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hort Form

S
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
Form 990 EZ (). (ah) private foundation) ( 4 e
Sponsoring organlzaﬂons of donor advised funds and controlling organizatlons as defined in saction 5 12(bY13) must file Form 990 All

OMB No 1545-1150

2008

Department of the Treasury | gther organizations with gross receipts less than $1.000,000 and total assats less than $2,500.000 at the end of the year may use this form Opeu 1o Public
Internal Revenue Service ) The organzation may have to use a copy of this return to satisfy state reporting requirements {nspection
A For the 2008 calendar year, or tax year beginning JUL 1, 2008 andending JUN 30, 2009
B gmagua Prease | C Name of organization D Employer identification number
D ddress fuss IRS
:‘ ange label or ,
(J¥me, |omtor CHILDREN'S DAY MONTESSORI, INC. 41-1674251
Ioutial ,'sy:: Number and street (or P.0. box, if mail1s not defivered to street address) Room/suite |E Telephone number
Temin- fSpecific|3] 24 SOUTHWAY DRIVE (320) 251-0865
Amendedtions City or town, state or country, and ZIP + 4 F Group Exemption
C_Ipehms™ ST. CLOUD, MN 56301 Number P>

o Section 501(c)(3) orgamizations and 4947(a)(1) nonexempt charitable trusts must attach a completed 6 Accounting method: |__] Cash Accrual

Schedule A (Form 990 or 990-EZ). Other (specify) D>

| website; > WWW.CHILDRENSDAYMONTESSORI.COM

H Check B | ifthe orgamization is not
J Organization type (check only one)—LZ] 501(c) ( 3 ) <« (insert no.) [ ] 4947(a)({1) or L] 527 required to attach Schedule B (Form 990, 990-E2. or 990-PF)

dbCheck » [ |ithe organization 15 not a section 509(a)(3) supporting organizaton and its gross receipts are normally not more than $25,000 A return s not

Q requnred but if the organization chooses to file a return, be sure to file a complete return.

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-EZ $ 359,830.
:I Eart i | ﬁevenug, Expenses, and Eﬁanges i Net Assets or Fund Balances (See the instructions for Part )
Q; 1 Contributions, gifts, grants, and similar amounts received ) 1 17,163.
- 2 Program service revenue including government fees and contracts i 2 330,779.
— 3 Membership dues and assessments 3
@% 4 lnvestment income 4 1,201.
= 5a Gross amount from sale of assets other than inventory 5a
= b Less: cost or other basis and sales expenses 5b
g ¢ Garmn or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach schedule) X 5¢
@ 3 6 Special events and activities (complete applicable parts of Schedule G). If any amount is fram gaming, check here PD
§ a Gross revenue (not including $ of contributions
& reported on fine 1) 6a 8,615.
b Less: direct expenses other than fundralsmg expenses _ 6b 2,151.
¢ Netincome or (loss) from special events and actvites (Subtract line 6b from fine 6a) 6¢ 6,464.
7a Gross sales of inventory, less returns and allowances 7a
b Less: cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b from line 7a) 7c
8  Other revenue (descnbe P> SEE STATEMENT 4 ) 2,072.
9  Total revenue. Add lnes 1, 2, 3, 4, 5¢, 6¢, 7c,and 8 > 357,679.
10 Grants and similar amounts paid (attach schedule) 10
11 Benefits paid to or for members 1
@ [12 Salaries, other compensation, and employeg 12 273,059.
g 13 Professional fees and other payments to indgpende 13 5,544,
S |14 Occupancy, rent, utiihes, and mamtenance 14 17,347.
W 145  Pnnting, publications, postage, and shipping T:\ JU 15 7,574.
16  Other expenses (describe P> 1 E STATEMENT 1 )| 16 68,130.
17 Total expenses. Add lines 10 through 16 U.«m N ‘jj/ » | 17 371,654.
» |18 Excess or (defict) for the year (Subtract lne 17 {rom fint 9y 18 -13,975.
§ 19  Net assets or fund balances at beginning of year'(from line 27, column (A))
B (must agree with end-of-year figure reported on prior year's retum) ) 19 250,701.
§ 20 Other changes 1n net assets or fund balances (attach explanation) 20
21 Netassets or fund balances at end of year. Combine lines 18 through 20 » | 2t 236,726,
|Part llTBalanC?Sheets. If Totat assets on line 25, column (B) are $2,500,000 or more, fite Form 990 instead of Form 990-EZ.
{See the instructions for PartIl.) (A) Beginning of year l (B)End of year
22  Cash, savings, and investments . 106,430.] 22 114,511.
23 Land and buildings 457,070.] 23 442,897.
24 Other assets (descrbe P> SEE STATEMENT 2 ) 12,808.] 24 13,344.
25 Total assets 576,308.]2s 570,752,
26  Total liabilities (descnbe p> SEE STATEMENT 3 ) 325,607.]2 334,026.
27 Netassets or fund balances (line 27 of column (B) must agree with line 21) 250,701.|l 7 236,726.
832171

