See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2014_03_EO:56-1429736_990_201206.pdf
https://public.resource.org/privacy?2014_03_EO:56-1429736_990_201206.pdf

SCANNED MAR 05 208

«m 990

Department of the Treasury
internal Revenue Service

benefit trust or private foundation)

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

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

2011

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning JUL 1, 2011 andending JUN 30, 2012
B Check if C Name of organization D Employer identification number
applicable
changs’ | THE NEW SCHOOL, INC.
Seange | Doing Business As 56-1429736
ot Number and street (or P.0. box If mail is not delivered to street address) Roomvsuite | E Telephone number
poemn- ] 179 D'ANGO CIRCLE 919-303-3636
finended] Gty or town, state or country, and ZIP + 4 G _Gross recerpts $ 1,552,890.
[ Jpeptea | ANGIER, NC 27501 H(a) Is this a group return
Perdn® 't Name and address of pnncipal office:CERES YORK for affilates? [ _Jves (XINo
same as C above H(b) Are all affilates ncluded? [_ves [__INo

1 Taxexempt status: [ X1 501(c)3) [ 501(c)(

) (insertno.) |1 4947(@)(1)or [ 507

J Website:p TEACHMONTESSORI .ORG & MONTESSORICENTER .ORG

If "No," attach a hst. (see instructions)
H(c) Group exemption number P

K_Form of organization; [ X Corporation [ ] Trust

Association | | Other >

L L Year of formation: 1 9 8 4] M State of tegal domicile: NC

Part || Summary
o | 1 Briefly descnibe the organization’s mission or most significant activites: THE NEW SCHOOL, INC. PROVIDES
g PRIVATE MONTESSORI AT ITS SCHOOL FOR CHILDREN AS WELL AS ADULT
g 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the govemning body (Part VI, line 1a) o 3 4
:‘: 4 Number of independent voting members of the governing body (Part VI, line 1 b) 4 4
2| 5 Total number of individuals employed in calendar year 2011 (Part V, line 23) 5 53
£ | 6 Totalnumber of volunteers (estimate if necessary) . . .. .. . ... ... ..... 6 125
E 7 a Total unrelated business revenue from Part VI, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . .... e 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part Vill, ine 1h) 0. 0.
g 9 Program service revenue (Part Vili, ine 2g) B 1,456,168. 1,543,109.
é 10 Investment ncome (Part Vill, column (A), lines 3, 4, and 7d) . 284. 162.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) o 3,333. 5,490.
12 Total revenue - add lines 8 through 11 (must equal Part VIli, column (A}, lne 12) . .. 1,459,785. 1,548,761.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 122,410. 145,734.
14 Benefits paid to or for members (Part IX, column (A), line 4) o 0. 0.
@ | 16 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5 10) 750,787. 888,733.
g 16a Professional fundraising fees (Part IX, column (A), line11e) . .. ... .. ... . ... . 0. 0.
e b Total fundraising expenses (Part IX, column (D), ine 25) P 0.
] 17 Other expenses (Part IX, column {A), ines 11a-11d, 11£24e) __ e 466,183. 541,311.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) ine 25) L 1,339,380. 1,575,778.
19 Revenue loss expenses. Subtract line 18 from line 12 ey 120,405. -27,017.
g;‘,’ RE@EW] =) ‘i% Beginning of Current Year End of Year
S| 20 Total assets (Part X, line 16) . OO . = 1,631,125, 1,604,108.
<o| 21 Totallabilties (Part X, line 26) B “%jg, ,N@\[.,fi,_ﬁ 1Y “f/—jn;\__ 132,500. 132,500.
Z3| 22 Net assets or fund balances. Subtract line 21 from liné'20 _ gl 1,498,625, 1,471,608.
[Part Il [Signature Block B mﬁﬂj}?{‘r’l\i\& TERNR )
Under penalties of perjury, | declare that I have examined this return, incl'hdfrfg—aééaﬁﬁanymg schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparey (other ¥an officer) is based on all informatian of which preparer has any knowledge.
Cored) &, VRoAR, EVARYAT
Sign Signature of officer Q Datd, /
Here CERES YORK, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name J recds Date Check LI PTIN
Paid Nicholas Lombardi Jr. W‘A_ %M\f Qllf/B sarempioyes [P00741321
Preparer |Frm'sname p Stancil & Company Firm'sENp 56-1131459
Use Only |Frm'saddressy, 4909 Windy Hill DrJ.ve
Raleigh, NC 27609 Phoneno. 919-872-1260
May the IRS discuss this retum with the preparer shown abgve? (see instructions) (X]ves [ InNo
132001 01-23-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

See Schedule O for Organization Mission Statement Continuation
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Form 990 (2011) THE NEW SCHOOL, INC. 56-1429736 page2 .

[ Part lli | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part ill

O

1 Bnefly describe the organization’s misston:

TO PROMOTE THE EDUCATION OF YOUNG CHILDREN.

2 D the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? e
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?
If "Yes," descnbe these changes on Schedule O.

DYes E{]No
l___IYes [_X__INO

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 revenus, if any, for each program service reported.

4a (Code )} {Expenses $ 931,275. including grants of $ 145,734. ) (Revenue$ 911,891. )
PRESCHOOL AND ELEMENTARY EDUCATION FOR CHILDREN.
4b  (Code ) (Expenses $ 444,983. ncudnggantsof ) (Revenue s 631,218.)
TEACHER EDUCATION AND TRAINING PROGRAMS.
4c  (code ) (Expenses $ including grants of $ ) (Revenue$ )
4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 1,376,258,
Form 990 (2011)
132002
02-09-12
2
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- Form 990 {2011) THE NEW SCHOOL, INC. 56-1429736

