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-
o 990-EZ

-

of the Treasury
Imemnal Revenue Service

Sponsoring
and certaln

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a}{1) of the Interal Revenue Code
{except hiack lung benefit trust or private foundation)

funds, organizations that operate one or more hospital tacilities
organizations 85 defined In saction 512(b}{13) must file Form 880 (see instructions). L@ J<laR (R VL ¢l [
All other organizations with gross raceipts less than $200,000 and total assets less than $500,000

at the end of the year may uss this form.

Pmmmghanmwaﬂyoiﬂmmtoummterme

| OMB No. 1545-1150

Inspection

A For the 2012 calendar year, or tax year beginning , 2012, and ending , 20
B Check if applicable: Lc Name of organization D Emplayer identification number
] Aduress change NVIRONMENTAL MONTESSORI SCHOOL 222441867
Name change Number and streat (or P O. box, if mail is not delivered to street address) m/suite E Telephone number
D trstial retum 40 ST JOSEPH DR NONE loos 647 2853
[] verminates or town, state or F Group Exemption
O wmearr — |CHRLING BT 07980-132 Y D AT 2
G Accounting Methad: (¥ Cash  [] Accrual Other {specify) » H Check » [_lif the organization is not

| Website: » theoms.org

J Tax-exempt status (check only ons) — [#] 501(c){3) [] 501(c) (

) < (insert no.) L] 4947(a)(1) or

O 527

required to attach Schedule B
{Form 980, 990-E2, or 330-PF).

K Check »

O itthe organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross recelpts are normally

not more than $50,000. A Form 990-EZ or Form 990 retum is nat required though Form 990-N (e-postcard) may be required (see instructions), But if
the organization chooses to file a retum, be stire to file a complete retum.

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 total assets (Part il
line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 890-EZ

>3

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part [)

€102 0 T AV QINNVY3S

Check if the organization used Schedule O to respond to any question in this Part ] . ... O
1 Contributions, gifts, grants, and similar amounts received . . e e e e 1 )0
2 Program service revenue including govemment fees and contracts 2 j21,349,
3 Membership dues and assessments . 3 {0
4 Investment income . e .. 4 {9,619
5a Gross amount from sale of assets other than |nventory R Sa |0
b Less: cost or other basis and sales expenses . . . 5b [0
¢ Gain or {loss) from sale of assets other than inventory (Subtract Ilne Sb from line 5a) . 5¢c |0
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
§ $15,000) . .. . | 6a Jo
o b Gross income from fundralsmg events (not lncludlng $ of contributions
E from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b |0
c Less direct expenses from gaming and fundraising events . . 8¢ {0
~or-{igss) from gaming and fundralsung events (add Imes 6a and 6b and subtract
e B " )
| ioventory, Iess retums and allowances e e e 7a
pddssold . . . ()
35) from sales of |nvantory (Subtract Ime 7b from Ime 7a) 7c |0
: el{describe in Schedule O) . e e e e e e e e e e 8
A8 m rgv}ﬁi’le. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 e e e e e e w e o .| 9 |30968
‘WU brﬁ,lﬁdélmﬂaﬂamounts paid (it in Schedule ) 10 |0
11 Benefits paid to or for members . 11 |0
4 12 Salaries, other compensation, and employee beneﬁts . . 12 |0
2113 Professional fees and other payments to independent contractors . 13 [23.187
8114 occupancy, rent, utilities, and maintenance 14 [15176
d |15 Printing, publications, postage, and shipping . 15 [1.183
16  Other expenses (describe in Schedule O) e I [ B XeEES
17__ Total expenses. Add lines 10through16 . . . . e e e e e e e 17 4350
B 18 Excess or (deficit) for the year (Subtract line 17 from Iune 9) 18 [-12.533
e 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wuth
3 end-of-year figure reported on prior year's retum) 19 (215,102
e | 20 Other changes in net assets or fund balances (explain in Schedule 0) e )
Z 121 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . B |21 202569,
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10842} Form 990-EZ (2012




Form 830-EZ (2012) Page 2
IEEXYI Ealance Sheets (see the instructions for Part )

