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< 7 Short Form
- 990=-EZ Return of Organization Exempt From Income Tax

Under section 601(c), 527, or 4847(a}(1) of the Internal Revenue Code
(except black ung benefit trust or private foundation)
» Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilites,

and certain controlling organizations as defined in sechon 512(b)13) must file Form 990 (see instructions). 0 pen to Public
All other organizations with gross receipts less than $200,000 and total assets less than $500,000 | ti
Department of the Treasury at the end of the year may use this form. nspecuon

Internal Revenue Service

» The organization may have to use a copy of this return to satisfy state reporting requirements

A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20

B Check i apphcable. C Name of organization D Employer Identification number
[ Address change ENVIRONMENTAL MONTESSORI SCHOOL 222441867

D Name change Number and strest (or P O. box, if malil Is not delivered to street address) Room/sulte E Tetephone number

L] inta return 40 ST. JOSEPH DR. 908 647 2853

[} Temmnatea

] Amendod retum Crty or town, state or country, and ZIiP + 4 F Group Exemption

(] Applicaton pendng STIRLING, NJ 07980-1224 Number P 9112
G Accounting Method. L] Cash E Accrual Other (specify) P H Check » [Jifthe organization i1s not
1 Website:» theems.org required to attach Schedule B

J Tax-exempt status (check only one) — [] 501(cK3) [[1501(c)( ) < (insertno)[]4847(a)(t)or []527| (Form 990, 990-EZ, or 990-PF).

K Check » [ ifthe organization is not a section 509{a)(3) supporting organization or a section 527 organization and its gross receipts are normally
not more than $50,000. A Form 9380-EZ or Form 990 retum is not required though Form 990-N (e-postcard) may be required (see instructions) But if
the organization chooses to file a retum, be sure to file a complete return.

L Add lines 5b, 6¢c, and 7b, to line 9 to determine gross receipts. if gross receipts are $200,000 or more, or if tota! assets (Part Ii,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . . .. >3
Revenue, Expenses, and Changes in Net Assets or Fund Baiances (see The mstructions Tor Part T )
Check if the organization used Schedule O to respond to any questioninttusParti . . . . . . . . . . ]
1 Contributions, gifts, grants, and similar amounts received . . coe 1 0
2 Program service revenue including govermmment fees and contracts 2 48865
3 Membership dues and assessments . 3 0
4 Investment income . e e e e e e e e e e e 4 10843
Ba Gross amount from sale of assets other than mventory e e 5a 0f -~ -
b Less: cost or other basis and sales expenses . . 5b 0f--.
¢ Gain or (loss) from sale of assets other than lnventory (Subtract ||ne Sbfromlineba) . . . . | 5¢ 0
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than e
§ $15000) . . . . . e e o oo o oo oo |eal 05;,,
e b Gross income from fundralsmg events (not including $ of contributions
& from fundraising events reported on line 1) (attach Schedule G if the .
sum of such gross income and contributions exceeds $15,000) . . 6b o} .
¢ Less: direct expenses from gaming and fundraising events . . 6c 0f
d Net income or (loss) from gaming and fundralsmg events (add Imes 6a and 6b and subtract | .
line6c) . . . . e - | 0
7a Gross sales of mventory, less retums and allowances . . . . . 7a ’
b Less:costofgoodssold . . . . C e e e e e 7b
¢ Gross profit or (loss) from sales of mventory Subtract line 7b fromline7a)_... . . . . . . | 7¢ 0
8  Other revenue (describe in Schedule 0) . . RECE|VED K 0
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7c, apg 3 > | 9 §9708
10 Grants and similar amounts paid (list in Sch ] 10 0
11 Benefits paid to or formembers . . . T MAY 0 7 2012 8 11 0
g 12  Salaries, other compensation, and employee beneﬁts - s 4 N I 0
13  Professional fees and other payments to ind pend I e L & 24566
2|14 Occupancy, rent, utilities, and maintenance ﬁgﬁw UT 14 30664
o 15 Printing, publications, postage, and shippin 15 3347
16  Other expenses (descnbe in Schedule O) I%rdﬁ [icensez LIWM& Lawaw 16 16938
17 Total expenses. Add lines 10 through 16 . - 17 75515
« | 18  Excess or (deficit) for the year (Subtract line 17 from Ilne 9) - 18 -15807
§ 19 Net assets or fund balances at beginning of year (from line 27, oolumn (A)) (must agree wrth i
2 end-of-year figure reported on prior year'sretum) . . . . . 19 230909
® | 20 Other changes in net assets or fund balances (explain in Schedule 0) O <)
Z |21  Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . » | 21 215102
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No 106421 Form 990-EZ (2011)
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Form 990-EZ {2011)

Page 2

Balance Sheets. (see the instructions for Part IT.)