Page 3
[Part IV [ Checklist of Required Schedules
. Yes | No
1 s the organization described n section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If *Yes, " complete Schedule A . . e 11 X
2 s the organization required to complete Schedule B Schedule of ContnbuforS? e e e e e e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candudates for
public office? If “Yes," complete Schedule C, Part! _ ... .. . ... .. 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbylng actrvrtles or have a sectron 501(h) electxon in effect
dunng the tax year? If "Yes," complete Schedule C, Part Il . . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzatlon that receives membershlp dues, assessments or
similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Part Iil 5 X
6 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{ | 6 X
7 D the organization receive or hoid a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If *Yes," complete
Schedule D, Part il 8 X
9 Did the organization report an amount in Part X Ilne 21 serve as a custodlan for amounts not Ilsted in Part X or provnde
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 D the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quast-endowments? If “Yes, * complete Schedule D, Part V e, X 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts VI Vil, VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f *Yes, " complete Schedule D,
Part VI L 11a | X
b Did the organization report an amount for mvestments other secuntres in Part X lme 12 that is 5% ar more of rts total
assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part Vil X 11b X
c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of rts total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIll _ . . . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of |ts total assets reported n
Part X, line 167 If "Yes," complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other liabilities in Part X, Ilne 25? If "Yes complete Schedule D, Part X e X
f D the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, * complete
Schedule D, Parts Xl, Xil, and Xill . L | 12a X
b Was the organization included in consolldated mdependent audrted ﬁnancnal statements for the tax year’?
If "Yes, " and if the organzation answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f “Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? oo 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess
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 .. . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5 000 of grants or assrstance to any orgamzatlon
or entity located outside the United States? If “Yes," complete Schedule F, Parts lland IV . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assnstance to mdlvnduals
located outside the United States? If "Yes,® complete Schedule F, Parts Il and IV 16 X
17 Dd the organization report a total of more than $15,000 of expenses for professional fundraxsmg services on Part IX
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! _ . . 7 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part Vlll llnes
1c and 8a? If "Yes, ® complete Schedule G, Partll _ . = . . . . e . 18 X
19 D the organization report more than $15,000 of gross income from gamlng actlvmes on Part vill, ||ne 9a? lf 'Yes
complete Schedule G, Part Il . 19 X
20a Did the organization operate one or more hosprtal facnlmes’? If Yes complete Schedule H . 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum'? 20b
Form 990 (2011)
132003
01-23-12
3
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Form 990 (2011) THE NEW SCHOOL, INC. 56-1429736 pPaged .

[ Part IV | Checklist of Required Schedules (contnued)

Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to any government or organization in the N
Unrted States on Part IX, column (A), line 1? If "Yes, " complete Schedule I, Partsland il | X 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the Unlted States on Part IX
column (A), line 27 If "Yes," complete Schedule |, Parts land lll . 2 | X

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organlzatron s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
Schedule J . . o 23 X

24a Dd the orgamzatron have a taxexempt bond issue wrth an outstandrng pnncrpal amount of more than $1 00 000 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", go to line 25 B . - .. 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptron” L. . 24b
¢ 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. ... .. ... 124c
d Dd the organization act as an “on behalf of“ issuer for bonds outstandmg at any trme dunng the yeaﬂ _______ e e, 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction wrth a
disqualified person during the year? /f "Yes, " complete Schedule L, Part | . .. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a dlsquahﬁed person ina pnor 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 | e e s 25b X
! 26 Was aloan to or by a current or former ofﬁcer drrector tmstee key employee hrghly compensated employee or drsquahf ed
person outstanding as of the end of the organization’s tax year? /f “Yes, " complete Schedufe L, Partll . . = = .. . ... 26 | X

27 Did 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 = .. . . .. .. . . ..... X 27 X
28 Was the organization a party to a business transaction with one of the foIIowrng partres (see Schedule L Part IV
instructions for applicable filing thresholds, conditions, and exceptions}:
a A current or former officer, director, trustee, or key employee? /f “Yes," complete Schedule L, Part IV L ... | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part IV i 28h 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, Part IV . . o | 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes, " complete SCheduIe M o 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? /f "Yes, " complete ScheduleM = . R [ T .0 X
j 31 Did the organization liquidate, terminate, or dissolve and cease operatlons'7
If "Yes," complete Schedule N, Part! . . .. .. e .. 81 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets"lf Yes complete
Schedule N, Partll . . . ... ... e 32 X
33 Did the organization own 100% of an entrty dlsregarded as separate from the organrzatlon under Regulatrons
sections 301.7701-2 and 301.7701-3? If “Yes," complete Schedule R, Part! . . 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, lll, IV,and V, line 1 . . .. . . o 34 X
35a Did the organization have a controlled entity within the meaning of sectlon 51 2(b)(13)? . 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthrn the meanrng of
section 512(b)(13)? If “Yes, " complete Schedule R, Part V, line 2 . . .. ... ... . o e e e e e 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related organrzatron?
If "Yes," complete Schedule R, PartV, line2 . e ... 186 X
37 Did the organization conduct more than 5% of its actrvrtres through an entlty that is not a related organlzatron
and that is treated as a partnership for federal income tax purposes? If “Yes, " complete Schedule R, PartVi .. .. .. .. . | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O - e e oo - 3g | X
Form 990 (2011)
132004
01-23-12
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Form 990 (2011) THE NEW SCHOOL, INC.

>

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

Check if Schedule O contains a response to any question in thisPart V.

