments for each of its three largest program services, 4947(a)1) trusts; optional
as measured by expenses. In a clear and concise manner, describe the services provided, the number of | ¢ cthers)
persons benefited, and other relevant information for each program title.
28
{Grants § ) ¥ this amount includes foreign grants, check here . > [] [28a 0
20
(Grants $ ) ¥ this amount includes foreign grants, check here > ] |29a 0
30
(Grants $ )_tf this amount includes foreign grants, check here . » [] {30a 0
31 Other program services (describe in Schedule Q) .
{Grants $ )_if this amount mcludes forelg__grants check here . b E] 31a 0
32 Total program service expenses (add lines 28a through 31a) . 32 0

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

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

. O
{b) Average (c) Reportable (d) Heatth benefits
@ and title hours per waek (melsqmtom {e) Estimatad amount of
devoted to position - bensfit plans, other compensation
{if not paid, enter -0-) | defered compensation
Hall Holmes Teacher ‘
852 Ashmore Ave, Schenectady, NY 12309 20hrsiwk 25274 0 0
Vanessa Melito
1377 Regemt Street, Niskayuna, NY 12309 Co-Chair 0 0 0
Sarah Spindler
1369 Regent Street, Niskayuna, NY 12309 Co-Chair (] 0 0
Jasmine Beckingham
1076 Regemt Street, Niskayuna, NY 12309 Treasurer 0 0 [\]

Form 980-EZ po1a)




Form 990-EZ (2013)

=X 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 Part V O

Yes| No

Page 3

33 Did the organization engage in any significant activity not prevuously reported to the IRS? If “Yes,"” provnde a
detailed description of each activity in ScheduleO . . . . .. . .o 33 v

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 orgamzatlon s name. Otherwise, explain the
change on Schedute O (see Instructions) .o

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

If “Yes,” to ling 353, has the organization filed a Form 980-T for the year? if *No,” provide an oxplanauon in Schedule 0

¢ 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 during the year? if “Yes,” complete Schedule C, Part il .

38 D the organizaton undergo a liquidation, dissolution, termination, or sngmﬁcant disposition of net a.seis
during the year? If “Yes,” complete applicable parts of Schedule N ..
37a Enter amount of political expenditures, direct or indirect, as described in the instructions > L37aJ

b Drd the organization file Form 1120-POL for thisyear? . . . 37

38a Did the organization borrow from, or make any loans to, any ofﬁoer dlrector trustee or key employee or were
any such loans made n a prior year and still outstanding at the end of the tax year covered by this retum?
b If °Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39  Section 501(c)(7) organizations. Enter:
a intiation fees and capital contributions includedonlined . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilites . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzanon dunng the year under:
section 4911 > ; section 4912 » ; section 4955 »

b Section 501(c)(3) and 501(c)(4) organizations. Did the organizaton engage in any section 4958 excess benefit
transaction dunng the year, ar did it engage in an excass benefit transaction in a pnor year that has not been
reported on any of its prior Forms 990 or 990-EZ? If *Yes,” complete Schedule L, Partl. . . . . . . 40b v

¢ Section 501(c)(3) and 501(c}(4) organmizatons. Enter amount of tax imposed on

organizaton managers or disqualified parsons dunng the year under sections 4912,

8§‘§§‘2

\

§
<

L e N O I I

FEN T ST e A

] 4955, and 4958 . . . . . >

- d Section 501(c){3) and 501(c)(4) orgamzatlons Enter amount of tax on hne 40c

- reimbursed by the organization . . . N

5 © Al organizations. At any time during the tax year, was the orgammtlon a party toa prohlbited tax shelter

- transaction? if “Yes,” complete Form 8886-T . . . . . - e 40e v
| 41  List the states with which a copy of this retum is filed >

E 42a The organization’s books are in care of P Telephone no. »

Located at P P +4 >

i b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over Yes| No
il a financial account in a foreign country {such as a bank account, securities account, or other financial account)? 42h v

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

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

| e

i ¢ At any time duning the calendar year, did the organizatron maintain an office outside the U.S.? . 42c v
. If “Yes,” enter the name of the foreign country: &

p 43  Section 4947(a){1) nonexempt charitable trusts filing Form 980-EZ in heu of Form 1041—Checkhere . . . . . . »[]
: and enter the amount of tax-exempt mterest received or accrued during thetaxyear . . . . . » | 43|

g ) Yes|{ No
8 44a Did the organization maintain any donor adwvised funds dunng the year? If “Yes,” Form 880 must be

- completed instead of Form 990-EZ a4a v
? b Did the organization operate one or more hosp:tal facmties dunng the year? If 'Yes Form 990 must be

g completed instead of Form 990-EZ . .o 44b v
0 ¢ Did the organization receive any payments for indoor tanmng services dunng the yeaﬂ .. 44c v
,‘,I d If "Yes" to line 44c, has the orgamzaﬂon fited a Form 720 to report these payments" If 'No pmwde an

