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. Form 990

. Return of Organization Exempt From Income Tax
) Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

R *> Do not enter Social Security numbers on this form as it may be made public.
Department of the areasury > Information about Form 990 and its instructions is at www.irs.gov/form990.

A For the 2013 calendar year, or tax year beginning Jul 1

| OMB No 1545-0047

, 2013, and ending Jun 30

B Check if applicable C Nameoforganzaton  Crossroads Nursery School and Infant Center, Inc.|D Employer identification Numb
| Address change Doing Business As 21-6006957
Name change Number and street (or P O box if mail ts not delivered to street address) Room/suite E Telephone number
| _{Initial return 225 Olden Lane (60%9) 951-4699
Terminated City or town, state or province, country, and ZIP or foreign postal code
| |Amended retum Princeton NJ 08540 G Grossrecepts $ 837,353,
| _|Aplication pending F Name and address of principal officer H(a) Is this a group return for subordinates? HY” %No
Danielle Otis 225 Olden Ln _Princeton NJ 08540 |"® frealsuboraratosncudeqr [ [ves [ [no
I Tax-exempt status IXI 501(c)(3) | | 501(c) ( ) (insertno) l |4947(a)(1) or ] |527
J  Website: » http://sites.ias.edu/crossroads/ Hic) Group exemption number ™

1947

K Form of organization lXICorporauon l ITrust | lAssouatlon I IOther’

| PArtIZR] Summary

| L Year of formation I M State of legal domicle N J

1 Briefly describe the organization’s mission or most significant activities: Education & day care ____
g Provide preschool education for infants, toddlers, and preschoolers ____________
g _______________________________________________________________
2| 2 Checkthisbox = | ] if the organization discontinued its operations or disposed of more than 25% of its net assets, "~
G| 3  Number of voting members of the governing body (Part VI, ine1a) . . . . . . . . v v v v v vt i e s 3 7
‘:: 4 Number of iIndependent voting members of the governing body (Part VI, lne1b) . . . . . . . . . ... ... 4 6
:_g 5 Total number of individuals employed in calendar year 2013 (PartV,lne2a) . . . . . . . . . .. ... ... 5 24
=| 6 Total number of volunteers (estmate ifnecessary) . . . . . . . . . . . ... ... ... oo, 6 5
<2| 7a Total unrelated business revenue from Part VIII, column (Chlne12 . . . . v . v e 7a 0.
b Net unrelated business taxable income from Form 990-T,lne 34 . . . . . ... .. ... ... ...... 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, me 1h) . . . .. ..... ........
2| 9 Programservice revenue (PartVIILIne2g) - - « < v v v v v i v i e e e e e 731,723. 819,147.
% 10 Investmentincome (Part VIII, column (A), fines 3,4, and 7d) . , . . ettt - 410. 224 .
& | 11  Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢, 10c, ani\d 1e) rvim j.z:.“/.-m,?. . 18,155. 17,982.
12 Total revenue — add hnes 8 through 11 (must equal Part VI, éolumn=(A}“,-‘li‘n%—12).“-IL.-__, s 750,288. 837,353.
13 Grants and similar amounts paid (Part I1X, column (A), lines 1-3) Qr IR S S 5'-3
14 Benefits paid to or for members (Part IX, column (A), line 4) . V,j VUN @ 1. 2075. T
@ 15 Salanes, other compensation, employee benefits (Part IX, column (A)Liges 5-10) . .. .. i _“ 740, 952. 728,467.
§ 16 a Professional fundraising fees (Part IX, column (A), line 11e) . ]
& b Total fundraising expenses (Part IX, column (D), line 25) > T}f" ek ",”:5':5',3:;'5,."&‘“ o Trif}"j‘h LA X’; o
& 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . .. .. ... ... 69,259. 71,971.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), lne25) . ... .. .. 810,211. 800, 438.
.| 19 Revenue less expenses. Subtractline 18 fromlne 12 . . . . . . . .. .. ... .. ... -59,923, 36,915.
4 Beginning of Current Year End of Year
gg 20 Totalassets (Part X, N@ 16) « « « v v v v v e e e e 394, 205. 431,120.
51!_: 21 Totalliabities (Part X, lne26) . . . . . . . . . . .. . e e e
#&| 22 Net assets or fund balances. Subtract ine 21 fromlne20 . . . . ... .. .. . .... 394,205. 431,120.

FPartIR24] Signature Block

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 is true, correct, and

complete Declaration of preparer (other than officer) s based on all information of which preparer has any knowledge

b An .
Si gn Sighgfure of officer e g / prd
Here Danielle Otis J ) /”{ A
Type or print name and title \ TVVEREVY T LA
Print/Type preparers name Pre, s signagure Date Check lﬁ f PTIN
BL s
Paid Henry B Murphy Jr PR e self-employed P01215752
Preparer [Fmsname ™ Henry B. Murphy, Jr., cta
Use Only |rmsaddress ™ 10 Hereford Drive FrmsEIN™ 68-0590031
Princeton Junction NJ 08550 Phone no

May the IRS discuss this return with the preparer shown above? (see instructions)

[x[ Yes | [No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEA0101 11/08/13

Form 990 (2013)
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Form 990 (2013) Crossroads Nursery School and Infant Center, Inc. 21-6006957 Page 2
e |Part lll | Statement of Program Service Accomplishments
. Check if Schedule O contains a response or note toany hineinthisPart Il . . . . . . . . . . . i i v it e e D
1 Briefly describe the organization’s mission
Education & day care___ __ __ _ _ _ _ _ __ _ _ _ _ _ o ___._
Provide preschool education for infants, toddlers, and preschoolers ____________ __
2 Did the organization undertake any significant program services dunng the year which were not listed on the prior
FOrMO90 0F 990-EZ7+ « « « « v e et e e e e e e e D Yes No
If 'Yes,' describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . . D Yes No
If 'Yes,' describe these changes on Schedule 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(c)(4) organizations and section 4947(a)(1) trusts 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 $ 745, 069. Including grants of $ 0. )(Revenue $ 819,147.)
Provide preschool education ___ ___ _____ __ _____ ___ _______________________
4b (Code. ) (Expenses $ including grants of  $ ) (Revenue $ )
4¢ (Code ) (Expenses $ including grants of  $ ) (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )

4 e Total program service expenses ™ 745,069.

