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HARMONY 10/20/2008 3 39 PM

. Short Form OMB No_1545-1150
. Return of Organization Exempt From Income Tax
rorm 990-EZ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 20 0 8
. {except black lung benefit trust or private foundation)
p> Sponsoring organizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must file Form 990 All other organizations with gross receipts less than $1,000,000 and total open to Pubﬂ}:
Department of the Treasury assets less than $2,500,000 at the end of the year may use this form. m m
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. 3] n
A For the 2008 calendar year, or tax year beginning__8/01/08  andending 7/31/09
E Check if applicable Please C Name of organization D Employer identification number
Address change :’s:e:Rs
m a
|| Name change orintor | HARMONY MONTESSORI SCHOOL, INC. 93-1152908
| | Initial retum type. Number and street (or P O box, If mail 1s not delivered to street address) Room/suite E Telephone number
|| Termination gee fic P.0O. BOX 16695 503-255-5337
| | Amended retum ln':et::uc- City or town, state or country, and ZIP + 4 F  Group Exemption
Application pending __ Jtions. PORTLAND OR 97292 Number »
o Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method D Cash IE Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) P
| Website: » HARMONY-MONTESSORI.COM H Check P if the organization 1s not
J__ Organization type (check only one)— |X] 501(c) (3 ) d(insertno) | | 4947a)tyor | | 527 o 2 Sy edule B (Form 990,

K Check P D if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A return
15 not required, but If the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $1,000,000 or more, file Form 990 instead of Form 990-EZ | 467,397
Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contributions, gifts, grants, and similar amounts received 1 1,471
2 Program service revenue including government fees and contracts 2 350,986
3  Membership dues and assessments 3
4  Investment income 4 1,417
5a Gross amount from sale of assets other than inventory 5a
Less cost or other basis and sales expenses 5b
o Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach sch ) 5c
2 6  Special events and actvities (complete applicable parts of Schedule G). If any amount is from gaming, check here P D
% a Gross revenue (not including $ of contrnbutions
o« reported on line 1) 6a 113,523
Less- direct expenses other than fundraising expenses 6b 85,420
Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 6c 28,103
7a Gross sales of inventory, less returns and allowances 7a
Less: cost of goods sold 7b
Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
8  Other revenue (describe P y | 8
9  Total revenue. Add lines 1, 2, 3, 4, 5¢, 6c, 7c, and 8 |9 381,977
10  Grants and similar amounts paid (attach schedule) 10
=) 11 Benefits paid to or for members 11
o
4| 12 Salares, other compensation, and employee benefits 12 259,012
L | 13 Professional fees and other payments to independent contractors 13 5,567
Q;:’. 14  Occupancy, rent, utilities, and maintenance 14 25,050
2 [ 15  Printing, publications, postage, and shipping 15 3,411
= | 16 Other expenses (describe » SEE STATEMENT 1 y | 18 34,853
™ | 17 Totale mes\0 thigh 16 » | 17 327,893
UZJg 18  Excesslor (deflc e 17 from line 9) 18 54,084
Zzn 19  Netass und balances at beginning of om line 27, column (A)) {must agree with end-of-year figure reported on prior year's retum) | 19 129,361
<; 20 Othercl N es i[l]@aisﬁs Zﬂﬂad balapdes (attach explanation) 20
82 21 Net ass¢{§dr fund balances at end of yébr} Combine lines 18 through 20 > | 2 183,445
~ part Hf Balanée-Shests: K Tota 45%ets orlline 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
i i) (A) Beginning of year ] (B) End of year
22 Cash, savings, and investments 90,932| 22 146,373
23 Land and buildings 46,231| 23 44,812
24 Other assets (describe P SEE STATEMENT 2 ) 2,299 24 2,507
25 Total assets 139,462 25 193,692
26 Total liabilities (describe P> SEE STATEMENT 3 ) 10,101} 26 10,247
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 129,361| 27 183,445
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Form 990-EZ (2008)

DAA

Y



HARMONY 10/29/2009 3 34 PM

Form 990-EZ (2008) HARMONY MONTESSORI SCHOOL, INC. 93-1152908 Page 2
Part jif Statement of Program Service Accomplishments (See the instructions for Part 11).) Expenses

What is the organization's primary exempt purpose? (Required for 501(c)(3)
SEE STATEMENT and (4) organizations

Describe what was achieved Jn carrying out the organization's exempt purposes. in a clear and concise manner, and 4947(a)(1) trusts,

describe the services provided, the number of persons benefited, or other refevant information for each program title

optional for others.)