12-17-08  LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

Form 990-EZ (2008)
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Form 990-EZ (2008) CHILDREN'S DAY MONTESSORI, INC. 41-1674251 Page 2

| Part i1l [ Statement of Program Service Accomplishments (See the mstructons for Part lil.) Expenses
What 1s the organizaton's primary exempt purpose? PROVIDE EDUCATION FOR CHILDREN. (qu%lred for 501(c)(3)
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, descnbe the services ?1347((3)(()1“);?:332;03;&%
provided, the number of persons benefited, or other relevant information for each program ttle. for others.)
28 SEE STATEMENT 6

(Grants $ ) If this amount includes foreign grants, check here » [ ]izsd 298,532,
29

(Grants $ ) if this amount includes foreign grants, check here » |:] 29a]
30

(Grants $ ) If this amount includes foreign grants, check here » E] 304
31 Other program services (attach schedule) .

(Grants $ ) If this amount includes foreign grants, check here » E] 3144
32 Total program service expenses (add hines 28a through 31a) | 3z] 298,532,
[Part 1v | List of Officers, Directors, Trustees, and Key EMPIOYEes. Lst aach ons aven # not compenseted (Sas the nstructions for Part V)

(d) Contributions
(b) Title and average hours | (¢) Compensation | to employee (e) Expense
(a) Name and address per week devoted to (It notpaid, enter| benefit plans & | accountand
position -0-) deferred other allowances
compensation

MARDI NOYES PRESIDENT
3124 SOUTHWAY DR, ST CLOUD, MN 56301 1.00 0. 0. 0.
JULIE ANDERSON VICE PRESIDENT
3124 SOUTHWAY DR, ST CLOUD, MN 56301 1.00 0. 0. 0.
JEFF YAPUNCICH TREASURER
3124 SOUTHWAY DR, ST CLOUD, MN 56301 1.00 0. 0. 0.
BARBARA MAY SECRETARY
3124 SOUTHWAY DR, ST CLOUD, MN 56301 1.00 0. 0. 0.
TROY CAGLE MEMBER
3124 SOUTHWAY DR, ST CLOUD, MN 56301 | 1.00 0. 0. 0.
PAM WAAGE MEMBER
3124 SOUTHWAY DR, ST CLOUD, MN 56301 1.00 0. 0. 0.
COLLEEN CUNNINGHAM ORNE EXECUTIVE DIRECTOR
3124 SOUTHWAY DR, ST CLOUD, MN 56301 1.00 370. 0. 0.
KATHY DEBOTH EXECUTIVE DIRECTOR - PARTIAL
3124 SOUTHWAY DR, ST CLOUD, MN 56301 39.00 41,000. 0. 0.

