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- 990

Department of the Treasu y

Return of Organi-ation Exempt From Income Tax

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

| OMB No 1545-0047

, 20

Internal Revenue Service

A For the 2016 caendar year, or tax year beginning

, 2016, and ending

2016

Open to Public
Inspection

D Employer identification number

goOoooge

C Name of organization Bethlehem early Learning Center

Check If applicable

55-0839035

Address change
Name change

Doing business as
Number and street (or P O. box if mail 1s nc * delivered to street address)

Room/surte

E Telephone number

201-670-9325

Initial return
Final retum/terminate 4
Amended return

155 Linwood Ave
City or town, state or province, country, an.! ZIP or foreign postal code

Ridgewood, Nj 07450 ,

G Gross receipts $

794585

Application pending, | F Name and address of pnncipal officer:
Jerry Roland, 33 Julia court, Township of Washington, NJ 07676

IRy

¥

i ) i\l}[\\/

)

AN

Yy,
LW ]
I

N

Hla) Is this a group retum for suberdinates? D Yes No

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

| Tax-exempt status 501(c)(3) [ 501(0) ( ) <« gnsert no)) [14947@)1) or [ 527
J Website: » ’ H(c) Group exemption number »
K  Form of orgamizatior . Corporation E] Trust D Assocration El, Other » liYear of formation l M State of legal domicile
Sumiary
Briefly ciescribe the organization's mission or most significant activities.
3 Religious Nursery School for children 2 1/2 to jre K
o
1]
Ea 2  Check:1is box » [ 1f the organization disco itinued its operations or disposed of more than 25% of its net assets.
&1 3 Numbe of voting members of the governing pody (Part VI, line 1a) . . 3 6
ﬁ 4  Numbe: of ndependent voting members of the governing body (Part VI, line 1b) 4 0
2| 5 Total nimber of individuals employed in calendar year 2016 (Part V, line 2a) 5 36
21| 6 Total nL mber of volunteers (estimate if neces sary) Coe . 6 0
< | 7a Total urrelated business revenue from Part \ Iil, column (C), line 12 7a 0
b Net unrlated business taxable income from “orm 990-T, line 34 .. 7b 0
Prior Year Current Year
o | 8 Contrb tions and grants (Part VI, ine 1h) . 8,104 9,182
qc:: 9  Prograr service reveriue (Part ViIl, ine 2g) | 775,108 779,403
2 | 10  Investmant income (Part Vlil, column (A), line; 3, 4, and 7d) - - 6329 -~ - T 5,999 7
« 11 Other re venue (Part Vhi, column (A), lines 5, €.d, 8c, 9¢, 10c, and 11e) .
12  Total re enue—add lines 8 through 11 (must e qual Part VI, column (A), line 12) 799,541 794,584
13 Grants wind similar amounts paid (Part IX, co. imn (A), lines 1-3) .
14 Benefitr paid to or for members (Part IX, colt mn {A), line 4)
@ 15  Salanes. other compensation, employee benefi s (Part IX, column (A), lines 5—1 0) 646,492 650,525
2 | 16a Profess onal fundraising fees (Part IX, colum: (A), line 11¢) .
§ b Total fu \draising expenses (Part 1X, column (1)), line 25) » b a7 AR B S
w147  Other e ipenses (Part IX, column (AP meRECEINTEP® | - - 151,944, 143,797,
18 Total e penses. Add lines 13-17 (museEqua=Part X ecolammAal.the 25) 798,458 794,322
19  Revenu: less expenses. Subtract lineil 8 fropHing 12 ~ngs - SQ . -8,917 262
58 - AR L =97 ~ Beginning of Current Year End of Year
w2 ' < o
el A g e =
<5 otal hebilities (Part X, line .o . . ,
23 2 Net ass :ts or fund balances. Subti evlmgégfr[ojn%|We*20'-—L- . 105,145 105,615

Under penalties of per Jry, i declare that | have examined this retum,

Sign::ture Block

true, cofrect, and com slete Declaration of preparer (other than officet is based on all information of which preparer has any knowledge

cluding accompanying schedules and statements, and to the best of my knowledge and belef, it 1s

l

Sign } $"='ure of officer Date
Hore ) Eaﬁa&zﬁ/& #a,aﬁmza(/(/ y/1fe]
Twe or pint narmg ain uue
R Print/} ype preparer’'s name 2r's signature Date Check B PTIN
gfé(:,arer J CV'V'\# Ie olan ) Q 3132/ 17 self—emET:I)yed
Use Only | Firm's name Firm's EIN »
Firm’s address » Phone no
[JYes [1No

May the IRS discu.:s this return with the preparer show1 above? (see instructions)

Form 990 (2016)

For Paperwork Red:iction Act Notice, see the separate ins. ructions.

