o 990-EZ

Department of the Treasury
Internal Revenue Service

»  Go to www.irs.gov/Form990EZ for instructions and the latest information. 'q . 0

Short Form

OMB No 1545-1150

294920%434607 1

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except pnvate foundations)
» Do not enter social security numbers on this form as it may be made public.

A For the 2018 calen
B Check If applicable
I___I Address change

[:] Name change

[] Initial return

2018

Open to Public
Inspection_ ,'

l:] Final retum/terminated
I:] Amended return

dar year, or tax year beginniﬁ 7/1/2018 , and ending 6/30/2019

C Name of organization D Employer identificabon number
WESTMINISTER NURSERY SCHOOL

Number and street {or P O box, if mail 1s not delivered to street address) Room/suite 95-2381167

PO BOX 458 E Telephone number

City or town State ZIP code O pX

WESTMINISTER CA 92684-0458 (657) 269-7386

D Apphcation pending

Foreign country name

Fareign province/state/county

Foreign postal code

F Group Exemption

SCANNED APR 2 1 2021

Number »

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

G Accounting Method Cash D Accrual Other (specify) »
I  Website: » WWW WESTMINISTERNURSERYSCHOOL COM

J Tax-exempt status (check only one) — 501(c)(3) l:] 501(c) ( )€ (nsert no )D 4947(a)(1) or l:l 527

Corporation D Trust l:] Association D Other

L Add hines 5b, 6¢, and 7b to line 9 to determiine gross receipts If gross receipts are $200,000 or more, or If total assets

K Form of organization

Part Il, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ >3 54,633
m. Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part |
1 Contrnibutions, gifts, grants, and similar amounts received 1 1,057
2 Program service revenue including government fees and contracts 2
3  Membership dues and assessments 3 40,919
4 Investment income 4 3
5a Gross amount from sale of assets other than inventory 5a
Less cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5c 0
6 Gaming and fundraising events i
© a Gross Income from gaming (attach Schedule G if greater than REC El\/ED
3 $15,000) | 6a | O
2 b Gross income from fundraising events (not including $ of contributions du 8
K from fundraising events reported on iine 1) (attach Schedule G if the &1 MAY 1.3 2020 pye
sum of such gross income and contributions exceeds $15,000) 6b 11,21 gt | 4
¢ Less direct expenses from gaming and fundraising events 6c 1,5981-~
d Netincome or (ioss) from gaming and fundraising events (add lines 6a and 6b and subtract - OGDEN’ UT
. line 6¢) 6d 9,620
7a Gross sales of inventory, less returns and allowances 7a e
Less cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c 0
8  Other revenue (descrnibe in Schedule O) . 8 1435
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and 8 » 9 53,034
10  Grants and similar amounts patd (list in Schedule O) 10
11  Benefits paid to or for members . 11
#1 12 Salanies, other compensation, and employee benefits 12 24,877
2| 13  Professional fees and other payments to independent contractors 13 1,551
& 14 Occupancy, rent, utiities, and maintenance 14 9,098
&l 15 Printing, publications, postage, and shipping 15 134
16  Other expenses (describe in Schedule O) 16 12,469
17 Total expenses. Add lines 10 through 16 > | 17 48,129
a 18  Excess or (deficit) for the year (Subtract ine 17 from Iine 9) _1_8 4,905
9| 19 Netassets or fund balances at beginning of year (from line 27, column (A)) (must agree with o
] end-of-year figure reported on prior year's return) 19 31,803
©| 20 Other changes In net assets or fund balances (explain in Schedule O) 20
Z| 21 Net assets or fund balances at end of year Combine lines 18 through 20 > |21 36,708
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2018)
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Form 990-EZ (2018) WESTMINISTER NURSERY SCHOOL 95-2381164,. . = Page 2

Balance Sheets. (see the instructions for Part il) |
> Check if the organization used Schedule O to respond to any question in this Part I \1
{A) Beginning of year (B) End of y;ar

22 Cash, savings, and investments 31,803] 22 37,510

23 Land and buildings 23

24 Other assets (describe in Schedule O) 24

25 Total assets 31,803] 25 37,510

26 Total liabilities (describe in Schedule O) 26 802

27 _Net assets or fund balances (line 27 of column (B) must agree with line 21) 31,803] 27 36,708
Statement of Program Service Accomplishments (see the instructions for Part iif)