28 THE SCHOOL PR;NID#:S MONTESSORI PRESCHOOL PROGRAMS TO
CHILDREN AGES 3~6. ENROLIMENT IN SCHOOL PROGRAMS DURING
THE YEAR AVERAGED 61 STUDENTS.

(Grants $ )_If this amount includes foreign grants, check here > J_] 28a 268,618
29

(Grants $ ) _If this amount includes foreign grants, check here > I_l 2%a
30

(Grants $ )l this amount includes foreign grants, check here > '_1 30a
31 Other program services (éttach schedule) . .

(Grants $ ) If this amount includes foreign grants, check here > l_l 31a
32 _Total program service expenses (add lines 28a through 31a) » | 32 268,618

Part IV List of 0fﬁc&rs, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV )
{b) Title and average | {c) Compensation [ (d) Contnbubions 10&1 (e) Expense
(a) Name and address hours per week (If not paid, employee benefit plans account and
devoted fo position enter -0-.) deferred compensation | other allowances

JUDITH FOSTER 9601 NW LEAHY RD. #208 | PRESIDENT
PORTLAND OR 97229 60 46,000 3,480 0
AMY BREWER 4408 SE MORRISON ST. SECRETARY
PORTLAND OR 97215 3 0 0 0
BRIAN KIDD 14554 SE WALLOWA WAY TREASURER
HAPPY VALLEY OR 97086 3 0 0 0
NOEL WARDWELL 11269 SE VERNAZZA LANE [ DIRECTOR
HAPPY VALLEY OR 97086 3 0 0 0
CATHY DORNER 4824 SE 139TH AVE. DIRECTOR
PORTLAND OR 97236 3 0 0 0
SARAH SCHROEDL 8341 SE 190TH AVE. DIRECTOR
PORTLAND OR 97236 3 0 0 0
DAA Form 980-EZ (2008)



HARMONY 10/20/2009 3 39 PM

Form 990-EZ (2008) HARMONY MONTESSORI SCHOOL, INC. 93-1152908 Page 3
ParfV Other Information (Note the statement requirements in the instructions for Part VI.)
Yes | No
33  Did the organization engage In any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity 33 X
34  Were any changes made to the organizing or governing documents but not reported to the IRS? If "Yes,”
attach a conformed copy of the changes 34 X
35  |f the orgamization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T
a Dud the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,
and proxy tax requirements? ) 35a X
b If"Yes," has it filed a tax return on Form 990-T for this year? . 35b
36 Was there a hiquidation, dissolution, termination, or substantial contraction during the year? If “Yes,”
complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instr » |37a]|
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any ioans to, any officer, director, trustee, or key employee or were
any such loans made n a prior year and still unpaid at the start of the period covered by this return? 38a X
b If*Yes,” complete Schedule L, Part Il and enter the total amount involved 38b
39  Section 501(c)(7) organizations Enter
a Initiation fees and capital contributions included on line 9 39a
b Gross receipts, inciuded on line 9, for public use of club facilities 3%b
40a Section 501(c)(3) organizations Enter amount of tax iImposed on the organization during the year under
section 4911 p> , section 4912 » ; section 4955 P
b Section 501(c)(3) and (4) organizations. Did the organization engage In any section 4958 excess benefit transaction
dunng the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” complete Schedule
L, Part| 40b X
¢ Enter amount of tax imposed on organization managers or disqualified persons during
the year under sections 4912, 4955, and 4958 >
Enter amount of tax on line 40c reimbursed by the organization >
e All organizations At any time duning the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T 40e X
41  List the states with which a copy of this return is filed P OR
42a The books are in care of » JUDE FOSTER Telephone no P
P.O. BOX 16695 .
Locatedat » PORTLAND, OR zZP+4 » 97292
b At any time during the calendar year, did the organization have an interest in or a signature or other authonity
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes | No
account)? 42b X
If "Yes," enter the name of the foreign country. »
See the nstructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
c At any time during the calendar year, did the organization maintain an office outside of the U S.? 42¢ X
If "Yes,"” enter the name of the foreign country P
43  Section 4947(a)(1) nonexempt chantable trusts filng Form 990-EZ in lieu of Form 1041—Check here » D
and enter the amount of tax-exempt interest received or accrued during the tax year > I 43 l
Yes | No
44  Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ 44 X
45 |s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? if
“Yes,” Form 990 must be completed instead of Form 990-EZ 45 X
Form 990-EZ (2008)

DAA



HARMONY 10/20/2009 3 39 PM

Form 990-EZ (2008)

HARMONY MONTESSORI SCHOOL, INC.