Check if the organization used Schedule O to respond to any guestioninthisPartil . . . . . . . . . . [
(A} Beglnning of year (B) End of year
22 Cash, savings,andinvestments . . . . . . . . . . . . . . . . . [291742 22{202,569
23 landandbuldings. . . . T 23{0
24 Other assets (describe in Schedule O) e ¢ 24|0
25 Totalassets. . . N - AR AY 25(202,569
26 Total liabilities (descnbe in Schedule 0) e . . |76.649 26
27 Net assets or fund balances (line 27 of column (B) must agree wnth llne 21) . . 1230,909 271202,569
] Statement of Program Service Accomplishments (see the instructions for Part Ill)
Check if the organization used Schedule O to respond to any question in this Part Il . O (Reqwmon
What is the organization's primary exempt purpose? CN{IRONMENTAL PRE-SC HOOL 501(c)3) and 501(cK4)

Describe the organization's program service accomplishments for each of its three largest program services, :ﬂﬂmﬁdéﬁﬂﬁ

as measured by expenses. In a clear and concise manner, describe the services provided, the number of | for others)
persons benefited, and other relevant information for each program title.

28 OPERATION OF EM PRE-SCHOOL PROGRAM
8am to noon, 5 days a week,JAN AT WLDLIFE PRESERVE WITH CERTIFIED NATURALISTS to JUNE
REGU AR TEACHERS EDUCATE STUDENTS IN ACADEMICS
(Grants $ 0 ) If this amQunt includes foreign grants, checkhere . . . . B [] ‘{28a[21,349
- —329 - — 7 T
{Grants $ ) If this amount includes foreign grants, checkhere . . . . » [] {29a
30
(Grants $ ) If this amount includes foreign grants, checkhere . . . . P [] !30a
31 Other program services (describe in Schedule Q) e e e
(Grants $ ) If this amount includes forelg_grants, check here . . . . »[ |31a
32 Total program service expenses {add lines 28a through31a) . . . . . . > | 32 |21,349
W List of Officers, Directors, Trustees, and Key Employees List each one even if not compensated (see the instructions for Part IV)
Check if the organization used Schedule O to respond to any question inthisPartlv. . . . . . . . . . O
) Average f:‘zrs;zno:;g: ‘corr(t(r’i)bl-t.r't?:lnt:tl:::;l:l&oyoe {e) Estimated amount of
(a) Name and tile d:v:t;:d;t,:rp“o':letll(on (Forms W-2/1099-MISC)|  benefit plans, and ather compensation
{if not pald, enter -0-) | deferred compensation
ROSEMARIE WALSH Pres & Directress, .
40 ST JOSEPH DR, STIRLING, NJ 07980 40 hrs 0 0 3300
PETER WALSH Vice Pres , 25 hrs
40 ST JOSEPH DR., STIRLING, NJ 07980 0 0 1500
KATHLEEN BLAIKLOCK Trustee
433 KING GEORGE RD., BASKING RIDGE, NJ 07092 o 0 0
MARY ELLEN KEARNS Trustee
2838 DERHAMMER RD., BATH, PA 18014 4] 0 0
SUSAN WALSH Trustee
37 CLUB DR., SUMMIT, NJ 07901 0 0 0
KAREN WESTPHAL Trustee
60 BROOKLAKE DR , MADISON, NJ 07940 0 0 0
CAROLE RAY Trustee
21 ARRIGHI DR , WARREN, NJ 07059 0 0 0

Form 980-EZ (2012




Form 980-E2 (2012) Page 3

*Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any questionin thisPatv. . []

Yes| No

33 Did the organization engage in any significant activity not previously reported to the IRS? if “Yes,” provide a
detalled description of each activity in Schedule© . . . . . . . . . . . . . . . o . L. 33 v

34  Were any significant changes rmade to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organizatlon's name. Otherwise, explain the

change on Schedule O (see instructions) . . . . . .. 34 v
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from bus:ness
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . 35a v

b If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanat:on in Schedule O 35

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

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? lf “Yes,” complete applicable parts of ScheduleN . . . e 36 v

37a Enter amount of political expenditures, direct or indirect, as described in the instructions b I 37a |0

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

382 Did the organization borrow from, or make any leans to, any off icer, director trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? . 38al

b If “Yes,” complete Schedule L, Part I and enter the total amountinvolved . . . . 38b {32,174

39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonlines . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilites . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzation during the year under:
section 4911 > ; section 4912 » ; 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-EZ2? if “Yes,” complete Schedule L, Partl. . . . . . . 40b v

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

4955,and4858 . . . . . N &
d Section 501(c)3) and 501 (c)(4) organizations Enter amount of tax on line 40c
reimbursed by the organization . . T
e All organizations. At any time during the tax year, was the orgamzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form8886-T . . . . . . . . . . . . . « . .« . . . .. 400 v
41  List the states with which a copy of this return is filed
42a The organization's books are in care of P Telephone no. »
Located at » ZIP+4 »
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 42b v