832172

12-17-08 Form 990-EZ (2008)
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Form 990-EZ (2008) CHILDREN'S DAY MONTESSORI, INC. 41-1674251 Page 3
[Part V | Other Information (Note the statement requirements in the instructions for Part Vi)
Yes| No
33 Did the orgamzation engage in any activity not previously reported to the IRS? If "Yes,” attach a detailed description of each actvity 33 X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? if ves,” attach a conformed copy of the changes 34 X
35 If the arganization had income from business activiies, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 980-T, attach a statement explaining your reason for not reporting the income on Form 990-7.
a Did the organization have unrelated business gross ncome of $1,000 or more or section 6033(e) notice, reparting, and proxy
tax requirements? 35a X
b If*Yes, has it filed a tax return on Form 990-T for this year? 3sb | N/A
36 Was there a hquidation, dissolution, termination, or substantial contraction during the year? If "'Yes,” complete applicable parts of Sch. N 36 X
37a Enter amount of polrical expenditures, direct or indirect, as described in the instructions. » | 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 orwere any such loans made
In a prior year and stil unpaid at the start of the penod covered by this return? 38a X
b If “Yes,” complete Schedule L, Part |l and enter the total amount involved 38b N/A
39 Section 501(c)(7) organizations. Enter:
a [nitiahion fees and capital contributions included on ine 9 . 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/A
402 Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4311 p» 0. :section49i2 B 0. :section 4055 0.
b Section 501(c)(3) and (4) organizations. Did the organization engage in any sechon 4958 excess benefit transaction dunng the year or
did 1t 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 organizatign managers or disqualified persons during the year under
sections 4912, 4955, and 4958 > 0.
d Enter amount of tax on line 40¢ reimbursed by the orgamzahcn | 4 0.
e All organizations. At any time during the tax year, was the orgamization a party to a prohlblted tax sheiter
transaction? If "Yes," complete Form 8886-T 40e X

41  List the states with which a copy of this return s filed. p» MIN

42a The books are in care of » THE ORGANIZATION

Telephoneno.p»> 320-251-0865

Locatedat > 3124 SOQUTHWAY DRIVE, ST. CLOUD, MN 2P+4 56301

At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financiai account in a foreign country (such as a bank account, securthes account, or other financial
account)?

If “Yes," enter the name of the foreign country: b

See the instructions for exceptions and filing requirements for Form TD F 90-22. 1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office cutside of the U.S.?
if “Yes,” enter the name of the foreign country: P>

43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-€Z in lieu of Form 1041 - Check here ..
and enter the amount of tax-exempt interest received or accrued dunng the tax year » US l

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

45 Is any related organization a controlled entity of the organization within the meaning of sechon 512(b)(13)? If “Yes,” Form 990 must be
completed instead of Form 980-EZ

Yes| No

42b X
42¢ X
» ]

N/A

Yes| No
|

44 X
]

45 X

832173
12-17-08

Form 990-EZ (2008)




Farm 990-EZ (2008) CHILDREN'S DAY MONTESSORI, INC.

41-1674251 Page 4

| Eart !! | Section 501(c){3) organizations only. Al section 501(c)(3) organizations must answer questions 46-49 and complete the

tables for ines 50 and 51

46 Did the organization engage in direct or indirect political campaign activities on behaif of or in oppaosition to candidates for public Yes| No

office? If "Yes," complete Schedule C, Part |
47 Did the organization engage in lobbying activities? If Yes," complete Schedule C, Part Il
48 s the organization operating a school as described in section 170(b){1){A)(n)? If "Yes," complete Scheduie E
492 Did the orgamization make any transfers to an exempt non-chartable related organzation?
b If “Yes,” was the related organization(s) a section 527 organization?

46 X
47 X
481X

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 is none, enter "None."

(D) Contributions
(b) Title and average hours | (c) Compensation | tg employee (E) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & account and
than $100,000 position deferred other allowances
NONE compensation
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 campensation from the organization. If there

1S none, enter “None.*
NONE

{a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (¢) Compensation

Total number of other independent contractors each receving over $100,000 »

Here ) TCor

Under penalties ghperjury, | geclare that | have examined thig-tgturn, including accompanying schedules and staiements, and to the best of my knowledge and belief, it is trus,
correct, and c: tion of prepargr ( than of ) ased on all mformation of which preparer has any knowledgs
Sign ému' ] @Z/(o/o
gnatur ale ¥ 1 3

Yp® or print name and tile

Colteon (. Ovne | Exccohne ihectai— /

=~
Paid Date Check if self- Preparer's Identifying Number (See instr )
Preparer's IL/“,, )(ﬁ employed g [ ]
Use Only LLD EN D
W seftemployed). }818 SECOND ST. SO., SUITE 320 Phone p»
wdess, 2P+ 4 © WAITE PARK, MN 56387 no. 320-203-5500

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

p [ Xlves |_|No

832174
12-17-08

Form 990-EZ (2008)
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SCHEDULE A Public Charity Status and Public Support JMENe e oo
(Form 990 or 990-EZ) .
To be completed by all section 501(c){3) organizations and section 4947(a)(1) —20_0_8__
b ot the T nonexempt charitable trusts. o -
|n?::\narr::venu;s;::w P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. I-';::;:CI;’;?:IG
Name of the organization Employer identification number
CHILDREN'S DAY MONTESSORI, INC. 41-1674251

{Part] | Reason for Public Charity Status (All organizations must complete this part) {see instructions)

The organization 1s not a pnvate foundation because it 1s. (Please check only one organization.)