Check If the organization used Schedule O to respond to any question in this Part Il [:] Expenses

What is the organization's primary exempt purpose? SEE SCHEDULE O
Descnbe the organization's program service accomplishments for each of its three largest program services,

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

as measured by expenses In a clear and concise manner, describe the services provided, the number of for others )
_persons benefited, and other relevant information for each program title
28 PRESCHOOL EDUCATION . . Ll
(Grants$ ) lfthis arr-'t-o_L;r.\t.ln.cludes fore(dn —gra—n—t; check hét:e—_______ ;m[j 28a 48,129
2D
(Grants$ ) Ifthis amount includes foreign grants, checkhere  » | | | 20a
B0
(Grants$ ) Ifthis amount includes foreign grants, checkhere ~~~~ » [_] | 30a
31 Other program services (describe in Schedule O)
(Grants $ ) If this amount includes foreign grants, check here > D 31a
32 48,129

32 Total program service expenses. (add lines 28a through 31a) »
m%isgt of Officers, Directors, Trustees, and Key Employees (list each one even If not compensated—see the instructions for Part IV)

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

{c) Reportable
(b) Average compensation N;?,ﬁm,gi:e(?s' {e) Estimated amount of
(a) Name and title g h°‘:’z‘:er weTk (Forms W-2/1099-MISC) |  employee benefit plans, other compensation
evoled to position {if not paid, enter -0-) and deferred compensation
REBECCA CAESAR .
DIRECTOR HIWK 27 00 24,041
TOSHANIMEZA L
PRESIDENT HiWK 10 00
JENNIFERPRITCHARD ..
VICE PRESIDENT HrWK 5 00
SEYCHELLE GUADARRAMA ...
SECRETARY - WK 500
ERINMCGHEE . ,
TREASURER ' HrWK 500
------------------------------------------------------------ HriWK
------------------------------------------------------------ Hr/WK
----------------------------------------------------------- HrfWK
------------------------------------------------------------ Hr/WK
------------------------------------------------------------ He/WK
------------------------------------------------------- Hr/WK
---------------------------------------------------- Hr/WK

Form 990-EZ (2018)



Form 990-EZ (2019) Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V dJ
Yes| No

33 Did the organization engage in any significant activity not prewously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O . . . . o 33

34  Were any significant changes made to the orgarnizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents If they reflect a change to the organlzatlon s name Otherwise, explain the .

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

b If “Yes" to ine 353, has the organization filed a Form 990-T for the year? If “No,” provide an explanatlon in Schedule O {35b

c Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements dunng the year? If “Yes,” complete Schedule C, Partilt . . . 35¢

36 Did the organization undergo a hquidation, dissolution, termination, or significant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . . . . . 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions » | 37a | |

b Did the organization file Form 1120-POL for this year? . . 37b

38a Did the organization borrow from, or make any loans to, any offlcer dlrector trustee or key employee or were N
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a

b If “Yes,” complete Schedule L, Part I, and enter the total amount involved . .. 38b

39 Section 501(c)(7) organizations. Enter: L
a Intiation fees and capital contributions included on line 9 L. . . 39a
b Gross receipts, included on line 9, for public use of club facilites . . 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organlzatlon durlng the year under.
section 4911 , section 4912 ; section 4955 »

b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | 40b

¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Enter amount of tax imposed _, ..
on organization managers or disqualified persons during the year under sections 4912,

4955,and 4958 . . . . . NN &
d Section 501(c){3), 501(c)(4), and 501(c)(29) organlzatlons Enter amount of tax on line
40c reimbursed by the organization . . . . >
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax sheiter | ~
transaction? If “Yes,” complete Form 8886-T . .o . .. . R 40e
41  Lst the states with which a copy of this return is filed >
42a The organization's books are in care of P e Telephoneno. »
Located at B> ZP+4d»
b At any time during the calendar year, did the organization have an interest In or a signature or other authority over Yes| No

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b
If “Yes,” enter the name of the foreign country b
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
- .lumr At any time during the calendar year, did the organzatien.maintain an-office outside the United States? ..o f\u42c ‘
- lf “Yes,” enter the name of the foreign country B = *=wvige vy s e

