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SCANNED JUL 15 280,

Short Form

Form 990'.EZ Return of Organization Exempt From Income Tax

OMB No 1545-1150

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code 20 08

(except black lung benefit trust or private foundation)
» Sponsoring organizations of donor advised funds and controlling organizations as defined in section 5

990 All other org- anizations with gross receipts less than $1,000,000 and total assets

12(b)(13) must file Form

Department of the Treasury less than $2 500,000 at the end of the year may use this form OFI):;‘ to ':_:b"c
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements pection
A For the 2008 calendar year, or tax year beginning Jul 1 , 2008, and ending Jun 30 , 2009
B  Check if applicable C Name of organization D Employer identification number
Please .
Address change |50 ips |The Little School 03-6032192
Name change ::::" b Number and street (or P O box, it mail s not delivered to street address) Room/suite E Telephone number
Inthial return e.
Termmation e |PO Box 91 (802) 824-3405
Speclflc
Instruc- City or town, state or country, and ZIP + 4
Amended return hiividy F Group Exemption
| Application pending Weston VT 05191 Number
® Section 501(c)3) organizations and 4947(a)X1) nonexempt charitable trusts G Accounting method- D Cash Accrual
must attach a completed Schedule A (Form 990 or 990-E2). Other (specify) >

I  Website: » N/A %u
J  Organization type (check only one) — l&] 501(c) ( 3) < (mnsertno) L]4947(a)(1)0r |_| 521

H Check - if the organization I1s not

ired to attach Schedule B (Form 990,
EZ, or 990-PF)

K Check ™ Ulf the organization is not a section 509(a)(3) supporting organization and its gross rece

ipts are normally not more than

$25,000. A return i1s not required, but If the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; 1f $1,000,000 or more, file Form 990

instead of Form 990-E2 >$ 304,1009.
[Partl | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contributions, gifts, grants, and similar amounts received 1 14,555.
2 Program service revenue including government fees and contracts 2 273,167.
3 Membership dues and assessments 3
4 Investment income 4 464.
5a Gross amount from sale of assets other than inventory 5a
b Less' cost or other basis and sales expenses 5b
E ¢ Gatn or (loss) from sale of assets other than inventory (Subtract In 5b from In 5a) (att sch) 5c¢
\é 6 Special events and activities (complete applicable parts of Schedule G). If any amount 1s from gaming, check here > E]
s a Gross revenue (not including $ of contributions
E reported on line 1) 6a 15,923.
b Less' direct expenses other than fundraising expenses . 6b 3,513.} .
¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 6¢c 12,410.
7a Gross sales of inventory, less returns and allowances 7a -
b Less: cost of goods sold 7b S
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
8 Other revenue (describe » ) 8
| 9 Total revenue (add lines 1, 2, 3, 4, 5c, 6b¢, 7c, and 8) > 9 300, 596.
10 Grants and TR d (attakh schedule) 10
E 11  Benefits patdto-o ErS_ 11
)'g 12 Salar es othm& mpensatlon an loyee benefits 12 260,944.
€ 13 Prof onal ary §th r@ﬂ@m f3fto independent contractors 13 6,464.
s | 14 Occu ancy, Tent, € ut|l|t|ésiand ma ance 14 19,371.
g 15 Printing, pu E’QmE ippIng 15 532.
16 Other expenses er Ex nses Statement ) 16 34,160.
17 Total expenses (add llnes 10 through 16) > 17 321,471.
18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 -20,875.
N g 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year | -
$ g figure reported on prior year's return) 19 102,931.
'g 20 Other changes In net assets or fund balances (attach explanation) See L-20 Stmt 20 -2,755.
21 Net assets or fund balances at end of year Combine lines 18 through 20 2 79,301.
[Part Il | Balance Sheets. i Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part I ) (A) Beginning of year | (B) End of year
22 Cash, savings, and investments 77,849.(22 56,665.
23 Land and builldings 0.]23 0.
24 Other assets (describe » See L-24 Stmt ) 25,082.i24 22,636.
25 Total assets 102,931.]25 79,301.
26 Total liabilities (describe » ) 0.]26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 102,931.|27 79,301.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990.
TEEA0812 01/14/09