BAA

TEEA0102 07/02/13 Form 990 (2013)
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Form 990 (2013)  Crossroads Nursery School and Infant Center, Inc.

21-6006957

Page 3

[PaTtAYS] Checklist of Required Schedules

10

1"

12

13
14

15

16

17

18

19

20

Ig the d(()lrlga/l‘uzahon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,” complete
chedule A. . . . . o . e e e e e e e e e e e e e e e e

Is the organization required to complete Schedule B, Schedule of Contnibutors (see instructions)? . . . . . . . . . ... ..

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,” complete Schedule C, Part 1. . . . . . . . . . . . . e e e e e

Section 501(c)(3) organizations. Did the organization engage In lobbying actwities, or have a section 501(h) election
in effect dunng the tax year? If 'Yes,' complete Schedule C, Part Il . . . . . . . . .« . . . @ @ @ i i i i e e

Is the organization a section 501(c)(4), 501(c}(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,’ complete Schedule C, Partill . . . . . .

Did the organization maintain any donor advised 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? If 'Yes,’ complete Schedule D,
Part]. . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s

Did the organization receive or hold a conservation easement, Including easements to preserve open space, the
environment, historic land areas, or histonc structures? If 'Yes,' complete Schedule D, Part!l . . . . . . . .. . . ... ...

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Partill. . . . . . . . . .« 0 i e e e e e e e e e e e e

Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not histed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV . . . . . . . . . . L e e e e e

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’complete Schedule D, PartV . . . . . . . . « . .. .. ... ...

If the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable

a Did the organization report an amount for land, buildings and equipment in Part X, ine 107 If 'Yes,’ complete Schedule
D, Part VI. .« . o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e,

b Did the organization report an amount for investments — other securnties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 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, ine 167 If 'Yes,’complete Schedule D, Part VIl . . . . . . . . . . . . ...

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes," complete Schedule D, Part IX . . . . .« . . .« o i i e e e e e e e e

e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,’ complete Schedule D, Part X . . . . . . .

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s habilty for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . . . . .

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and XII. . . . . . . .« o 0 e e e e e e e e e e e e e e e e e

b Was the organization included In consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the orgamization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xl 1soptional . . . . . . . ... ..

Is the organization a schoo! described 1n section 170(b)(1)(A)(11)? If 'Yes,’ complete Schedule E. . . . . . . . . . .. .. ..
a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . ... ... ... ..

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 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, Partsland IV . . . . . . . . . . . . . . e

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Parts lland IV . . . . . . e e e e e e e e e e

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts llland IV . . . .. . . 0. i v i it i i

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), hnes 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . . . . . . . . .« . .« ... ..

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Partll . . . . . . . . . .« i e e e e e e e e e e

Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a? If 'Yes,’
complete Schedule G, Partlll. . . . . . . . . @ . i e e e e e e e e e e e e e e e e e e e e

a Did the organization operate one or more hospital faciities? If 'Yes,’ complete Schedule H . . . . . . . . . . . . ... ...
b If 'Yes' to hine 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . . .. ..

Yes | No

1b X
1Mc X
11d X
1e X
11f X
12a X
12b X
13 X

14a X
14b X
15 X
16 X
17 X
18 X

19 X
20 X
20b

BAA TEEA0103  11/08/13

Form 990 (2013)




Form 990 (2013) Crossroads Nursery School and Infant Center, Inc. 21-6006957 Page 4

.. [PartiVE¥ Checklist of Required Schedules (continued)

Yes | No
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organizations or
govermment on Part IX, column (A), ine 1? If 'Yes,’ complete Schedule |, Partsland !l . . . . . . .. . .. ... ...... 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,’ complete Schedule |, Parts land lll . . . . . . . . . . . 0 i e 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete X
Schedule J . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 23

24 a Dud the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and

complete Schedule K. If No,'gotoline 25a - . . . . . . .« . o i i et e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . ... ... 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?. . . . . L L L L e e e e e e e e e e e e e e e 24c
d Did the organization act as an 'on behalf of i1ssuer for bonds outstanding at any tme duringtheyear? . . . ... ... ... 24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If 'Yes,’ complete Schedule L, Part! . . . . . . . . . . . .. .. . .. o000, 25a X

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

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 so, complete Schedule L, Part Il . & . . . . . . . . e e e e e e e e e e e e 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor 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, Partlll . . . . . . . . . . .. ... ... oo,

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
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 1V . . . . . . . ... ...

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete

Schedule L, PartIV. . . . .« o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yes,” complete Schedule L, PartIV . . . . . . . . . .« ... .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If 'Yes,’ complete ScheduleM . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? /f 'Yes, complete Schedule M . . . . . . . . . L L L L e e e e e e e e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes, complete

Schedule N, Part Hl . . . . . . . . e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301 7701-2 and 301 7701-3? /f 'Yes,’ complete Schedule R, Part! . . . . . . . . . .« . 0 o i i i i it i i 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,' complete Schedule R, Parts II, Ill, IV,

and V,line 1 . . . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . . ... ... 35a X

b If 'Yes’ to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, PartV,Ime 2 . . . . . . . . . . . .. .. .. 35b X

36 Section 501 c)f(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization Yos,”complete Schedule R, Part V,llne 2 . . .. . . . . . . .« e e e e e e e e e e 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that 1s

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI . . . . . . .. . ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . .. . . . 00 v e 38 X
BAA Form 990 (2013)