93-1152908

Page 4

Part Vi Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46—49
and complete the tables for lines 50 and 51.
46  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If “Yes,” complete Schedule C, Part1 46 X
47  Dud the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part Il 47 X
48 s the organization operating a school as described in section 170(b)(1)(A)(i)? If “Yes,” compiete Schedule E 4 | X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If “Yes,” was the related organization(s) a section 527 organization? 49b
50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key empioyees) who
each received more than $100,000 of compensation from the organization If there is none, enter “None *
(a) Name and addtfﬁ:: :‘; ggcé‘ogmp'wee paid more ®) hm: ;]?\:;:Lage (€) Compensaton emygm&? Sfanti, & (i)ccoE:ﬁ:eQrfﬁ
' devoled to posibon deferred compensation | other allowances
NONE
Total number of other employees paid over $100,000 >
51  Complete this table for the five highest compensated independent contractors who each received more than $100,000 of

compensation from the organization If there 1s none, enter “None.”

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

(b) Type of service

(c) Compensation

NONE

Total number of other independent contractors each receiving over $100,000 4

Under penalties of penury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge

and belief\t 1s true, corregt, and lete f preparer (other than officer) 1s based on all lnforrnatlon f which preparer has any knowledge
Son | ) WY &t 30 [g
Here ‘&\gtﬁ officgr v . r H

) 6 tushe Lo Aaxx’r 0S .

Type or print name and titie I
Date Check if Preparer’s Identifying Number (See instr )
) Preparer's } self-

Paid signature n/(pUM). L. /\/L,(U,,\ 10/20/09] empoyed B[ ]| P0O0447824
Preparer‘s Firm's name (or yours PAXTON & MI LLER CPAS LLC EIN » 93-1257015
Use Only if self-employed), 10220 SW GREENBURG ROAD 7 STE. 540 Phone

address, and ZIP + 4 PORTLAND, OR 97223 o » 503-293-1040

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

» [ Jves [ [No

DAA

Form 990-EZ (2008)



HARMONY 10/20/2009 3 39 PM

SCHEDULE A

(Form 990 or 990-EZ)

Public Charity Status and Public Support

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

OMB No 1545-0047

2008

n to Public
R?g;ﬁ“ﬁg&gﬁ&esgﬁfggw » Attach to Form 990 or Form 990-EZ. D> See separate instructions. 0;:: pestion
Name of the organization Employer identification number
HARMONY MONTESSORI SCHOOL, INC. 93-1152908

Part

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

The organization is not a private foundation because it is: (Please check only one organization )

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
2 A school described in section 170(b)(1){(A)(ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1){(A)(iii). (Attach Schedule H.)
4 A medical research organization operated in conjunction with a hospital described 1n section 170(b){(1)(A)(iii). Enter the hospial's name,
city, and state- ] )
5 D An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in
section 170(b){1){A)(iv). (Complete Part Il }
6 H 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 governmental unit or from the general public
descnibed in section 170(b){1)(A)(vi). (Complete Part Il.)
8 H A community trust described in section 170(b)(1)}{A)(vi). (Complete Part Il.)
9 An organization that normally receives (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to ts exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Iil )
10 H An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 [] Typel b [ ] Typen ¢ [] Type ii-Functionally Integrated d [ ] Type -Other
e D By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disquafified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)
f If the organization received a written determination from the IRS that it 1s a Type |, Type |l, or Type Il supporting
organization, check this box D
g Since August 17, 2006, has the orgénlzatlon 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 (jr) Yes | No
and (m) below, the governing body of the supported organization? 11g(i)
{(ii) A family member of a person described in (1) above? 11g(ii)
(iii) A 35% controlled entity of a person described n (1) or (1) above? 11g(ni)
h Provide the following information about the organizations the organization supports.
(i} Name of supported (if) EIN (iit) Type of organization (iv) Is the orgamzaton | (v) Did you notrfy {vi}Is the (vii) Amount of
organization (descnbed on lines 1-9 incol (i) hsted in your § the organization in  |organizabon 1 col support
above or IRC section governing document? col {i)of your  |(i) organized in the
(see instructions}) support? us?
Yes No Yes No Yes No
Total T

