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SCANNED JUL 21 2010

OMB No 1545-0047 .

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Open to Public

Department of the Treasury
Intemal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning 07/01 » 2008, and ending 06/30 2009
B _check ifappicatie | Prease |C Name of organizaton HUDSON MONTESSORI ASSOCIATION D Employer dentification number
Siee  |ieler| Dong BusmessAs  HUDSON MONTESSORI SCHOOL 34-0903793
Name change ] Pitor|  Number and street (or P O box f mail Is not delivered to street address) Room/suite | E Telephone number
it retm S:sezcl:f.lc 7545 DARROW ROAD (330) 650-0424
Termmation  {prer o City or town, state or country, and ZIP + 4
renan | 2ot |HUDSON, OH 44236 G Gross receipts § 2,661,596.
:g:ﬂg:“ F Name and address of principal officer: | oRT MCCONNAUGHEY H(a) Ls mllr:ts;oemp retum for B Yes No
SAME AS C ABOVE , H(b) Are all affiliates mcluded? Yes No
| Taxexemptstatus | X | 501(c) (3 ) @ (nsetno) | | 4947aynyor | |s27 If *No,” ettach a list (see mstructions)
J  Website: - WWW, HUDSONMONTESSORTI . ORG H(c) Group exsmption number
K Type of organization lx l Corporation [ I Trustl I Association L I Other P L Year of formation 1962] M State of legal domicile OH
Summary
1 Brefly describe the organization's mission or most significant activities _ _ ____________ _ ___ __ __ _ __ _ _ _ _ _____ ___ _ _____
g IO FOSTER A MONTESSORI EDUCATIONAL ENVIRONMENT CONDUCIVE TO EACH ____________________
E CHILD'S UNIQUF QUALITIES AND ABILITIES. ______________ o _____
g 2 Check this box p [:] if the organmization discontinued its operations or disposed of more than 25% of its assets
| 3 Number of voting members of the governing body (Part Vi, line 1a) = | F . REC ElVED I P < 10
§ 4  Number of independent voting members of the governing body (Part Vi, like1b) Ol .. 4 10
215 Total number of employees (PartV,lmne2a) ., . .. ... ... . o 1. . s 42
E 6 Total number of volunteers (estimate f necessary) = = = = . E . MAY 2 4 2010 L. g .. .|6 126
7a Total gross unrelated business revenue from Part VIl ine 12, column(C) | | == al .. 7a
b Net unrelated business taxable income from Form 990-T, ine 34 . . . . Py mc% 4r.- ..} ..7b
O 7 PriorYear Current Year
o| 8 Contribution and grants (Part Vill,imne 1h) L 323,207, 184,451,
E 9 Program senvice revenue (Part Vill, ne2g) .. ... L 2,225,583, 2,329,965,
é 10 Invesiment income (Part VI, column (A), lines 3,4,and7d), . ... ... ... 22,163. 8,128.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11€) = = = . 117.,470. 105, 630.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), Ine 12), . . . . . ., . 2,688,423. 2,628,174.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . NONE
14 Benefits paid to or for members (Part IX, column (A), line4) ... .. NONE
© 18 Salaries, other compensation, employee benefits (Part IX, column (A), hnes 5-10), | 1,470,995. 1,555,406.
g 16a Professional fundraising fees (Part IX, column (A), line11e¢) . . .. NONE
8| b Total fundraising expenses, Part IX, column (D), line 25) pp ¢ 9,873. ________ R A ST G S I .
W47 oOther expenses (Part IX, column (A), ines 11a-11d,11f-24) . 1,000, 308. 1,028,190,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A),ne25) = = = = 2,471,303. 2,583,596.
19 Revenue less expenses Subtractline18fromiine 12, . , , ., ., , ., . . v« v . v v v 0 .. 217,120, 44,578.
’6§ Beglnning of Year End of Year
85120 Totalassets (PartX.ne 16) ... ... 5,452,984, 5,250,105,
25[21  Total iabilties (PartX, e 26) ... ... 3,836,693.] 3,589,236,
£5 22 Net assets or fund balances Subtractine21fromiine20. . . . . . . . v v v v o v v v o o 1,616,291. 1,660,869.

b

Signature Block

Under penalties rury, | deglare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1 true, 4Ad complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
Sign ot | Ho, /7. 300D

ere } Signature ofbfficer X Date 7
" "Rl Bl , sikrBredf Tl

3
Type or pnnt name and tife 7

Dat Check it P r's id b
Paid P.reparers L\ . ,P e colf. (sf::‘r: u: w:::l)fying number
signature P, 22X A PM]io |empiored » P00285555

:::,,;:; ) E'Qhﬁﬁfy&%}” “* PMERDEN & MOORE, LTD. EN >  34-1818258

address, and ZIP +4 71700 SOPERIOR AVE, STE 1100 CLEVELAND, OH 44114 Phoneno B  216-241-3272
May the IRS discuss this return with the preparer shown above? (Seeinstructions) . . . . . . . . . o 4t v v v 0 v v u v e v v Ix [ves | [no
For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2008)
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Form 990 (2008) 34-0903793

Page 2

Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission

SEE STATEMENT 1

Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ?
If "Yes" describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how 1t conducts, any program

services?
If "Yes," describe these changes on Schedule O

‘:]Yes No
DYes No

Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, if any, for each program service reported

4a(Code ) (Expenses $ 1,771, 887. 'ncluding grants of $ } (Revenue $

INSTRUCTIONAL - PRE-SCHOOL, ELEMENTARY AND MIDDLE SCHOOL

2,068,362, )

CLASSROOMS SERVING CHILDREN AGED 2 1/2 TO 14 YEARS QLD. THE

MONTESSORI METHOD OF EDUCATION IS BASED ON A PHILOSOPHY AND

PEDAGOGY SET OUT BY DR. MARIA MONTESSORI OVER 100 YEARS AGO.

CHILDREN WHO HAVE ATTENDED MONTESSORI SCHOOL ARE MORE CONFIDENT IN

THEIR ABILITIES, MOTIVATED TO ACHIEVE NEW LEVELS OF KNOWLEDGE AND

HAVE A LOVE OF LEARNING. 267 CHILDREN ENROLLED IN FY2009.