Cat No 11282Y
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Form 890 (2016) Page 2

Mmem of Program Service Accomplishments
. Check if Schedule O contains a response or note to any lineinthusParth . . . . . . . . . . . . . [

1 Briefly describe the organization’s mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e .

If “Yes,” describe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . ... OYes ONo
If “Yes," descnibe these changes on Scheduie O.

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 are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported.

[dYes [No

4a (Code: } (Expenses $ including grants of $ ) (Revenue $ )

Christian Nrwsery School )

4b (Code: )} (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

Summer camp for children through the 3rd grade

4d Other program services {Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P

Form 990 (2016}
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Form 990 (2016) Page 3
EXXIM Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)f3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . .. e . C e e e e e 1 |v
2 s the organization required to complete Schedule B, Schedule of Contnibutors (see instructions)? . . 2 v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or In opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect duning the tax year? If “Yes,” complete Schedule C, Partil . . . . . . . . . . . 4 v

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Partili . . . . . . . . . .. . e .o ... 5 v

6 Did the organization maintain any donor advised funds or any simiar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” comvlete Schedule D, Part! . . . . . . e e e 6 v

7 Did the organization receive or hold a conservation easement, lncludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part il . . . 7 v

8 Did the org.anization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete S:hedule D, Partlil . . . . . . . . . . . . . . . . . ..o 8 v

9 Duid the organization report an amount in Part X I|ne 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or

debt negot. ation services? If “Yes,” complete Scnedule D, Part IV . . . . Coe 9 v
10 Did the organization, directly or through a related organization, hold assets in temporarlly restrlcted
endowmenrs, permanent endowments, or quast endowments? If “Yes,” complete Schedule D, PartV . . 10 v
11 If the orgar ization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI, |7 1 17 1
VI, VI, IX, or X as applicable. %%é % 7
a Did the organization report an amount for land, bU|Id|ngs, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . . . . . 11a v
b Did the organization report an amount for investments— other securities In Part X, llne 12 that 1S 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . . . . 11b v
¢. Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part Vili . . . . ... 11c v
d Dud the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets
reported In Part X, line 16? If “Yes,” complete Schedule D, PartIX . . . . . . .. . . 11d v
e Did the orgznization report an amount for other hat.:hities in Part X, ine 25? If “Yes,” complete Schedule D, Part X 11e v
f Did the orgenization’s separate or consolidated finai:cial 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 v
12 a Did the orge nization obtain separate, mdependent audited financial statements for the tax year’? If “Yes,” complete
Schedule D, Parts Xland Xli . . . 12a 4
b Was the organization included in consolldated mdependent audlted fmancnal statements for the tax year'? If
“Yes,” and If the organization answered “No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional | 42b v
13 Is the orgarization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E . . . . 13 | vV
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a v

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising. business, investment, and prograrn service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV. . . . . 14b v
15  Did the organization report on Part IX, column (£, line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If “Yes,” complete .’chedule F, Parts lland IV . . . . .o 15 v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance o or for foreign individuals? If “Yes,” complete Schedule F, Parts liland IV. . . . . . . . 16 v
17  Did the organization report a total of more than 315,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If “Yes,"” co: np/ete Schedule G, Part | (see instructions) . . . . . 17 v
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIll, ines 1¢c and 8a? If “Yes,” complete Schedule G, Partil . . . . . . 18 v
19 Dud the organlzatlon report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a’7

If “Yes,” complete Schedule G, Part!ll . . . . . . . . . . . . . . . e e 19 v

Form 990 (2016)




Form 990 (25‘11 6)
XA Checkiist of Required Schedules (continued)

Page 4

20 a Did the organtzation operate one or more hospital facilities? If “Yes,” complete Schedule H . .
b |f “Yes” to Iine 20a, did the organization attach a copy of its audited financial statements to this return?