- axplanation in Schedule O . . . 44d

r 45a Did the organization have a controited entlty within the meaning of section 51 2(b)(1 3)? 453 v
£ 45b Did the organization receive any payment from or engage in any transaction with a controlled entity wlthm the

K meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be oompleted instead of

: Form 990-EZ (see instructions) . . e e e e e . . e e 45b 4
- Form $80-EZ o1y
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Form 990-E2 (2013)

Page 4
Yesj No
48 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in cpposmon N A
to candidates for public office? if "Yes,” complete Schedule C, Partt . . 48 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 tines
50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPartv . . . . . . . . . O
Yes| No
47 Did the organizaton engage in lobbying activities or have a section 501(h) election in effect dudng the tax
year? If “Yes,” complete Schedule C, Part Il . . 47 v
48 s the organization a school as described in section 170(b)(1)(A)( ii)? If "Yes oomplete Schedule E . . .. 48 | v
49a Did the organization make any transfers to an exempt non-charitable related organization? . 498 v
b if “Yes,” was the related organization a section 527 organization? 49b
50 Compilete 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 is none, enter “None.”
(b) Averags (c) Reportable (d) Hoalth benefits,
{@N and title of each employee hows woek contnbutions to employee | (e) Estimated amount of
ame ¢ devoted 1o postion | (Forms W.2/1099.MiSC) [Penefit plans, and defeed]  other compensahan
compansaton
f Tota! numbser of other employees pad over$100000 . . . . »
51 Complete this table for the orgamzation'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 businsss address of each independent contractor {b) Type of service {c)} Compensation
d Total number of other independent contractors each receiving over $100,000 . .»

52 Did the organization complete Schedule A? Note. All section 501(c){3) orgamzaﬂons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . » {71 Yes [ No

Under penalties of pemury, | daclare that | have examuned this return, mdudmgaeeompanymgachedulasmmmmdtothabemofmyknwdedgeandbehef,nls
true, correct, and complate. Daclaration of preparer (ather than ofﬁcer)us based on afl information of which preparer has any knowledge

} T NG l 07/08/]5/
Sign Signature of giGer O
Here Jasmine Beckingham - Treasurer
Type or pnnt name and titte

Paid Pnnt/Type preparer's name Preparer's signature Date C 0J«[PWN
Preparer sefi-employed
Use Only |irmsname > Fm's EIN_»

Firm's atidress » Phone no.

May the IRS discuss this retum with the preparer shown above? See instructions > [1Yes []No

T A AN AN SUANT AN RNANAN WONE U N~ X BRI . R S NORW

Form 890-EZ (2013)
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SCHEDULE A Public Charity Status and Public Support
(Form 980 or 990-EZ) .
Complete it the organization is a section 801(c)(3) organization or a section
4947(a)(1) nonaxempt charitable trust.
Department » Attach to Form 890 or Form 990-EZ
D v S | . intormation about Schedule A (Form 800 of 890-E2) and s instructions is &t www.irs.gov/form890.
Name of the organization

Open to Pubiic

2013

Inspection

Employer identification number

Niskayuna N School 141459242
Iﬁ Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation becausa it is. (For lines 1 through 11, check only one box.)

{3 A church, convention of churches, or association of churches described 1n section 170{b)(1){A)().
A school described in section 170{b){1)(A){). (Attach Schedule E.)
[J A hospital or a cooperative hospital service organization descnbed 1n section 370{b)(1)(A)(jii).

SN =

hospital's name, city, and state:

[J A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A){ll]). Enter the

-]

section 170{b)(1){(A){iv). (Complete Part il.}

[ A federal, stata, or local government or governmental unit described in section 170{b}{1}(A}{v).
[J An organization that normally receives a substantial part of its support from a governmental unit or from
described in section 170(b)(1){A)}{vi). (Complete Part il.)

8 {JJ A community trust descnbed in section 170(b)(1}{A){vi). (Complete Part Ii.)

~No

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

the general public

[ An organization that normally receives: (1) more than 33'2% of its support from contnbutions, membership 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 grganization after June 30, 1975. See section 508{a}(2). (Complete Part lil.)
10 [J An organszation organized and operated exclusively to test for public safety. See section 509(a)(4).