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

DAA

Schedule A (Form 990 or $90-EZ) 2008



HARMONY 10/20/2009 3 39 PM

Schedule A (Form 990 or 990-E7) 2008 HARMONY MONTESSORI SCHOOL, INC. 93-1152908 Page 2
Part il 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 I.)
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 recetved. (Do not
include any "unusual grants.")
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf
3 The value of services or facllities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1-3
5  The portion of fotal contnbutions by each
person (other than a govemmental unit or
publicly supported organization) included
on fine 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 beginning in) > (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 securities loans,
rents, royalties and income from similar
sources
9  Net income from unrelated business
activities, whether or not the business Is
regularly carried on
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV )
11 Total support. Add iines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) |;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

> [ ]

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) 14

%

Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15

%

33 1/3 % support test—2008. If the organization did not check the box on line 13, and Iine 14 1s 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization

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, check this
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 organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the
organization meets the “facts-and-circumstances” test The organization qualifies 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 |V how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization

Private foundation. If the orgamzation did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

» []
» [

> []

4=

DAA

Schedule A (Form 990 or 990-EZ) 2008



HARMONY 10/20/2009 3 38 PM

Schedule A (Form 990 or 990-E2) 2008 HARMONY MONTESSORI SCHOOL, INC. 93-1152908

Page 3

Partll 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) b (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 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization’s tax-exempt purpose

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

4  Tax revenues levied for the organization's
benefit and either paid fo or expended on
its behalf

5§ The value of services or facifities
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 year or $5,000

¢ Add hines 7a and 7b

8  Public support (Subtract line 7c from

line 6) .

Section B. Total Support

Calendar year (or fiscal yearrbeginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008

() 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 businesses
acquired after June 30, 1975

¢ Add lnes 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carried on

12  Other ncome Do not include gain or
loss from the sale of capital assets
(Explain in Part V)

13 Total support. (Add lines 9, 10c, 11,

and 12)

14  First five years. If the I':onn 990 Is 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

» [

Section C. Computation of Public Support Percentage

15  Public support percentage for 2008 (Iine 8, column (f) divided by hne 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 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-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 is more than 33 1/3 %, and Iine
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 iine 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 18b, check this box and see instructions

» []

4

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



HARMONY 10/20/2009 3 39 PM

Schedule A (Form 990 or 990-E7) 2008 HARMONY MONTESSORI SCHOOL, INC. 93-1152908 Page 4
Partiv  Supplemental Information. Complete this part to provide the explanation required by Part {i, line 10;
Part Il, line 17a or 17b; or Part Ill, line 12. Provide any other additional information. (see instructions)

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



HARMONY 10/20/2009 3 39 PM

SCHEDULE E Schools

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

answer “Yes” to Form 990, Part 1V, line 13, or Form 990-EZ, Part V, line 48.

OMB No 1545-0047

2008

el Bovenis Sonacs Y P Attach to Form 990 or Form 990-EZ. ?!F! 3“! m;ﬁapnmb
Name of the organization Employer identification number
HARMONY MONTESSORI SCHOOL, INC. 93-1152908
YES| NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governing body? 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? . ) 2 X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the pernod of solicitation for students, or during the registration penod 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
descnbe. If “No,” please explain 3 X
DISPLAY AD IN LOCAL PAPER
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? 4 | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? 4 | X
d Copies of all material used by the organization or on its behalf to sohcit contributions? 4 | 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 discnminate by race in any way with respect to
a Students’ rights or privileges? 5a X
b Admissions policies? 5b X
¢ Employment of faculty or administrative staff? 5¢c X
d Scholarships or other financial assistance? 5d X
e Educational policies? 5e X
f Use of facilities? 5f X
g Athletic programs? 59 X
h  Other extracurricular activities? 5h X
If you answered "Yes" to any of the above, please explain (If you need more space, attach a separate
statement )
6a Does the organization receive any financial aid or assistance from a governmental agency? 6a X
b Has the organization's nght 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 comphed with the applicable requirements of sections 4 01 through 4 05 of
Rev Proc 75-50, 1975-2 C B 587, coverning racial nondiscnimination? If “No,” attach an expianation 7 X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule E (Form 990 or 990-EZ) 2008