TEEA0104 11/11/13




Form 990 (2013) Crossroads Nursery School and Infant Center, Inc. 21-6006957

[Part V | Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1.a Enter the number reported in Box 3 of Form 1096. Enter -0- if notapplicable . . . . . . . . .. 1a 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . . . ib 0 |
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming S RO __J
(gambling) winnings to prize WINNErs? . . . . . . . . . . L L e e e e e e e e e e e e e 1c| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a 24 )
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . . . B 2b| X |
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ~
3 a Did the organization have unrelated business gross income of $1,000 or more dunng theyear?. . . . . . . . .. . .. ... 3a X
b If 'Yes' has it filed a Form 990-T for this year? /f ‘No’ to ine 3b, provide an explanationin Schedule O . . . . . . . . . . . . v v oo 3b
4 a At any ime dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunities account, or other financial account)? . . . . . . . . 4a X
b If 'Yes, enter the name of the foreign country *> |
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts. N D
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. .. ... 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transacton? . . . . . . . ... 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form8886-T? . . . . . . . . . . . . . . . . . . i e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chantable contnbutions? . . . . . . . . . ... ... . ... .. 6a X
b If 'Yes,' did the orgamization include with every solicitation an express statement that such contnbutions or gifts were
nottaxdeductible? . . . . . . . L L L e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). ‘
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and OO U B
services provided tothe payor?. . . . . . . . L. L L e e e e e e e e e e e e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . . ... ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrm 82827 . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7¢c X
d If ‘'Yes,' indicate the number of Forms 8282 filed duringtheyear . . . . ... ... ... ... L 7 ﬂ - j
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
asrequIred? . . . . .. L e e e e e e s e e e e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund malntalned by a sponsoring organization, have excess business
holdings atany time duringtheyear? . . . . . . . . . ... e e e e e e e 8 X
9 Sponsoring organizations maintaining donor advised funds. N ___j
a Did the organization make any taxable distributions under section 49667 . . . . . . . . . . .. ... oo 0., 9a X
b Did the organization make a distnibution to a donor, donor advisor, or related person? . . . . . . . . . .. . oo 9b X
10 Section 501(c)(7) organizations. Enter: i
a Initiation fees and capital contnbutions included on Part Vill, Iine 12. . . . . . . .. ... ... 10a ‘
b Gross receipts, included on Form 990, Part VI, hine 12, for public use of club facilittes . . . . . 10b |
11 Section 501(c)(12) organizations. Enter: |
a Gross income from members or shareholders. . . . . . . . . .. ... . .0 0L 11a |
b Gross income from other sources (Do not net amounts due or paid to other sources l;
against amounts due or received fromthem.). . . . . . . ..o oo Lo oL 0L 11b 7 ol
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . . .. 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . . l 12 bl !
13 Section 501(c)(29) qualified nonprofit health insurance issuers. N ;__J'
a Is the organization licensed to issue qualified health plans iIn more thanonestate? . . . . . . ... ... ... ...... 13a
Note. See the instructions for additional information the organization must report on Schedule O. |
b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization 1s licensed to issue qualified healthplans . . . . .. . ... ... ... 13b
c Enterthe amountofreservesonhand . . . . . . . . . . ... .. oL 000 13c¢ !
14a Did the organization receive any payments for indoor tanning services duning the taxyear? . . . . . ... ... ... ... 14a X
b If 'Yes, has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule © . . . .. ... .. 14b

BAA TEEA0105 07/02/13

Form 990 (2013)




Form 990 (2013) Crossroads Nursery School and Infant Center, Inc. 21-6006957 Page 6

|Part VI _|Governance, Management and Disclosure For each 'Yes' response fo lines 2 through 7b below, and for
a ‘No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

~ Check if Schedule O contains a response ornote to any lineinthisPartVl. . . . . . . . . o 0 vttt it e e e e IX]
Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 7 ‘
If there are matenal differences in voting rights among members l
of the governing body, or if the governing body delegated broad
authority 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 6 '
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other N
officer, director, trustee or key employee? . . . . . . . . . L L e e e e e e e e e e 2 X
3 Dud the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherperson? . . . . . . ... ... ... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . . . . . . . . . L e e e e e e e e e e 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization's assets? . . . . . ... .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . L L L Lo e e e e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . . . L L e e e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . . . .« . . 0 L o i it e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by
the following
aThegoverningbody? . . . . . . . . . L L L e e e e e e e e e e e e e e . 8a| X
b Each committee with authonty to act on behalf of the governing body? . . . . . . . e e e e e e e e 8b| X
9 Isthere 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 X
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 affilates? . . . . . . . . .. . .. ... ... . 0 0., 10a X
b If "Yes,’ did the organization have written policies and procedures governing the activities of such chaplers, affiliates, and branches to ensure therr
operations are consistent with the organizalion’s exempl pUrPoSES?. . - « « v« o i L L L i e e e e e e e e e e e e e e 10b
11 a Has the organtzation provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . . . . .. 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 ?
12 a Did the organization have a written conflict of interest policy? If 'No,’gotohne 13. . . . . . . . . . . .« . o . v oo o 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
to confliCtS? . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule OROW thIS Was dOME . + « « v v v v i o v it e b e e e e et e e e e e e e e e e e e e e e e e e 12¢
13 Did the organization have a wrnitten whistleblower policy? . . . . . . . . L L e e e e e 13 X
14 Did the organization have a wntten document retention and destructionpolicy? . . . . . . . . . . . . .« o o 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? L b ~!
a The organization's CEO, Executive Director, or top managementofficial . . . . . . .. . . ... ... ... ........ 15a| X
b Other officers of key employees of the organization. . . . . . . . . . .. . . . .o L e 15b] X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions.) ‘}
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a I U
taxable entity dunngthe year? . . . . . . . . . L e e e e e e e e e e e 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its I
participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the Lo
organization's exempt status with respect to such arrangements?. . . . .. ... .. 00000 oL .. | 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed > New Jersey _ _

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website D Another's website Upon request D Other (explain in Schedule O)

19 Describe n Schedule O whether (and if so, how) the orgamization makes «ts governing documents, conflict of interest policy, and financial statements available to
the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

*Danielle Otis 225 0Olden Ln Princeton NJ 08540 (609) 951-4699

BAA TEEA0106 07/02/13 Form 990 (2013)




Form 990 (2013) Crossroads Nursery School and Infant Center, Inc. 21-6006957 Page 7
.. P28Vl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. Independent Contractors
Check if Schedule O contains aresponse ornotetoanyline mthisPart VIl . . . . . . . . . . . . ot ittt i ... D

Section A. Offiters, 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.

® 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 orgamzations.

® 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.

® List all of the organization’s former directors or trustees 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.

