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Form 990-EZ

Short Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

» Sponsoring organizations of donor advised funds and controling organizations as defined in section 512(b)(13) must file Form

990 All other org anizations with grass receipts less than $1,000,000 and total assets less than $2,500,000 at the end of the

OMB No 1545 1150

2008

Open ta Public
ﬂfgra;:;rsg:g;ﬁgeszs.ac?ry » The organization may have to usey:aéor:;{:: ?:/st r;l:t:?:?o satisfy state reporting requirements ':::Pem
A For the 2008 calendar year, or tax year beginning 9/01 ,2008,and ending 8/31 , 2009
B  Check if applicable C D Employer identification b
Address change :::ﬁ;es ROCK PRAIRIE MONTESSORI, INC 39-1782889
Name change La::tl grr 5246 E ROTAMER RD E Telephone number
.I;“t'a| return :: JANESVILLE, WI 53546 608.868.4844
ermination Specific
Amended return {::)sr:;uc' F Group Exemphon
| Application pending Number
® Section 501(cX3) organizations and 4947(3{7) nonexempt charitable trusts Accounting method. D Cash Accrual
must attach a completed Schedule A (Form 990 or 990-E2). Other (specify) »
H Check » if the organization 1s not
| Website: » www.rockprairiemontessori.com required to attach Schedule B (Form 990,
J__Organization type (check only one) — X soie) (3 ) <(nsertno) | [a947¢atyor | |57 990-EZ, or 990-PF).
K Check » D if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
$25,000 A return is not required, but if the organization chooses to file a return, be sure to file a complete return
L Add hines 5b, 6b, and 7b, to Iine 9 to determine gross receipts, if $1,000,000 or more, file Form 990
instead of Form 990-EZ > 35 588, 504.
[Partt | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contributions, gifts, grants, and similar amounts received 1 2,148.
2 Program service revenue including government fees and contracts 2 566, 610.
3 Membership dues and assessments 3
4 investment income 4
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5b
E ¢ Gain or (loss) from sale of assets other than inventary (Subtract In Sb from in 5a) (att sch) 5¢
\E/ 6 Special events and activities (complete applicable parts of Schedule G) If any amount is from gaming, check here > D
H a Gross revenue (not including S of contributions
E reported on line 1) 6a 19, 746.
b Less direct expenses other than fundraising expenses 6b 4,553.
= ¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 6¢c 15,193.
S 7a Gross sales of inventory, less returns and allowances 7a
o~ b Less cost of goods sold T
& ¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b from f[ine 7aRtCt ! \/ED 7c
= 8 Other revenue (describe * ol ) 8
= 9 Total revenue (add Iines 1. 2, 3, 4, 5¢. 6c, 7c, and 8) P~ IAA 1 8 Amen 1L > 9 583, 951.
fE_’ 10 Grants and similar amounts paid (attach schedule) i A cUIU :}; 10
ol 11 Benefits paid to or for members X 1
s X 12 Salaries, other compensation, and employee benefits QGDEN U T 12 471,644,
% 5 13 Professional fees and other payments to independent contractors ! 13
< S 14 Occupancy, rent, utiities, and maintenance 14
&) g 15 Printing, publications, postage, and shipping 15 10,892.
D) 16  Other expenses (describe » See Statement 1 ) 16 164,239.
17 _Total expenses (add Jines 10 through 16) > 17 646,775.
18 Excess or (deficit) for the year (Subtract ine 17 from line 9) 18 -62,824.
N é 19 Net assets or fund batances at beginning of year (from line 27, column (A)) (must agree with end-of-year
ES figure reported on prior year's return) 19 1,369,166.
T I 20 Other changes in net assets or fund balances (attach explanation) See Statement 2 20 -13,031.
21 Net assets or fund balances at end of year Combine lines 18 through 20 > 21 1,293,311.
|Part f | Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part 11 ) (A) Beginning of year (B) End of year
22 Cash, savings, and mvestments 70,727.(22 69, 983.
23 Land and butldings 1,452,024.|23 1,397,943,
24 Other assets (describe » See Statement 3 ) 30,086.(24 29, 660.
25 Total assets 1,552,837.]25 1,497,586.
26 Total liabilities (describe » See Statement 4 ) 183,671.|26 204,275.
27 Net assets or fund balances (iine 27 of column (B) must agree with Iine 21) 1,369,166.[27 1,293,311.