4b (Code ) (Expenses $ 169,470. Including grants of $ ) (Revenue $

CHILD CARE - BEFORE AND AFTER SCHOOIL PROGRAMS CONTINUING

109,104, )

THE MONTESSORI METHOD WITH ENRICHING CARE.

4¢ (Code ) (Expenses $ 16,295, Including grants of $ ) (Revenue $

SUMMER PROGRAMS - VARIOUS CAMP AND EDUCATIONAL PROGRAMS ALSO

16,730, )

INCORPORATING THE MONTESSORI METHOD.

4d Other program services (Describe in Schedule O ) SEE STATEMENT 2

(Expenses $ including grants of $ ) (Revenue $ 135,769. )

4e Total program service expenses p $ 1.957, 652, (Must equal Part IX, Line 25, column (B) )

JSA
8E1020 1 000

SX6809 5744

Form 990 (2008)



Form 990 (2008) 34-0903793 Page 3
Checklist of Required Schedules
Yes | No
1 |s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A 1| x
2 Is the organization required to complete Schedule B, Schedule of Contrbutors? .~~~ 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f "Yes," complete Schedule C, Part! 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities? If "Yes,"” complete
Schedule C, Partll | | . . 4 X
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? if "Yes," complete Schedule C, Partili , = . 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,” complete
Schedule D, Part] | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,"” complete Schedule D, Partll = = . 7 X
8 D the organization maintain collections of works of art, historical treasures, or other smilar assets? If "Yes,”
complete Schedule D, Partlll 8 X
9 Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9 X
10 D the organmization hold assets in term, permanent, or quasi-endowments? /f "Yes,” complete Schedule D, Part V | 10 X
14 D the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 /f "Yes," complete Schedule D,
Parts VI, VII, VIII, IX, or X as applicable ... 11| X
12 D the organization receive an audited financial statement for the year for which it 1s completing this return
that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, Xl and Xill 12 | x
13 Is the organization a school described in section 170(b)(1)(A)(n)? /f "Yes,” complete ScheduleE 13 X
14a Dud the organmization maintain an office, employees, or agents outside of thews-»> ...~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? If "Yes,"” complete Schedule F, Part! = 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f "Yes, " complete Schedule F, Part!l 15 X
16 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to indwiduals located outside the United States? /f "Yes," complete Schedule F, Partill = 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), ine 11e? if "Yes,” complete Schedule G, Part! 17 X
18  Did the organization report more than $15,000 total on Part VIII, fines 1c and 8a? if "Yes,” complete Schedule G, Part!l . = 18 X
19 Did the organization report more than $15,000 on Part VI, ine 9a? /f "Yes,” complete Schedule G, Part Il 19 X
20 Dud the organization operate one or more hospttals? If “Yes,"” complete ScheduleH . . . . 20 X
21 Did the orgamization report more than $5,000 on Part IX, column (A), ine 17 if "Yes,” complete Schedule |, Parts land il = | 21 X
22  Did the organization report more than $5,000 on Part IX, column (A), line 2? If "Yes,” complete Schedule |, Parts land il | 22 X
23 Dud the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,? If "Yes,"” complete
Sehedule J e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 /f "Yes,” answer questions
24b-24d and complete Schedule K If "No,"go to queston 25 ... ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? L 24¢
d Did the organmization act as an "on behalf of" issuer for bonds outstanding at any tme during the year? = 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person durning the year? If "Yes, " complete Schedule L, Part! . . . . . .. .. 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes, " complete Schedule L, Part! ... ... .. 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualfied person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an indwdual? If "Yes,"” complete Schedule L, Partlll . ., . . . 27 X
JSA
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Form 990 (2008)



Form 990 (2008) 34-0903793 Page 4
Checklist of Required Schedules (continued)
Yes | No
28 During the tax year, did any person who 1s a current or former officer, director, trustee, or key employee
Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If “Yes, " complete Schedule L,
L 28a X
Have a family member who had a direct or indirect business relationship with the organization? If "Yes,”
complete Schedule L, PartIV . . . . . . L . e e e e e e e e e e e e e e e 28b X
Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? /f "Yes, " complete Schedule L, Part 1V . . . . . .. 28¢c X
29 Dd the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . . .| 29 X
30 Dud the organization receive contributions of art, historical treasures, or other smilar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . . . . . ... .. .. ... .. 30 X
31 Dd the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
L 1 O 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Partll . . . . @ . e e e e e e e e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301 7701-2 and 301 7701-37 /f "Yes,” complete Schedule R, Part! . . . . . . . . . .. . v . v ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts Il
HLV, and Vo Ine 1 . o . e e e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? /f "Yes, " complete
Schedule R, Part V, Ine 2 . . . . . . . . . . it e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, Ine 2 . , . . . . . . . . . .. i i innnn.. 36 X
37 Dd the organization conduct more than 5% of its activittes through an entity that i1s not a related organization
and that i1s treated as a partnership for federal income tax purposes? If "Yes,"” complete Schedule R, Part
T e 37 X

JSA

8E 1030 1 000

SX6809 5744

Form 990 (2008)



Form 990 (2008) 34-0903793
Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

3a

4a

12a

Page 5

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter-0O-ifnotapphicable. . . . . . ... ... . ... ......... 1a 9

Yes No

Enter the number of Forms W-2G included in line 1a Enter -0- if notapplicable . ... ... .. 1b NONE

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambling) WinnNiNgS to prize WINNErS? . . . . . v & v i i v v vt e e e et e e e e e e e e e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . . L 2a 42

1c

If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . .
Note: If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file this return (see Instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by

thisS retUMN? . . o . o e e e e e e e e e e e e e e e e e e e e e e e e e

2b | X

3a X
3b

If "Yes,"” has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . . . . . ... .. ..
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
ACCOUNE)? & o v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
If “Yes,” enter the name of the foreign country »
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank

4a X

and Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? . .. ... ..

5a X

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . .

5b X

If “Yes," to question 5a or Sb, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . . . o v i i it e e s e e e e e e e e e e e e e e e e e e e

5¢

Did the organization solicit any contributions that were not taxdeductible?. . . . . . . ... ... ... ......

6a X

If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . . . L e e e e e e e e e e e e

6b

Organizations that may receive deductible contributions under section 170(c).

Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? .

7a X

If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... ... ..

7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 - » - ¢ i o i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

7c X

If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . ... ... ........ |7_d‘—
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . . . . . . L e e e e e e e e e e e e e e e e e e e

7e7 X

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .

7f X

For ali contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . .
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
=T [ 1=

7h

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
§09(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings atany tme duringtheyear?. . . . . . . . . ... .. ... ......

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the orgamzation make any taxable distributions under section4966?. . . . . . . . . . . .. .. . ..o ...

L

9a

9b

Did the organization make a distribution to a donor, donor advisor, orrelated person? . . . . . .. . ... ... ..
Section 501(c)(7) organizations. Enter

Initiation fees and capital contributions includedonPart VIll, lne12 . .. . ... ...... 10a
Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club faciites . . . L10b

Section 501(c)(12) organizations. Enter
Gross Income from membersorshareholders . . . . . . ... .. ... . o ... 11a

Gross income from other sources (Do not net amounts due or pad to other sources against
amounts due or received froM themM ) « & v v v v v v e e e e e e e e e e e e e 11b

12a

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fillng Form 990 in heu of Form 10412 . - .
If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . 12blr

j

JSA

8E 1040 2 000
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Form 990 (2008)



Form 990 (2008) 34-0903793

Part

Page 6

VI
required by the Internal Revenue Code )

Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, process, or changes in Schedule O See instructions
1a Enter the number of voting members of the governingbody _ . . . . ... .. ... ... ... 1a 10
b Enter the number of voting members that are independent . .. ... . 1b 10
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . | . . .. ... ... L. 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . .| 3 X
4 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed?, . _ _ . 4 X
§ Dud the organization become aware during the year of a material diversion of the organization's assets? , . . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . ... ... . ., 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? | . | . . . .. e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . .| 7b X
8 Dud the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverningbody? L 8a | X
b Each committee with authority to act on behalf of the governingbody? . . .. .. .. ... .. .. 8b | X
9a Does the organization have local chapters, branches, or affitates? . . ... ... . ... 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure therr operations are consistent with those of the organizaton? =~ =~~~ 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to review the Form980 === 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If "Yes," provide the names and addresses in Schedule O , . . . . .. . . ... 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If “No,"go tohne 13 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to CONfiCtS? 12b} x
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? /f "Yes,"
describe in Schedule O how thisisdone L 12¢| x
13  Does the organization have a written whistleblower policy? . ... .. ... ... ... ... 13 X
14  Does the organization have a written document retention and destruction poley? 141 x
16 D the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization’'s CEO, Executive Director, or top management offica? =~ . . .. . . 15a| x
b Other officers or key employees of the organization? ... ... 15b| X
Describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? , . . . . . . ... ... ... ... ... .. 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 890 1s required to be filed » oy,

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection Indicate how you make these available Check all that apply

D Own website Another's website Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public

State the name, physical address, and telephone number of the person who possesses the books and records of the

330-650-0424

JSA
8E1042 1 000

SX6809 5744

Form 990 (2008)



Form 990 (2008)

34-0903793

Page 7

iC1i4'l]  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space Is needed

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid

® 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 Form 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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated

employees, and former such persons

I:] Check this box if the organization did not compensate any officer, director, trustee, or key employee

(A) (B) (€ (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper e 5|51 O]l xf8X| D compensation compensation amount of
week [o2|2[3[%5 3 EXEE from from related other
a g % R E] }<°,, 2|3 the organizations compensation
CR A g|®8 organization (W-2/1099-MISC) from the
5 2 ‘%: (W-2/1099-MISC) organization
&g § and related
o & organizations
JOANNA SHORE __ . ______________
PRESIDENT 2. X X
HALEH AYROM-KEUCHEL ___________
TRUSTEE 2. X
POLLY BLOOM ________ _ __________
SECRETARY 2. X X
RUSSELL HOWARD ________________
VICE PRESIDENT 2. X X
CLANCY LAVINS ________________
TRUSTEE 2. X
KRIS LIGHTCAP _________________
TRUSTEE 2.1 X
DAVID SHARP ________ ___________
TRUSTEE 2. X
CURT VAN BLARCUM __ ____________
TRUSTEE 2. X
STEVE VASEK ___________________
TREASURER 2. X X
_GEORGE _VOINOVICH __ ____________
TRUSTEE 2. X
JUOLIA BROWN ___________________
HEAD OF SCHOOL 40. X X 100,000. 2,169.

JSA
8E1041 1 000
SX6809 5744

Form 990 (2008)



Form 990 (2008) 34-0903793 Page 8
1IA'Al - Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [8 5| 5 g FS 55-‘: o compensation compensation amount of
week [(22]2 5| s 1_;_% 3 from from related other
g e R AR S the organizations compensation
-4 i g|®8 organization (W-2/1099-MiSC) from the
gls 3| 3 (W-2/1099-MISC) organization
] 2 2 and related
o S organizations
o
ib Total . . . . . . . . . e e e e e e e e e e . > 100,000. 2,169.
Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization » NONE
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated - l
employee on hine 1a? If "Yes," complete Schedule J for suchindividual . . . . . . ... . . .. ... .. ouuuii. 3 X
4 For any individual listed on hine 1a, 1s the sum of reportable compensation and other compensation from ‘
the organization and related organizations greater than $150,000? /f "Yes,” complete Schedule J for such A j
mAvidual . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
6§ Did any person listed on ftine 1a receive or accrue compensation from any unrelated organization for | !
services rendered to the organization? If "Yes,” complete Schedule J for suchperson . . . . . . ... ... ...... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization

(A)

Name and business address

(8)

Description of services

)
Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization »

NONFE

JSA
8E 1050 1 000

SX6809 5744

Form 990 (2008)



Form 990 (2008)

Page 9

Statement of Revenue

34-03803793

(A)
Total revenue

®
Related or
exempt
function
revenue

)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

Contributions, gifts, grants [
and other similar amounts
- 0 O O o n

5 @

Federated campaigns . . . . . . . . 1a
Membershipdues . . . . . . ... 1b
Fundraisingevents . . . ... ... 1c
Related organizations . . . . . . . . 1d
Government grants (contributions) . . | 1e
All other contnbutions, gifts, grants,

and similar amounts not included above . L1f 184,451,

Noncash contnbutions included in lines 1a-1f $

TJotal. Addlines 13-1f . . . . . & & & v v v v v v o o o »

184,451,

2a

Program Service Revenue
Qa - © O o o

Business Code

TUITION

2,068,362,

2,068,362.