Aa,k.hSeeiron 4947(a)(1) nonexempt chantable trusts filingzEarm 980-EZ in lieu of Form 1041—Check here .+ #oggxe, 35" b O

e

sz and enter the amount of tax-exempt interest received-or accrued during the tax year . . N | .4@ﬁ+
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be . |
completed instead of Form 990-EZ . .. 44a
b Did the organization operate one or more hospital facnlmes dunng the year'? If “Yes " Form 990 must be {
completed instead of Form 990-EZ . . . .. oo e 44b
¢ Did the organization receive any payments for indoor tanning services durlng the year” e 44c
d If “Yes” to line 44c, has the organization filed a Form 720 to report these payments? If “No,” provnde an B
explanation in ScheduleO . . . . . .. .. . e . a4d
45a Did the organization have a controlled entlty within the meaning of section 51 2(b)(13)’7 e 45a
b Did the organization receive any payment from or engage in any transaction with a controlled entity wnthln the v
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of | . | . | ..
Form 990-EZ See instructions e Ce e e e e . 45b

Form 990-EZ (2019)



Form 990-EZ (2619) . WESTMINISTER NURSERY SCHOOL 95-2381167 __ Page 4

} Yes | No
46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or In opposition [ EeA T
to candidates for public office? If "Yes," complete Schedule C, Part | 46 X

Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47—49b and 52, and complete the tables for ines

50 and 51
Check If the organization used Schedule O to respond to any question in this Part VI ]
Yes | No
47 Did the organization engage In lobbying activities or have a section 501(h) election in effect during the tax
year? If "Yes," complete Schedule C, Part || 47 X
48 |s the organization a school as described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If "Yes," was the related organization a section 527 organization? 49b

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

(d) Health benefits,
(a) Name and titte of each employee ho(SZSA;:: ?Ngeeek (cco)n?:g:snaa:g: ;::g?::?:ss ?ngrgﬂgfe% (ez)ﬁlset:'zg:g:n'::::; of
devoted to position (Forms W-2/1099-MISC) compénsauon

_Name None_ .

Title Hi/WK
_Name .

Title Hr/WK
_Name ]

Title Hr/WK
_Name ]

Title Hr/WK
_Name ]

Title Hr/WK

f Total number of other employees paid over $100,000 >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there is none, enter "None "

(a) Name and business address of each independent contractor (b) Type of service {c) Compensation

_Name None . S e

City ST 2IP
Name Ll St e

City ST ZIP
_Name S Sy s

City ST zIp
_Name .S Sy e

City ST ZIP
JMName S L

City ST zIP

d Total number of other independent contractors each receiwving over $100,000 >
52 D the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed Schedule A > Yes | No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all infformation of which preparer has any knowledge

N ) Uoan Bresdi o0 |
Hore }6@\ MUEHEE - TeBASueel- slvl2020

Type or print name and title

. Pnnt/Type preparer's name ‘epprer's signatur Date %heck D |f PTIN
Paid DONALD B TIPPING UA\«-&/ C/% Y [e ?/2 sefi-employed | P00278131
r

E’epg"e" Frmsname _ » TIPPING & COMPANY, CPAs Fim's EN b 95-3491403
S€ UNlY [ s address » 540 N GOLDEN CIRCLE DR . STE 105 SANTWCA 92705 Phoneno __714-564-7630
May the IRS discuss this return with the preparer shown above? See instructions > Yes [_] No

Form 990-EZ (2019)



| omsnNo 1545-0047

2018

Open to Public

SCHEDULE A .
(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a §01(c)(3) or

» Attach to Form 990 or Form 990-EZ.
» Go to www.irs.gov/Form990 for instructions and the latest information.

1ora 4947(a)(1) nonexempt chantable trust.

Department of the Treasury
Intemnal Revenue Service

Name of the organization
WESTMINISTER NURSERY SCHOOL
The organization 1s not a private foundation because it 1s (For lines 1 through 12, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 D A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ) ) O l
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 D A medical research organization operated in conjunction with a hospital descrbed in section 170(b)(1)(A)iii). Enter the
hospital's name, city, and state
l:] An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part Il )
D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
D An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il )
D A community trust desznbed insection 170(b)(1)(A)(vi). (Complete Part il )
D An agncultural research organization descnbed in section 170(b){1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the coliege or
UNIVBISIY
10 D 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 1l )
11 D An organization organized and operated exclusively to test for public safety See section 509(a)(4).