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

TEEAO803L 09/18/08

Form 990-EZ (2008)
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Form 990-EZ (2(308) ROCK PRAIRIE MONTESSORI, INC 35-1782889 Page 2
tPart i | Statement of Program Service Accomplishments (See the instructions.) Expenses
What 15 the organization's primary exempt purpose? See Statement 5 (Required for 501(c)(3)
Describe what was achieved in carrying out the organization's exempt ﬁurposes In a clear and concise manner, and (4) organizations and
describe the services provided, the number of persons benefited, or other relevant information for each 4947(a)(1) trusts, optional
program title. for others )
28 INCOME GENERATED FROM OPERATIONS IS USED TO OFFSET THE ORDINARY AND |
NECESSARY EXPENSES OF THE ORGANIZATION. _ ___________________|
(Grants $ ) If this amount includes foreign grants, check here > ﬁ 28a 646, 775.
29
(Grants $ ) If this amount includes foreign grants, check here > ﬁ 29a
30
___________________________________________________ .
@Grants $ " 777 )M this amount includes foreign grants, check here | > ]| 30a
31 Other program services (attach schedule)
(Grants § ) If this amount includes foreign grants, check here > f_| 31a
32 Total program service expenses (add lines 28a through 31a) > 32 646, 775.

tPart IV

List of Officers, Directors, Trustees, and Key Employees. (List each one even if not compensated. See the instrs )

(a) Name and address

(b) Title and average hours

per week devoted

(c) Compensation (If
not paid, enter -0-.)

(d) Contributions to
employee benefit plans and

(e) Expense account
and other allowances

to position deferred compensation
JENNA GRESENS ] CHAIR-ELECT 0. 0. 0.
379 E_SAMUELSON DR__ __ ___ | 0
EDGERTON, WI 53534
OAKLEIGH RYAN ] SECRETARY] 0. 0. 0.
1000 E MILWAUKEE ________ | 0
JANESVILLE, WI 53545
PAUL MAIR ] TREASURER 0. 0. 0.
3718 BLUEWING PL ________ | 0
JANESVILLE, WI 53546
MILISSARICK | 0. 0. 0.
5804 N GLENMOOR IN__ ___ | 0
JANESVILLE, WI 53545
SARAH HAENEL | 0. 0. 0.
4021 WILSHIRE ____ | 0
JANESVILLE, WI 53546
KRIS PITTENGER _ | 0. 0. 0.
4355 N RIVERS EDGE DR __ ___ 0
JANESVILLE, WI 53548
MARK MEMBRINO__ ___ __ __ __ | 0. 0. 0.
Al2 ALLEN STREET | 0
CLINTON, WI 53525
MARY SUE REUTEBUCH | 0. 0. 0.
164 N_FRANKLIN ST __~ | 0
WHITEWATER, WI 53190
MARTHA CARVER | HEAD OF SCHOOL 57,548. 0. 0.
14116 NICHOLS RD | 40.00
HEBRON, IL 60034
RYUN BIBRO | 0. 0. 0.
42 E STATERD 59 ___ _____| 0
EDGERTON, WI 53534
ADAM MOREHOUSE | 0. 0. 0.
4328 TANGLEWOOD DR______ | 0
JANESVILLE, WI 53546
DAN WINTER ] 0. 0. 0.
13053 W WOODWORTH DR 0

EVANSVILLE, WI 53536

BAA

TEEAO812L 01/14/09

Form 990-EZ (2008)



Form 990-EZ (2b08) ROCK PRAIRIE MONTESSORI, INC 39-1782889 Page 3
tPart V_| Other Information (Note the statement requirement in General Instruction V.)

Yes | No
33 Did the organization engage n any activity not previously reported to the IRS? If ‘Yes,' attach a detailed description of
each activity 33 X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? If 'Yes," attach a conformed copy of the changes 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining your reason for not reporting the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and
proxy tax requirements? 35a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year? 35b
36 Was there a hquidation, dissolution, termination, or substantial contraction during the year?
If 'Yes,' complete applicable parts of Schedule N 36 X
37 a Enter amount of politica! expenditures, direct or indirect, as descrtbed in the instructions >| 37al 0.
b Did the organjzation file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made n a prior year and 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 N/A
39 501(c)(7) organizations. Enter.
a Initiation fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club faciibes. 39b N/A
40a 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under.
section 4911 » 0. , section 4912 » 0. , section 4955 » 0.
b 501(c)(3) and (4) organizations Did the organization engage in any section 4958 excess benefit transaction during the
ear or did it become aware of an excess benefit transaction from a prior year?
f'Yes,' complete Schedule L, Part | 40b X
¢ Enter amount of tax |mFosed on organization managers or disqualfied persons during the
year under sections 4912, 4955, and 4958 0.
d Enter amount of tax on line 40c reimbursed by the organization > 0.
e All organizations At any time during 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 1s filed » ~ WI

42a The books are n care of » ROBYN DOEGE-BRENNAN Telephoneno » 608.868.4844
Locatedat » 5246 E _ROTAMER RD JANESVILLE WI = __ __ p+4= 53546
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 42b X
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 a Foreign Bank and Financial Accounts.