Check if the organization used Schedule O to respond to any question in this Part Hl . . . . . DO
{A) Beginning of year {B) End of year
22 Cash, savings, and investments 307549(22 291742
23 Land and buildings . 23
24 Other assets (describe in Schedule O) 24
25 Total assets . . 307549)25 291742
26 Total liabilities (d&scnbe in Schedule O) . 76649)268 76649
Net assets or fund balances (line 27 of column (B) must agree wrth Ilne 21) 230909|27 215102
Statement of Program Service Accomplishments (see the instructions for Part IIL.) Exponses
Check if the organization used Schedule O to respond to any question in this Part Il - [} (Required for section
What is the organization’s primary exempt purpose? 501(c)(3) and 501(c)4)
organizations and section

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of

persons benefited, and other relevant information for each program title.

4947(a)(1) trusts; optonal
for others )

28 OPERATIONS OF ENVIRONMENTAL PRE-SCHOOL PROGRAM
91m to Noon, 5 days a week, 9 months Sept. to June at Wildlife Preserve with Certified Naturalists.
Regular Teachers educate students in Academics.
(Grants $ ) If this amount includes foreign grants, check here > ] |28a 48865
29
(Grants § ) If this amount includes foreign grants, check here > [] [29a
30
(Grants $ )_If this amount includes foreign grants, check here > [1] |30a
31 Other program services (describe in Schedule O) .
(Grants $ )_If this amount includes forelg_grants check here > I:J 31a
32 Total program service expenses (add lines 28a through 31a) . 32 48865

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

Check 1f the organization used Schedule O to respond to any question in this Part IV ]
{a) Name and address (b)h‘l;ﬂga:; :vv:er:ge g::epr?sn:ﬁ%ﬁ con(lﬂ)bﬂte:rt:‘gegggliyee (e) Estimated amount of
devted to position (Forms W-2/1099-MISC) benefit plans, and other compensation
(if not paid, enter -0-) | deferred compensation
ROSEMARIE WALSH Pres. & Directress,
40 ST. JOSEPH DR., STIRLING NJ 07980 45 hrs. 0 0 6500
PETER WALSH Vice Pres., 25 hrs.
40 ST. JOSEPH DR., STIRLING N.J 07980 0 0 3500
KATHLEEN BLAIKLOCK Trustee, 1 hr.
433 KING GEORGE RD., BASKING RIDGE, NJ 07092 0 0 0
MARY ELLEN KEARNS Trustee, 1 hr.
"2838 DURHAMMER RD., BATH, PA 18014 0 () 0
SUSAN WALSH Trustee, 1 hr.
37 CLUB DR., SUMMIT, NJ, 07901 0 o 0
CAROLE RAY Trustee, 1 hr.
21 ARRIGHI DR., WARREN, NJ, 07059 0 0 0
KAREN WESTPHAL Trustee, 1 hr.
60 BROOKLAKE DR,. MADISON ,NJ 07940 0 0 0

Form 990-EZ 2011)



Form 890-EZ (2011) Page 3

XX 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 |

Yes| No

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

34  Were any significant changes made to the organizing or goveming documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the orgamzatron s name. Otherwise, explain the
change on Schedule O (see instructions) ..

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

b Hf“Yes,” to ine 353, has the organization filed a Form 990-T for the year? If “No,” provide an explanahon in Schedule O
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) nctice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part Ili .

36 Did the organization undergo a liquidation, dissolution, termination, or srgnrfrcant drsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N e

37a Enter amount of political expenditures, direct or indirect, as described in the instructions. > | 37a | Of- = § s fiio M

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

38a Did the organization borrow from, or make any loans to, any officer, drrector trustee or key employee or were

any such loans made in a pnor year and still outstanding at the end of the tax year covered by this retum?

b ¥ “Yes,” complete Schedule L, Part |l and enter the total amountinvolved . . . . |38b 31640}, ;.
39  Section 501(c)(7) organizations. Enter: S
a Initiation fees and capital contributions included onfline9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilites . . . 3%
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatron dunng the year under:
section 4911 » ; section 4912 0 ; section 4955 »

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

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

4955,and 4958 . . . . A & 0
d Section 501(c)(3) and 501 (c)(4) organlzatrons Enter amount of tax on line 40c
reimbursed by the organization . . . .. >

e All organizations. At any time during the tax year, was the organrzatron a party to a prohubrted tax shelter
transaction? if “Yes,” complete Form 8886-T. . . . Coe e e

41 List the states with which a copy of this retum is ﬁled b

423 The organization's books are in care of P Peter Walsh Telephone no. » 908 647 1853
Located at > 40 ST. JOSEPH DR,, STIRLING, NJ ZIP+4 » 07990-1224
b Atany time during the calendar year, did the organization have an interest in or a signature or other authonty over Yes| No

a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank | .
and Financial Accounts. PR v A B
¢ At any time during the calendar year, did the organization maintain an office outside the U.S.? . . . . . 42c v

if “Yes,” enter the name of the foreign country:

43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Checkhere . . . . . . » [
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . » I 43 I

§

Did the organization maintain any donor advised funds durtng the year? f “Yes,” Form 990 must be
completed instead of Form 990-EZ .