]
]

(3 S ON =

00 00 O

10
1

N

e[ ]

A church, convention of churches, or association of churches descrnibed 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 descnbed in section 170(b)( 1{A(ii1). (Attach Schedule H)
A medical research organization operated in conjunction with a hospital described in section 170(b){1}{A)}{iu). Enter the hospital’'s name,
city, and state.
An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in
section 170(b)(1XA)(iv). (Complete Part 11.}
A federal, state, or local govenment or govemmental unit descnbed in section 170(b)( t1{A)(v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public descnbed in
section 170(b)(1XA){w). (Complete Part Ii.)
A community trust descnbed in section 170(b){ 1A){vi). (Complete Part |1.)
An organization that normally receives' (1) mare than 33 1/73% of ns suppoit fiom contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of |ts 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 the Part IlI )
An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the pumposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.

Type | b D Type Il c D Type lil - Functionally integrated d D Type lll - Other
By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descrnibed in section 508(a)(1) or section 509(a}(2).

f If the organization received a wnitten determination from the IRS that itis a Type |, Type Il, or Type il
supporting organization, check this box |:]
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (ii) and (in) below, Yes | No
the governing body of the supported organization? . 11g(i)
() A family member of a person descnbed in (i) above? 1 11g(ii)
(iii) A 35% controlled entity of a person described i (1) or (i) above? 11g(iii)
h Provide the following information about the organizations the organization supports.
; “ iii) Type of iv) Is the orgamization| (v) Did you notfy the (vi)Is the --
i) Name of supported ii) EIN (i) (iv) 9 y vii) Amount of
@ orgamzatl[:)[r)l (i) (descorbgeadng:ms o P col. (i) histed in your| organization in col. ?ng%g%%’h':‘nﬂe ( )support
n [ - .
erning document? f your support?
above or IRC section governing (i) of your supp us.?
(see instructions)) Yes No ~ Yes No Yes No
Total
LHA For Prnivacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ2) 2008

832021 12-17-08



Schedule A (Form 990 or 990-EZ) 2008 Page 2
{Part | Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)()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, contnbutions, and

membership fees received. (Do not
include any “unusual grants *)

2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furrished by a governmentat unit to
the organization without charge

4 Total.Add lines1-3

5 The portion of total contnbutions
by each person (other than a
govemmental unit or publicly
supported organzation) included
on hne 1 that exceeds 2% of the
amount shown on line 11,
column {f)

_6 Public Support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginming in)p», {a) 2004 (b) 2005 {c) 2006 {d) 2007 {e) 2008 {f) Total
7 Amounts from line 4
8 Gross income from interest,
dividends, payments received on
securtties loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business 1s regularty camed on
10 Otherincome Do not include gain
or loss from the sale of caprtal
assets (Explain in Part IV.)
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) X 12 [
13 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 > 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 from 2007 Schedule A, Part IV-A, line 26f i o . 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 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 Iine 15 1s 33 1/3% or more, check this box
and stop here. The organization qualtfies as a publicly supported organization > l:]

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 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 » [:I
b 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. Expiain in Part iV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization > [:l
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 » E]
Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08



Schedule A (Form 990 or 990-E2) 2008
art

upport Schedule for Organizations Descnbe

in Section 509(a

Page 3

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

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 QGifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilties fumished in
any activity that s related to the
organization's tax-exempt purpose

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

4 Tax revenues levied for the organ-
1ization's benefit and either paid to
or expended on its behalf

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

6 Total. Adaunes i-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
oxceed the graater of 1% of the total of lines 8,
10c, 11, and 12 for the year or $5,000

¢ Add lines 7aand 7b

8 Public support (Subtracting 7¢ from line 6 )

Section B. Total Support

Calendar year (or fiscal year beginning i)

{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 sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business 1s
regularly camed on

12 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part IV.)

13

Total support(addlines 9, 10c, 11, and 12)

14
check this box and stop here .