Form 990-EZ (2008)

A



Form 990-EZ (2008) The Little School

03-6032192 Page 2
[Part'lli | Statement of Program Service Accomplishments (See the instructions.) Expenses
What 1s the organization's primary exempt purpose? preschool education (Required for 501(c)(3)
Describe what was achieved In carrying out the organization's exempt purposes In a clear and concise manner, and (4) organizations and
describe the services provided, the number of persons benefited, or other relevant information for each 4947(a)(1) trusts; optional
program title for others )
28 The organization operates an_accredited preschool which _ _______
provides early education opportunities for approximately ____ ___
80 children _ _ ___ __ _ _ _ _ _ _ _ o
(Grants $ 0.) If this amount includes foreign grants, check here > rj 28a 321,471.
29
(Grants $ ) If this amount includes foreign grants, check here > [_I 29a
30
@Grants § 7 ) 1f this amount includes foreign grants, checkhere ™1 || 30a
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here > |_] 3la
32 Total program service expenses (add lines 28a through 31a) >| 32 321,471.
[Part IV | List of Officers, Directors, Trustees, and Key Employees. (List each one even if not compensated. See the nstrs )
(b) Title and average hours | (c) Compensation (if (d) Contributions to (e) Expense account
(a) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances
to position deferred compensation
Leah Bratton _ __ ________
6929 Windham Hill Rd. _____ Exec Dir
Windham VT 05161 |40.00 41, 653. 1,181.
Carrie Chalmers _ _______ |
239 Lawrence Hill Rd. ____ | Pres
Weston VT 05161 (2.00 0. 0.
Heather Gardner _________
419 Tudor Rd.__ director
Sandgate VT 05250 [2.00 0. 0.
Tom Kajah ______________
PO Box 348 director
Stratton VT 05155 |2.00 0. 0.
Matt Kujovsky ___ ________|
PO Box_ 162 director
Weston VT 05161 |2.00 0. 0.
Marguerite Mason _____ __ |
POBOX T director
Weston VT 05161 ]2.00 0. 0.
Melissa Reece _ _________
4 _Woodcock Lane director
Londonderry VT 05148 }2.00 C. 0.
Liz Ruffa _____________
147 Green Peak Orchard North|director
Dorset VT 05251 (2.00 0. 0.
Holly Sienkiewicz _______
1634 Old Manchester Rd _ _ _ | director
Peru VT 05152 12.00 0. 0.

TEEAC812 01/14/09

Form 990-EZ (2008)



Form 990-EZ (2008) The Little School 03-6032192 Page 3
[Part'V [ Other Information (Note the statement requirement in General Instruction V.)

Yes | No

33 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,' attach a detailed description of
each activity 33 X

34 Were any changes made to the organizing or governing documents but not reported to the IRS? If 'Yes,' attach a conformed copy of the changes 34 X

35 if the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining your reason for not reporting the income on Form 990-T

a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and
proxy tax requirements? 35a X

b if 'Yes,' has it filed a tax return on Form 990-T for this year? 35b

36 Was there a hquidation, dissolution, termination, or substantial contraction during the year?
If 'Yes,' complete applicable parts of Schedule N 36 X

37 a Enter amount of political expenditures, direct or indirect, as described in the instructions ’l 37a| 0.] _
b Did the organization file Form 1120-POL. for this year? 37b X

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were - - -
any such loans made n a prior year and stil unpaid at the start of the period covered by this return? 38a X

1)

b if 'Yes,' complete Schedule L, Part Il and enter the total
amount involved 38b i