Did the organization operate one or more hosprtal faculltres dunng the ymﬂ if “Yes Form 990 must be
completed instead of Form 990-EZ .

Did the organization receive any payments for indoor tanmng services dunng the year? .o

If "Yes" to line 44c, has the orgamzatron filed a Form 720 to report these payments? if 'No provrde an
explanation in Schedule O . e e e

Did the organization have a controlled entlty within the meaning of section 51 2(b)(1 3)?

Did the organization receive any payment from or engage in any transaction with a controlled entity wrthm the
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) . .

-3
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Form 990-EZ (2011) ~ ¢

Page 4

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition

to candidates for public office? If “Yes,” complete Schedule C, Part | .

Yes| No

o
o
PP

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt chantable trusts only All section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-48b

and 52, and compilete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any queston in this Partvi . . . . . . . . . |
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect dunng the tax
year? if “Yes,” complete Schedule C, Part |l . .. 47 v
48 s the organization a school as described in section 170(b)(1)(A)()? if "Y%, complete Schedule E . . . . 8| v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a 4
b If “Yes,” was the related organization a section 527 organization? 4%b

50 Complete this table for the organization's five highest compensated employees (o%her than ofﬁcers dmectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and address of each employee (b)hT itle and aver;:ge
paid more than $100,000 ours per wee

devoted to position {Forms W-2/1089-MISC)

{c) Reportable
compensation

{d) Health benefits,

contributions to employee | {(e) Estmated amount of
benefit plans, and deferred other compensation

compensation

NONE

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

. > 0

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

(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {c} Compensation
NONE
d Total number of other independent contractors each receiving over $100,000 . .» 0

52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A .

P> [7] Yes [] No

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and compi rat“of pmparer (other th?n officer) 1s based on all information of which preparer has any knowledge.

’ XVUCZX(/C [ Thay A 20/2
Sign Signature of o@ Date )
Here PETER WALSH, Vice President

Type or pnnt name and title

Paid Print/Type preparer’s name Preparer’s signature Date Check [ 1 | FTN
P arer self-employed
Use only Firm's name  » Firm's EIN »

Firm's address > Phone no.

May the IRS discuss this retum with the preparer shown above? See instructions

. > [JYes [ No

Form 990-EZ (2011)
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o390 01 590.E2) * Public Charlty Status and Public Support

Complete If the organization Is a section 501(c}(3) organization or a section
4847(a)(1) nonexempt charitable trust.

| OMB No. 1545-0047

Open to Public

Departm T :
R Fveno Sorea™ » Attach to Form 990 or Form 890-EZ. » See saparate Instructions. Inspection
Name of the organization Empiloyer (dentification number
ENVIRONMENTAL MONTESSORI SCHOOL 222441867

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 schoo! 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)i).
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:

[J 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 i1.)

(] A federal, state, or local govemment or governmental unit described in section 170(b)(1)(A)}v).

] 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.)

[J A community trust described in section 170{(b)(1)(A)}(vi). (Complete Part II.)

9 an organization that normally receives: (1) more than 33'/2% 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 508{a)(2). (Complete Part lIl,)

10 [] An organization organized and operated exclusively to test for public safsety. See section 509(a)(4).

11 [JAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry 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 that describes the type of supporting organization and complete lines 11e through 11h.

a [] Typel b [] Typeli ¢ [ Type lli-Functionally integrated d [ Type li-Cther

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

f If the organization received a written determination from the IRS that it is a Type 1, Type i, or Type I} supporﬁng
organization, check thisbox . . . . . O

g Since August 17, 2006, has the orgamzatlon accepted any glft or contnbutlon from any of the
following persons?