CHILD CARE

109,104.

109,104.

SUMMER PROGRAM

16,730,

16,730.

QTHER FEES

135,769.

135,769.

All other program service revenue

Total. Addlines 2a-2f . . . . . . . . ¢ v v v v v e v b e »

2,329,965.

ao U

7a

Other Revenue

9a

10a

Investment income (including dividends, interest, and

other similar amounts) STMT 3. .0
Income from investment of tax-exempt bond proceeds . . . P
Royalties

8,128.

8,128,

NONE

NONE

(1) Real () Personal

Gross Rents 7,418,

Less rental expenses . . .

Rental income or (loss) . . 7,418.

Net rental income or (loss) .

7,418.

7,418,

(1) Securities (n) Other

Gross amount from sales of

assets other than inventory
Less cost or other basis
and sales expenses . . . .

Gain or (loss)

Net gain or (loss)

NONE

Gross income from
events (not including $

of contributions reported on line 1c)
See Part IV, line 18

fundraising

131,634,

Less direct expenses 33,422,

Net income or (loss) from fundraising events . STMT 7. . B

98,212,

98,212,

Gross income from gaming activities
See Part IV, line 19

Less direct expenses

Net income or (loss) from gaming activities . .

NONE

Gross sales of inventory, less
returns and allowances a

Less costofgoodssold. . . . ... .. b

Net income or (loss) from sales of inventory. .

Miscellaneous Revenue Business Code

11a

o Qa o

12

All other revenue

Total. Add lines 11a-11d

NONE

Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢,

9c¢c, 10c,_and 11e

2,628,174,

2,443,723.

JSA
8E1051 1 000

SX6809 5744

Form 990 (2008)



Form 990 (2008)

1140y Statement of Functional Expenses

34-0903793

Page10

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

Do not include amounts rep orted on lines 6b, Total ggenses Progra(nB1)ser\nce Managgr;)ent and Func(ilr)a)lsmg
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US See Part IV, ine 21 NONE
2 Grants and other assistance to individuals In
theUS SeePartIV,lne22 . .. .. ..... NONE
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartV,lines15and16 _, , , _ . . . . NONE
4 Benefits paid toor formembers , ., ., . . . .. NONH
5 Compensation of current officers, directors,
trustees, and key employees _ . . . ... ... 100,000. 100,000.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(¢)(3)(B) . . . NONE
7 Othersalanresandwages. . ... .. ... .. 1,254,932, 1,042,225, 212,707.
8 Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . 25,949, 19,236. 6,713.
9 Other employeebenefits . . . . ... .. ... 68,028. 45, 030. 22,998.
10 Payrolltaxes . . « « « « v v 4t v v e e 106,497. 78,699. 27,798.
11 Fees for services (non-employees)
a Management . _ . ., .. .......... NONH
blegal .. .. ... ... ... .¢cieioe.. NONEK
c Accounting . . . . . vt h i h s e e 7,678. 7,678.
d Lobbying . - . ..o 0o e oL NONE
e Professional fundraising services See Part [V, line 17 NONEK
f Investment managementfees . ... . ... . NONEF;
goOther . . ... . i it 3,500. 3,500.
12 Advertising and promotion . . . . . . .. ... 18,209. 18,209.
13 Officeexpenses . . . . . ... ... ..... 56,300. 51,780. 4,520.
14 Informationtechnology. . . . . . ... . ... NONE;
15 Royaltles, . . ... .............. NONK
16 OCCUPANCY . « & v 4 v v v v e e e e 695,375, 617,530. 17,845.
17 Travel . . . o 0 o s e e e e e 24. 24.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONE;
19 Conferences, conventions, and meetings . . ., . NONE;
20 Interest . . . ... ... ... NONE
21 Paymentstoaffilates . . . .......... NONH
22 Depreciation, depletion, and amortization . . . . NONE
23 Insurance , | . . . .. ... ... ..., NONH
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a ACTIVITIES & _EIELD_TRIBS____ 87,753. 87,753.
b MATERIALS _ _ ________________ 43,958. 43,958.
¢ PROF_DEV/TRAINING .. _________ 31,123. 19,721. 11,402.
d BANK SERVICE _CHARGES _______ 7,089. 7,088.
e MISCELLANEQUS _ __ ____________ 77,181. 71,828. 5,353.
f Allotherexpenses _ _ _ _ _ _____ _ ______
25 Tota! functional expenses. Add lines 1 through 24f 2,583,596. 1,957,652, 616,071. 9,873.
26 Joint Costs. Check here p D If following
SOP 98-2 Complete this line only If the organization
reported 1n  column (B) joint costs from a
combined educational campagn and fundrasing
solicitation . . . . 4 . e e e e d e 4 e e e e e
JSA

8E1052 1 000

SX6809 5744

Form 990 (2008)