12 I:] 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 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

Inspection
Employer identification number

95-2381167
Reason for Public Charity Status (All organizations must complete this part ) See instructions

L3]

~N o

(-]

©w

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

b D Type Ill. A supporting organization supervised or controlled in connection with its 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 functionaily integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d D Type lli non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
reguirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e L__] Check this box if the organization received a written determination from the IRS that it is a Type |, Type |f, Type il
functionally integrated, or Type Ill non-functionally integrated supporting organization

f Enter the number of supported organizations ‘jl
Prowvide the foilowing information about the supported organization(s)

(1) Name of supported organization (ii) EIN (1) Type of organization | () Is the orgamization | (v} Amount of monetary (vi) Amount of
(descnbed on lines 1-10 | hsted in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(8)
(€)
(D)
(E)
Total N et I 0 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

HTA

Schedule A (Form 990 or 990-E2) 2018




Schedule A (Forh\990 or 990-£Z) 2018  WESTMINISTER NURSERY SCHOOL 95-2381167.,, Pade 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){(vi) ’
(Cor@plete only If you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualfy under
Part Il| If the organization fails to qualfy under the tests listed below, please complete Part lIl )
Section A. Publi¢, Support P
Calendar year (or fiscal Year beginning in) » (a) 2014 {b) 2015 {c) 2016 (d) 2017 (e) 20,18/ (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not .
include any “unusual gragts ") /| 0
2 Tax revenues levied for th
organization's benefit and either paid
to or expended on its behalf \ 0
3 The value of services or fac:lme\
furnished by a govermmental unit tothe
organization without charge 0
4 Total. Add ines 1 through 3 0 0
5 The portion of total contnbutions by '?E—%ffgg‘?}’}
each person (other than a Eragmade s )
governmental unit or publicly g{iﬁ;} 52 it
Bl sy R
supported organmization) included on &ﬁ%@df}'a, it ";
ine 1 that exceeds 2% of the amount ,, . giﬁfﬁ*?ﬁvf:‘? e .
shown on line 11, column (f) SR i S
6  Public support Subtract line 5 from line 4 W RO T AR 0
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a}’?01 4 \ (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7  Amounts from line 4 0\ 0 0 0 0 0
8 Gross income from interest, dividends, d
payments received on secunties Ioans/
| rents, royalties, and income from
similar sources 0
9 Net income from unrelated’business .
activities, whether oy‘ot the business 1s \\
regularly carmed g 0
10 Other ncome, /Do not include gain or
loss from thie sale of capital assets
(Explaingh Part Vi) 0
11  TotalSupport. Add lines 7 through 10 e | R W | VT NG | E IR TR s e, 0
‘ 12  Grdss receipts from related activities, etc (see instructions) N\ 12 I
: 13 . irst five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax ye\a as a section 501(c)(3)
| organization, check this box and stop here \ > D
|
i Section C. Computation of Public Support Percentage \
14  Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) \, 14 0 00%
15 Public support percentage from 2017 Schedule A, Part Il, line 14 15 0 00%
16a

and stop here. The organization qualifies as a publicly supported organization

33 1/3% support test—2018. If the organization did not check the box on line 13, and ine 14 1s 33 1/3% okrgizck this box

b 33 1/3% support test—2017. 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
17a

10%-facts-and-circumstances test—2018. If the'orgarilzatmn did not check a box on line 13, 16a, or 16b, and line 14

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 pubhicly supported

organization

b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

1515 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

18 Private foundation. If the organization did not check a box on linc 13, 16a, 16b, 17a, or 17b, check this box and scc
instructions

»[]
»[]

»[]

»[]
»[]

Schedule A (Form 990 or 890-E2) 2018



SCHERULEE. , Schools | omBNo 1545,0047

“(Form 990 or 990-E2)
: » Complete If the organization answered "Yes" on Form 990, ) 2@ 1 8 ,
Part IV, line 13, or Form 990-EZ, Part VI, line 48.
Depariment of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization

WESTMINISTER NURSERY SCHOOL 95-2381167

6a

Employer dentificabon number

Does the organization have a racially nondiscnminatory policy toward students by statement in its charter,
bylaws, other governing mstrument, or in a resolution of its governing body?