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

(C)
Name and T (B) oo (e check more nar, (D) (E) (F)
anyhours | 2 Q; a % & % g %1 (w-2r10ss-MISCy W-2HOSSMISC) orgamzaiion
e |35 EIR 51282 e
ey | =2 3| 3
line) §. g ® :-::
8 g
_)_Danielle Qtis ____ ___ | 30.00
School Director X X 37,190. 0. 0.
{2 Karen Berliner __ __ __ _2.00
Chair & Parent Rep X 0 0 0
_3) Michael Klompus _ __ __ | _2.00
Ex-Officio Member X 0 0 0
_4) Maria Maldacena _ __ _ _ +4- 2.00
Secretary X 0. 0 0
__Puala Lutz ________ {-2.00
Treasurer X 0 0 0
_6) Pei Hsiang __ _______ | _2.00
Board Member X 0 0 0
_{7)_Helen Goddard _ _ _ _____| _2.00
Board Member X 0 0 0
e __ ———
L —
Q0o ___ ———
oy ___ R [Ep—
v ____ N
a3 o ____ I P
wy A ___

BAA TEEA0107 07/08/13 Form 990 (2013)




Form 990 (2013) Crossroads Nursery School and Infant Center, Inc.

21-6006957 Page 8

es, Key Employees, and Highest Compensated Employees (continued)

| Part VIl |Section A. Officers, Directors, Truste

(B) ©)
P
. (A) Ar\‘/erage lgdo notlchet‘:)lf lrtrjm%':e thgg u«:ne (D) (E) (F)
ours 0X, unless person 1S an R rtab R rtabl Esti ted
Narme and tte vegerk officer and a director/trustee) comp:g:allonefwm compiﬁgatlonefrom amoznrln:f zther
iy B T Z[Q[F B ES| wotmngs | o | e
hours' ta £ g Fl=mz g organization
for E 9 =8 cgn 2 @ <@ and related
related = S |18 o organizations
c:r‘gamza = o S:) g
betow gsl |®| 8
ol £
(I)xn:) °ls g.
Q|
a8 _____ -
a8 e __. -
L .
ms o _____] __
Lk _
LY L _____J __
ey o _____ __
e ______ .
@ _____ -
ey e __]___
s -
1bSubtotal. . . . . .. ... > 37,190. 0. 0.
¢ Total from continuation sheets to Part VHi, SectionA . . . . .. .. ... .. >
dTotal (addlinesibandic) . . . . . . . . . .« v i v it e > 37,190. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ®
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee — -
on line 1a? If 'Yes,' complete Schedule J for such individual . . . . . . . . . . . . L L e e e e 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes’ complete Schedule J for PR NS I
suchmindividual . . . . . . . o e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual I I
for services rendered to the organization? If 'Yes,’ complete Schedule J forsuchperson . . . . . . . . . . ... ... .... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year

(A)
Name and business address

Description 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 ™

BAA

TEEAQ108 11/11/13

Form 990 (2013)




Form 990 (2013)

Crossroads Nursery School and Infant Center, Inc. 21-6006957 Page 9
IPart VIll | Statement of Revenue
Check if Schedule O contains a response of notetoany hneinthisPat VIl . . . . . . .o oo o000 0L . D
(A) (B) ) (D)

. Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

fdd u._,F1 a Federated campaigns . . . . . 1a
S Z b Membershipdues . . .. . .. 1b
a9
s3 © Fundraisingevents. . . . . . . 1c
E o« d Related organizations . . . . . 1d
g3
o« & e Government grants (contributions) . . 1e
= 5
‘.—3 &| f Allother contributions, Piﬂs, grants, and
2 similar amounts not included above . . 1€
E 2 g Noncash contnbutions included in lines 1a-1f  §
= - -
S< hTotal.Addlmes1a-1f . . . . . . v v v v v v v u ..
g Business Code
2 _ , i P - N -
5 2a pay care fees_and_tuition}611600Q 815,997. 815,997. 0. 0.
= b other fees _ _ _ _ __ _ __ 611600 3,150. 3,.150. 0. 0.
L c
> Y e __
8| 9 __
2l e _____
g f All other program service revenue . . .
o g Total. Addlnes2a-2f . . . ... .. ... ....... 819,147.
3 Investment income (including dividends, interest and
other similaramounts) . . . . . . . ... oo 224. 0. 0. 224.
4 Income from investment of tax-exempt bond proceeds . .
5§ Royalties. . . . . . . . o v i e
(1) Real (n) Personal
6a Grossrents . . . ..
b Less: rental expenses A
c Rental income or (loss) . . o L B } I
d Netrental incomeor{loss) . . . . . . . .. ... ....
7 a Gross amount from sales of () Secunties () Other !
assets other than inventory . :
b Less cost or other basis
and sales expenses . . . :
¢ Garn or (loss) B . B o N o .
dNetgamnor(loss). . . ... ... ... ... ...
wi| 8a Grossincome from fundraising events I|
=2 (notincluding. $ ;
E of contnbutions reported on line 1c). !
P SeePartIV,Ine18. . . . . ... .. a 17, 982
(YY)
= b Less directexpenses . . . . . . .. b
5 - } - . _. "
¢ Net income or (loss) from fundraisingevents . . . . . .. 17,982. 0. 17,982,
9a Gross income from gaming activities.
SeePartiV,lne19. . . . . . .. .. a
b Less. drrectexpenses . . . . . . . . b 7
¢ Net income or {loss) from gaming activites . . . . .
10a Gross sales of inventory, less returns
and allowances . . . ... ... .. a
b Less costofgoodssold . . . . b o o
¢ Netincome or (loss) from sales of inventory . . . . . ..
Miscellaneous Revenue Business Code
ta B T
b_
c_
d Allotherrevenue. . . . . . ... ..
e Total. Addlines11a-11d . . . . . . . . . .. ... ... >
12 Total revenue. Seeinstructions . . . . . ... .. ... 837,353, 819,147. 0 18,206.

BAA

TEEA0109 07/08/13

Form 990 {2013)



Form 990 (2013)

Crossroads Nursery School and Infant Center, Inc.