56-1429736 _ Page5

Cl

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . R 1a 2
b Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable . | 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? . 1c
2a Enter the number of employees reported on Form W- 3 Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum 2a 53
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums‘? 2b | X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorrty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? = _ . 4a X
b If “Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a 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 transaction? . 5b X
¢ [If "Yes," to line 5a or 5b, did the organization file Form 8886-T7? e e s 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the orgamzatron solicit
any contributions that were not tax deductible? . . . .. ... ... . . 6a X
b If "Yes," did the organization mnclude with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? . 6b
7 Organizations that may receive deductlble contrlbutnons under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the orgamzation 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 requrred
tofileForm8282? . . ... .. ... L ... e e e e e 7c X
d If "Yes," indicate the number of Forrns 8282 filed dunng the year .. .. ... .. . ... tld |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng 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 as reQUlred'7 70 | N/A
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h [ N / A
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N/A
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? . ... ... .. ... ... .. ... ... N/A 9a
b Did the organization make a distnbutton to a donor, donor advisor, or related person? o .. ... N/A 9b
10 Section 501(c)(7) organizations. Enter:
a Inttiation fees and capital contnbutions included on Part VIll, line 12 | . N/ A | 10a
b Gross receipts, included on Form 990, Part VI, hne 12, for public use of club facrlmes e 10b
11 Section 501(c)(12) organizations. Enter:
a Gross itncome from members or shareholders . .N/A_ [11a
B b Gross income from other sources (Do not net amounts due or pard to other sources agalnst
amounts due orreceved fromthem.) .. .. . L 11b
12a Section 4947(a)(1) non-exempt chanwble trusts ls the organization filing Form 990 in Ileu of Fonn 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year ... N /A ..
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue quallfied health plans in more than one state? = . ... N/A | 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heatthplans = ... . . ... ... .. ... ... 13b
¢ Enter the amount of reserves onhand . . —— 13¢c
14a Did the organization receive any payments for mdoor tannlng services dunng the tax yeaﬂ ................................... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2011)
132005
01-23-12
5
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Form 990 [2011) THE NEW SCHOOL, INC. 56-1429736  Page6

I Part Vi l Governance, Management, and Disclosure ror each “Yes" response to hnes 2 through 7b below, and for a "No® respanse
to Iine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

.

Check f Schedule O contains a response to any question in this Part VI . i B [)—ﬂ

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year . .. | 1a A’
If there are material differences in voting rights among members of the governing body, or if the govermng
body delegated broad authority to an executive commuttee or similar commuttee, explain in Schedule O.

b Enter the number of voting members included in fine 1a, above, who are independent | X 1b 4

2 Dd any officer, director, trustee, or key employee have a family relationship or a business relatlonshrp with any other
officer, director, trustee, or key employee? = . . 2 X

3 Did the organization delegate control over management dutles customanly performed by or under the dlrect supervrsron
of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was f led? .

Did the organization become aware dunng the year of a significant diversion of the organization’s assets?

O

® |0 bW

6 D the organization have members or stockholders? . .. . . . . ... ...
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or
more members of the governing body? . ... .| 7a

b Are any govemance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the goverming body? . . i . 7b

8 Dud the orgamization contemporaneously document the meetrngs held or wrrtten actrons undertaken durrng the year by the followmg:
a Thegoverningbody? = . ... .. ... . .. ...

g’

b Each committee with authorty to act on behalf of the govemlng body’?

9 |s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O - . . 9

P A (D D DD pe e

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 affiliates? . . 10a X

b If "Yes," did the organization have wntten policies and procedures governing the activities of such chapters affllrates.
and branches to ensure their operations are consistent with the organization's exempt purposes? . . 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before ﬁlrng the form'? 11a X

b Describe in Schedule O the process, if any, used by the orgamization to review this Form 990.
12a Did the organization have a wntten conflict of interest policy? If *No,“ go to line 13 | | . ... . | 12a X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to confhcts" N 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes, " descnbe
in Schedule O how this was done _ . . ce e e e e e e e L [120

13 Did the organization have a wntten whlstleblower pohcy? L J 13
14 Dud the organization have a written document retention and destructlon polrcy’? o 114

bt

18 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . ... . . .. IS I - |

P4

b Other officers or key employees of the organization . . e e R i )

If “Yes" to line 15a or 15b, descnbe the process in Schedule 0 (see |nstruct|ons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during theyear? . ... |16a X
b If "Yes," did the organization follow a wntten polrcy or procedure requrnng the organrzatron to evaluate rts partrcrpatron

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? . . s - ... | 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed > None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) avaiable
for public inspection. Indicate how you made these avaslable. Check all that apply.
D Own website I:] Another's website II] Upon request
19 Describe in Schedule O whether (and f so, how), the organization made its 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: P>

CERES YORK - 919-303-3636

179 D'ANGO CIRCLE, ANGIER, NC 27501

T3I3006
01-23-12 Form 990 (2011)
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Form 990 (2011)

THE NEW SCHOOL,

INC.

56-1429736

|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part VIl

]

Page 7

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be histed. 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) f no compensation was paid.
® |_ist all of the organization's current key employees, if any. See instructions for definition of "key employee."
® |ist 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 organizations.
® |ist 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.

[:I Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) € (D) (E) F)
Name and Title Average | . df’eg(s':"g:mm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
} officer and a drectorftrustee) from from related other
(descnbe | g the organizations compensation
hoursfor | =S 2 organization (W-2/1099-MISC) from the
related é g 2 (W-2/1099-MISC) organization
organizations| £ | 5 g E- and related
in Schedule 5 § 5 5 gé 5 organizations
0) ElZ|E|E|ZEl e
(1) CERES YORK
PRESIDENT & EXECUTIVE DIRE 40.00 X X 0. 38,500. 0.
(2) GANET JOHNSON
SECRETARY 1.00|X 0. 0. 0.
(3) WANDA JOHNSON
DIRECTOR 1.00|X 0. 0. 0.
(4) GRACE THOMAS
DIRECTOR 1.00 X 0. 0. 0.
(5) SHARON GOERING
CO-EXECUTIVE DIRECTOR 40.00 X 0. 84,950. 6,577.
132007 01-23-12 Form 990 (2011)
29Nn11 NENEN rnZn:- WD OAUTAAT TN 22202 9

1T2A99%°10%10 T7ANAENT? 222N




129907210 70NAEKE22°7 2272072

Form 990 (2011) THE NEW SCHOOL, INC. 56-1429736 Page8
LPart vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) .
(A) (B) ©) (D) (3] (F)
Name and title Average | o d';gfz'g? than one Reportable Reportable Estimated -
hours per | pax, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe | 8 the organizations compensation
hoursfor | < s arganization (W-2/1099-MISC) from the
related | g [ £ 2 (W-2/1099-MISC) organezation
organizations| £ | 2 g e and refated
in Schedule | £ | & 5|2 g g 8 organizations
O HHEEHE
1b Sub-total . 0. 123,450. 6,577.
¢ Total from contlnuatlon sheets to Part VII Sectlon A > 0. 0. 0.
d_Total (add lines 1b and 1c) . N 0. 123,450. 6,577.
2 Total number of individuals (i ncludmg but not llmrted to those listed above) who received more than $100,000 of reportabie
compensation from the organization p» 0
Yes | No
3 D 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 F 3
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensaﬂon from the organization
and related organizations greater than $150,0007? If “Yes, " complete Schedule J for such individual . .. . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organzation or individual for services
rendered to the orqanization? If "Yes, " complete Schedule J for such person .. 5
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 NONE Description of services 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 p» 0
Form 990 (2011)
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Form 990 (2011)

THE NEW SCHOOL,

INC.