Does the organization include a statement of its racially nondiscnminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships?

Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media
dunng the period of solicitation for students, or during the regtstration period If it has no solicitation program,
In a way that makes the policy known to all parts of the general community 1t serves? If “Yes,” please
describe If "No," please explain If you need more space, use Part il

Does the organization maintain the following?

Records indicating the racial composition of the student body, facuity, and administrative staff?

Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscnminatory basis?

Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships?

Copies of all matenial used by the organization or on its behalf to solicit contnbutions?

If you answered “No” to any of the above, please explain If you need more space, use Part Il

Does the organization discriminate by race in any way with respect to
Students' nghts or privileges?

Admissions policies?
Employment of faculty or administrative staff?
Scholarships or other financial assistance?

Educational policies?

P

Use of facllities?
Athletic programs?

Other extracurncular activities?
If you answered "Yes" to any of the above, please explain If you need more space, use Part Il

Does the organization receive any financial aid or assistance from a governmental agency?

Has the organization's night to such aid ever been revoked or suspended?

if you answered "Yes" on either line 6a or line 6b, explain on Part Il

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? {f "No," explain on Part ||

YES| NO

\1 x F)
- ;L:'”E“ L
2 .X _
e
3 | X .
4a- ; X.
4b X
4c | X

4d | X
sa | | X
5b X
5c X
5d X
Se X
st | x
5¢g X
5h X
deka X
LR
7 1 X I

For Paperwork Reduction Act Notice, see the instructions for Form 990 or Form 990-EZ.

HTA

Schedule E (Form 980 or 990-E2) 2018




. R . . . . o OMB No “1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities I ° &

(Form 990 or 990-EZ) Complete If the orgamzation answered “Yes" on Form 990, Part IV, ine 17, 18, or 19, or If the 2@ 1 8

* organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P Attach to Form 990 or Form 990-E2. Open to Public” -,
Interal Revenue Service »  Go to www irs qov/Form990 for instructions and the latest information, Inspection N
Name of the organization Employer identification number *
WESTMINISTER NURSERY SCHOOL 95-2381167

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

1 Indicate whether the organization ratsed funds through any of the following activittes Check all that apply
a D Mail solicitations e Solicitation of non-government grants
b |:| internet and email solicitations f |:| Solicitation of government grants

c l___l Phone solicitations 9 Special fundraising events
d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes No
b 1f"Yes," st the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundrarser is to be
compensated at least $5,000 by the organization

. {v) Amount paid to .
. (1i1) Dud fundrasser have {vi) Amount paid.to..
(i) Name and address of indimdual " - {iv) Gross receipts (or retained by)
or entity (fundraiser) () Actiaty custody or control of from activity fundraiser listed in (or retained by)
contnbutions? col 1) organization
Yes No

1
0 0 0

2
0 0 0

3
0 0 0

4
0 0 0

5
0 0 0

6 =

0 0 0

7
0 0 0

8
0 0 0

9
0 0 0

10 '

0 0 0
Total ) > 0 0 )

. 3 List all states 1n which the organization Is registered or iicensed to solicit contributions or has been notified it i1s exempt from
registration or hcensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G {(Form 990 or 990-EZ) 2018
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Schedule.G (Form 980 or 990-EZ) 2018 WESTMINISTER NURSERY SCHOOL 05-2381167 Page 2
Fundraising Events. Complete If the organization answered "Yes" on Form 990, Part IV, Iine 18, or reported
more than $15,000 of fundraising event contributions and gross tncome on Form 990-EZ, lines 1 and 6b List’