21

22

23

24a

o

25a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and 1l

Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees ' If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstanding prmcnpal amount of more than
$100,000 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 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the org.imization act as an “on behalf of” issuer for bonds outstanding at any time during the year? .
Section 50 {(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction wnth a dlsquallfled person during the year? If “Yes,” complete Schedule L, Part |

Is the orgaruzatlon aware that 1t engaged In an excess benefit transaction with a disqualified person in a prior
year, and tt at the transaction has not been repo'ted on any of the organlzatlon s prior Forms 990 or 990-EZ?
If “Yes,” co nplete Schedule L, Part | .

Did the or¢ anization report any amount on Par: X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualifiec persons? If “Yes,” complete Schedife L, Part Il

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnibutor 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, Part Il .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV
A family mamber of a current or former officar, director, trustee, or key employee? If “Yes,” complete
Schedule L Part IV

An entity of which a current or former offlcer d| gctor, trustee, or key employee (or a famlly member thereof)
was an offi.er, director, trustee, or direct or indii2ct owner? If “Yes,” complete Schedule L, Part IV

Did the org.anization receive more than $25,000_ 1 non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete & chedule M .. .

Did the organization Ilqwdate, terminate, or dissolve and cease operatlons’7 If "Yes, comp/ete Schedule N,
Part |

Did the or;anization sell exchange dlspose nf or transfer more than 25% of its net assets'7 lf “Yes
complete & hedule N, Part Il

Did the organization own 100% of an entity dlsrngarded as separate from the organlzatlon under Regulatlons
sections 30 1.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | .

Was the orqganization related to any tax-exempr or taxable entity? If “Yes,” comp/ete Schedule R Part il III
orlV,and FartV, line 1

Did the organization have a controlled entity wittun the meaning of section 512(b)(13)'7 ..

If “Yes” to line 35a, did the organization recejve any payment from or engage in any transaction wrth a
controlled ¢ ntity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, Iine 2 .
Section 5C1(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedute R, Part V, Iine 2 . e e e
Did the orgdanization conduct more than 5% of its activities through an entity that is not a related organization
and that i1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI . . . . .

Did the organlzatlon complete Schedule O and prowde explanatlons in Schedule O for Part VI Ilnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O.

Yes | No
20a v
20b v
21 v
22 v
23 v
24a v
24b v
24c v
24d v
25a v
25b v
26 v
27

28a

28b v

28c v
29 v
30 v
31 v
32 v
33 v
34 (v

35a v

35b 4
36 v
37 v
38 | v

Form 990 (2016)