39 501(c)(7) organizations. Enter: .
a Initiation fees and capital contributions included on line 9 39a 4
b Gross receipts, included on line 9, for public use of club facilities 39b
40a 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 » ; section 4912 » ; section 4955 »
b 501(c)(3) and (4) organmzations Did the organization engage In any section 4958 excess benefit transaction during the

year or did it become aware of an excess benefit transaction from a prior year?
If 'Yes,' complete Schedule L, Part | 40b X

¢ Enter amount of tax imposed on organization managers or disqualified persons during the &
year under sections 4912, 4955, and 4958 >

d Enter amount of tax on line 40c reimbursed by the organization >

e All organizations. At any time during the tax gear was the organization a party to a prohibited tax s e Rt
shelter transaction? If 'Yes,' complete Form 40e X

41 List the states with which a copy of this return 1s filed »

42 a The books are in care of » L,eah Bratton Telephoneno » (802) 824-3405

Located at » PO Box 91 Weston VT zP+4» 05191

b At any time during the calendar year, did the organization have an interest In or a signature or other authonty over a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b X

If 'Yes,' enter the name of the foreign country* ™

See the instructions for exceptions and fiing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U S ? 42c X
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 > D
and enter the amount of tax-exempt interest received or accrued during the tax year .. >| 43 |

Yes | No

44 Did the organization maintain any donor advised funds? If "Yes,' Form 990 must be completed instead
of Form 990-EZ 44 X

45 |Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If 'Yes,'
Form 990 must be completed instead of Form 990-EZ 45 X

BAA TEEAGSI2  01/14/09 Form 990-EZ (2008)




Form 990-EZ (2008) The Little School

03-6032192

[Part'Vl | Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49
and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates Yes

for public office? If 'Yes,' complete Schedule C, Part |
47 Dud the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part Il
48 Is the organization operating a school as described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E
49 a Did the organization make any transfers to an exempt non-charitable related organization?

b If 'Yes,' was the related orgamzation(s) a section 527 organization?

Page 4
No
46 X
47 X
48 | X
49a X
49b

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each
received more than $100,000 of compensation from the organization If there I1s none, enter 'None '

(a) Name and address of each employee paid

more than $100.000

(b) Title and average
hours per week
devoted to position

(c) Compensation

(d) Contributions to emJ)onee (e) Expense

beneht plans an
deferred compensation

account and
other allowances

Total number of other employees paid over $100,000

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation
from the organization. If there 1s none, enter 'None.'

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

(b) Type of service

(c) Compensation

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

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

e ———

preparer (other than officer) 1s based on all information of which preparer has any knowledge

true, correct, and complete D;PZ,
> M

Sign |  S-\H4-2o0i0
Signature of officer Date
Here nature of office (1 >
LWomas H. Kéo [regsvrexs
Type or print name and title \J
Paid Preparer's 4 Dale/ S:I?-Ck if '(Déggala?{?u!:dtﬁmé g Number
Pre- signature !%&‘: v é /g Carr2 5 /Z,/?) employed » I_l
arer's |[Frm's fnarr#a or Lawrence E. Reed, CPA, PC
ours if self-
se Zgﬁ' loyed), » PO Box 760 EIN >
ress, an
Only Zpsa " Chester VT 05143 Phone no ™

May the IRS discuss this return with the preparer shown above? See Instructions

>|_| Yes [—| No

BAA

TEEAO812 01/14/09

Form 990-EZ (2008)



' OMB No 1545-0047

SCHEDULE S ez Public Charity Status and Public Support 2008

To be completed by all section 501 (cX3) organizations and section 4947(a)1)
nonexempt charitable trusts.