events with gross recelpts greater than $5,000
(a) Event #1 (b) Event #2 (c) Other events {d} Total events
AMAZON SMILE AUCTION 3 (add col (a) through
(event type) {event type) (total number) cal (c))
)]
3
S| 1 Gross receipts 130 7,502 3,587 11,219
@
2 Less Contributions 0 0
3 Gross income (line 1 minus
line 2) 130 7,502 3,587 11,219
4 Cash prizes 0 0
5 Noncash prnizes 0 0
w
21 6 Rentfacility costs 0 0
g
_ | 7 Foodand beverages _ _ ] Y Y
g —=
5 8 Entertainment . 0 0
9 Other direct expenses 529 1,070 1,599
10 Direct expense summary Add lines 4 through 9 in column (d) > |( 1,599)
1 11 Net income summary Subtract line 10 from line 3, column (d) > 9,620
| Gaming. Complete If the organization answered "Yes" on Form 990, Part [V, line 19, or reported more
| than $15,000 on Form 990-EZ, line 6a
@ {b) Pull tabs/instant (d) Total gaming (add
2 {a) Bingo bingo/progressive bingo {c) Other gaming col {a) through co! {c))
3
©| 1 Gross revenue 0
&1 2 Cashpnzes 0
g
21 3 Noncash prizes 0
i
®| 4 Rentfacility costs 0
=)
| 5 Other direct expenses 0
[ves % |[dves % [[dves ___ %. ]
| 6 Volunteer labor D No I:] No D No
|
! 7 -Direct expense summary Add hihes 2 through 51n column (d) ) - ’ » | - - 0)
| :
| 8 Net gaming Income summary Subtract line 7 from line 1, column (d) > 0

9  Enter the state(s) in which the organization conducts gaming actvites

a Is the organization licensed to conduct gaming activities in each of these states? D Yes D N
b If "No," explain

10a Were any of the organization's gaming licenses revoked, suspended, or terminated dunng the tax year? D Yes l:] No
b If"Yes," explain o

Schedule G (Form 980 or 990-EZ) 2018




Schedute G (Form 990 or 990-EZ) 2018 WESTMINISTER NURSERY SCHOOL 95-2381167 ¢ Page 3

11 Does the organization conduct gaming activities with nonmembers? |:| Yes D No
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity .
formed to administer chantable gaming? D Yes D No
13  Indicate the percentage of gaming activity conducted in
a The organization's facility 13a %
b An outside facility ' . 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records
NamE B ——————
Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue? D Yes D No

b If "Yes," enter the amount of gaming revenue received by the organizaton » $ | 0 andthe
amount of gaming revenue retained by the tirdparty » $ 0

c If "Yes," enter name and address of the third party .
NS > e I R
Address B

16  Gaming manager information

Name P ..
Gaming manager compensaton  » § i_____________-p_
Description of services provided  » ____: _____________________________________________________________________________________________
D Director/officer D Employee D Independent contractor

17  Mandatory distributions
a ls the organization required under state law to make charitable distnbutions from the gaming proceeds to

retain the state gaming license? D Yes E] No
b Enter the amount of distributions required under state law to be distnibuted to other exempt organizations or
spent in the organization's own exempt activities during the tax year  » 3 0
m Supplemental Information. Provide the explanations required by Part |, ine 2b, columns (in) and (v), and

Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also provide any additional information
See Instructions

g 0y gy . 0SSP PG C ML O S N R L S . S

Schedule G (Form 990 or 990-E2Z) 2018
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SCHEDULE-Q Supplemental Information to Form 990 or 890-EZ | OMB No 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on g@ 1 8
Form 990 or 990-EZ or to provide any additional information. ,

» Attach to Form 990 or 990-EZ.

Department of the Treasury »  Go to www.irs.gov/Form990 for the latest information.

Intemal Revenue Service

. Inspection®  +

Name of the organization

Employer identification number

Open to Public - ©

v

WESTMINISTER NURSERY SCHOOL 95-2381167

Form 990-EZ, Part 1, Line 8, Other Revenue FINES 160 .
Form 990-EZ, Part |, Line 8, Other Revenue OTHER RECEIPTS 205 .
[Form 990-EZ, Part |, Line 8, Other Revenue SALE OF SCHOOL SHIRTS 195 ..
Form 990-EZ, Part I, Line 8, Other Revenue SPECIAL FEES AND ASSESSMENTS 875 S

Form 990-EZ, Part |, Line 16, Other Expenses__Spry_e_s___1,234 } . e

Form 990-EZ, Part |, Line 16, Other Expenses Telephone 124 . . ... . . . ...

Formi 980-£Z, Part|, Line 16, Other Expenses DUESCCPPNS 80 . . ., ... . w s .
_Form 990-EZ, Part |, Line 16, Other Expenses DUESOCCPPNS 305 . . ___

Form 990-EZ, Part |, Line 16, Other Expenses FIELD TRIPS 1,979 e e,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
HTA
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