56-1429736 Page9

[Rart VIIl [ Statement of Revenue

(A)
Total revenue

(8)
Related or
exempt function
revenue

© Re\(rgr)me
Unrelated excluded from
business tax under
revenue sections 512,
513, 0r 514

Contributions, Gifts, Grants
and Other Similar Amounts

- 0 a o oo

> @

Federated campaigns _ . .. 11a

Membership dues . . .. . l1b

Fundraising events . ic

Related organizations . . Id

Government grants (contnbutlons) 1e

All other contributions, gifts, grants, and
similar amounts not included above | 1f

Noncash contributions included in ines 1a-1f $

Total. Add lines 1a-1f _

| 4

evenue

Pro?_l"am Service

o - o 0 0 OO

PRE. & ELEM. EDUCATION

Business Code

611600

911,891.

911,891.

TEACHER EDUC & TRAININ

611600

631,218.

631,218.

All other program service revenue
Total. Add lines 2a-2f

1543109.

Other Revenue

0 o

Investment income (including dwndends mterest and

other similar amounts) _

Income from investment of tax-exempt bond proceeds

Royalties .

| <
. >
>
>

162.

162.

(i) Real

(i) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental iIncome or {loss)

. >

Gross amount from sales of

(i) Securities

(i) Other

assets other than inventory

Less- cost or other basis
and sales expenses

Garn or (loss)

Netgamnor(loss) ...... ..... ...... ... ...

Gross income from fundraising events (not
including $ of
contnbutions reported on line 1c). See

Part IV, line 18 __ . . . a

Less: direct expenses . . b

Net income or (loss) from fundrajslng events
Gross Income from gaming activities. See

PartiV,line1g = = ... . .. a
Less: direct expenses . b

Net income or (loss) from gammg actlvmes
Gross sales of inventory, less returns

and allowances . . a

Less: cost ofgoods sold | ... b

Net income or {loss) from sales of lnventory

9,619.

4,129.

5,490.

5,490.

>

Miscellaneous Revenue

Business Code

o a0 oo

Allotherrevenue . .. . . ..
Total. Add lines 11a-11d
Total revenue. See instructions.

. >
>

1548761.

1543109.

0. 5,652.

12
132009
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Form 990 (2011)

THE NEW SCHOOL,

INC.

56-1429736 Page10 .

| Part IX | Statement of Functional Expenses

-

‘ Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D).