Form 990 (2008) 34-0903793 Page 11
Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-noninterest-bearing . - . . . . . ... ... L L, 250, 1 250.
2 Savings and temporary cashinvestments . . . ... ... ... ... ... 701,562, 2 832,567.
3 Pledgesandgrantsreceivable,net . . . ... ... ..o L L., 170,327.] 3 5,668.
4 Accountsrecewvable,net . ... ... oo o oo a oo, 10,727 4 26,297.
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part |l of Schedule L . . . .. 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete Part II
of Schedule L . . . . . . . o 0 c i i i e e e e e e e e e 6
&| 7 Notesandioansrecevable,net .. ...................... 7
§ 8 Inventories forsalesoruse . . . . . . . . ... . i e e 8
<| 9 Prepaid expenses and deferredcharges . ... ................ 2,476, 9 2,557.
10a Land, buldings, and equipment costbasis. . . . [10a 5,870,387
b Less accumulated depreciation Complete
Part Vi of ScheduleD. . . . ... .. ....... 10b 1,487,621 J 4,567,642.[10c 4,382,766.
11 Investments - publicly traded securittes- .+ . . . . . . .. oo L 11
12 Investments - other securities See Part IV, lne 11. . . . . . ... .. ... 12
13 Investments - program-related See Part IV, lne11 . . . . ... .. ... .. 13
14 Intangibleassets . « « « o o . . i i L e e e e e e 14
15 Other assets SeePartIV,lne11 - . - - . . - . . . ... .. oL, 15
16 Total assets. Add lines 1 through 15 (mustequallne 34) . .. ... .. .. 5,452,984 .| 16 5,250,105,
17 Accounts payable and accrued expenses. . . . . . . . o i e e e e 144,019.017 158, 698.
18 Grantspayable. . . . . . . . . L e e e e e e e 18
19 Deferredrevenue . . . o v v v v o v v b v e e e e e e e e e e e e 484,747/ 19 558,337.
20 Tax-exemptbondliabities . . . .. .. ... ... ... 0 oL, 20
o 21 Escrow account hability Complete Part IV of ScheduleD . . . . . . ... .. 21
|22 Payables to current and former officers, directors, trustees, key employees,
:g highest compensated employees, and disqualfied persons Complete Part Il
- of Schedule L - - -+« ¢t v e e e e e e e e e 22
23 Secured mortgages and notes payable to unrelated third parties STMT- 8 - - 3,207,927. 23 2,872,201.
24 Unsecured notes and loanspayable. . . . . . . ... ... . oL 24
25 Other iabilities Complete Part X of ScheduleD . . . . . . .. ... ... .. 25
26 Total liabilities. Add ines 17 through25. . . . . . . . . . . ... .. .... 3,836,693.| 26 3,589,236,
Organizations that follow SFAS 117, check here » |__XI and complete
2 lines 27 through 29, and lines 33 and 34.
E 27  Unrestrictednetassets . . . . ... ... ... ... L o0, 1,104,636. 27 1,438,428,
& |28 Temporarly restrictednetassets . . . .. . ... Lo oo 298, 995.| 28 16,125.
T|29 Permanently restricted netassets. . . .. ... oL oL 212,660.1 29 206,316,
lf Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
.3 30 Capital stock or trust principal, or currentfunds . . . . . .. ... . ..... 30
2131 Paid-in or capital surplus, or land, bullding, or equpmentfund . . . ... .. 31
ﬁ 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
2[33 Totalnetassetsorfundbalances . . . . . . .. v it 1,616,291.] 33 1,660,869.
34 Total habilities and net assets/fund balances. . . . . . ... .. ....... 5.452,984.! 34 5. 250,105,
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . . . ... ... 2a X
Were the organization’s financial statements audited by an independentaccountant? . . . . . . . .« v v v v v e e e e ... 2b X
¢ If "Yes" to hnes 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . . ... ... 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Cireular A-1332 . . . . L L L it ittt e i s et e e e e e e e e e e e e e e e e e e 3a X
b If "Yes,” did the organization undergotherequired auditoraudits? . . . . . . . . . . . L L e e e e e e e e e e e 3b

Form 990 (2008)
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SCHEDULE A o) Public Charity Status and Public Support |ous vo 15as000

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

Open to Public

Department of the Treasury

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization' Employer identification number
HUDSON MONTESSORI_ SCHOOL 34-0903793

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)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H )
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospttal's name, city, and state ____

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )

2
3
4

LI O O CLEI

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

7 An organization that normally receives a substantial part of its support from a governmenta! unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il )

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

9 An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% 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, 1875 See section §09(a)(2). (Complete Part Il )
10 An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)
11 | | An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a D Type | b |:’ Type ll c |:| Type Il - Functionally Integrated d l:l Type Il - Other
e|:| By checking this box, I certify that the organization 1s 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 recewved a written determination from the IRS that it 1s a Type |, Type Il or Type Ill supporting
organization, check thisbox, |
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (n) below, the governing body of the supported organizaton? . 119() X
(i) Afamily member of a person described in (1) above? L 11g(in) X
{ii) A 35% controlled entity of a person described in (1) or (1) above? . Hglm) X
h Provide the following information about the organizations the organization supports
(i) Name of supported (ii) EIN (iii) Type of organization| (iv) Is the organization | (v) Did you notify (vi) Is the {vii) Amount of
organization (described on lines 1-9 | tn col (i) isted in your | the organization in | organization in col support
above or IRC section | governing document? col (i) of your (i) organized Iin the
(see instructions)) support? us-?
Yes No Yes No Yes No
Total
For Prnivacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 930-EZ) 2008
JSA
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Schedule A (Form 990 or 990-EZ) 2008

34-0903793

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants ") . . . . . .
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . .. ...........
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . ..
4 Total Addlnes1-3. . ... ......
5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f}y , ., . . ..
6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amounts fromhne4. . . . . ... ...
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES « + v v + « o & 4 o o o s = = = &
9 Net income from unrelated business
activities, whether or not the business Is
regularlycarnedon . . . . . .. .. ..
; 10  Other income Do not include gain or
\ loss from the sale of capital assets
1 (ExplanmnPartivV) . . .........
11  Total support. Add lines 7 through 10 . .
12 Gross receipts from related activities, etc (SEeINSITUCHONS ) « « &« & v v v v v v v e e e e e e e e e 12 l
13  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check this boxand stop here . . . . . . . . . L L L e e e e e e 4 44 e e e a4 e e e e | 2 I—I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (ine 6, column (f) divided by line 11, column(f)) . . ... ... .. 14 %
15 Public support percentage from 2007 Schedule A, PartIV-A line26f . . . . . . .. .. ... ...... 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . . . . . . . i vu... |
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, checl

17a

18

box and stop here. The organization qualifies as a publicly supported organization >
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 orgamization meets the "fact-and-circumstances" test, check this box and stop here. Explain

in Part IV how the organization meets the “facts and circumstances” test The organization qualffies as a publicly supported
organization
10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

151s 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 organzation meets the "facts-and-circumstances"” test The organization qualifies as a publicly

SUPPOMted OrganiZation . . . . . v o ot i et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > D
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

INSEIUCHIONS v v v v v e i i e e e e i i e e e e e e e e e e e e e e, > D

JSA

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008

34-0903793

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

1 Gits, grants, contributions, and
membership fees received (Do not include
any "unusual grants ")

2 Gross receipts from admissions, merchandise
sold or sermces performed, or facilities
furmished in any activity that i1s related to the

organization's tax-exempt purpose

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

4 Taxrevenues 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, and 3
received from disqualified persons , , . .

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for the
yearor $5,000 « « » + ¢ ¢ 000000

¢ Addlines7aand7b. ., ... ......