DAA
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Special Events Schedule
Form 990 2008
For calendar year 2008, or tax year beginning 8/01/08  andending 7/31/09
Name Employer ldentification Number
HARMONY MONTESSORI SCHOOL, INC. 93-1152908
A) (B) © Others Total
Gross receipts 89,554 23,969 0 0 113,523
Less contributions 0 0 0 0 0
Gross revenue 89,554 23,969 0 0 113,523
Less direct expenses 85,420 0 0 0 85,420
Net income (loss) 4,134 23,969 0 0 28,103

Description: (A)

®)

©

Others

SCRIP INCOME

SALE OF WREATHS, BOOKS, ETC




HARMONY Harmony Montessori School, Inc. 10/29/2009 3:25 PM
93-1152908 Federal Statements
FYE: 7/31/2009

Statement 1 - Form 990-EZ, Part |, Line 16 - Other Expenses

Description Amount
SALE OF WREATHS, BOOKS, ETC S
OTHER EXPENSES 7,780
EXPENSES
BANK CHARGES 180
DUES AND SUBSCRIPTIONS 275
INSURANCE 5,870
LICENSES 576
OFFICE EXPENSE 2,576
CLASSROOM EXPENSES 12,511
BAD DEBT 100
PRINTING 207
POSTAGE 130
TELEPHONE 993
MAINTENANCE 3,655
TOTAL 5 34,853
Statement 2 - Form 990-EZ, Part ll, Line 24 - Other Assets
Beginning End of
Description of Year Year
ACCOUNTS RECEIVABLE $ 1,417 $
INVENTORIES FOR SALE OR USE 1,757
PREPAID INSURANCE 882 750
2,299 2,507
Statement 3 - Form 990-EZ, Part ll, Line 26 - Total Liabilities
Beginning End of
Description of Year Year
CREDIT CARD PAYABLE $ 590 $ 637
ACCRUED PAYROLL TAXES 13 10
DEFERRED TUITION 9,498 9,600
10,101 10,247

1-3




HARMONY Harmony Montessori School, Inc. 10/20/2009 3:39 PM
93-1152908 Federal Statements
FYE: 7/31/2009

Statement 4 - Form 990-EZ, Part lll - Organization's Primary Exempt Purpose

Description

TO PROVIDE MONTESSORI PRESCHOOL PROGRAMS TO CHILDREN AGES
3-6.




((‘QVZJ Fo HARMONY MONTESSORISCHOOL

T
. {ﬁ( 1740 SE 139th Ave. * P.O. Box 16695 * Portland, OR 97292 » 503.255.5337 * office@harmony-montessori.com

Our financial aid funds are limited. We strive to allocate these funds in the fairest
possible way. Here are the factors we consider in granting Financial Aid:

e Priority for allocating Financial Aid will be given to re-enrolling children.

¢ New families may also apply.

e We use the current Federal Free/Reduced Lunch income levels (attached) as a
guideline in considering need.

e Household monthly income and expenses.

e Any special circumstances of the request.

¢ The length of time the child has been enrolled at HMS, and age.

e Past or future siblings who were or will be enrolled.

e Other options for funding the child’s education (i.e. family, AFS funding, etc.)

¢ Plans for child if request is not approved.

¢ Dollar amount requested per month and dollar amount family can contribute.

e For currently enrolled families, parental participation in school activities: child’s
school attendance, fundraising efforts, parent education, and volunteerism
through our Share Hours program.

¢ For new families, a commitment to participate in these areas.

¢ Input from HMS staff.

Harmony Montessori School does not discriminate on the basis of race, color, creed, or
national and ethnic origin, in the administration of its educational policies, or any other
school programs. We admit students of any race, color, national and ethnic origin to all
the rights, privileges, and activities generally accorded or made available to students at
the school.

We welcome racial, cultural, and religious diversity, and families of every composition.



93-1152908
FYE: 7/31/2009

HARMONY Harmony Montessori School, Inc.