Check if Schedule O contains a response to any gAyestlon in this Part IX 5 = |:]
0o et icuaesmonte opod annes | ot horses | progalihoce | wmsglotans | rundun
1 Grants and other assistance to governments and
organizations in the United States. See Part iV, hne 21
2 Grants and other assistance to individuals in
| the United States. See Part IV, line 22 145,734. 145,734.
3 Grants and other assistance to governments,
organtzations, and individuals outside the
‘ United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current ofﬁcers dlrectors
trustees, and key employees .
6 Compensation not included above, to dlsquahf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 799,547. 639,638. 159,9089.
7 Other salaries and wages . .. .
8 Pension plan accruals and contributions gnclude
section 401(k) and section 403(b} employer contributions)
9 Other employee benefits . 30,634. 24 ,507. 6,127.
10 Payroll taxes ) 58,552. 46,842. 11,710.
11 Fees for services (non- employees)
a Management = .
b Legal 5.307. 3,980. 1,327.
¢ Accounting _ . 3,205. 2,404. 801.
d Lobbying
e Professional fundrausmg services. See Part IV l|ne 17
f Investment management fees .
g Other . ... 1,275. 956. 3189.
12 Advertising and promotlon ______ 80. 60. 20.
\ 13 Office expenses . . . .. .. ... ......... 15. 11. 4.
14 Information technology
| 15 Royalties
16 Occupancy .. ... ... . o ... 25,806. 23,225. 2,581.
17 Travel
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .. ..
20 Interest .
21 Payments to affiliates i
22 Depreciation, depletlon and amortization 46 ,017. 41 ,415. 4,602.
23 Insurance o 17,331. 12,998. 4,333.
24 Other expenses. Itemlze expenses not covered
above. (List miscellaneous expenses in ling 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule Q.) . . .
a OPERATIONS 390,965. 390,965,
b GENERAL: AND ADMINISTRAT 23,460, 17,595, 5,865.
¢ MAINTENANCE AND REPAIR 19,217. 17,295. 1,922,
d CONTRACT SERVICES 8,633. 8,633.
e All other expenses
25 Total functional expenses. Add hines 1 through 24e 1,575,778.] 1,376,258. 199,520. 0.
26 Joint costs. Complete thus line only if the organzation
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P it following SOP 98-2 (ASC 858-720)
132010 01-23-12 Form 990 (2011)
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Form 990 [2011) THE NEW SCHOOL, INC. 56-1429736 Pageld
[Part X | Balance Sheet
. (A) (8)
Beginning of year End of year
1 Cash - non:nterest-beanng o o L 321,705.] 1 337,852,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net .. ... .. 3
‘ 4 Accounts receivable, net L o 4 2,000.
5 Recesvables from current and former off icers, dlrectors trustees key
employees, and highest compensated employees. Complete Part Il
‘ of ScheduleL . . 54,647. s 54,699.
[ 6 Recewvables from other d|squalrf ed persons (as def' ned under section
| 4958(f)(1)), persons descnbed n section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net | 7
P 8 Inventones for sale or use R 8
| 9 Prepaid expenses and deferred charges 9
i‘ 10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of ScheduteD .. . | 10a 1,976,261.
b Less: accumulated depreciation . |10b 767 ,257. 1,254,187.] 10c 1,209,004.
11 Investments - publicly traded securities . e e e e e 11
12 investments - other secunties. See Part IV, line 11 . 12
13 Investments - program-related. See Part W, line 1t = ... 13
14 Intangible assets o 586.| 14 553.
15 Other assets. See Part IV, Ime 11 15
___116 Total assets. Add lines 1 through 15 (m (Jt equal line 34) 1,631,125.] 16 1,604,108.
; 17 Accounts payable and accrued expenses . 17
18 Grants payable 18
19 Deferredrevenue == ... 19
20 Tax-exemptbond liabilties = . ... .. .. 20
@ 121 Escrow or custodial account hability. Complete Part 1\ of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
‘ Eg highest compensated employees, and disqualified persons. Complete Part ||
‘ - of Schedule L e e 132,500.] 22 132,500,
23 Secured mortgages and notes payable to unrelated third parties 23
| 24 Unsecured notes and loans payable to unrelated third parties ... . ... 24
} 25 Other liabilittes (including federal income tax, payables to related third
J parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD . | e eeer e et e e e e 25
___ 126 Totalliabilities. Add ines 17 through25_ . . . 132,500.| 26 132,500.
Organizations that follow SFAS 117, check here P (_—X__l and complete
e lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets . . 1,498,625.] 27 1,471,608.
g 28 Temporarily restrictednetassets ... ... .. . ... . ...... .. . e 28
T 29 Permmanently restrictednetassets ... ... ... ... L. e 29
2 Organizations that do not follow SFAS 117, check here P L___l and
] complete lines 30 through 34.
% 30 Capital stock or trust pnncipal, or current funds | . 30
5 31 Paid-in or capital surplus, or land, building, or equipment fUﬂd ................... 31
4% |32 Retained earnings, endowment, accumulated income, or other funds ,,,,,,,,,,,, 32
Z |33 Totalnetassetsorfund balances .. ... . ... ... ... ... .o 1,498,625.] 33 1,471,608,
___| 34 Totalliabitities and net assets/fund balances 1,631,125.] 34 1,604,108,
Form 990 (2011)
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Form 990 (2011) THE NEW SCHOOL, INC. 56-1429736 Pagei2 -
| Part Xl | Reconciliation of Net Assets .
Check if Schedule O contains a response to any question in this Part X [:]
1 Total revenue (must equal Part Vill, column (A), line 12) 1 1,548,761.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,575,778.
3 Revenue less expenses. Subtract line 2 from line 1 3 -27,017.
4 Net assets or fund balances at beginning of year (must equal Part X lme 33, column (A)) 4 1,498,625.
5 Other changes in net assets or fund balances (explain in Schedule O) | 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33 column (B)) 6 1,471,608.
| Part Xl Financial Statements and Reporting
Check if Schedule O contains a response to any questoninthisPart X~~~ . .. . . . . ... . ... l:l
Yes | No
1 Accounting method used to prepare the Form 990: l:] Cash IX' Accrual l:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? . 2b X
¢ If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversught of the audut
review, or compilation of its financial statements and selection of an independent accountant? = = . 2c
If the organization changed etther its oversight process or selection process during the tax year, explain in Schedule 0.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
|:| Separate basis I:] Consolidated basis [:l Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? R 3a X
b If "Yes," did the orgamzatlon undergo the requwed audrt or auduts’7 If the orgamzatlon d(d not undergo the requured audlt
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits. 3b
Form 990 (2011)
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° SCHEDULE A " . . OMB No 1545-0047
(Form 990 or 800-E2) Public Charity Status and Public Support 20 1 1

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
THE NEW SCHOOL, INC. 56-1429736

[Part I | Reason for Public Charity Status (Al organizations must complete this part.) See nstructions.
The organization is not a private foundation because it 1s: (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 descnibed in section 170(b)(1}A)(ii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital described 1n section 170(b)( 1){A)iii). Enter the hospital's name,
city, and state:

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 Il.)

A federal, state, or local government 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 descnbed in
section 170(b){ 1)}(A)(vi). (Complete Part Il.)

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

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 unrefated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lll.)

An organization organized and operated exclusively to test for public safety. See section 509(a){4).
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 that
descnbes the type of supporting organization and complete lines 11e through 11h. |

Type | b |:] Type 1l c |:] Type HI - Functionally integrated d L__:] Type Ill - Other

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

00 00 O

10
11

a0

£ If the organization received a wntten determination from the IRS that it is a Type |, Type ||, or Type Ill
supporting organization, check thisbox = . | . D
g Since August 17, 2006, has the organization accepted any gift or contnbutlon from any of the fo||ownng persons?
(i) A person who directly or indirectly controls, erther alone or together with persons described in (i) and (jii) below, Yes | No
the governing body of the supported organizatton? . . ... e e, e 11g(i)
(ii) A family member of a person descnbed in () above? . e . S I i [ { (1]
(iii) A 35% controlled entity of a person described in (i) or (u) above? e e e Aty
h Provide the following information about the supported organization(s).
. " iii) Type of i i o
(yNameofsuppored | (e arganon e e oo v |c1ahebionn ol | (W) Amountof
(described on lnes 1-9 | orqing document?| (i) of your support? @ °’°?j‘§e in the suppa
above or IRC section
(see instructions)) Yes No Yes No Yes No
Jotal
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ. |

132021
01-24-12
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Schedule A (Form 990 or 990-EZ) 2011 Page 2 .

| Part Il | 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 f the organization falled to qualify under Part lll if the organization

fails to qualfy under the tests listed below, please complete Part lll.} -

Section A. Public Support
Calendar year (or fiscal year beginning in) P> {a) 2007 (b} 2008 {c) 2009 (d) 2010 __{e) 2011 (f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the organ-
zation’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
fumished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 _ .
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,
coumn{f)

6 Public support. subtract line S from ine 4
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2007 _(b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on
securnties loans, rents, royalties
and income from similar sources _

9 Net income from unrelated business

activities, whether or not the
business is regularly carned on
10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaninPart V) . .
11 Total support. Add fines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) = .. ... 12 L
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or ﬁfth tax year asa sectlon 501(c)(3)
organization, check this box and stop here . .. e e . . o N
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, colurn () ... . . .. . . .. 14 %
15 Public support percentage from 2010 Schedule A, Part ll, line14 ... 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on Ilne 13 and lnne 14 1S 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization | e e, | 4 L__l
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a and lme 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . > D

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on Ime 13 16a or 16b and hne 14 is 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 . | e, . » l:l
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ime 1518 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 = . N D
18 Private foundation. if the organization did not check a box on line 13, 163, 16b, 17a, or 17b, check this box and see mstructlons | 4 D

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-€2) 2011 Page 3
] Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or If the organization failled to qualify under Part Il If the organization fails to

qualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2007 (b) 2008 {c) 2009 {d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that i1s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513 .