Form 990 (25316) Page 5
EEXIX Statements Regarding Other IRS Filings and Tax Compliance
. Check if Schedule O contains a response or note to any line in this Part V
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? .
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a
b If at least one i1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of iines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) KXV RY
3a Did the organization have unrelated business gress income of $1,000 or more during the year? . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b v
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . 4a v
b If “Yes,” enter the name of the foreign country: B %’% %@//@f %ﬁ%
See instruc :ons for filing requirements for FlnCEN Form 114, Report of Foreign Bank and Financial Accounts %% Z@@% %%/////}
(FBAR). Bty
Sa Was the or anization a party to a prohibited tax shelter transaction at any time during the tax year? S5a v
b Did any tax 1ble party notify the organization tha: it was or is a party to a prohibited tax shelter transaction? 5b v
G If “Yes” tone 5a or 5b, aid the organization file Form 8886-T? 5c
6a Does the ( rgamzatlon have annual gross receipts that are normally grea’ter than $1 00 000 and dld the
organizatio 1 solicit any contributions that were r ot tax deductible as charitable contributions? . 6a v
b If “Yes,” di‘l the organization include with even, solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble ce 1tr|but|ons under sectlon 170(c) //’///;%Zf@ % / %
a Did the organization receive a payment in excess of $75 made par‘tly as a contnbution and partly for goods ;@%@ %/Z/{Z ; //%;
and services provided to the payor? e e e e e 7a v
b [f “Yes,” did the organization notify the donor of the value of the goods or services prowded’7 7b v
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 82827 . .. .. C e e e e c v
d If “Yes,” inc icate the number of Forms 8282 filec. dunng theyear . . . . . . . . |7d] vl
€ Did the orgamzation receive any funds, directly ¢ r indirectly, to pay premiums on a personal benefit contract? | 7e
f Did the organuization, duning the year, pay premi. ms, directly or indirectly, on a personal benefit contract? . 7t
g If the organization received a contnibution of qualified ' itellectual property, did the organization file Form 8899 as required? | 7g
h  If the organiz tion received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsorin:| organizatics maintaining donor advised funds. Did a donor advised fund maintained by the ”{@% 7
sponsoring organization have excess business holdings at any time during the year? . 8
9  Sponsoriny organizations maintaining donor advised funds. iR
a Did the spcasoring organization make any taxable distributions under section 49667 . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’7 9b
10  Section 50i(c)(7) organizations. Enter: @%/:’a% %Zﬂ%%
a Initiation fees and capital contributions included on Part Vlll, line12 . . . . . 10a /Z/,/%:% f%f%z}é
b Gross rece:nts, included on Form 990, Part VIii, ine 12, for public use of club facnlmes . 10b %@Z{@ ”"ZM W’i/%
11  Section 501(c})(12) organizations. Enter: %%‘é’ 11
a Gross inco'ne from members or shareholders . . . 11a g,/f -
b Gross inccme from other sources (Do not net amounts due or pald to other sources LY
against amasunts due or received fromthem.) . . . . . . L . L L 0 L L L. 11b %2 %/
12a Section 49:7(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interes: received or accrued durnng the year . . l 12b l A
13  Section 50:(c)(29) qualified nonprofit health insurance issuers. ;
a s the organization licensed to 1ssue qualified health plans in more than one state? .
Note. See :he instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s *equired to maintain by the states in which
the organlzatlon 1s licensed to i1ssue qualified hezlth plans e e e e e e e 13b
¢ Enter the amount of reservesonhand . . . . . . . . . . 13¢c
14a Did the organization receive any payments for indoor tanning services durmg the tax year” .
b _If “Yes,” has it filed a Form 720 to report these payments? /f “No,” provide an explanation in Schedu/e O

Form 990 (2016)
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Form 990 (2016) Page 6
E241] Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or notetoany ineinthisPartvi . . . . . . . . . . . . .
Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 6

1a

(]

NO 0D

a
b
9

If there are material differences in voting nghts .1imong members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1b 0
Did any officer, director, trustee, or key employee have a family relationship or a business relatlonship with
any other officer, director, trustee, or key employee? .o ..
Did the orcanization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was flled?

Did the organization become aware during the yzar of a significant diversion of the organization’s assets? .

Did the organization have members or stockholders? .

Did the or¢anization have members, stockholdcrs, or other persons who had the power to elect or appomt
one or mor:: members of the governing body? . . . . . 7a v
Are any governance decisions of the organi_ation reserved to (or subject to approval by) members
stockholders, or persons other than the governii:g body? .

Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following

The governing body? . .

Each comnuttee with authority to act on behalf or the govermng body’7

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

the organization’s maiing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests infoimation about policies not required by the Internal Revenue Code.)

. Yes | No

Did the organization have local chapters, branches or affliates? . . . 10a v

10a
b

13
14
15

16a

If “Yes,” did the organization have written policies and procedures governlng the actnvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?
Has the orgaization provided a complete copy of this ~orm 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, If any, usec by the organization to review this Form 990.

Did the org amization have a wntten conflict of inierest policy? If “No,” go to hne 13
Were officers directors, or trustees, and key employees required to disclose annually interests that could glve rise to confhcts?

Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . e e e e e e
Did the organization have a written whistleblower pollcy’?

Did the organization have a written document re:ention and destructlon pollcy?

Did the process for determining compensation >f the following persons include a review and approval by
iIndepender:: persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official

Other officers or key employees of the organization .