~N O 1]

(i) A person who directly or indirectly controls, either alone or together with persons described in (' i) and Yes | No
(iii) below, the govemning body of the supported organization? . . . . . - .o . 11g0)
(i) A family member of a person described in () above? . . . e e e e e e e e 11g6i)|
(i) A 35% controlled entity of a person described in (j) or (i) above? e e e e e t1gi|
h Provide the following information about the supported organization(s).
() Name of supported (i) EIN {ii) Type of organization | (iv} s the organization {v) Did you notify {vi} Is the {vii) Amount of
organezation (described on lines 1-9 | incol. () listed inyour | the organizationin | organization in col. support
above or IRC section | goveming document? col (i) of your (i) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
(A)
®)
©)
D)
(E)
Total SRTTAN TR AN MR S W R Wk
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 980-EZ) 2011

Form 980 or 8890-EZ.




SCHEDULEE . \ Schools | omB No. 1545-0047

(Form 990 or 990-E2) » Compiete If the organization answered *Yes” to Form 990, Part IV, line 13, or

D Form 990-EZ, Part VI, line 48. 0 -
T » b pen to Public

Imerrlr;JmeRon\tl:r:tfgeServbery » Attach to Form 890 or Form 990-E2. In;pecnon

Name of the organization Employer Identificatio h

ENVIRONMENTAL MONTESSORI SCHOOL 2224418617

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bytaws, other goveming instrument, or in a resolution of its goveming body? ..

2 Does the organization include a statement of its raciaily nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the pubhc dealing with student admissions,
programs, and scholarships? .

YES| NO

3 Has the organization publicized its racially nondiscriminatory pohcy thmugh newspaper or broadcast media
during the period of solicitation for students, or during the registration period if it has no solicitation program,
in a way that makes the policy known to all parts of the general community it serves? If “Yes,” pleasa s
describe. if “No,” please explain. If you need more space,usePartll . . . . . . . . . . . . 3 7/

4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? .
b Records documenting that scholarshlps and other financial assistance are awarded on a racially
nondiscriminatory basis? . .

¢ Copies of all catalogues, brochures, announcements, and other wntten communlcatlons to the publlc daahng
with student admissions, programs, and scholarships? .

d Copies of all material used by the organization or on its behalf to solicit contnbutlons'? e e
If you answered “No” to any of the above, please explain. if you need more space, use Part |l. s

N
—t

5 Does the organization discriminate by race in any way with respect to:

a Students'rightsorprivileges? . . . . . . . . . . . . . . . . L L. 0oL 0oL 5a N v ’
b Admissionspolicies? . . . . . . . . . . . . L . ..o 5b v
¢ Employment of faculty or administrativestaff? . . . . . . . . . . . . . . . . . . . .. 5¢ v
d Scholarships or other financial assistance? . 5d v
e Educationalpolicies? . . . . . . . . . . . . . ..o 5e v
f Useoffacilies? . . . . . . . . . . . . . . . L . L 0oL e e 5f v
g Athleticprograms?. . . . . . . . . . . . . . . . . . . ... ... ... |59 v

h Other extracurricular activities? .o
If you answered “Yes” to any of the above, please explaln If you need more space, use Part I|

Does the organization receive any financial aid or assistance from a governmental agency? .
Has the organization’s right to such aid ever been revoked or suspended?

If you answered “Yes” to either line 6a or line 6b, explain on Part Il. i 4

7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through | ~ t - il

4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If “No,” explain on Part il . . 71 ¢

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or Form 990-EZ. Cat. No. 50085D Schedute E (Form 990 or 980-EZ} {2011)
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SCHEDULE L « Transactions With Interested Persons OMB No. 1545-0047

(Form 990 or 990-E2) » Complete if the organization answered 2@ 1 1
“Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public

Interal Revenue Service » Attach to Form 890 or Form 890-EZ. P See separate instructions. Inspection

Name of the organization Employer |dentification number

ENVIRONMENTAL MONTESSORI SCHOOL 222441867

m Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

{c) Corected?

) (a) Name of disqualified person {b) Description of transaction

(1)
174]
(3)
(4)
(5)
(6)
2 Enter the amount of tax |mposed on the organlzatnon managers or dlsqualmed persons during the year
under section 4958. . . . . . A

3 Enter the amount of tax, if any, on line 2, above, relmbursed by the organlzatlon T ]

Yes | No

Part il Loans to and/or From interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

{a) Name of interested person and purpose {b) Loan to or from {c) Original (d) Balance due (e) In default?} ) Approved | (g) Wntten
the organization? pnncipal amount by board %f agreement?
committes'

To From Yes | No | Yes | No | Yes | No
(1) PETER WALSH v 31640 31640 7|V v
7]
3
{4)
®)
6
@
(8)
(9)
(10)
Total . . . . .. ... .............»$ R W
lgdll] Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

(a) Name of interested person {b) Relationship between interested person and the {c) Amount and type of assistance
organization

(1)
@
(3)
@
(5)
(6)
@
(8)
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Cat. No 50056A Schedule L (Form 980 or 990-EZ) 2011