4 Tax revenues levied for the organ-
ization’s benefit and erther paid to
or expended on its behalf

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

6 Total. Add lines 1 through S .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

¢ Add lines 7aand 7b

8 Public support (Submcﬂln;k;rr;mlmeﬂ ‘
Section B. Total Support

Calendar year (or fiscal year beginning in) | {a) 2007 {b) 2008 (c) 2009 (d) 2010 {e) 2011 {f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10aand 10b __

11 Net income from unrela‘ted busmess
activities not included in line 10b,
whether or not the business 1s
regularly camedon

12 Other ncome. Do not include galn
or loss from the sale of capital
assets (Explain in Part IV)) .. --

13 Total support (add imes 9, 10¢, 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 this box and stophere . .. ... ... e e el e eee il i o bD

Section C. Computation of Publuc Support Perce ge
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column(f)) ... .. ... . ... .. 15 %

16__Public support percentage from 2010 Schedule A, Part lll, line 15 peeiiiee e siiie e e ceriie oo o o . |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . L 17 %
18 Investment income percentage from 2010 Schedule A, Part lf, ine 17 | 18 %
19a 33 1/3% support tests - 201 1. [f the organization did not check the box on Ime 14 and lme 15 is more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... = . P |:|

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supparted organization N D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions L » D
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D Supplemental Financial Statements Y v
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
3?;:’;{“;;‘33.}2‘;3\,";";"” »> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
THE NEW SCHOOL, INC. 56-1429736

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year
2 Aggregate contnbutions to (dunng year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year |
5 Did the organization inform all donors and donor advnsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? o I:] Yes l:] No
6 Did the organization inform ali grantees, donors, and donor advisors in wnting that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confermng
impermissible prnvate benefit? . . . . ... .. - D Yes l:] No
|Part Il | Conservation Easements. Comp|ete i the orgamzatlon answered "Yes" to Form 990 Part IV lne 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g., recreation or education) Preservation of an histoncally important land area
Protection of natural habitat [:] Preservation of a certified historic structure
Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
Held at the End of the Tax Year

a Total number of conservation easements . = . . e . . .. 2a
b Total acreage restricted by conservation easements | i . . 2b
¢ Number of conservation easements on a certified historic structure mcluded n (a) L 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

isted in the National Register . 2d

3 Number of conservation easements modnf ed transferred released extmgu:shed or termlnated by the orgamzatlon during the tax
year p»

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the penodic monitonng, inspection, handiing of
viotations, and enforcement of the conservation easements it holds? | . . D Yes D No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservatlon easements dunng the year P
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p- $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170M)@)B)N? . . ... . .. v oo Edves [N
9 In Part XIV, describe how the organlzatlon reports conservatlon easements in lts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descrnbes the organization’s accounting for
conservation easements.

[ Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part iV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these tems.

b !f the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other simifar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 980, Part Vill, line 1 |

(i) Assetsincluded in Form990, PartX .. . B R

2 If the organization received or held works of art, hrstoncal treasures or other srmﬂar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part Vil line1 . = . . ... ... ..., .. ......... .p»S
b Assetsincludedn Form9g80,Patx = = . . . . ... ... .. ... .ps8
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
e
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Schedule D (Form 990) 2011

THE NEW SCHOOL,

INC.

56-1429736 Page2

[Part Il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

(check all that apply):
a E:l Public exhibrtion
b E:l Scholarly research

c D Preservation for future generations
4 Provide a descnption of the organization's collections and explain how they further the organzation’s exempt purpose i Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection?

d l:l Loan or exchange programs

e D Other

3 Using the organization's acquisition, accesston, and other records, check any of the following that are a significant use of its collection tems

D Yes

[:]NO

| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, fine 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

o

Beginning balance
Addrtions dunng the year
Distnibutions dunng the year
Ending balance .

uh’*ono

Did the organization |nclude an amount on Fon'n 990 Part X line 21 ?
If “Yes," explain the arrangement in Part XIV.

If “Yes," explain the arrangement in Part XIV and complete the follownng table:

. DYes

DNO

Amount

1ic

id

1e

1f

. I:]Yes

|:|No

{ Part V

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

1a Beginning of year balance
Contnbutions

Grants or scholarships

Other expenditures for facilities
and programs B
Administrative expenses

g End of year balance

o Q0 00

-

Net investment eamings, gains, and losses

{a) Current year

{b) Prior year

{c) Two years back

(d) Three years back

(e) Four years back

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P>

b Permanent endowment P>

%

%

¢ Temporarily restncted endowment P>

%

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by:
(i) unrelated organizations
(ii) related organizations

b If "Yes" to 3a(i), are the related organlzatrons llsted as requrred on Schedule R" e e e
Descnibe in Part XIV the intended uses of the organization's endowment funds.

Yes | No

3a(i)

3a(ii)

|Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis {investment) basis (othen depreciation

1a Land 136,350. 136,350.

b Burldlngs . . 1,496,954, 503,782. 993,172.

¢ Leasehold lmprovements L 90,612. 19, 265. 71,347,

d Equpment _ . .. . . . 215,097, 208,575. 6,522,

e Other. .. . . 37,248. 35,635. 1,613,

Total. Add lines 1a through 1e (Column (dz must egual Form 990, Part X, column (B), line 10(c).) » .209,004.