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,

»[ |

Section C. Computation of Public Sup

port Percentage

15 Public support percentage for 2008 (ine 8, column (f) divided by ine 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10¢, column {f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part [V-A, ine 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%, 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 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

»[ ]
»[ ]

832023 12-17-08
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SCHEDULEE SChOOIS OMB No 1545-0047
(Form 990 or 990-EZ)

P> To be completed by organizations that
Departmnt of the Treasury answer "Yes" to Form 990, Part IV, line 13, or Form 990-EZ, Part VI, line 48. o to Public

Internai Revenue Service P> Attach to Form 990 or Form 990-EZ. Inspection
Name of the organization Employer identification number

CHILDREN'S DAY MONTESSORI, INC. 41-1674251
YES| NO

1 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its goveming body? 1 X
2 Does the organization include a statement of its racially nondiscnminatory policy toward students in all its brochures,
catalogues, and other wntten communications with the public dealing with student admissions, pregrams, and scholarships? 2 X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media dunng the
peniod of solicitation for students, or dunng the registration penod if it has no solicitation program, in a way that makes
the policy known to all parts of the general community 1t serves? If “Yes," please descrbe. If “No," please explain 3 X

THE ORGANIZATION ADVERTISES FOR ENROLLMENT PRIMARILY THROUGH
THE LOCAL DAILY NEWSPAPER, LOCAL PUBLICATIONS, AND BILLBOARDS.
THE POLICY IS ALSO INCLUDED IN PR MATERIALS AND POSTED IN THE
LOBBY OF THE SCHOOL.
4 Does the organization maintain the following?

a Records indicating the racial composition of e studeni body, facuily, and administrative staff?

b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory basis?

¢ Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing with student
admissions, programs, and scholarships? .

d Copies of all matenal used by the organization or on its behalf to solicit contnbutions?
If you answered "No" to any of the above, please explain (If you need more space, attach a separate statement.)

&8

2|8
RS

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

Students’ nghts or privileges?

Admissions policies? .

Employment of faculty or administrative staff?

Scholarships or other financial assistance?

Educational policies?

Use of facilities?

Athletic programs?

Other extracurncular activities? R

If you answered “Yes® to any of the above, please explain (If you need more space, attach a separate statement )

TAQ - 0 QOO O o
glelalelels|sle
P bl bl bt B ] e

6a Does the organization recewve any financial aid or assistance from a governmental agency? X 6a
b Has the organization's right to such aid ever been revoked or suspended? 6b

If you answered "Yes" to either line 6a or Iine 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 C B 587, covenng racial nondiscnmination? If “No," attach an explanation 7 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule E (Form 990 or 990-EZ) 2008

b L
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CHILDREN'S DAY MONTESSORI, INC.

41-1674251

FORM 990-EZ

OTHER EXPENSES

STATEMENT 1

DESCRIPTION

PROFESSIONAL DEVELOPMENT
SCHOOL SUPPLIES
MISCELLANEOUS

OFFICE SUPPLIES

DUES AND SUBSCRIPTIONS
INSURANCE

DEPRECIATION

INTEREST

AMORTIZATION

FOOD

TOTAL TO FORM 990-EZ, LINE 16

AMOUNT

2,672.
6,924.
2,632.
1,816.
1,940.
6,064.
16,812.
21,168.
406.
7,696.

68,130.

FORM 990-EZ

OTHER ASSETS

STATEMENT 2

DESCRIPTION

FINANCING FEES - NET
ACCOUNTS RECEIVABLE
OTHER DEPRECIABLE ASSETS

TOTAL TO FORM 990-EZ, LINE 24

BEG. OF YEAR

END OF YEAR

3,109. 2,703.
411. 0.
9,288. 10,641.
12,808. 13,344.

FORM 990-EZ

OTHER LIABILITIES

STATEMENT 3

DESCRIPTION

ACCOUNTS PAYABLE & ACCRUED EXPENSES

ACCRUED INTEREST
UNEARNED REVENUE
MORTGAGE PAYABLE
SPECIAL ASSESSMENTS PAYABLE

TOTAL TO FORM 990-EZ, LINE 26

BEG. OF YEAR

END OF YEAR

7,042. 9,385.
1,383. 0.
1,300. 16,360.
308, 247. 301,449.
7,635. 6,832.
325,607. 334,026.