Department of the Treasul Open to P.Ub"c
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number

The Little School 03-6032192

{Part| [Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization I1s not a private foundation because it 1s: (Please check only one organization.)
1 []A church, convention of churches or association of churches described in section 170(b)1XAXi).
2 A school described in section 170(b)(1)XAXii). (Attach Schedule E )
3 A hospital or cooperative hospital service organization described in section 170(b)(1)}AXiii). (Attach Schedule H)
4 | | A medical research organization operated in conjunction with a hospital described in section 170(b)}1XAXiii) Enter the hospital's

name, city, and state _ _ _ _ _ _ _ _
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
— 170(bX1XAXiV). (Complete Part 11.)
A federal, state, or local government or governmental unit described in section 170(b)(1XAXV).
An organization that normally receives a substantial part of its support from a governmentat unit or from the general public described
— In section 170(b)(1XAXVi). (Complete Part Il )
8 D A community trust described in section 170(bX1XAXvi). (Complete Part Il )

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

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carrg out the purposes of one or
09(a)3). Check the box that

%]

~N O

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
describes the type of supporting organization and complete lines 11e through

a[ ]Typel b [ ]Typell ¢ [_] Type lil = Functionally integrated d[ ]| Type lll- Other

e 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)
f If the organization received a written determination from the IRS that 1s a Type |, Type |l or Type Il supporting organization, D
check this box .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) aperson who directly or indirectly controls, either alone or together with persons described in (i) and ()
below, the governing body of the supported organization? Mg (i)
(i) afamily member of a person descnbed in (1) above? 11 g (ii)
(iii) a 35% controlled entity of a person described In (1) or (n) above? 11 g (iii)
h Provide the following information about the organizations the organization supports
(1) Name of Supported ) EIN (ili) Type of organization (1v) Is the (v) Did you notify (V) Is the (vii) Amount of Support
Organization (described on lines 1-9 organization n col | the organization in | organization n col
above or IRC section 1) hsted in your col (i) of (1) orgamzed in the
(see instructions)) overning your support? ?
locument?
Yes No Yes No Yes No
o *
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

TEEA0401 12/17/08



Schedule A (Form 990 or 990-EZ) 2008 The Little School 03-6032192 Page 2
[Part’ll |[Support Schedule for Organizations Described in Sections 170(b)}(1)XAXiv) and 170(b)(1)AXvi)

(Complete only If you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support

by Year (or fiscal year (a) 2004 (b) 2005 (©) 2006 (d) 2007 (e) 2008 0 Total
1 Gifts, grants, contributions and
membership fees receved 'SDO

not include 'unusual grants

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge

4 Total. Add lines 1-3

5 The portion of total
contributions by each person
(other than a governmental n
unit or publicly supported %
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . - . i

6 Public support. Subtract line 5
from line 4

Section B. Total Support

Bonaar year (or fiscal year () 2004 (b) 2005 (c) 2006 (d) 2007 () 2008 ) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

9 Net income form unrelated
business activities, whether or
not the business 1s regularly
carried on

10 Other income. Do not include
gatn or loss form the sale of
capital assets (Explain in
Part IV)

11 Total support. Add lines 7 X
through 1 . ! o - 3 o e
12 Gross receipts from related activities, etc (see instructions)

$l 12

13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f) 14 %
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f 15 %
16a 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

b 33-1/3 support test — 2007. if the organization did not check a box on line 13, or 16a, and hne 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17 a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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 > D

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 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. > ’;‘
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions >
BAA Schedule A (Form 990 or 990-EZ) 2008

TEEA0402 12/17/08



’
|

Schedule A (Form 990 or 990-EZ) 2008

The Little School

03-6032192

Page 3

| Part'lll_[Support Schedule for Organizations Described in Section 509(aX2)

(Complete only If you checked the box on line 9 of Part 1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)®>

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

() Total

1 Gifts, grants, contributions and
membershlp fees received SDo
not include ‘unusual grants.

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that 1s related to the
organization's tax-exempt
purpose

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513

4 Tax revenues levied for the
organization's benefit and
either 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 1-5

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000

¢ Add lines 7a and 7b

8 Public support (Subtract ine

7¢ from line 6 )

S

Section B. Total Support

Calendar year (or fiscal yr beginning in) »

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

9 Amounts from line 6

10a Gross income from Interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included inhine 10b,
whether or not the business Is
regularly carried on