Schedule D (Form 990) 2011
132052
01-23-12
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Schedule D (Form 990) 2011 THE NEW SCHOOL, INC.

56-1429736 Page3

[ Part VII| Investments - Other Securities. See Form 990, Part X, ine 12.

-

(a) Description of security or category (b) Book value
{including name of securnty)

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

Q)]
(B)

{©)

_©)

8

)

B (C)]

_(H)

)

Total. (Col (b) must equal Form 890, Part X, col (B) ine 12.) p>

| Part VIil| Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(t)]

_

)

@)

©)

__©

_@

_®

_©

(10)

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) P>

Part IX | Other Assets. See Form 990, Part X, line 15.

(a) Descnption

{b) Book value

)

()

_ @

@

©)

_®

1t4]

_®

()]

_(19

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) .. .
Part X | Other Liabilities. See Form 990, Part X, line 25.

1 {a) Descnption of liability

{b) Book value

__ (1) Federal income taxes

_ @

_ 3

_@

()

_®

@

__®

)

(10)

{11

Total. (Column (b) must equal Form 990, Part X, col (B) ine 25.) ... . ... >

ooinote n » provide the text of the Tfootnote to eorganiza jon's financial statements that reports the organization's liability for uncertain tax positions under

2. FIN 48 (ASC 740)

132053
01-23-12
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Schedule D (Form 990) 2011 THE NEW SCHOOL, INC.

56-1429736 Page4d

[Part XI [ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), ine 12)

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses . .

Pnor penod adjustments

Other (Describe in Part XIV.)

Total adjustments (net). Add lines 4 through 8 L

10 Excess or (deficit) for the year per audited financial statements Comblne lines 3 and 9

© 0O NOOOMbL-EON

1

O o [N | [|d (N

........ 10

[Part XlI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VilI, line 12:

a Net unrealized gains on investments 2a

b Donated services and use offacilities . .. . = .. ... .. 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIV.) 2d

e Addlines2athrough2d . ... . L s st e e e ke 2e
3 Subtract line 2e from line 1 . 3
4 Amounts included on Form 890, Part VI, I|ne 12 but not on I|ne 1

a Investment expenses not included on Form 980, Part Vill, line 7b 4a

b Other (Descnbe in Part XIV.) 4b

¢ Addlnes4aand4b 4c
5 _Total revenue. Add lines 3 and 4c. (Th/s must equal Fonn 990 Partl I/ne 12 ) . 5

] Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:

a Donated services and use of facilities 2a

b Pnor year adjustments 2b

c Otherlosses . . .. .. . | L L Ll e 2c

d Other (Descnbe in Part XIV)) e e s e 2d

e Addlines2athrough2d . .| . . | .. L a0 Ll e e 2e
3 Subtract hne 2e fromlnet1 . . . . ... ... ... . ... .. 3
4 Amounts included on Form 990, Part IX hne 25 but not on hne 1:

a Investment expenses not included on Form 990, Part Vlll, line 7b . 4a

b Other (Describe in Part XIV.) 4b

c Addlinesd4aanddb . . . e 4c

5

5 Total expenses. Add lines 3and 4c (Thls must equal Form 990 Part I, ln Ilne 18 )
] Part XIVI Supplemental Information

Complete this part to provide the descnptions required for Part If, ines 3, 5, and 9; Part lil, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, hne 2; Part X, line 8; Part Xil, ines 2d and 4b; and Part Xill, fines 2d and 4b. Also complete this part to provide any additional information.

132054
01-23-12
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SCHEDULE E Schools
{Form 990 or 990-EZ)

OMB No 1545-0047

P Compilete if the organization answered "Yes" to Form 990, Part IV, line 13,
or Form 990-EZ, Part VL, line 48.

2011

Department of the Treasury Open to Public
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. Inspection
Name of the organization Employer identification number
THE NEW SCHOOL, INC. 56-1429736
[Part | |
YES| NO
1 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or In a resolution of its governing body? 1 X
2 Does the organization include a statement of its racially nondrscnmmatory pollcy toward students in all its brochures
catalogues, and other written communications with the public dealing with student admissions, programs, and schotarships? 2 X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media dunng the
period of solicitation for students, or dunng the registration period if it has no solicttation program, in a way that makes
the policy known to all parts of the general community it serves? If "Yes," please descnbe. If "No," please explain.
If you need more space, use Part i 31X
THE NON-DI SCRIMINATORY POLI cY I S STATED IN ALL MATERIALS
DISTRIBUTED IN THE ENROLLMENT PERIOD.
4 Does the organization mamtain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? X 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondlscnmmatory basns‘? 4 | X
c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admussions, programs, and scholarships? . . 4 | X
d Copies of all material used by the organization or on its behatf to sol|c1t contnbutlons? . ad | X
If you answered "No" to any of the above, please explan. If you need more space, use Part Il.
5 Does the organization discriminate by race in any way with respect to.
a Students’ rights or pnvileges? 5a X
b Admissions policies? B 5b X
¢ Employment of faculty or admmrstratrve staff? 5¢ X
d Scholarships or other financial assistance? ... .. ... ... ... . ... ... ..... 5d X
e Educational policies? U 5e X
f Useoffaciliies? . . . .. ... ... e e e e i X
g Athletic programs? | . .. . . . oo e e e 59 X
h Other extracurncular actwmes? . e e e 5h X
If you answered “Yes" to any of the above please explam If you need more space use Part II.
6a Does the organization receive any financial aid or assistance from a governmental agency? e 6a X
b Has the organization’s nght to such aid ever been revoked orsuspended? . ... ... . ... ... ... ... ... 6b X
If you answered “Yes" to either line 6a or line 6b, explain on Part Il.
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 “No," explain on Part Il e 7 1 X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule E (Form 990 or 990-EZ) (2011)
132061
01-23-12
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Schedule E (Form 990 or 990-E7) (2011)THE NEW SCHOOL , INC. 56-1429736 Page?

[Rartl | Supplemental Information. Complete this part to provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7,
as applicable. Also complete this part to provide any other additional information.