21-6006957 Page 10

.. |Part IX [ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns _All other orgamizations must complete column (A)

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

. . (A) (B) c D
Do not inclide amounts reported on lines Total expenses Program service Manage(m)ent and Fund(ra)lsing
6b, 7b, 8b, 9b, and 10b of Part Vll. expenses general expenses expenses
1 Grants and other assistance to governments :
and organizations in the United States. See !
PartiV,lne21 .. ... ........... |
2 Grants and other assistance to individuals in I
the United States. See Part IV, line22 . . . . !
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15and 16 . .
4 Benefits paid to or for members. . . . . . . . |
5 Compensation of current officers, directors,
trustees, and keyemployees . . . . . . . .. 37,190. 0. 37,190. 0.
g Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
in section 4958(c)}3)B). - - . . .. . . . ..
7 Othersalaresandwages. . . . . . .. .. 548,567. 548,567. 0. 0.
Pension plan accruals and contnbutions
(include section 401(k) and 403(b) employer
contnbutions). . . . . . ... 0oL 25,141. 25,141, 0. 0.
9 Other employee benefits . . . . .. ... .. 52,493, 52,493, 0. 0.
10 Payrolitaxes . . . . .. . ... .. ... .. 65,076. 65,076. 0. 0.
11 Fees for services (non-employees)
aManagement. . . .. ... ... ... ...
blegal. . .. .................
cAccountng. . . . . . . ..o oo 500. 0. 500. 0.
dlobbying. . . ... ... ... ... ..
e Professional fundraising services See Part IV, line 17 .
f Investment managementfees . ... .. ..
g Other (If line 11g amt exceeds 10% of line 25, column
(A) amount, bst line 11g expenses on Schedule 0. . .
12 Advertisingand promotion . . . . . . .. ..
13 Officeexpenses . . . . . . . ... ..... 17,321. 0. 16,478. 843.
14 Information technology . . . . . . . . . . ..
15 Royalties- . . . . ... ... .......
16 Occupancy. . . . « v o v v v v v v v o v 23,401. 23,401. 0. 0.
17 Travel . . . . . .. ..o oo,
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . .. ... ... ... ..
19 Conferences, conventions, and meetings . . . 2.073. 2,073. 0. 0.
20 Interest. . . . . .. ... o0 .
21 Paymentsto affilates. . . . . . .. ... ..
22 Depreciation, depletion, and amortization. . .
23 Insurance . . . . ... h e e e 14,592, 14,592. 0. 0.
24 Other expenses Itemize expenses not 1
covered above (List miscellaneous expenses i
in ine 24e. If ine 24e amount exceeds 10% !
of ine 25, column (A) amount, list line 24e
expenses on ScheduleO) . . . . . ... ..
aSupplies _ __ ___________ 14,084 13,726 0 358
b
© o _______
d _
e Allotherexpenses . . . . .. ... ... ..
25 Total functional expenses Add lines 1 through 24e. . 800,438. 745,069, 54,168. 1,201,
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here > D if following
SOP 98-2 (ASC 958-720). . . . .. ... ..

BAA
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Form 990 (2013) Crossroads Nursery School and Infant Center, Inc.

21-6006957 Page 11
.. |Part X _|Balance Sheet
Check if Schedule O contains aresponse ornotetoanylineinthisPart X . . . . . . . . . ... . 0 ittt U
. (A) (8)
. Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . . . . . . . . L 290,999.| 1 327,691.
2 Savings and temporary cashinvestments . . . . . . .. ... ... ..., 103,206.| 2 103,429.
3 Pledges and grantsreceivable,net. . . . . ... ... ... oL, 3
4 Accountsrecewvable,net. . . . . . . . . Lo 4
§ Loans and other receivables from current and former officers, directors, N :
trustees, key employees, and highest compensated employees. Complete [ — _— i J
Part 1l of Schedule L« v o, hee, ComPEnsalec employses. ompete .. 5
6 Loans and other receivables from other disqualfied persons (as defined under i
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contrbuting (
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ U R
beneficiary organizations (see instructions) Complete Part Il of SchedulelL . . . . . 6
é 7 Notesandloansrecewable,net . . . . . . . ... ..o o000, 7
2 8 inventonesforsaleoruse . . .. . .. ... ... o oo 8
; 9 Prepaid expenses and deferredcharges . . . . . . . .. ... Lo oL, 9
10a Land, buildings, and equipment cost or other basis ]
Complete Part VIof ScheduleD - . . . . . . ... .. 10a T S
b Less accumulated depreciation . . . . . . . ... .. 10b 10¢
11 Investments — publicly tradedsecunties . . . . . . . . ... oo L Lo 11
12 Investments —~ other secunties. See Part iV, line 11 . . . . . . . . . . . ... 12
13 Investments — program-related See PartiV,lne11 . . . . . .. . .. .. .. 13
14 Intangbleassets. . . . . . . ... Lo 14
15 Otherassets.SeePartiV,line 11 . . . . . . . . . . . ... L L oo 15
16 Total assets. Add hnes 1 through 15 (mustequalline34) . . . . ... . ... .. 394,205.] 16 431,120.
17 Accounts payable and accrued expenses. . . . . .« o0 0o it o e e . s 17
18 Grantspayable. . . . . . . .. . ..o e e 18
19 Deferredrevenue . . . . . . . . . . L. o e e e e e 19
L!| 20 Tax-exemptbondiiabities . . . . . . . .. . ... oL L 20
:\ 21 Escrow or custodial account habiity. Complete Part IV of ScheduleD . . . . . . . . 21
|B 22 Loans and other payables to current and former officers, directors, trustees, |
L key employees, highest compensated employees, and disqualified persons. [, S i
'T Complete PartllofSchedule L. . . . . . . . . . . .. .. . o .. 22
'E 23 Secured mortgages and notes payable to unrelated thiedparties . . . . . . . . . .. 23
S | 24 Unsecured notes and loans payable to unrelated thwd parties . . . . . . . . . ... 24
25 Other liabiities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24). Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17 through25. . . . . . . .. .. ... . ....... 0.1 26 0.
g Organizations that follow SFAS 117 (ASC 958), check here > Dand complete
A lines 27 through 29, and lines 33 and 34. - S
2| 27 Unrestricted netassets. . . . . . . . . . . o oo i o e e 27
$ 28 Temporarilyrestnictednetassets. . . . . . . . . . ... oo 000 28
Z 29 Permanentlyrestrictednetassets . . . . . . . ... .. 0 oo 29
R Organizations that do not follow SFAS 117 (ASC 958), check here » |
F and complete lines 30 through 34. J
§ 30 Capital stock or trust principal, orcurrentfunds . . . . . . . ... ..., I _3(7 T
B 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . ... ... 31
L | 32 Retained earnings, endowment, accumulated income, or other funds . . . . .. .. 394,205.| 32 431,1290.
N[ 33 Totalnetassetsorfundbalances. . . . . . . ... ... .......... ..., 394,205.]33 431,120.
5| 34 Total liabilities and net assets/fund balances « . « « . . . . v o e L 394,205.( 34 431,120.
BAA Form 990 (2013)
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Form 890 (2013)  Crossroads Nursery School and Infant Center, Inc. 21-6006957