12 Other income. Do not include
gamn or loss from the sale of
capital assets (Explain in
Part IV

13 Total support. (add Ins9, 10c, 11, and 12)

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

organization, check this box and stop here

~[1

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %

16 Public support percentage from 2007 Schedule A, Part IV-A, hne 27g 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 %

18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %

19a 33-1/3 support tests — 2008. If the organization did not check the box on line 14, and line 15 1s more than 33- 1/3%,
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3 support tests — 2007. If the organization did not check a box on hne 14 or 19a, and line 16 1s more than 33-1/3%, and line 18

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

and line 17 1s not . D

-H

BAA

TEEAQ403 01/29/09

Schedule A (Form 990 or 990-E2Z) 2008



Schedule A (Form 990 or 990-E2) 2008 The Little School 03-6032192 Page 4

|Part’lV_[Supplemental Information. Complete this part to provide the explanation required by Part I, line 10;
Part Il, ine 17a or 17b; or Part Ill, Iine 12. Provide any other additional information. (see instructions)

BAA TEEA0404  10/07/08 Schedule A (Form 990 or 990-EZ) 2008



OMB No 1545-0047

SCHEDULE E Schools
(Form 990 or 990-EZ) 2008
» To be completed by organizations that -
D Lot the T answer 'Yes' to Form 990, Part IV, line 13, or Form 990-EZ, Part VI, line 48. Open to Public
pepartment of the rreasury > Attach to Form 990 or Form 990-EZ. Inspection
Name of the organization Employer identificati b
The Little School 03-6032192
YES| NO
1 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 governing body? 1 X
2 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? 2 X
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 1t had 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 31 X
All registration materials and employment advertisements state ________|] :
the school's nondiscriminatory policy. __ _ ___ ____________________ ] g
_______ %
__________________________________________________________ S '
————————————————————————————————————————————————————————— 1 g
4 Does the organization maintain the following? [ N
a Records indicating the ractal composition of the student body, faculty, and administrative staff? 4a; X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? . 4bj X
¢ Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing with
student admissions, programs, and scholarships? 4c| X
d Copies of all matenial used by the organization or on its behalf to solicit contributions? 4d| X
If you answered 'No,’ to any of the above, please explain (If you need more space, attach a separate statement.) L
:
5 Does the organization dlscrlmaa_te_b; race in any w_ay_v;u: r;s_p&:t—to: _______ I R
a Students' rights or privileges? 5a X
b Admissions policies? 5b X
¢ Employment of faculty or administrative staff? 5¢ X
d Scholarships or other financial assistance? 5d X
e Educational policies? S5e X
f Use of facihties? 5f X
g Athletic programs? 5¢g X
h Other extracurricular activities? . 5h X
If you answered 'Yes,' to any of the above, please explain (If you need more space, attach a separate statement )
N S S N
6a Does the organization receive any financial aid or assistance from a governmental agency? 6a] X
b Has the orgamization's night to such aid ever been revoked or suspended? 6b X
If you answered 'Yes,' to either line 6a or line b, please explain using an ¢ gt
attached statement R
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 nondisciminaton? It~ oo e
'No," attach an explanation 7 X

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA3401 12/19/08

Schedule E (Form 990 or 990-E2Z) 2008



SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding
undraising or Gaming Activities

> Must be completed by organizations that answer 'Yes' to Form 990, Part IV, lines 17, 18, Open to Public .

OMB No 1545-0047

2008

or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Inspection ,

Name of the organization

The Little School

Employer identification number

03-6032192

|Partl |Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, lne 17.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
Solicitation of non-government grants
Solicitation of government grants
Special fundraising events

Mail solicitations
Email solicitations
Phone solicitations
In-person solicitations

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees hsted in Form 990, Part VH) or entity in connection with professional fundraising services? D Yes D No

b If *Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser I1s to be
compensated at least $5,000 by the organization Form 990EZ filers are not required to complete this table.