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

o [1Typel b [ Typell ¢ [ Type li-Functionally integrated

d [ Type Ii-Non-functionally integrated

e [] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more pubhcly supported organizations descnbed in section 509{a)(1)

or section 509(a)(2).
f If the organization received a written determination from the IRS that it Is a Type I, Type 0 or Typo ] supportlng
organization, check this box . . O
g Since August 17, 2006, has the organlzatlon aocepted any glft or oontnbuﬂon fmm any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons descnbed in (m and Yes { No
(i) below, the goveming body of the supported organization? . .. 11g)
(i) A family member of a person described in (i) above? . 11g6h)
(li) A 35% contralled entity of a persan described in (i) or (1) above? H1g(@)
h Provide the following information about the supported organization(s).
() Name of supported {B) EIN () Type of organization | (W} Is the organzation §  (v) Did you notify V) isthe (vif) Amount of monetary
organgzation (descnbed on lines 1-8 | mcol. (i} tsted m youwr | the organuzation in | crganzation in col support
above or IRC section | govaming document? col (i) of your (i) organmed in the
{see Instructions)) suppont? us?
Yes No Yes No Yes No
A
{8)
©
)
(E)
Total
For Paperwork Reduction Act Natice, see the Instructions for Cat No. 11285F

Form 990 or 890-EZ

Schedule A (Form 880 or 890-EX) 2013
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Scheduls A (Form 980 or 890-EZ) 2013

GEGl]  Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(B)(1){A)(vi)
(Comptete only if you checked the box on line 5, 7, or 8 of Part { or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests fisted below, please complete Part Iil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 () 2010 (c) 2011 (d) 2012 {e) 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.®) .

2 Tax revenues levied for the
organization’s benefit and erther paid
to or expended on its behalf

3 The value of services or facilities
fumished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3 .

5 The portion of total contributions by
each person (other than a
govemmental unt or  publicly
supported organization) included on
hne 1 that exceeds 2% of the amount
shown on line 11, column {f) .

6  Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) » |  (a) 2003 {b) 2010 {c) 2011 {d) 2012 {8) 2013 {n Total
7  Amounts from line 4 .
8 Gross iIncome from interest, dlvldends
payments received on securities loans,

rents, royalties and income from similar
sources

8 Net tncome from unrelated business
activities, whether or not the business
is regularly carried on ..

10 Other income. Do not inciude gain or
loss from the sale of capital assets
(Explain in Part IV)) .

11 Total support Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) . . 12 [

13 First five years. If the Form 990 is for the organization's first, second thnrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here ..

Page 2

. > ]
Seaction C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column {f) divided by line 11, column (f)) . . . . 14 %
15 Public support percentage from 2012 Schedule A, Part I, ine14 . . . 15 %
16a 33's% support test—2013. If the organization did not check the box on Ilne 13 and Ilne 14 is 33'/3% or more, check this
box and stop here. The organization quatfies as a publicly supported organization . . . P
b 33'»% support test—2012. If the organization did not check a box on line 13 or 16a, and Ilne 15 1S 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . T s

17a 10%-facts-and-circumstances test—2013, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization mests the “facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organizatlon meets the “facts-and-circumstances” test. The oxganlzatlon qualmw as a public)y supponed
organmization . » O

b 10%-facts-and-circumstances test—2012. if the orgamzahon did not check a box on line 13, 16a, 16b, or 17a, and hne
151s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.

Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization > O

18 Private foundation. if the orgamzatnon dnd not check a box on hne 13 163 16b 17a, or 17b check th:s box and see
. e e e e e e > [

Instructions . ..
Schedule A (Form 890 or 890-EZ) 2013
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Schedise A (Form 990 or 990-EZ) 2013

GEGEll Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calondar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 {f) Total
Gifts, grants, contribuhons, and memberstip fees
received. (Do not include any “unusual grants )
2  Gross receipts from admissions, merchandise
sold or sevices performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . .
3 Gross receipts from activities that are not an
unretated trada or business under saction 513

4 Tax revenues tlevied for the
organization's benefit and erther paid
to or expended on its behalf

5 The value of services or faciities
furnished by a governmental unit to the
organization without charge .

6 Total. Add lines 1 through5. . .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons

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

¢ Add lines 7aand 7b .

8 Public support (Subtract line 7c from
line B.) . . o
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total
8 Amounts from line 6 e e
10a Gross income from interest, dwvidends,
payments received on secunties loans, rents,
royalties and income from similar sources .

b Unrelated business taxable income (less
section §11 taxes) from businesses
acquired after June 30, 1975 .

¢ Add lines 10a and 10b .