STATEMENT(S) 1, 2, 3



CHILDREN'S DAY MONTESSORI, INC. 41-1674251

FORM 990-EZ OTHER REVENUE STATEMENT 4
DESCRIPTION AMOUNT

FIELDTRIPS 599.
SPECIAL CHARGES 263.
MONTESSORI MAGAZINE INCOME 932.
LATE FEES 278.
TOTAL TO FORM 990-EZ, LINE 8 2,072.

STATEMENT(S) 4



CHILDREN'S DAY MONTESSORI, INC. 41-1674251

FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 5
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . « & ¢ & ¢ o o 5 o o o o o o o o o o« s [ 1 YES [X] NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO

STATEMENT(S) 5



CHILDREN'S DAY MONTESSORI, INC. 41-1674251

990-EZ PG 2 STATEMENT 6

TO PROVIDE A UNIQUE EDUCATIONAL AND SOCIAL ENVIRONMENT FOR PRE-SCHOOL AND
KINDERGARTEN AGE CHILDREN BY COMBINING THE TRADITION OF MONTESSORI EDUCATION
WITH THE MODERN DAY FAMILY'S NEED FOR FLEXIBLE CHILD CARE BY PROVIDING AN

INSTRUCTIONAL PROGRAM WHICH SERVES APPROXIMATELY 75 CHILDREN.

STATEMENT(S) 6



Form 8868 Application for Extension of Time To File an

(Rev. April 2609) Exempt Organization Return
Dapartment of the Treasury )
Interngl Revenue Service P File a separate application for each return.

OMB No. 1545-1709

@ f you are flling for an Automatic 3-Month Extension, complete only Part 1and check thisbox |

® if you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part i (on page 2 of thls form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

> X

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corpoeration required to file Form 990-T and requesting an automatic 6-month extensicn - check this box and complete

Part | only L. e e e

» ]

All other corporations ﬂncludlng 1120-C ﬁlers), partnefsh/ps REMICs, and trusts must use Form 7004 to request an extension of time

to file ncome tax retums.

Electronic Filing (e-file). Generally, you can electronically fils Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 880-BL, 6069, or 8870, group retums, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part ll) of Form 8868. For more details on the electronic filing of this form, visit

www irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number

print

41-1674251

CHILDREN'S DAY MONTESSORI, INC.
File by the

dus date for | NUmber, street, and room or suite no. If a P.O. box, see instructions.

fingyour | 3724 SOUTHWAY DRIVE

return. See
insructiorns | City, town or post office, state, and ZIP code. For a foreign address, see instructions

ST. CLOUD, MN 56301

Check type of raturn to be filed(file a separate application for each return):

XJ Form 990 (] Form 990-T (corporation) (1 Form 4720
{1 Form 990-BL (] Form 990-T (sec. 401(a) or 408(a) trust) (] Form 5227
{1 Form900-E2 "] Form 990-T @trust other than above) (1 Form 6089
(] Form eea-PF ] Form 1041-A ] Formss7o

THE ORGANIZATION
® Thebooksareinthecareof p- 3124 SOUTHWAY DRIVE - ST. CLOUD, MN 56301

Telephone No.p» 320-251-0865 FAX No. p~

® |f the organization does not have an office or place of business in the United States, check this box __ .

» ]

® [f this 1s for a Group Return, entar the organization’s four digrt Group Exemption Number (GEN) JIf thls Is for the whole group, check this
box b D . If it Is for part of the group, check this box P D and attach a list with the names and EINs of all members the extension will cover.

1 |request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until

FEBRUARY 15, 2010 |, toflethe exempt organization retum for the organization named above. The extension

1s for the organization's retum for:

» ] calendar year or
» [X] tax year beginning JUL 1, 2008 ,andendng JUN 30, 2009
2  If this tax year s for less than 12 months, check reason: D Initial retum [:] Final retum D Change in accounting pericd

Ja [f this application is for Form 990-BL, 990-PF, 8S0-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See Instructions. 3a | $
b If this appilcation Is for Form 990-PF or 990-T, enter any rafundable credits and sstimated
tax payments mads. Include any prior year overpayment allowed as a credit. $
¢ Balance Due. Subtract line 3b from line 3a. Includs your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System)
See instructions. $ N/2A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions.

823831
05-26-09

Form 8868 (Rev. 4-2009)