(v) Amount paid to .
(i) Name of individual (i) Activity | (ini) Did fundraiser |  (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed In (or retained by)
of contribubions? col.(1) organization
Yes No
Total e

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it I1s exempt from registration

or licensing

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA3701

12/18/08

Schedule G (Form 990 or 990-EZ) 2008



Schedule G (Form 990 or 990-E2) 2008 The Little School 03-6032192 Page 2

[Partl | Fundraising Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
silent auction (Add cgé' (?():)t)hrough
R (event type) (event type) (total number)
v
£ 1 Gross receipts 15,923. 15,923.
E
2 Less: Charitable contributions
3 Gross revenue (ine 1 minus line 2) 15,923. 15,923.
4 Cash prizes
D
é 5 Non-cash prizes
c
: 6 Rent/facility costs
X
g 7 Other direct expenses 3,513. 3,513.
)
g 8 Direct expense summary Add lines 4- through 7 1n column (d) > 3,513.
9 Net income summary Combine lines 3 and 8 in column (d) > 12,410.

[Part Ill| Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col. (@) through
‘é bingo col ()
N
E
1 Gross revenue
2 Cash prizes
E
D X
& Bl 3 Non-cash prizes
EN
cs
T £| 4 Rent/facility costs
5 Other direct expenses
Yes % Yes % [|]Yes %
— _— = —_— -
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) >
8 Net gaming income summary Combine lines 1 and 7 in column (d) >
YES | NO

9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If 'No,' Explatn:

—————————————————————————————————————————————————————————— It

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a
b If 'Yes,' Explain’

11 Does the organization operate gaming activities with nonmembers? 11

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charntable gaming? 12

BAA TEEA3702 08/15/08 Schedule G (Form 990 or 990-EZ) 2008




Page 3

Schedule G (Form 990 or 990-E2) 2008 The Little School 03-6032192

13 Indicate the percentage of gaming activity operated in
a The organization's facility 13a 2

YES | NO

b An outside facility 13b %

14 Provide the name and address of the person who prepares the organization's gaming/special events books and records:

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?
b If 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party $
c If 'Yes,' enter name and address

16 Gaming manager information

Gaming manager compensation » S

Description of services provided *»

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make chartable distributions from the gaming proceeds to retain the
state gaming license?
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year: » $

15a|

17a

T

P

[

el

g

BAA TEEA3703  07/18/08
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Form 4562

Department of the Treasury
Internal Revenue Service

99)

Depreciation and Amortization

(Including Information on Listed Property)

» See separate instructions.

» Attach to your tax return.

OMB No 1545-0172

2008

Attachment
Sequence No 67

Name(s) shown on return

Identifying number

The Little School 03-6032192
Business or activily to which this form relates
Form 990 / Form S990EZ
[Part] | Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |
1 Maximum amount. See the instructions for a higher limit for certain businesses 1 $250,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in hmitation (see instructions) 3 $800, 000.
4 Reduction in hmitation Subtract line 3 from line 2 If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract line 4 from hine 1 If zero or less, enter -0- If married filing
separately, see instructions 5
6 (@) Description of property (b) Cost (business use only) (C) Elected cost . ;
7 Listed property Enter the amount from iine 29 l 7 - .
8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see Instrs) 1
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2009 Add lines 9 and 10, less line 12 » 13 I £ -
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.
{Part il | Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (see instructions) 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) . . 16
{Partlll | MACRS Depreciation (Do not include listed property.) (See instructions)
Section A
17 MACRS deductions for assets placed In service in tax years beginning before 2008 17 | 774.

18 |If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here

-]

Section B — Assets Placed in Service During 2008 Tax Year Using the General Depreciation System

(a) (b) Month and (€) Basis for depreciation (d) (e) (9) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
In service only — see instructions)
19a 3-year property
b 5-year property \
¢ 7-year property
d 10-year property -
e 15-year property #
f 20-year property '
g 25-year property 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C — Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class Iife i S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
[Part IV | Summary (See instructions.)
21 Listed property. Enter amount from line 28 . . 21
22 Total. Add amounts from line 12, iines 14 through 17, lines 19 and 20 n column (g), and line 21 Enter here and on
the appropriate lines of your return Partnerships and S corporations — see nstructions 22 774.