8 Public support (Subtract line 7c from

Ne6) . v v v v v v v v v e .

Section B. Total Support

Calendar year (or fiscal year beginning in) P (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 secunties loans,
rents, royalties and income from similar
SOUMCES . « & = v v v v v v v v e e e on s

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

¢ Addlines 10aand 10b _ , . . . ., ..

11  Net income from unrelated business
activiies not ncluded in hne 10b,
whether or not the business I1s regularly
carrnegdon « « + s ¢ ¢ 8 44 e e e e o0

12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaininPartv) . .., ..

13 Total support (Add hnes 9, 10c, 11,

and 12)

14 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, checkthisboxandstophere. . . . . . . ¢ ¢ v v v v v i v i v i e e e e h e e e e

Section C. Computation of Public Support Percentage

15  Public support percentage for 2008 (line 8, column (f) dwded by hne 13, column (). . . . . . . . . . 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, Ine27g . . . . . . . . . . . . i v v v v v v o 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2008 (line 10c, column (f) divided by ine 13, column () . . 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %

19a 33 1/3% support tests - 2008. If the orgamization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 193, 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

-3 H

JSA
8E1221 1 000
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Schedule A (Form 990 or 990-E2) 2008 34-0903793 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part II, line 10,
Part ll, ine 17a or 17b, or Part lll, line 12 Prowvide any other additional information. (see instructions)

JSA Schedule A (Form 990 or 990-E2) 2008
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SCHEDULE D . . [OMB No 1545-0047
(Form '990) Supplemental Financial Statements

Department of the Treasury » Attach to Form 990. To be completed by organizations that Open to Public

Intemal Revenue Service answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number
HUDSON MONTESSORI SCHOOL 34-0903793
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If

the organization answered “Yes” to Form 990, Part IV, line 6

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

1 Total number atend ofyear . ... ... .. ..
2 Aggregate contributions to (during year)
3 Aggregate grants from (duringyear) . .. ...
4  Aggregate value atendofyear . ... .. ...
5 D.d the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . .. ... .. D Yes ‘:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit? ., . . L L L L L L L e e e e e e ‘:l Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year

Held at the End of the Year
a Total number of conservationeasements . . . . . . . . . ... .. 0 e e 2a
b Total acreage restricted by conservationeasements . . . . . ... ... ... ........ 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . . . ... ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements itholds? . . . . ... .. .. .. ... ... ... . ... |:] Yes D No

6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred In monitoring, iInspecting, and enforcing easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170(h)(4)(B)(IN? .« v v v v it e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes |:| No
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes

the organization’s accounting for conservation easements
mganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 8

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

b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items

(i) Revenues included in Form 990, Part VIl line 1 . . . . . . . . ¢ i i i i i i e e e e e e e e e e e >3
(ii) Assets included in Form 980, Part X . . . . . . . . . . . e e e e e e e e e e e e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, Part VIIl, Ine 1 . . . . . . . . i i i i i i i i e e e e e e e e e e >3
b Assetsincluded in Form 990, Part X . . . . . . . . i it e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 34-0903793 Page 2
XYM Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)
a Public exhibition d B Loan or exchange programs

o

Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organmization's exempt purpose In
Part XIV
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . |_| Yes ﬂ No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X 2. . . . . . . . i it e e e e e e e e e e e e e e e e e e e e e e e e e e e I:] Yes D No
b If "Yes," exptain the arrangement in Part XIV and complete the following table

Amount
c Beginningbalance . . . . .. .. . . L e e e e 1c
d Additionsduringtheyear . . . . . . . @ i i ittt e e e e e e 1d
e Distnbutionsduringtheyear. . . . . . ... ... ... ... . oo, 1e
f Endingbalance . . . . . . . . 0 e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, Ine21? . . . . . . . . . . . v v . ... |_J Yes l_l No

b If "Yes," explain the arrangement in Part XIV
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10

(a) Current Year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . . 212, 660.
b Contributions . . . ... .....
¢ Investment earnings or losses . . 3,509.
d Grants or scholarships . . . . ..
e Other expenditures for facilities .
andprograms. . . . ... ....
f Administrative expenses . . . . . 9,853.
g Endof yearbalance. . . .. ... 206, 316.
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasr-endowment p %
b Permanent endowment » 100.0000 %
¢ Term endowment » %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated orgamizations. . . . . & . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i) X
(i) related organizations . . . . . . . . ... e e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(n), are the related organizations listed as requred on Schedule R? . . . . .. ... ... ...... 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)
1a land. . . ¢ ¢t e e e e e e e e e e e e 70‘075. 70‘075.
b Buildings .. ................ 4,583,442.] 1,147,674. 3,435,768.
¢ Leasehold mprovements . ........ 1,062, 301. 245,814 | 816,487.
d Equpment ... ........ ... 154, 569. 94,133 60, 436,
e Other . . ... ... ...
Total. Add hnes 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c)) . . . .. .. .. » 4,382,766,
Schedule D (Form 990) 2008
JSA
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Schedule D (Form 990) 2008

34-0903793 Page 3

Part VI Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descniption of security or category
(including name of security)

(b) Book value

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

Total. (Column (b) should equal Form 990, Part X, col (B) ne 12) P

206,316,

[T investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

Total. (Column (b) should equal Form 990, Part X, col (B) ine 13)  p

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

(a) Description

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B)Ine 15) . . . . . . . v v v v v v v v v v v v e e s e e e e e uu »

Other Liabilities. See Form 990, Part X, line 25.

(a) Description of hability

(b) Amount

Federal income taxes

Total. (Column (b) should equal Form 990, Part X, col (B) lne 25) P

In Part XIV, provide the text of the footnote to the organmization's financial statements that reports the organization's hability for

uncertain tax positions under FIN 48

JSA
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Reconciliation of Change in Net Assets from Form 990 to Financial Statements

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

2,628,174.