Page 12
.. [Part XI |Reconciliation of Net Assets
. Check if Schedule O contains aresponse ornotetoanyline inthisPart Xl. . . . . . . . . . 0 i i i i it i e e et e e e ﬂ
1 Total revenue (must equal Part Viil, column (A}, ine 12) . . . . . . . . . . . . . i i i i i e 1 837,353.
2 Total expenses {must equal Part IX, column (A), IN@ 25) . . . . . . . o o i it e e e e e e e, 2 800, 438.
3 Revenue less expenses Subtracthne2fromiine1. . . . . . . . . . . ... L L. e e 3 36,915.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . ... .. .. 4 394,205.
5 Net unrealized gains (losses)oninvestments . . . . . . . . . .. L L L Lo e e e e e 5
6 Donatedservicesanduse of facilities. . . . . . . . . L L L L e e e e e e e e e e e e e e e 6
7 Investmentexpenses. . . . . . - . . L L e e e e e e e e e e e e e e e e e e e e 7
8 Priorpenodadjustments . . . . . .. L L L L e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule O) . . . . . ... ... ... ........ 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, Iine 33,
column (B)). . . . . e e e e e e e e e e e e e e e e e e e e e e e e 10 431,120.
[Part XIl |Financial Statements and Reporting
Check if Schedule O contains aresponse ornote to anylineinthisPart XIl . . . . . . . . . . . . ... ... ... ..., ﬂ
Yes | No
1 Accounting method used to prepare the Form 990: Cash DAccmaI DOther ‘
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain t ’ |
in Schedule O. -]
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . . .. ... .. 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a |
separate basis, consolidated basis, or both i
D Separate basis DConsohdated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independentaccountant? . . . . . . . . . . ... ... ..... 2b X

If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basts, consolidated basis, or both

Separate basis DConsolidated basis DBoth consolidated and separate basis

c If 'Yes’ to ine 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 independentaccountant? . . . .. . .. .. ... ...

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1337. . . . . . . . o e e e e e e e e e e
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits . . . . . . . . .. ... .....

2c

3a X

3b

BAA
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- Public Charity Status and Public Support OMB No_1545-0047
SCHEDULE A

N Complete if the organization is a section 501(c)(3) organization or a section
-. (Form 930 or 990-E2) 4947(a)(1) nonexempt charitable trust. 2013

> Attach to Form 990 or Form 990-EZ. 3, ‘0
<. Open to Public -

\
!
t
!

Department T * Information about Schedule A (Form 990 or 990-EZ) and its instructions is » h
intermat 52v§r'"'f;°_se'r°v?§é‘ v at www.irs.gov/form990. * - Inspection
Name of the organization Employer Identification numb
Crossroads Nursery School and Infant Center, Inc. 21-6006957

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

The organization 1s not a private foundation because iti1s (For lines 1 through 11, check only one box.)

1 . A church, convention of churches or association of churches described in section 170(b){1)(A)(i).
2 A school described in section 170(b)(1){A)(ii). (Attach Schedule E )
3 . A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 . A medical research organization operated In conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital's
name, cty, and state: L ______
5 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 1l.)
6 A federal, state, or local government or governmental unit described in section 170(b){(1)(A)(v).
7 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 1)
8 A community trust described in section 170(b)(1){A)(vi). (Complete Part ll.)
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 11 )
10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry 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

a DType | b DType I c D Type 1ll — Functionally integrated d l:] Type lIl — Non-functionally integrated

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).

-

check thIS BOX . . . . . o o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type Ill supporting organization, D

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) and (1ii) R
below, the governing body of the'supported organization? . ~ . . . . . . . . ... ... ... ... ... .. 11g(i)
(i) Afamly member of a persondescribed in(i)above? . . . . . . .. ..o Lo oo s e 11 g (i)
(ili) A 35% controlled entity of a person descnbed in (1) or (iyabove? . . . . . . . .. .. ..o 11 g {iii)
h Provide the following information about the supported organization(s).
(1) Name of supported (i EIN (1) Type of or?amzatlon {Iv) Is the {v) Did you notify (vi) Is the (vil) Amount of monetary
organization {described on lines 1-9 organization in the organization in organization in support
above or IRC section column (i} isted in [ column (I) of your column (1)
(see instructions)) your governing support? organized In the
document? us?
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013
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Schedute A (Form 990 or 990-EZ) 2013 Crossroads Nursery School and Infant Center, Inc. 21-6006957 Page 2

.. |Partli lSupport 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 Il If the
organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year
beginning in) » (a) 2009 (b) 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
either paid to or expended
onitsbehalf . .. ... .. ..

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

4 Total. Add lines 1 through 3 . .

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
shown on line 11, column (f) . .

6 Public support. Subtract hne 5
fromined4 . . .. ... .. ..

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

7 Amounts fromline4 . ... ..

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similar sources . . . . . . . . .

9 Netincome from unrelated
business activities, whether or
not the business Is regularly
carmedon . . . . .. .. ...

10 Other iIncome. Do not include
gain or loss from the sale of
capital assets (Explain in

PartivV) . . .... .. .. ..
11 Total support. Add lines 7
through10 . . .. . . ... ..
12 Gross receipts from related activities, etc (see instructions) . . . . . . . . . . . ... e e e e | 12
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, check thisboxand stop here. . . . . . . . . . . . . .. ... > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 {line 6, column (f) divided by ine 11, column (f)) . . . . . . . . . ... . .... 14 %
15 Public support percentage from 2012 Schedule A, Partll,ine 14 . . . . . . . o v o v v v v s e e 15 %

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization - - - . . . . . . v o v v it e e e e e e e > |:|

b 33-1/3% support test — 2012. 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 . - . . . . . . . . . it i i i e e > D

17 a 10%-facts-and-circumstances test — 2013. 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 IV how
the organization meets the facts-and-circumstances' test. The organization qualifies as a publicly supported organization . .. ... ... > D

b 10%-facts-and-circumstances test — 2012. 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 IV how the

organization meets the *facts-and-circumstances’ test The organization qualifies as a publicly supported organization . . . . . .. .. . . >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 Crossroads Nursery School and Infant Center, Inc. 21-6006957 Page 3
[Part 1] lSupport 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 |l.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) » {a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnbutions
and membership fees
received. (Do not include
any 'unusual grants.). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that1s
related to the organization's
tax-exempt purpose . . . . . .