11 Net income from unrelated busun&ss
activities not included in line 10b, whether
or not the business is regularly carried on

12  Other income. Do not include gan or
loss from the sale of capital assets
(Explain in Part IV} . .

13 Total support (Add lines 9, 10c 11

Page 3

and 12.) .
14  First five years. If the Form 990 1S for the organization’s first, sacond, third, fourth, or fifth tax year as a section 501(c})(3)
organization, checkthnsboxandstophare Coe R N N L It |
Section C. Computation of Public Support Porcentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) .. . - 115 %
18 __ Public support percentage from 2012 Schedule A, Part lil, lne15 . . . . . L. . . . |18 %
Section D. Computation of investment Income Percentage
17  Investment income percentage for 2013 (ine 10¢, column (f) divided by ne 13, column (f)} . . . [ 17 %
18 Investment income percentage from 2012 Schedule A, Part iil, ine 17 . . . 18 %
19a 33'1% support tests—2013. If the organization did not check the box cn lne 14 a.nd lme 15 ls more than 33'4%, and line
17 1s not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization . » [

b 33'1% support tests—2012. If the organization did not check a box on line 14 or hne 18a, and line 18 is more than 33'5%, and
line 18 1s not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [

Schedule A (Form 880 or 980-EZ) 2013




Schodule A (Form 990 or 990-E2Z) 2013 Page 4
Supplemental Information. Provide the explanations required by Part Hi, fine 10; Part i, line 17a or 17b; and

Part lll, line 12. Aiso complete this part for any additional information. (See instructions).

Ll e

Schedule A (Form 890 or 890-EZ) 2013




SCHEDULE E Schools | omB No. 15450047

(Form 990 or 990-EZ) » Compiete if the organization answered “Yes” to Form 990,

Part IV, line 13, or Form 990-EZ, Part Vi, line 48.
o of the Tr » Attach to Form 990 or Form 990-EZ Open to Public
Internal Revenue Service » information about Schedule E (Form 890 or 890-E2) and its instructions Is at www.irs.gov/form990. S DEBEISIN!
Name of the organzation Employer identification number

Niskaﬁ Nursery School 141459242

YES| NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its govemingbody? . . . . . 1 v/
' 2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communtcations with the publlc dealmg with student admissions,
programs, and scholarships? . . . . C e e 2 v
3 Has the organization publicized its racially nondrscnmmatory policy through newspaper or broadcast media !
I during the penod of solicitation for students, or dunng the registration period if it has no solicitation program, '
in a way that makes the policy known to all parts of the general commumty it serves? if “Yes,” please 1.
describe. If “No,” please explain. if you need more space, use Partil . . . e e e e e 3| v
i
4 Does the organization maintain the following? . i
a Records indicating the racial compasition of the student body, faculty, and administrative staff? . 4da} v
b Records documenting that scholarships and other financial assistance are awarded on a racaally
nondiscriminatory basis? . . ab 7
¢ Copies of ali catalogues, brochures, announoements and other wntten commumcatlons to the publlc deahng
] with student admissions, programs, and scholarships? . 4| v
: d Copies of all matenal used by the organization or on its behalf to sohcn contnbunons? 4d) v
I If you answered “No" to any of the above, please explain. if you need more space, use Part II.
: K 5 Does the organization discriminate by race in any way with respsect to: 3
- a Students’ rights or pnvileges? . 5a v
1 b Admissions policies? . 5b v
1. ¢ Employment of faculty or administrative staff? . 5¢ v
41
- ! d Scholarships or other financial assistance? . 5d v
= I
1 o Educational policies? . 5¢ v
- t Use of facilities? 5f v
: g Athietic programs? . | 5g v/
: l h Other extracurricular activities? 5h v
F | | If you answered “Yes” to any of the above p|ease explam lf you need more space use Part tl '
1 ‘
! i 1
: ! 6a Does the organization receive any financial aid or assistance from a governmental agency? . ea| |/
I
1! b Has the organization’s right to such aid ever been revoked or suspended? 6b v
-| l if you answered °Yes" to either ine 6a or line 6b, explain on Part Ii.
1, 7  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through | | )
;F ' 4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covenng racial nondigcrimination? If “No,” explainon Part i1 . . 7l v
; | For Paperwork Reduction Act Notice, see the Instructions for Form 880 or Form 980-EX Cat. No. 50085D Schedule € (Form 980 or 980-EX) (20193)
41!




Schedule E (Form 980 or 990-E2) (2013)

Supplemental Information. Provide the explanations required by Part |, ines 3, 4d, 5h, 6b, and 7, as
applicable. Also complete this part to provide any other additional information (see instructions).
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SCHEDULE O
(Form 980 or 880-EZ)

Department of the Treasury

tema! Revenus Serice P Information about Schedule O (Form 290 or 990-EZ) and its instructions is at www.irs.gov/formB90.

Supplemental Information to Form 990 or 990-E2

Compilete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

| oms o 15450047

2013

_-Open to Public
Inspection

Name of the erganzation
Niskayuna Nursery School

Employer identification number
141459242

Other expenses include: payroll taxes, insurance, school supplies, bank fees and background checks

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 680-EZ.

Cat. No. 51056K Schedule O (Form 990 or 890-EXZ) (2013)
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