Total expenses (Form 990, Part IX, column (A), Ine 28) . . . . . .. ...~~~

2,583,596,

Excess or (deficit) for the year Subtract line 2 from line 1 3

44,578.

Net unrealized gains (losses) on investments 4

Donated services and use of facilties 5

Excess or (deficit) for the year per financial statements Combinelnes3and9. . ... ....... 1

0

44,578.

Part Xli Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

- - T < B - 2 ] T o o Q0o

w

-]

b
c
5

Total revenue, gains, and other support per audited financial statements
Amounts included on ine 1 but not on Form 990, Part VIII, line 12
Net unrealized gains on investments 2a

1

2,628,174,

Donated services and use of facilities 2b

Recoveries of prior year grants 2¢c

Other (Describe in Part XIV) 2d

Amounts included on Form 990, Part VIII, ine 12, but not on line 1
Investment expenses not included on Form 990, Part VIII, ine 7b 4a

2e

2,628,174,

Other (Describe in Part XIV) 4b

Add lines 4a and 4b

4c

2,628,174,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Ret

urn

Total expenses and losses per audited financial statements

Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a

2,583,596,

Prior year adjustments 2b

Losses reported on Form 990, Part IX, ine 25 2c

Other (Describe in Part XIV) 2d

Ad ines 2a through 24 T

Amounts included on Form 990, Part iX, ine 25, but not on line 1
Investment expenses not included on Form 990, Part VI, line 7b 4a

2e

2,583,596,

Other (Describe in Part XIV) 4b

Add hnes 4a and 4b T

4c

Total expenses Add lines 3 and 4¢. (This should equal Form 990, Part,ine 18) . . ... .. ... ..

2,583,596,

ELUP AR Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Partlll, ines 1a and 4, Part IV, lines 1b

and 2b; Part V, line 4, Part X, Part XI, ine 8, Part XIl, lines 2d and 4b, and Part XIli, ines 2d and 4b

SEE

PAGE 5

8E1271 1 000
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MSupplemental Information (continued)

FIN_48_DISCLOSURE

—_— e e S Y e Y Y Y N e e e e e

Schedule D (Form 990) 2008

JSA

8E1272 1 000
SX6809 5744



| oms No 15450047

SCHEDULE E
(Form 990 or 990-E2) Schools
» To be completed by organizations that

. answer "Yes" to Form 990, Part IV, line 13, or Form 990-EZ, Part VI, line 48. .
Department of the Treasury B Attach to From 990 or Form 990-EZ Open to Public
Internal Revenue Service : Inspection
Name of the organization Employer identification number
HUDSON MONTESSORI SCHOOL 34-08903793

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 governingbody?, _ . . . . . . ... . ... ... ... 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 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 . . . . . . . o i i i e e e e e e e e e e e e e e 3 X

4 Does the organization maintain the following

a Records indicating the racial 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? | | | L L L e e e e e e 4b | X
¢ Coptes of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? L 4c X
d Copies of all matenal 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 )

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

a Students'nghts or prvileges? Sa X
b Admissions policies? Sb X
¢ Employment of faculty or administrative staff> 5¢ X
d Scholarships or other financial assistance? L L 5d X
e Educationalpoliciles? L e  Se X
f Useoffaciliies? 5f X
9 Athleticprograms? 59 X
h Other extracurricular activities? | Sh X
If you answered "Yes" to any of the above, please explain (If you need more space, attach a separate
statement )
6a Does the organization receive any financial aid or assistance from a governmentalagency? . . . . .. ... . ... 6a X
b Has the organization's right to such aid ever been revoked or suspended? . . . . . .. .. ... .......... 6b X

If you answered "Yes" to either line 6a or line 6b, please explain using an attached statement
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 CB 587, covering racial nondiscrimination? If "No," attach an explanation 7 X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule E (Form 990 or 990-EZ) 2008
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lﬂMB No 1545-0047

SCHEDULE G Supplemental Information Regarding 2 @
(Form 990 or 990-E2) Fundraising or Gaming Activities 08
Depariment e sy | B A T o e v e s e e e
Name of the organization Employer identification number

HUDSON MONTESSORI_SCHOOL 34-0903793

m Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17

1 Indicate whether the organization raised funds through any of the following activites Check all that apply

a Mail solicitations e - Solicitation of non-government grants
b Email solicitations f - Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising activities? ':] Yes No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization Form 980-EZ filers are not required to complete this table

(i} Name of indimdual (i) Activity (iii) Did fundraiser have | (iv) Gross receipts {v) Amount paid to (vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundraiser histed in organization
col (i)
Yes No
Total . . . . . e e e e e e e e e »

3 List all states in which the organization I1s registered or licensed to solicit funds or has been notified it 1s exempt from
» registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008

JSA
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Page 2

more than $15,000 on Form 990-EZ, line 6a List events with gross receipts greater than $5,000

Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events (Add col
AUCTION BOOK FAIR 5 | (a)through cot (¢))
{event type) {event type) (total number)
Q1 1 Grossrecepts _ _ _ . ... .. ... 95,862. 12,820. 22,952, 131,634,
& | 2 Less Chartable
contributions ... ...,
3 Gross revenue (line 1
miusine2). . . .......... 95,862. 12,820. 22,952, 131, 634,
4 Cashprizes . . . . ..
(72
& | 5 Non-cashprizes . ===
@
Q
&4 | 6 Rent/facilitycosts .
g
5| 7 Otherdirectexpenses 15,405. 9,605. 8,412. 33,422.
8 Direct expense summary Add lines 4 through 7 incolumn(d) . .. .. . .. .. ... ... . ... > ( 33,422.)
9 Net income summary Combinelnes3and8incolumn(d). . . . ... ... .............. » 98,212.
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
@ {a) Bingo (b) Pull tabs/Instant {c) Other gaming (d) Total gaming (Add
2 bingo/progressive bingo col (a) through col (c))
g
4
1 Grossrevenue . . ... .......
g| 2 Cashprizes . .. . ....
5
S| 3 Non-cashprizes . .. ........
L
é 4 Rent/facitycosts . = = = = .
o
5 Otherdirectexpenses . . .. .. ..
| | Yes % |Yes % |[__|Yes %
6 Volunteer labor === . . . No No No
7 Direct expense summary Add lnes 2 through 5incolumn(d) . . . . .. . ... . ...... ... . > |( )
8 Net gaming income summary Combinelines 1and7mmcolumn(d) . .. ................ >
Yes | No
9 Enter the state(s) in which the organization operates gaming actvites ___
a Is the organization licensed to operate gaming activities in each of these states? .~ . . . . . .. . ... .. ... 9a
b If "No," Explain
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 actvities 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 charitable gaming? . . . . . .. . .. ... ... e e e e e 12

