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| OMB No 1545-0047

2014

Open to Public
Inspection

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.gov/form990.

990

Department of the Treasury
Intemal Revenue Service

Amended return

Sonoma, CA 95476

G Gross receipts $ 230,490

A For the 2014 calendar year, or tax year beginning , 2014, and ending , 20

B Checkf applicable JC Name of organization OLD ADOBE PRESCHOOL D Employer identification number
[ Address change Doing business as_MARGARET MCNICHOL 94-2864623

[J Name change Number and street (or P O box if mail 1s not delivered to street address) Roorm/suite E Telephone number

O] ittt retum 252 West Spain St. (107) 938-4510

[ Final returvterminated]  City or town, state or province, country, and ZIP or foreign postal code

g

a

H(a) Is this a group retum for subordinates? D Yes No

H(b) Are all subordinates included? D Yes D No
If “No,"” attach a list (see instructions)

Application pending | F Name and address of principal officer

7

)« nsertno ) [ ] aga7@y1)or [ 1527
N/ 7/

501(c)(3) O s01(9) ¢

Tax-exempt status

J Website: »  www.oldadobeschool.org . H{c) Group exemption number »
K Form of organization l:] Corporation D Trust E] Association Other » l L Year of formation 1980 I M State of legal domicile CA
Summary
3 1  Briefly describe the organization’s mission or most significant activities: QUALITY CHILDCARE & EDUCATION
@
% _____________________________________________________________________________________________________________________________________
( ( § 2  Check this box » (] if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 6
3 4  Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 6
’ . 2 5  Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 15
2| 6 Total number of volunteers (estimate if necessary) 6
’ < 7a\Total unrelated business revenue from Part VI, column (C) Ime 12 7a 0
. b | Net unrelated business taxable income from Form™ 990-T\,/l|ne 34- /\ 7b 0
N \6 \ L \) Prlor Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 4_ RN \_% LB. A Vg b 14,471 43,079
g 9 Program service revenue (Part VIII, ine 2g) ././.,,..—rf‘ ; 215,025 187,401
é 10 Investment income (Part VIil, column (A), lines 3 4 ang\ i .\;‘ . \\Sgd‘« 0 0
11 Other revenue (Part VIIl, column (A), ines 5, 6d, 8c, 9c 10c. and L,e \ A » 132 10
12  Total revenue—add lines 8 through 11 (must equal Par%Vlllm_cqu n{/ ») line 12) 229,634 230,490
13  Grants and similar amounts paid (Part IX, column (A), ffes1-3). . . . . 0 0
14  Benefits paid to or for members (Part IX, column (A), line4) . . . . 0 0
“ @ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) 176,563 176349
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e)
,’é b Total fundraising expenses (Part IX, column (D), line 25) » RRAEL
€7 W47  Other expenses {Part IX, column (A), ines 11a-11d, 11f-24e) . 52,530 58,506
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 229,093 234,855
19 Revenue less expenses. Subtract line 18 from line 12 .. 541 (4365)
5 :.',; Beginning of Current Year End of Year
85/ 20  Total assets (Part X, line 16) . 25,601 21,236
ﬁ; 21 Total liabilities (Part X, ine26) . . . . . e 0
Ly =z Net assets or fund balances. Subtract line 21 from I|ne 20 25601 21,236
S m Signature Block
o~ Under penalties of perjury, | declare that | have exarmined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
\ L= true, correct, and complete D;e{:laratlon of preparer (other than officer) is based on all Information of which preparer has any knowledge
—y
| % Sign } Signatur® of dfficer . ’ Date
S Hee ) “haraayrt Mepiehed] prnn j I3Jh
() Type or print namd and title i
ul . Print/Type preparer’'s name Preparer's signature Date PTIN
= Paid S!Ii‘éﬁqué'd
< Preparer
{; Use only Firm's name  » Firm's EIN »
(L/{ Firm's address » Phone no
v May the IRS discuss this return with the preparer shown above? (see instructions) [ 1Yes (INo

|
\ For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2014)

2\




{l OMB No 1545-0047

2014

Open to Public

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) . o L
. Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Intemal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Old Adobe Preschool 94-2854623

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (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 [JAhospital 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 described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:
] An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

[J A federal, state, 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 the general public
described in section 170(b}{1)(A){vi). (Complete Part 1l.)

8 [ A community trust described in section 170(b)(1}(A)}(vi). (Complete Part Il.)

o Oan organization that normally receives: (1) more than 33'/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'/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.)

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 to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g

a [JTypel. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

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

c [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il
functionally integrated, or Type lll non-functionally integrated supporting organization.

(3}

~N o

f Enter the number of supported organizations . . e e e e e e e :
g Provide the following information about the supported organlzatlon(s)
(1) Name of supported organization {n) EIN (m) Type of organization | (iv) Is the organization | (vj Amount of monetary {v1) Amount of
(descnbed on lines 1-9 | listed in your governing support (see other support (see
above or IRC section document? instructions) instructions)
(see instructions))
Yes No

A)
(8
©
©)
(E)
Total X 5
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-£2) 2014 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b}{1){(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . 0 o 0 0 )
2 Tax revenues Ilevied for the
organization’s benefit and either paid
to orexpended on its behalf . . . 0 o 0 0 0 0
3 The value of services or facilities
furnished by a governmental unit to the

organization withoutcharge . . . . 0 0 o 0 0 0
4 Total. Add lines 1 through3. . . . 0
5 The portion of total contributions by . - . . » é‘& I 518 %:;: N ;
each person (other than a |3 S P TR AR O
governmental unit or  publicly RN N s é“‘f%i SR S (S S
supported organization) included on LT 7 L T SN CANRY R R fg; .
line 1 that exceeds 2% of the amount | ¢+~ ¥~ <™ T1THT T teie T T R L
shownonline 11, column (). . . . |&vs o oo coaRel e mR A BN , 0
6  Public support. Subtract line 5 from line 4. . w7+ . LS . 0
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amountsfromhned4 . . . . 0 0 0 0 0 0