132082 01-23-12 Schedule E (Form 990 or 990-EZ) (2011)
21
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SCHEDULE L Transactions With Interested Persons

OMB No 1545-0047

P> Complete if the organization answered
"Yes" on Form 990, Part {V, line 2523, 25b, 26, 27, 28a, 28b, or 28¢,
or Form 990-EZ, Part V, line 38a or 40b.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

{(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

2011 ©

Open To Public
Inspection

Name of the organization

THE NEW SCHOOL, INC.

Employer identification number

56-1429736

I Part | | 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, ine 25a or 25b, or Form 990-EZ, Part V, line 40b.

C ted?
1 (a) Name of disqualified person (b) Descniption of transaction c) Correcte
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons dunng the year under
section 4958 e e e e e |
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton = . . . . > $
|Partll| Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, hine 26, or Form 990-EZ, Part V, ine 38a.
(a) Name of interested (b) Loan to or from | (c) Ongnal principal (d) Balance due (e} In (th) Approved (g) Written
. y board or
person and purpose the organization? amount default? commyttee? agreement?
To From Yes No Yes No Yes No
CERES & ED YORK - X 22,011, 54,699. X X X
CERES & ED YORK -| X 132,500. 132,500. X X X
Total ... . e e e e > $ 187,199.
] Part lll | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part iV, ine 27.
(a) Name of interested person (b) Relationship between interested person and {c) Amount and type of
the organization assistance

12797N2%10 TONKN2? 272N

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

See Part V for Continuations
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" Schedule L (Form 990 or 990-€2)2011 THE NEW SCHOOL, INC. 56-1429736 Page2
| Part IV] Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person {b) Relationship between interested (c) Amount of {d) Description of é?g);asr:g;trl‘gn?;
person and the organization transaction transaction revenues?
Yes No

[Part V _|Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

Schedule 1., Part II, Loans To and From Interested Persons:

(a) Name of Person: CERES & ED YORK

(a) Purpose of Loan: UNKNOWN

(b) Loan to or from organization? = From

(c) Original Principal Amount § 22,011. (d) Balance Due $ 54,699.

(e) Loan in Default? = No

(f) Approved by Board or Committee? = No

(g) Written Agreement? = No

(a) Name of Person: CERES & ED YORK

(a) Purpose of Loan:

LEFT 2005 WAGES IN NONPROFIT UNTIL DETERMINED THAT NON-PROFIT WAS SELF-SUFF

(b) Loan to or from organization? = To

(c) Original Principal Amount $§ 132,500. (d) Balance Due $ 132,500.

(e) Loan in Default? = No

(f) Approved by Board or Committee? = No

(g) Written Agreement? = No

Schedule L (Form 990 or 990-EZ) 2011
or1092
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.
OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2011 :

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Internal Revenue Service P Attach to Form 990 or 990-EZ. inspection

Name of the organization Employer identification number
THE NEW SCHOOL, INC. 56-1429736

Form 990, Part I, Line 1, Description of Organization Mission:

EDUCATION FOR TEACHERS WHO WISH TO TEACH USING THE MONTESSORI METHOD IN

BOTH THE PRIVATE AND PUBLIC SCHOOL SECTORS FOLLOWING CERTIFICATION FROM

CMTE/NC, AN ENTITY UNDER THE NEW SCHOOL UMBRELLA. THE SCHOOL FOR

CHILDREN OFFERS MONTESSORI PROGRAMS FROM AGES BIRTH TO 12 YEARS.

CMTE/NC OFFERS CERTIFICATION FROM THE AMERICAN MONTESSORI SOCIETY FOR

FOUR LEVELS (INFANT/TODDLER, EARLY CHILDHOOD, LOWER ELEMENTARY, AND

UPPER ELEMENTARY). CMTE IS ALSO ACCREDITED BY THE MONTESSORI

ACCREDITATION FOR TEACHER EDUCATION WHICH IS RECOGNIZED AND ACCREDITED

BY THE NATIONAL BOARD OF EDUCATION.

Form 990, Part VI, Section A, line 2: THE NEW SCHOOL IS RUN SEPARATELY IN

TWO DIVISIONS, THE MONTESSORI DIVISION (EDUCATING TEACHERS) AND THE NEW

SCHOOL DIVISION (EDUCATING CHILDREN). THE MONTESSORI DIVISION PAYS

SOUTHEASTERN CENTER FOR MONTESSORI TEACHER EDUCATION, OWNED BY CERES YORK,

FOR SERVICES CERES YORK & HER STAFF PERFORM AS PART OF THE MONTESSORI

DIVISION. CERES YORK, PRESIDENT/EXECUTIVE DIRECTOR, IS A PARENT OF JON

SCHROER, WHO RECEIVES A SALARY FROM THE NEW SCHOOL (CHILDRENS DIVISION) AS

HEADMASTER. CERES YORK IS ALSO MOTHER-IN-LAW TO JULIE SCHROER, WHO IS A

PAID EMPLOYEE OF THE NEW SCHOOL DIVISION.

Form 990, Part VI, Section A, line 8a: MINUTES OF THE BOARD MEETINGS ARE

NOT TAKEN.

Form 990, Part VI, Section A, line 8b: THE ORGANIZATION DOES NOT HAVE

BOARD COMMITTEES.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-EZ) {2011)

Page 2

Néme of the organization

THE NEW SCHOOL,

INC.

Employer identification number

56-1429736

Form 990, Part VI, Section B, line 11:

THE SCHOOL DOES NOT HAVE A PROCESS

IN PLACE TO HAVE THE BOARD REVIEW AND APPROVE THE 990 BEFORE IT IS RELEASED

IN FINAL FORM.

Form 990, Part VI, Section C, Line 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS AVAILABLE UPON WRITTEN REQUEST.
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Schedule R (Form 990) 2011 THE NEW SCHOOL, INC. 56-1429736 Pages

[ Part VIl | Supplemental Information -

Complete this part to provide additional information for responses to questions on Schedule R {see instructions).

Part IV, Identification of Related Organizations Taxable as Corp or Trust:

Name of Related Organization:

Southeastern Center for Montessori Teacher Education, Inc.

Primary Activity: Processes payroll for the New School's Montessori

division emplovyees.
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