Schedule G (Form 990 or 990-EZ) 2008

8E1282 1 000

SX6809 5744
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13

‘a

b
14

15a

16

17

Indicate the percentage of gaming activity operated in
The organmization's facility . . . . . . . . . . . . . . . e e e 13a %

Yes

No

Anoutside facility . . . . . . . .. L e e e e e e e e e 13b %

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

Does the organization have a contract with a third party from whom the organization receives gaming
TEVENUEY | L L L L L ot i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
If "Yes," enter the amount of gaming revenue recewved by the organizaton®» $ __ and the
amount of gaming revenue retained by the third party p $

If "Yes," enter name and address

Description of services provided p

D Director/officer I:l Employee l___l Independent contractor

Mandatory distributions

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . . . . . L . L e e e e e e e e e e e e e e
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

JSA
8E1283 1 000
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. OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 |
{Form 990)

. » Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additional information for responses to specific questions for the Open to Public
Intemal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
HUDSON MONTESSORI SCHOOL 34-0803793

PROCESS_USED_ TO REVIEW THE FORM 990

JSA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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SCHEDULE O .
(Form 990) Supplemental Information to Form 990

P Attach to Form 990. To be completed by organizations to provide
Department of the Treasury additional information for responses to specific questions for the Open to Public
Internal Revenue Servce Form 990 or to provide any additional information. Inspection

Name of the organization ] Employer identification number

JSA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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HUDSON MONTESSORI SCHOOL 34-0903793

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

TO FOSTER A MONTESSORI EDUCATIONAL ENVIRONMENT CONDUCIVE TO EACH
CHILD'S UNIQUE QUALITIES AND ABILITIES FOR THE DEVELOPMENT OF SOCIAL,
EMOTIONAL, AND REASONING SKILLS THAT ARE ESSENTIAL FOR A LIFETIME OF
INDEPENDENT, CREATIVE THINKING AND LEARNING IN THE WORLD COMMUNITY.

STATEMENT

SX6809 5744
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8E7000 1 000 RENT AND ROYALTY INCOME

Taxpayer's Name

HUDSON MONTESSORI SCHOOL

Ildentifying Number
34-0903793

DESCRIPTION OF PROPERTY
AFTER-SCHOOL ACTIVITIFES

Yes I | No I Did you actively participate in the operation of the activity duning the tax year?

REAT, RENTAL INCOME

OTHER INCOME
RENTAL INCOME

TOTALGROSSINCOME - - - o & ¢ ¢ v v v e e v v v a o e o s n m o n o e o o a o i n e v e s u

------ 7,418.

OTHER EXPENSES:

DEPRECIATION (SHOWN BELOW)
LESS: Beneficiary's Portion
AMORTIZATION

TOTAL RENT OR ROYALTYINCOME (LOSS) + = « = =« =« v v v e ot o o st o m s e v o o v o a o m e s o e s s u o n s 7,418.

Less Amount to
Rent or Royalty
Depreciation
Depletion

7,418.

Deductible Rental Loss (iff Applicable) . . . . . . . . o 0 0 i i i it i e e e e e e e e e e e e e e e e e e e e e

SCHEDULE FOR DEPRECIATION CLAIMED

(b) Cost or

(a) Description of property unadjusted basis

(c) Date
acquired

(f) Basis for
depreciation

(g) Depreciation
in
prior years

(h) or (1) Depreciation
Method for this year

sa Totals . - - - « <« « . ..

S5X6809 5744




[

4

HUDSON MONTESSORI SCHOOL

OTHER INCOME

RENTAL INCOME

SX6809 5744

34-0903793

STATEMENT
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¢

9
HUDSON MONTESSORI SCHOOL

RENT AND ROYALTY SUMMARY

TOTAL
PROPERTY INCOME
AFTER-SCHOOL ACTIVIT 7,418.
TOTALS 7,418

DEPLETION/
DEPRECIATION

SX6809 5744

34-0903793

ALLOWABLE
NET
INCOME

OTHER
EXPENSES

STATEMENT

6
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V
¢ HUDSON MONTESSORI SCHOOL 34-0903793

FORM 990, PART X - SECURED MORTGAGES AND NOTES PAYABLE

LENDER: MORTGAGE

INTEREST RATE: 7.500000

MATURITY DATE: 01/12/2009

REPAYMENT TERMS: MONTHLY INSTALLMENTS OF $3,225

SECURITY PROVIDED: LAND AND BUILDINGS

PURPOSE OF LOAN: CONSTRUCTION OF BUILDING

BEGINNING BALANCE DUE . ...ttt it ittt eneneeoncsoncanaecenans 117,927.
LENDER: BOND FINANCING

ORIGINAL AMOUNT: 3,111,000.

DATE OF NOTE: 06/30/2005

MATURITY DATE: 07/01/2030

REPAYMENT TERMS: VARIABLE RATE NOTES

SECURITY PROVIDED: LETTER OF CREDIT; LAND AND BUILDINGS

PURPOSE OF LOAN: ADDITION TO BUILDING

BEGINNING BALANCE DUE ...ttt titeetenenensoscstsscsneancacnnes 2,840,000.
LENDER: LINE OF CREDIT

REPAYMENT TERMS: VARIABLE RATE LINE OF CREDIT

SECURITY PROVIDED: LAND AND BUILDINGS

PURPOSE OF LOAN: OPERATING CASH FLOW

BEGINNING BALANCE DUE ... ¢ttt teeeeesnesoeecanonssannneens 250, 000.
LENDER: CHASE REAL ESTATE LOAN

ENDING BALANCE DUE .. ...t titietiesoeesenaoeescenosaasnnnas 2,872,201.
TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 3,207,927.
TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 2,872,201.

STATEMENT 8
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