8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources e e e e e e e e e 0 0 0 0 0 0

9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . 0 0 0 0 ) 0

10  Other income. Do not include gain or
loss from the sale of capital assets

(ExplaninPartVL) . . . . . 0 0 0 0 0 0
11 Total support. Add Ilnes7through 10 S R T ey T ’ 0
12 Gross receipts from related activities, etc. (see |nstruct|ons) e e 12 ] 0
13  First five years. If the Form 990 is for the organization’s first, second, thlrd founh or flfth tax year as a section 501(c)(3)

organization, check this box and stop here . . . S T T T SR i I

Section C. Computation of Public Support Percentage

14  Public support percentage for 2014 (ine 6, column (f) divided by line 11, column(f) . . . . 14 0 %
15  Public support percentage from 2013 Schedule A, Part ll, line14 . . . 15 0 %
16a 33'13% support test—2014. 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 qualifies as a publicly supported organization . . . R G

b 33%3% support test—2013. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33‘/3% or more,
check this box and stop here. The organization qualfies as a publicly supported organization e

17a 10%-facts-and-circumstances test—2014. 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 meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . . . . . L0 . e s s O

b 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . N
18  Private foundation. If the organlzatlon dld not check a box on I|ne 13 16a, 16b 17a or 17b check thls box and see
nstruchions . . . . L . L L o e e e e e e e s s s e e e e e e e s B

Schedule A (Form 990 or 990-EZ) 2014




. OMB No 1545-0047
SCHEDULE E Schools | 2
(Form 990 or 990-EZ) » Complete if the organization answered “Yes” to Form 990,
Part IV, line 13, or Form 990-EZ, Part VI, line 48.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public

Intemal Revenue Service » Information about Schedule E {(Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. UL Iy

Name of the organization Employer identification number

| Part |

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 governingbody? . . . . . . . . . . 1 v
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in allits |- | - |, !
brochures, catalogues, and other written communications with the public dealing with student admissions, B
programs, and scholarships? e e e e e - .
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media ;»
during the period of solicitation for students, or during the registration period if it has no solicitation program, fi/l
in a way that makes the policy known to all parts of the general community it serves? If “Yes,” please . il
describe. If “No,” please explain. If you need more space, use Part || v
THIS IS AVAILABLE IN OQUR PARENT HANDOUT S, e . ';
i
C
Sl
4 Does the organization maintain the following? R R
a Records indicating the racial composition of the student body, faculty, and administrative staff? . . . . 4a | v
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? . . . . . . . e e ab | v
c Copies of all catalogues, brochures, announcements, and other written communlcatlons to the publlc deallng
with student admissions, programs, and scholarships? . . . . - . e e e 4c | ¥
d Copies of all material used by the organization or on its behalf to soI|C|t contrlbutlons? e e . 4d | v
If you answered “No” to any of the above, please explain. If you need more space, use Part il. | -4
------------------------------------------------------------------------------------------------------------------------------------------------ .
""""""""""""" o it sy I
_______________________________________________________________________________________________________________________ o ® |
5 Does the organization discriminate by race in any way with respect to: I S A b
a Students'rights orprivileges? . . . . . . . . . . . L oo e e e e 5a v
b Admissions policies? . . . . . . . L . . .o e e e e e e e 5b v
¢ Employment of faculty or administrative staff? . . . . . . . . . . . . . . . . . . .. 5c v
d Scholarships or other financial assistance? . . . . . . . . . . . . . . . . o L oL 5d v
e Educational policies? . . . . . . . . . o e e e e e e 5e v
f Useoffacilities? . . . . . . . . o e e e e e e e e e e e e 5f v
g Athleticprograms? . . . . . . . . . . .o 59 v
h Other extracurricular activities? . . . . e 5h v
If you answered “Yes” to any of the above, please explam If you need more space use Part II g e ’;
______ - . ) a
............. -— - Ep— —————— -——— [P Uy {
) |
e __ !
6a Does the organization receive any financial aid or assistance from a governmental agency? . . . . . . 6a v
b Has the organization’s right to such aid ever been revoked or suspended? . . . . . . . . . . . 6b 4
If you answered “Yes” to either line 6a or line 6b, explain on Part II. e ar j e
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 3%;5 22ty
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? if “No,” explain on Part Il . . 7 Vs

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Cat No 50085D Schedule E (Form 990 or 990-EZ) (2014)




SGHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047
‘ . (Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

2014

Open to Public

Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-E2.

Department of the Treasury

Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. B [  EYs T (1Y)
Name of the organization Employer identification number
Old Adobe Preschool 94-2864623

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2014)
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OLD ADOBE SCHOOL
MARGARET MCNICHOL
252 W SPAIN ST

SONOMA CA 95476

DECLARATION

Aug. 05,

06425874015
2015 LTR 2694C 0 R

964-2864623 201412 67 R

00023112

Under penalties of perjury, I declare that I have
examined the return identified in this letter, including

any accompanying schedules and statements,

best of my knowledge and belief,

it is %rue,

and to the

correct and

complete. I understand that this declaration will become

a permanent part of that return.

/N—

Signatyﬂe of officer or trustee

Divectn.

Daté

9/>7/)§

Title