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 paid to or expended on
itsbehalf . . . .. ... ....

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

6 Total. Add lines 1 through 5 . .
7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . . .

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 line 13
fortheyear. . . . .. ... ..

¢ Addlines7aand7b . . . . ..

8 Public support (Subtract line
7cfromlne8). ... ... ..

Section B. Total Support
Calendar year (or fiscal yr beginning in) > {a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromlne6 . . . . ..
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . . . . .
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .

¢ Addlines 10aand 10b . . . . .

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularlycamedon . . . . . . . .

12 Otherincome Do notinclude
gain or loss from the sale of
gapltﬁll a)issets (Explain in

13 Total Support. (addins 9.10c, 11 and 12)

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 thisbox and stop here.™. . . . . . . . . . . . .. . L L e e e e e > I_I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (hne 8, column (f) divided by line 13, column(f)) . . . . . .. . ... ... ... 15 %
16 Public support percentage from 2012 Schedule A, Partlll,ine15. . . . . . . . . . .. o oo 0oL 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column(f)). . . . . . . . .. . . .. 17 %
18 Investment income percentage from 2012 Schedule A, Partfll, line 17 . . . . . . . . . .. ... .o 0 oL 18 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and hne 15 1s more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . .. > D
b 33-1/3% support tests — 2012, If the organization did not check a box on line 14 or line 193, and fine 16 is more than 33-1/3%, and
line 18 i1s not more than 33-1/3%, 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. . . . . . . .. .. > H

BAA TEEA0403 06/28/13 Schedule A (Form 990 or 990-EZ) 2013
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l‘Part 1V |Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a

or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See mstructlons)

BAA Schedule A (Form 990 or 990-EZ) 2013
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* Schools OMB No 1545-0047
. SCHEDULEE . N
(Form 990 or 990-EZ) » Complete if the organization answered 'Yes’ to Form 990, 201 3
' Part IV, line 13, or Form 990-EZ, Part VI, line 48.
> Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury * ) ti
Internal Revenue Service * [nformation about Schedule E (Form 990 or 990-EZ) and its instructions I1s at www.irs.gov/form 990. nspection
Name of the organization Employer Identification number
Crossroads Nursery School and Infant Center, Inc. 21-6006957
[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 govermng body? . . - . . . ... oL 1 X
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 pubiic dealing with student admissions, programs, _ !
and SCholarships? . . . v« o . v o o e e e e e e e e e e e e e e e e e e e e e e e e e 2 X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media dunng the |
period of solicitation for students, or during the registration penod iIf it has no solicitation program, in a way that makes |
the policy known to all parts of the general community it serves? If 'Yes,' please describe. If 'No', please explain If you —_
needmorespace, use Partll . . . . . . . . . L e e e e e e e e e e e 3 X
On promotional materials and contracts. _____ _____________________
_________________________________________________________ |
i
_________________________________________________________ |
_________________________________________________________ I
_________________________________________________________ 1
4 Does the organization maintain the following? b
a Records indicating the racial composition of the student body, faculty, and administrative staff? . . . . . .. . ... ... ... 4a| X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscimINatory basiS? - . . .« . . . o L o e e e e e e e e e e e e e e e e e e e 4b| X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with
student admissions, programs, and scholarships? . . . . . . . o L o o e e e e e 4c| X
d Copies of all material used by the organization or on its behalf to solicit contributions? . . . . ... ... ... .. .... 4d| X
If you answered 'No' to any of the above, please explain. If you need more space, use Part Il.
5 Bo_e; tie_or_ga_nEa_tlc;a E.EcFanZtE b_y Fage_in_arTy_\;v;y_wrth_re_s;;aa t;: __________________________
a Students’ nghts or privileges?. . . . . . . . o Lo e e e e e e e e e e e e e e e S5a X
bAAMISSIONS POICIES? .« o« o v o et e e e e e e e e e e e e e e e e e e e e e e e e e e 5b X
c Employment of faculty or administrative staff? . . . . . . . .. ..o oL e 5c X
d Scholarships or other financial @ssIStance? . . . . . . . . . . o o i e e e e e e e e e e e e e e 5d X
e Educational poliCIEs? . . .« « v i L i e e e e e e e e e e e e e e e e e e e e e e e e 5e X
fUseoffaciiies? . . . . . . . o vt i i e e e e e e e e e e e e e e 5f X
gAthletic programs? . . . . . . L L o e e e e e e e e e e e e e e e e e e e e e e e 5g X
h Other extracurricular actiVities? - . .« . . o o o e e e e e e e e e e e e e e e e e e e e e e e e e 5h X
If you answered 'Yes' to any of the above, please explain If you need more space, use Part Il. i
_________________________________________________________ !
{
__________________________________________________________ - — [ SR ——
6 a Does the organization receive any financial aid or assistance from a governmental agency? . . . . . . .. . ... .. ... 6a X
b Has the organization's right to such aid ever been revoked or suspended? . . . . . . . . . . .. . ... Lo 6b X
If you answered 'Yes' to either line 6a or line 6b, explain on Part Ii.
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, covering racial nondiscrimination? If [N R E—
No/explainonPart Il . . . . . o . . 0 e e e e e e e e e e e e e e e 7 X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ.
TEEA3401 10/07/13
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Supplemental Information Regarding OMB No 1545-0047
Fundraising or Gaming Activities 2013

Complete if the organization answered "Yes’ to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. - - =

SCHEDULE G
(Form 990 or 990-E2)

. > Attach to Form 990 or Form 990-EZ. * See separate instructions. Open to Public |
Department of the Treasury > Information about Schedule G (Form 990 or 990-EZ) and its instructions is Inspection
Internal Revenue Service at www.irs.gov/form990.
Name of the organization ployer Identification numb
Crossroads Nursery School and Infant Center, Inc. 21-6006957

Part | Fundraising Activities. Complete If the organization answered "Yes' to Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c [:] Phone solicitations g Special fundraising events

d [_]In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors trustees or key
employees listed in Form 990, Part Vil) or entity In connection with professional fundraising services? . . - . . . . .. . .. |:|Yes DNo

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser I1s to be
compensated at least $5,000 by the organization

(i) Name and address of individual (i) Activity (iif) Did fundrarser (iv) Gross receipts {v) Amount paid to {vi) Amount paid to
or entity (fundraiser) have custody or control from activity {or retained by) (or retained by)
of contnbutions? fundraiser listed in organization
column (i)

Yes No

10

Total . . . o e e e e e e e e e e e e e e e e e e e e d

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
TEEA3701 06/26/13




Schedufe G (Form 990 or 990-EZ) 2013 Crossroads Nursery School and Infant Center, Inc. 21-6006957

Page 2

|Part i |Fundra|smg Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990- EZ lines 1 and 6b.
List events with gross receipts greater than $5,000.