If “Yes,” enter the name of the foreign country: b
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

¢ At any time during the calendar year, did the organization maintain an office outsidethe 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 —Check here . . A 2N
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P | 43 I
Yes| No
445 Did the organization maintain any donor advised funds dun'ng the year? If “Yes,” Form 980 must be
completed instead of Form990-EZ . . . . . 44a v
b Did the organization operate one or more hospital facnlltles dunng the year" If 'Yes, Fon'n 990 must be
completed instead of Form 990-EZ o e e e e P 44b v
¢ Did the organization receive any payments for indoor tanning services dunng the year? e e 4c v
d If *Yes" to line 44¢, has the organization filed a Form 720 to report these payments? If "No," prowde an
explanation in Schedule O . . . . . . .o e e e 44d v
45a Did the organization have a controlled entity within the meaning of section 51 2(b)(1 3)7 e e 45a v
45b Did the organization receive any payment from or engage in any transaction with a controlled entity w:thm 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) . . . . . . . . . . . . . . e e e e e e e 45b v

Fom 990-EZ (2012




Form 9980-EZ (2012)

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 G, Part| .

Yes| No

48 v

Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-48b and 52, and complete the tables for lines

50 and 51
Check if the organization used Schedule O to respond to any question in thisPartVvt . . . . . . . . . |
Yes| No
47 Did the organization engage in lobbying activities or have a section 501 (h) election in effect dun‘ng the tax
year? If “Yes,” complete Schedule C, Part il e e 47 v
48 Is the organization a school as described in section 170(b)(1)(A)( )7 i “Yes, complete Schedule E e e 48 | Vv
| 49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
; b If “Yes,” was the related organization a sectlon 527 organization? 49b

50 Complete this table for the organization's five highest compensated employm (other than off' cers, dlrectors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

|
1
‘ {a) Name and title of each employee

(d) Health benefits,
ho%?sAmvg:ek gas:g: rtahl ': contributions to employee | {e) Estimated amount of
paid more than $100,000 devoted to tion (Forms W-2/1099-MISG) benefit plans, and deferred other compensation
compensation
f Total number of other employees paid over $100,000 . »

51 Complete this table for the organization's five highest compensated independent contractors who each received more than

$100,000 of compensation from the organization. If there is none, enter “None.”

{a) Name and address of each independent contractor paid more than $100,000

{b) Type of service {c) Compensation

d Total number of other independent contractors each receiving over $100,000

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

>

» [“1Yes [ No

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best pf my knowledge and belef, it is
(gt/hm }han o?ker) )Zbased on all information of which preparer has any knowledge.

true, comrect, and complete. W fpr repan

| 9[2 ‘f//l@/—’

o } Pl e BN [
gn Slgngture of officer Date
Hore Bl o T\ Walsh | V. PAES.
Typo or print name and title .

Paid Print/Type preparer's name Preparer's signature Date check [ it PTIN
* Preparer selt-employed

Use Only | Frm'sname  » 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 (2012




SCHEDULE A . . | omB No. 1545-0047
{Form 890 or 950-E2) Public Charity Status and Public Support 2012

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

4847(a)(1) nonexempt charitable trust. - i

Department of the Treasury Oper_l to P_ubllc
Imemal Revenue Service » Attach to Form 890 or Form 980-EZ. » See separate Instructions. Inspection
Name of the organization Employer identification number
ENVIRONMENTAL MONTESSORI SCHOOL 222441837

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 associaticn of churches described in section 170(b){1){A)(i).
2 A school described in section 170(b){1)(A)(ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(if).
4 [ A medical research organization operated in conjunction with a hospital described in section 170{b){1}(A}{iii). Enter the
hospital's name, city, and state:
[ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A}(iv). (Comnplete Part Ii.)

[J A tederal, state, or local government or govemmental unit described in section 170{b)(1)(A){v).

O An organization that normally receives a substantial part of its support from a goverrimental unit or from the general public
described In section 170(b)(1){A){vl). (Complete Part Il

8 [ A community trust descnibed in section 170{b){1){A)(vi). (Complete Part I1.)

9 an organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a}(2). (Complete Part ill.)

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

11 [J An organization organized and operated exclusively for the banefit 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 describes the type of supporting organization and complete lines 11e through 11h.

a [J Typel b [ Typell ¢ [ Typelli-Functionally integrated ~ d [ Type lll-Non-functionally integrated
e [ By 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).
| If the organization received a written determination from the IRS that it Is a Type 1, Type i, or Type | supportlng
organization, check thisbox . . . . <. - O
g  Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?