Federal Asset Report
Form 990, Page 1

10/20/2009 3:39 PM

Date Bus Sec Basis
Asset Description in Service_ Cost % 179Bonus _for Depr__ PerConv Meth Prior Current
J-year GDS Property:
12 Door Key Pad/Entry Lock 7/31/09 1,791 X 896 7 MQ200DB 0 927
. ) 896 0 927
Non-Residential Real Property:
11  Awning for ocean room door 10/28/08 450 450 39 MMS/L 0 9
13 Door Alarm System 11/07/08 620 620 39 MMS/L 0 11
1,070 1,070 0 20
Prior MACRS:
1 Fumniture 6/01/98 5,549 5,549 7 HY 200DB 5,549 0
2 Equipment 1/01/98 5,144 5,144 7 HY 200DB 5,144 0
3 Materials 1/01/97 14,048 14,048 7 HY 200DB 14,048 0
4 Leaschold Imp. Phase 1 12/31/07 19,421 19,421 39 MMS/L 311 498
5 Leaschold Imp. Phase II 12/31/07 16,317 16,317 39 MMS/L 261 419
6 Furniture 12/31/07 569 488 7 HY 200DB 81 140
7 Computer 12/31/07 1,384 1,384 7 HY 200DB 198 339
8 Classroom Furniture 12/31/07 4,083 4,083 7 HY 200DB 583 1,000
9 Classroom Materials 12/31/07 3,518 3,518 7 HY 200DB 503 861
10 Leasehold Improvements - Architect Fees 8/01/07 2,948 2,948 39 MMS/L 72 76
72,981 72,900 26,750 3,333
Grand Totals 75,842 74,866 26,750 4,280
Less: Dispositions 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 75,842 74,866 26,750 4,280




HARMONY 10/20/2009 3 40 PM

rom 49562

Depreciation and Amortization
(Including Information on Listed Property)

Department of the Treasury

Internal Revenue Service

OMB No 1545-0172

2008

Attachment

(99) P See separate instructions. W Attach to your tax return. Seguence No 67
Name(s) shown on return Identifying number
HARMONY MONTESSORI SCHOOL, INC. 93-1152908
Business or activity to which this form relates
INDIRECT DEPRECIATION
Part{ Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount See the instructions for a higher imit for certain businesses 1 250,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 800,000
4 Reduction in limitation. Subtract ine 3 from fine 2, If zero or less, enter -0- 4
5  Dollar limitation for tax year Subtract fine 4 from line 1 If zero or less, enter -0- If mamed filing separately, see mstructions 5
(a) Descnption of property (b) Cost (business use only) (c) Elected cost
6
7  Listed property Enter the amount from line 29 I 7
8  Total elected cost of section 179 property Add amounts in column (c), ines 6 and 7 8
9  Tentative deduction Enter the smaller of line 5 or line 8 9
10  Carryover of disallowed deduction from line 13 of your 2007 Form 4562 10
11 Business income limitation Enter the smaller of business iIncome (not less than zero) or line 5 (see instructions) 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2009 Add lines 9 and 10, less line 12 » | 13 ]
Note: Do not use Part il or Part I1l below for listed property. Instead, use Part V
Part It Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
duning the tax year (see instructions) 14 895
15 Property subject to section 168(f)(1) election 15
16  Other depreciation (including ACRS) 16
Part Hi MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2008 17 | 3,333
18 If you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here > J—I
Section B—Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
{b) Month and (c) Basis for depreciation |(d) Recovery
(a) Ciassification of property year placed in (business/investment use (e) Convention (f) Method (g) Depreciation deduction
service only-see instructions) penod
19a  3-year property
b 5-year property
c__ 7-year property 896/ 7.0 MO 200DB 32
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5 yrs. MM S/L
property 27 5 yrs. MM S/L
i Nonresidential real 10/28/08 450| 39yrs. MM SIL 9
property 11/07/08 620] 39.0 MM SiL 11
Section C—Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a_ Class Iife S/L
b 12-year 12 yrs S/L
¢ _40-year 40 yrs MM SIL
Part IV Summary (See instructions.)
21  Listed property Enter amount from line 28 21
22  Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21
Enter here and on the appropnate lines of your return Partnerships and S corporations—see instr 22 4,280
23  For assets shown above and placed in service during the current year,
enter the portion of the basis attributable to section 263A costs 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2008)

DAA

THERE ARE NO AMOUNTS FOR PAGE 2