If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . coe e e e e e e e e e e e

If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate #ts
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organizatio 1's exempt status with respect to such arrangements?

Section C. Disciosure

17
18

19

20

List the states with which a copy of this Form 990 Is required to be filed®»
Section 6104 requires an organzation to make 1ts Forms 1023 (or 1024 if apphcable) 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

[0 own website (O Another’'s website (0 Uponrequest [ Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records: P

Jerry Roland; 33 Julia Court, Township of Washington, NJ 07676

{ Form 990 (2016)
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Form 990 (2016) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

. Independent Contractors

Checx If Schedule O contains a response or note to any linemnthisPartvitt . . . . . . . . . . . . . [

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. 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) if no compensation was paid.

e List all of the organization’s current key employees, If any. See instructions for definition of “key employee.”

¢ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Foym W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List 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.

e 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 emgloyees; and former such persons.

[ Check this bo> If neither the organization nor any retated organization compensated any current officer, director, or trustee.

©)
Position
A B) (do not check more than one ©) & ®
~lame and Title Averaye | pox, unless person ts both an Reportable Reportable Estimated
LNhours wer | officer and a director/trustee) | compensation |compensatton from amount of
eek (s, any— T = ol =l sz = from related other
hours“or EE_ alx 2{3al 8 the organizations compensation
relate.! 35128 e k] g 3| orgamzation | (W-2/1099-MISC) from the
organizations g. 5 51" é § a | = [(W-2/1099-MISC) organization
1 S B below dotted| S 5 | & g 8 and related
, . , line) | ﬁ g 2 B organizations
' gla g
8 g
a
(1) Elizabeth Hasbrouck N
230 S Central Ave., Ramsey, NJ 07446 v v|v 79,073
_(2)John Krause .
70 Monte Vista Ave , Ridgewood, NJ 07450 v
{3)Monika Codner L
182 Rossevelt Ave Westwood, NJ 07475 v
(4)MmelaneBryan 4
317 Downs Street, Pidgewood, NJ 07450 v
(5)Jill Schweighast o
Stouts Lane, Ho HO Kus, NJ 07446 | v
(6) Darlene Coviello L
437 Wastene Terrace, Ridgewood, NJ 07450 A v
(7)Ronald Gaglone '
590 Franklin Lakes Road, Franklin Lakes, NJ 07417 ] v
() I -
C F— et eeenes
1o
an S S
(12)
(13)
14y

Form 990 (2016}
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Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

. . ©)
Posttion
A (B) {do not check more than one ©) € A
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation [compensation from amount of
lweek (list any o= = =T az] = from related other
hours for as_ ?’. g k) 38| 8 the organizations compensation
related 32l gl8le %’g 3| organization | (W-2/1099-MISC) from the
organizaons| 85| 5| " | 3 Tcg;; = |(w-2/1099-MISC) organization
‘ below dotted| S | 2 gl"s and related
line) Gl = 3 3 organizations
gl& 2
g 2
a
(19)
(16)
| O S
(18) .
(19) ]
(20)
(21)
(22) i
(23)
(29)
(25)
ib Sub-totatl . . . . . . . . . . . o ... ... 0P
¢ Total from continuation sheets to PartVIl, Se.tionA . . . . . »
d Total (addiinesibandic). . . . . . . .. . P

2  Total numbeor of indwviduals (including but not mited to those hsted above) who received more than $100,000 of
reportable ompensation from the organization >

Yes | No
3 Did the oryanization list any former officer, cirector, or trustee, key employee, or highest compensated |43 -1 /1"
employee on line 1a? If “Yes,” complete Schedule J for such indwvidual . . . . . . . . . . . . v

4  For any mdiidual listed or Iine 1a, I1s the sum &f reportable compensation and other compensation from the %%Z% ”////;Z/Z///; ;% 1
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such Zég%u 157 ]

individual . . . . . L L L Lo L s s e e s e s s e 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual {2297 2 12225
for services rendered to the organization? /f “Yes,” complete Schedule J for such person 5
Section B. Independent Contractors
1 Complete tnis table for your five highest compet.sated independent contractors that received more than $100,000 of
compensat.on from the organization. Report corripensation for the calendar year ending with or within the organization's tax

year.