. * (a) Event #1 (b) Event #2 (c) Other events (d) Total events
None N 2 (add column (a)
one through column (c))

E (event type) (event type) {total number)
v
E 1 Grossreceipts . . . . ... ... . ...
v
E

2 Less: Chantable contnbutions . . . . . . .

3 Grossincome (lne 1 minus hne 2). . . . .

4 Cashpnzes. . . . . ... ... .....

5 Noncashprnizes. .. ... ........
D
|Iz 6 Rentfaciitycosts . . . . . ... ... ..
E
c
T 7 Foodandbeverages . . ... ......
E
X | 8 Entetanment. . . ............
E
Q‘ 9 Otherdirectexpenses. . . . . . . . ...
E
S

10 Direct expense summary. Add lines 4 through 9 incolumn(d) . - . . . . .. ... ... ... ... . ... ..
11  Netincome summary Subtract ine 10 fromline 3, column(d) . . .. . . ... ... ... ... ... ... .. >

Part Il |

$15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported

more than

8 Net gaming income summary Subtract line 7 from line 1, column (d)

(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
R bingo/progressive (add column (a)
v bingo through column (c))
E
N
v
£ 1 Grossrevenue . . . . . .. .. ... ..
2 Cashprizes. . . .. ...........
E
g
R e| 3 Noncashprizes. .. ...........
EN
cs
T E| 4 Rentfacitycosts. . . . ........
5 Otherdirectexpenses. . . . . ... ..
Yes % Yes % Yes % | !
| S - - —_—
6 Volunteerlabor . . . . . . . .. .. ... No No No j
7 Drirect expense summary. Add lines 2 through 5 incolumn{(d). . . . . . . . ... ... .. ... ... .. >
»

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states?

b If 'No,’ explain’

TEEA3702 06/26/13

Schedule G (Form

990 or 990-EZ) 2013




Schedule G (Form 990 or 990-EZ) 2013  Crossroads Nursery School and Infant Center, Inc. 21-6006957 Page 3
« 11 Does the organization operate gaming activities with nonmembers? . . . . . . ... .. ... . .o L oo D Yes DNo

"2 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable gaming? . . . . . . . . . L oo e e e e e e e e e e |:| Yes DNO

13 Indicate the percentage of gaming activity operated in
a The organization’s facility
b An outside facility

-

w

k-d

o0 | o

Name ™

Address ™ e

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . . DYes DNO
b If 'Yes," enter the amount of gaming revenue received by the organization > S and the amount

of gaming revenue retained by the trd party > S~
¢ If 'Yes,' enter name and address of the third party

16 Gamung manager information-

Gaming manager compensation * $

Description of services provided >

D Director/officer D Employee D Independent contractor

17 Mandatory distnbutions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes DNo
b Enter the amount of distributions required under state law to be distributed to other exempt organizattons or spent in the

organization's own exempt activities during the tax year L
PaTvIV:-| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v),

and Part lll, lines 9, 9b, 10b, 15b, 15c¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 06/26/13 Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury s
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ OMB No 15450047
Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ. - T
» Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
at www. irs.gov/form990. Inspection

Name of the organization

Employer ldentification number

Crossroads Nursery School and Infant Center, Inc. 21-6006957

Pt VI, Line 11lb

Pt VI, Line 15a

Pt VI, Line 15b

Executive director and board member consult with other members as needed

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




1Form 8868 (Rev 1-2014) Crossroads Nursery School and Infant Center, Inc. 21-6006957 Page 2
® ifyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part It and check this box . . >

Note. Only complete Palrt Il if you have already been granted an automatic 3-month extenston on a previously filed Form 8868.
® if you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

[Part il jAddltIonal (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exampt organization or othor filer, soe instructions Employer idenufication number (EIN) or
Type or
print Crossroads Nursery School and Infant Center, Inc 21-6006957
Number, strest and room or suite number If a P QO box, see instrucuons Social secunty number {(SSN)
Flle by the
extendad
due date for
fling your 225 Olden Lane
l’:;‘d:‘"cui‘:; Crly. town or post office. state, and ZIP code. For a foreign address. see instructions
Princeton NJ 08540
Enter the Return code for the retum that this application 1s for {file a separate application for each return) . e
Application Return Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
STOP! Do not complete Part 1l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® Thebooksareincareof * panjelle Qtis_ _ _ _ _ _ _ _ __ _ __
Telephone No. » (608) 951-4699 _ _ _ _ _ FaxNo »
® |f the organization does not have an office or place of business in the United States, check this box. . . . e e e e 4
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the
whole group, check tisbox . *» D If 1it1s for part of the group, check this box * D and attach a list with the names and EINs of all
members the extension s for,
4 | request an additional 3-month extension of ime until May 15 20 15
§ Forcalendaryear _ __ , orother tax year beginning Jul 1 .20 13.andending Jun 30 _ __ _ .20 14
6 If the tax year entered in line 5 1s for less than 12 months, check reason D Inital return D Final return
D Change in accounting period
7 State in detail why you need the extension . . Additional Time required_to

8 a |f ttus application s for Forms 990-BL, 990-PF, 990 T, 4720 or 6069 enter the tentative tax, Iess any
nonrefundable credits. See instructions . . . - . 8als 0.

b If this application i1s for Forms 980-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount paid
previouslywithForm8868 . . . . . . . ... ... ..... R S 8b|s 0.

¢ Balance due, Subtract ine 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) Seenstructions. . . . . . . . . . . . ... ... .... 8cls 0.

Signature and Verification must be completed for Part Il only.

Under panalties of penury, | declare that | have examined this form, including accompanying schedules and statemenis and to the best of my knowledge and belief, «t 1s true,
correct and complets, and that | am authonized to prepare this form

Signature > Tile » Date »

BAA FIF20502 12/31113 Form 8868 (Rev 1-2014)
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