(4]

-~ &

@) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(i) below, the goveming body of the supported orgamization? . . . . . . . . . . . . . . 11gf)
(i) A family member of a person descnbed in (i) above? . . . e e e e e e e 11g(1)
(iii} A 35% controlled entity of a person described in (j) or (i) above? e e e e 11gmr)l
h  Provide the following information about the supported organization(s).
{I) Name of supported () EIN {it) Type of arganization | {iv) Is the organization {v) Did you notity {vi) Is the {vil) Amount of monetary
organization {described on lines 1-9 | incol. {i) hsted in your | the organizationin | organization in cal support
above or IRC section | governing document? col. {I) of your ) organized In the
{see iInstructions)) support? U.S.?
Yes No Yes No Yes No
(A)
(8)
©
D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 880 or 880-E2) 2012

Form 980 or 980-EZ.




SCHEDULE E Schools | omB No. 1545-0047

{Form 980 or 990-E2Z)

» Complete if the organization answered “Yes” to Form 990,

Part IV, line 13, or Form 980-EZ, Part VI, line 48. o) T
D ent of the Ti pen to Public .
D e reasury » Attach to Form 990 or Form 990-EZ. inspection
Name of the organization Employer ldentifica b
ENVIRONMENTAL MONTESSORI SCHOOL 222441867

1

cf

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

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

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

Does the organization maintain the following?

Records indicating the racial compaosition of the student body, faculty, and administrative staff?

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

Copies of all catalogues, brochures, announcements. and other wntten commumcatlons to the pubhc deahng
with student admissions, programs, and scholarships? . e

Copies of all material used by the organization or on its behalf to solicit contnbutlons?

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

Does the organization discriminate by race in any way with respect to:
Students’ rights or privileges? .

Admissions policies? .

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

Use of facllities?

Athletic programs? .

Other extracumicular activities? .
If you answered “Yes" to any of the above, please explam If you need more space. use Part II

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

Has the organization’s right to such ald ever been revoked or suspended?

If you answered “Yes" to efther line 6a or line 6b, explain on Part Il

Does the organization certify that it has complied with the applicable requirements of sections 4.01 through
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If “No,” explain on Part Il .

YES| NO
11 v
2 v
3 v
4a| v
4b | v
4c | v
4d v
Ba v
5b v
5S¢ v
5d v
Se v
51 v
| 59 v
5h v
6a v
6b v
7| v

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or Form 990-EZ. Cat. No. 50085D Schedule E (Form 890 or 890-E2) (2012)




SCHEDULE L Transactions With Interested Persons |__OMB No. 1545-0047

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

Dapartment of the Treasury or Form 890-EZ, Part V, line 38a or 40b. Open To Public

Intemal Revenue Service » Attach to Form 990 or Form 890-EZ. » See separate Instructions. Inspection

Narne of the organization Employer identification 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 980-EZ, Part V, line 40b.

{d) Corrected?
1 (s) Name of disqualiied person R By 0 Poreon &nd {c) Description of transaction T
(- o

2 Enter the amount of tax incurred by the orgamzatlon managers or dlsquallﬁed persons durmg the year
under section4858. . . . . . N

3  Enter the amount of tax, lfany,onllnez above, reimbursed by the organlzatlon S

Part ll Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 9980-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

{a) Nams of interested person | (b) Relationship | (c) Purpose of {d} Loan to or {e) Original (A Balance due |(g) In defautt?| (h) Approved| {i) Wntten
with organization loan from the principal amount by board or | agreemant?
organization? cornmittes?

To From Yes | No | Yes | No | Yes | No
{1) PETER WALSH V. PRES STARTAIDEM| v 32138 32138 VIV v

2 SCHOOL
@)
@

Total . . . . . . . . ... s h e, §
:i4ll] Grants or Assistance Benefiling Interested Persons.
Complete if the organization answered “Yes” on Form 980, Part IV, line 27.

{a) Name of imterested person {b) Relationship between Interasted |{c} Amount of assistance {d) Type of assistance (e} Purpose of assistance
person and the organization
(1)

2)
()]
4
5)
(©)
)
(8)
)
(10)
For Paperwork Reduction Act Notice, see the instructions for Form 8980 or 880-E2. Cat. No. 50056A Schedule L (Form 880 or 650-E2) 2012