(B) ©
Name and business address Descniption of services Compensation

2 Total number of independent contractors (inciuding but not limited to those listed above) who |2%%. %2 7 ;g%%%%///%é
received mere-than $100,000 of compensation prm the organization » i %%/% o




Form 990 (2016)

iE1g Q'] Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part VIiI .

Page 9

]

A
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

Cantributions, Gifts, Grants
and Other Similar Amounts

TQ

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1c

7,282

Related organizations . . . 1d

Government grants (contributions) | 1e

All other contnbutions, gifts, grants,
and similar amounts not included above | 4f

1,900

Noncash contributtons ncluded in lines 1a-1f. $
Total. Add lines 1a-1f .

>

9.1/2

Program Service Revenue

2a

Qo0 aQaovT

Nursery School

Beginnings "
Camp Sonhght

Business Code

611600

733,929

733,929

611600

10,199

10,199

713990

35,275

35,275

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

>

779,403

Other Revenue

8a

Investment income (including dividends, Interest,

and other similar amounts)

[ 2

Income from investment of tax-exempt bond proceeds P

Royalties

>

5,999

5,999

.(I) F;eal .

(1) Personal

Gross rents

Less. rental expenses

Rental income or (loss)

Net rental income or (foss)

>

Gross amount from sales of () Secunties

"(u) -Oth;zr

assets other than inventory

Less cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1c¢).
SeePartlV,line18 . . . . . g
Less: directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartlV,Ilne19 . . . . . ga

Less: directexpenses . . . . b

events . P

Net income or (loss) from gaming activities . . »

Gross sales of Inventory, less
returns and allowances . . . g

Less: costofgoodssold . . . b

Net iIncome or (loss) from sales of inventory . . »

Miscellaneous Revenue

Business Code

11a

o Qo0

12

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

794,584

5,999

Form 990 (2016)
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Check if Schedule O contains a response or note to any line in this Part IX

Do not include arnounts reported on lines 6b, 7b,

8b, 9b, and 10b of Part VIII.

Section 501(c)(3) end 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Form 990 (2016)

Iy Statement of Functional Expenses
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solicitation. Check here

following gOP 98-2 (ASC 958-720)

from a combined educational campaign and

Total functional expenses. Add lines 1 through 24e
Joint costs. Complete this line only if the
organization reported in column (B) joint costs

fundraisin

e All other expenses

25
26




Form 980 (2016) Page 11
Ei9. 4 Balance Sheet

Check If Schedule O contains a response or note to any lineinthisPartX . . . . . . . . . . . . . [
A) (B)
Beginning of year End of year

1 Cash—rion-interest-bearng . . . . . . . . . . . . . . 46,064 1 86,161
2 Savingsand temporary cash investments . . . . . . . . . . 282,537| 2 277,710
3 Pledges and grants receivable, net 3
4  Accoun:s receivable, net e e e e e e 2973 4 8,530
5 Loans and other reec—:;iyables“fl"om current and former officers, directors, - oyl

NN
AN

trustees, }(ey'employ'ées. _and highest compensated employees.
Comple e Part Il of Schedule L e

6 Loans ard other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsontg organizations of section 501(c)(9) voluntary employees' beneficiary

N
NN
M

WAV

—

TR
N
N\

7

N

\\\\\\\\\\\w
N A

.

N

NNGVREN
N

N\
L

\

N\
W
L

-

N
B
N\
b
E\:\
L

e organizations (see instructions). Complete Part Il of Schedule L .
§ 7 Notes and loans receivable, net
< | 8 Inventories for sale or use e
9 Prepaic expenses and deferred charges
10a Land, b uldings, and equipment: cost or
other b: sis. Complete Part VI of Schedule D 10a
b Less: a. cumulated depreciation . . . . 10b
11 Investm :nts—publicly traded securities . . .
12  Investm :nts—other securnities. See Part IV, li e 11
13  Investr :nts—program-related. See Part IV, ne 11 .
14 Intangit'eassets . ... . . . .
15  Other assets. See Part IV, line 11 . e e
16 Total assets. Add lines 1 through 15 (must equal hne 34) . 336,585| 16 372,501
17 Accour.s payable and accruedexpenses . . . . . . . . . . 32,753| 17 45,911
18 Grants payable .
19  Deferred revenue .o 220,975
20 Tax-exe mpt bond habilities . e e e e e e e e
21  Escrow or custodial account hability. Complete Part IV of Schedule D .
@22 Loans ind other payables to current anv former officers, directors, /;;;;/é
£ trustees, key employees, highest com ensated employees, and j’%%‘:
% disquali ied persons. Complete Part Il of Sct~dule L
3|23 Secure” mortgages and notes payable to un elated third parties