23 For assets shown above and placed in service during the current year, enter

the portion of the basis attrnibutable to section 263A costs

23

T

'

BAA For Paperwork Reduction Act Notice, see separate instructions.
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Form 4562 (2008) The Little School

03-6032192

Page 2

IPart'V —l Listed Pro erty (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for

entertainment, recreation, or amusement )

Note: For any vehicle for which you are us:ng
columns (a) through (c) of Section A, all of

the standard mileage rate or deducting lease expense, complete only 24a, 24b,
ection B, and Section C if applicable

Section A — Depreciation and Other Information (Caution: See the instructions for imits for passenger autornobiles )

24.a Do you have evidence to support the business/investment use claimed?

T—I Yes |—| No |24b If 'Yes,' Is the evidence written?

I_]Yes I_I No

@ ®) e @ ) ® @ () _®
Basis for d [ ted
TP | Catbmest | ivestment oher basrs (Gusnessinvestment | sened’ | Comvension Cetucion section 179
percentage use only) cost
25 Special depreciation allowance for qualified hsted property placed in service during the tax year and %
used more than 50% in a qualified business use (see instructions) 25
26 Property used more than 50% in a qualified business use
27 Property used 50% or less in a qualified business use:
§
N
28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1 I 28 ’
29 Add amounts in column (1), line 26 Enter here and on line 7, page 1 ] 29

Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other 'more than 5% owner,' or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

30 Total b ) wment miles (a) (b) (©) (@ (e) (0]
otal business/investment miles driven
during the year (do not include Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting)
miles driven
33 Total miles driven during the year Add
lines 30 through 32
Yes No Yes | No Yes No Yes No Yes No Yes No
34 Was the vehicle available for personal use
during off-duty hours?
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 Is another vehicle available for
personal use?

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than

5% owners or related persons (see instructions).

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No
by your employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information receved?
41 Do you meet the requirements concerning qualified automobile demonstration use? (See Instructions.)
Note: /f your answer to 37, 38, 39, 40, or 41 1s 'Yes,' do not complete Section B for the covered vehicles
[Part VI [ Amortization
1€)) (b) (©) (d) (e) U]
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or for this year
percentage
42 Amortization of costs that begins during your 2008 tax year (see instructions)-
43 Amortization of costs that began before your 2008 tax year 43
44 Total. Add amounts in column (f). See the instructions for where to report 44

FDIZ0812 06/12/08

Form 4562 (2008)



‘Form 990-EZ Other Assets and Liabilities 2008

Partli
Name as Shown on Return Employer Identification No
The Little School 03-6032192
Beginning End of
Line 24 - Other Assets: of Year Year
Accounts Receivable - Net 19,653. 17,981.
Property & equip - net of accum depreciation 5,429. 4,655.
Totals to Form 990-EZ, Part Il, line 24 25,082. 22,636.
Beginning End of
Line 26 - Total Liabilities: of Year Year

Totals to Form 990-EZ, Part 1l, line 26

TEEW1801 SCR 04/21/08



The Little School 03-6032192

Fotm 990-EZ, Part I, Line 16
Other Expenses Statement

Other expenses (describe)

Depreciation 174.
Advertising 1,115.
Office expense 2,870.
Uncollectible receivables 10,815.
Newsletter and annual appeal expenses 2,335.
NAEYC accreditation 423.
Insurance 3,144.
Dues and subscriptions 342.
Board meeting expenses 9717.
Staff development 1,743.
Supplies 8,165.
Telephone 1,457.
Total 34,160.

Form 990-EZ, Page 1, Part I, Line 20
Other Changes in Net Assets or Fund Balances

Description

Amount

Unrealized loss on investments

-2,755.

Total

-2,755.