24 Unsecu/ad notes and loans payable to unrel-ted third parties

25 Other habilities (including federal income t: x, payables to related third
parties, and other liabilities not included on I nes 17-24). Complete Part X
of Schedule D e e e

26 Total liabilities. Add lines 17 through 25 e e .
Organizations that follow SFAS 117 (ASC £58), check here ™ [] and|’
complete lines 27 through 29, and lines 33 and 34.

27 Unrestricted net assets . o

28 Temporarlly restricted net assets .

29 Permanently restricted net assets . e e e e e e e
Organiz.itions that do not follow SFAS 117 (AS’: 958), check here» [] and |-
complet. lines 30 through 34. /

30 Capital stock or trust principal, or current funds . . . . .

31  Paid-in »r capital surplus, or land, buillding, ¢~ equipment fund

Net Assets or Fund Balances

32 Retaine! earnings, endowment, accumulatec.income, or other funds .
33 Totalnetassetsorfundbalances. . . . . . . . . . . . . 105,145| 33 105,615
34 Total ligbilities and net assets/fundbalances . . . . . . . . . 336,585 34 372,501

Form 990 (2016)
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Form 990 (2016) Page 12

@4l Reconciliation of Net Assets
> Check If Schedule O contains a response or note to any lineinthisPart Xl . . . . . . . . . . . . . [

1 Total revenue {must equal Part VI, column (A), line 12) . 1
2 Total expenses (must equal Part IX, column (A), line 25) 2
3 Revenue less expenses. Subtract ine 2 fromlnet1 . . . . . . . . . . . . . 3
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . 4
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . e e e e e e e e e e e 8
9  Other changes In net assets or fund balances (explain in Schedule ©) . . . . . . . . . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33,column®B)) . . . . . . 10

g Pl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII .

1 Accounting method used to prepare the Form 920: [] Cash Accrual  []Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule C. )

i

2a Were the oiganization’s financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whett-2r the financial statements for the year were compiled or
reviewed 0., a separate basis, consolidated bas:s, or both:

[]Separate. basis [ ] Consolidated basis [} Both consolidated and separate basis

b Were the o.ganization’s financial statements aucited by an independent accountant? e e
If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
[ Separate.basis [ ] Consolidated basis [ Both consolidated and separate basis

¢ If “Yes” to ime 2a or 2b, does the organization have a committee that assumes responsibility for oversight

-

e

[N
L
AN

N\
AN

N\
SN

e
S
DN
SN

e

n ot

§\\\\
o
L

of the audit, review, or compilation of its financizl statements and selection of an Independent accountant? 2¢
If the organization changed either its oversight process or selection process during the tax year, explanin | #7221 7 ¥ 2%
Schedul?a o Q e P J Y P :/ /% %ﬂ% ZZ*%

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single /-udit Act and OMB Circular A-1332.. . . . . . . . . . . . . . . . . . ...

b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required au Jit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

3

.
A

Form 990 (2016)
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SCHEDULE A Public Charity Status and Public Support
(Forim 990 or 990-E2Z)

Complete if the organization Is a section 501{c)(3) orgamization or a section 4947(a)(1) nonexempt charitable trust.

Depar:(ment of the Treasury P Attach to Form 990 or Form 990-EZ. 0pen to Public
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ} and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Bethlehem early Learning Center 55-0839035

IR Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because It is: (For lines 1 through 12, check only one box.)
1 [1A church, convention of churches, or association of churches described In section 170(b)(1)}{(A)(i).
2 A school described in section 170(b)(1)(A){ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 [JA hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)iii). Enter the
hospital’s name, city, and state:

] An organization operated for the benefit of a college or university owned or operated by _a'l"éovemmental unit described In
section 170(b){(1){A)(iv). (Complete Part Il.)

6 [ A federal, state, or local government or governmental unit described in section 170(b){1){A)(v).

7 [J An organization that normally receives a substantial part of its support from a governmental unut or from the general public
described in section 170(b}(1)(A){(vi). (Complete Part Il.)

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

9 Oan agricultural research organization described in section 170(b)(1)}{(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [ An organization that normally receives. (1) more than 33'3% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 3313% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.)

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

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a){2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Type I A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the

a

[+ ]

. supporting organization. You must complete Part IV, Sections A and B. -

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

¢ [0 Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [0 Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The orgarnization generally must satisfy a distnbution requirement and an attentiveness
requirement (see Instructions). You must complete Part IV, Sections A and D, and Part V.

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

f Enter the number of supported organizations . . S e e e e [:]
g Prowvide the following information about the supported organlzatlon(s)

{) Name of supported organization (ri) EIN {m) Type of organization | () Is the organization | (v} Amount of monetary {vi) Amount of
(described on lines 1-10 | histed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)
()
©
(D)
(E)

e, S TR NG
Total SRR }ﬁz‘ﬁhﬂsﬁcwwmw*iﬁ Y AN

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 11285F Schedule A (Form 990 or 990-E2) 2016
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Open to Public

SCHEDULE E Schools
(Form 990 or 990-EZ) » Complete if the organization answered “Yes” on Form 990,
Part IV, line 13, or Form 990-EZ, Part VI, line 48.

» Attach to Form 990 or Form 990-EZ.

.

Department of the Treasury

Internal Revenue Service » Information about Schedule E (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. JER LTI ()
Name of the organization Employer identification number
Bethlehem Early Learning Center 55-0839035
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 governingbody? . . . . . . . . . . 1 v
2 Does the organization include a statement of its racially nondiscnminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? . . . . . . . . . . . . . . L L. .. L L. 2 | v
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration period if it has no solicitation program,
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 il . . . . . . . . . . . . . 3 v
4 Does the orgamzatio;'rr-r-l-alntaln the falia\;\;fng? -------------- J
a Records indicating the racial composition of the student body, faculty, and administrative staff? . . . . 4a v
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? . S e e e e e e e e e e e s e 4b v
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? . . . . . . . . . . . . . . . . . . 4c | ¥
d Copies of all material used by the organization or on its behalf to solicit contributions? . . . . . . . 4d
If you answered “No” to any of the above, please explain. If you need more space, use Part Ii.
5 Does the organization discriminate by race in anywayW|threspect to: T
a Students’'nghtsorprivileges? . . . . . . . . . L L L L L, 5a v
b Admissions policies? . . . . . . . . L L L L L L, 5b v
¢ Employment of faculty or administratve staff? . . . . . . . . . . . . . . . . . . . .. 5¢ v
d Scholarships or other financial assistance? . . . . . . . . . . . . . . . . . . .. .. 5d v
e Educationalpolicies? . . . . . . . . . . L L, Se
f Useoffacilties? . . . . . . . . . . Lo, 5f
g Athletic programs? . . . . . . . L L L L L, 5g v
h Other extracurricular activittes? . . . . . . . . . . . L . L 5h v
If you answered “Yes” to any of the above, please explamn. If you need more space, use Part Il.
6a e 6a | v
b Has the organization’s nght to such aid ever been revoked or suspended? . . . . . . . . . . . 6b
if you answered “Yes” on either line 6a or line 6b, explain on Part II.
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,” explainon Partfl . . 7

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Cat No 50085D Schedule E (Form 990 or 990-EZ) 2016



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | owmBNo 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2@ 1 6

Department of the Treasury » Attach to Form 990 or 990-EZ. open to Pub"c
Internal Revenue Service » Information about Schedule O (Form 980 or 990-EZ) and its instructions is at www.irs.gov/form890. I TI¥ ef=Yexle]1)
Name of the organization ) Employer identification number

! Bethlehem Early Learrning Center 55-0839035

i Part V: Line 3b: All income is related to the primary business of the organization

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2016)
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