¢ At any time during the calendar year, did the organization maintain an office outside of the US ? 42c X
If ‘Yes," enter the name of the foreign country >
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year ’l 43 I N/A
Yes | No

44 Did the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ a4 X

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

BAA TEEAO812L 01/14/09 Form 990-EZ (2008)




Form 990-EZ (2008) ROCK PRAIRIE MONTESSORI, INC

39-1782889 Page 4

[Part VI i 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.

See Statement 6

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates Yes | No
for public office? If ‘Yes,' complete Schedule C, Part | 46 X
47 Dd the organization engage m lobbying activihes? If 'Yes,' complete Schedule C, Part Il 47 X
48 s the organization operating a school as described in section 170(b)(1)(A)(u)? \f 'Yes,' complete 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 employees) who each
received more than $100,000 of compensation from the organization If there i1s none, enter 'None '

(b) Title and average (c) Compensation (d) Contrnbutions to emJanyee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans an account and
more than $100,000 devoted to position deferred compensation other allowances
None - -
Total number of other employees pard 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 orgamization. If there i1s none, enter ‘None '

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

{b) Type of service (c) Compensation

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

Sign > QC«) (L M‘w

Under penaltes of perury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, 1t 1s
true, correct, and complete Declaration of preparer (other than otiicer) 1s based on all information of which preparer has any knowledge

| \/S /tolo

Here Slgnafture of officer ()—’ b\ Date
* co—
G (X . e {reas s
> —7
Type or pnint name and ttle
P 's ldentif N
Paid  |Pepaers  p Date Creci ey Nomber
Pre- signature Self-Prepared 1/05/10 employed ™
! Firm's name (or

parer s yours f self
Use employed), > EIN -

address, an
Only 2P + 4 Phone no >

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

> | ves [X] No

BAA

TEEAO812L 01/14/09

Form 990-EZ (2008)



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

2008

Open to Public
Inspection

Public Charity Status and Public Support

To be completed by all section 501 (c)X3) organizations and section 4347(a)(1)
nonexempt charitable trusts.

» Attach to Form 990 or Form 990-EZ. > See separate instructions.

Name of the organization

ROCK PRAIRIE MONTESSORT,

Employer identification number

39-1782889

INC

fPart | |Reason for Public Charity Status (All organizations must complete this part.) (see Instructions)

The orgamization Is not a private foundation because it 1s (Please check only one organization )

10
n

]
B
L]

O

]

A church, convention of churches or association of churches described in section 170(b)X1XAXi).

A school described in section 170(b)}(1XAXii). (Attach Schedule E )

A hospital or cooperative hospital service organization described in section 170(b)(1)(AXiii). (Attach Schedule H.)

A medical research organization operated in conjunction with a hospital described in section 170(b)}1)AXiii). Enter the hospital's

170(b)}1XAXiv). (Complete Part Il )
A federal, state, or local government or governmental unit described in section 170(b}1XAXV).

An organization that normaliy receves a substantial part of its support from a governmental unit or from the general public described
in section 170(bY1XA)vi). (Complete Part Ii.)

A community trust described in section 170(b)X1XAXvi). (Complete Part II)

D 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 its éxempt 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 50%(a)X2). (Complete Part 111.)

An organization organized and operated exclusively to test for public safety. See section 509(aX4). (see instructions)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carrg out the purposes of one or
more publicly supported organizations described in sechon 509(a)(1) or section 509(a)(2) See section 509(aX3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a DType ! b DType Il c [I Type I — Functionally integrated d |:| Type lll— Other

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other

-

th%n fo%ndahon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
509(a)(2).

If the organization received a written determination from the IRS that is a Type |, Type Il or Type Il supporting organization,
check this box

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

[]

Yes | No
() a person who directly or indirectly controls, either alone or together with persons described in (1) and ()
below, the governing body of the supported organization? 119 (i)
(ii) =a family member of a person described in (1) above? 11 g (ii)
(iii) a 35% controlled entity of a person described in (1) or (i) above? 11 g (iii)

Provide the following information about the organizations the organization supports

(i) Name of Supported

@) EIN (in) Type of organization @iv) Is the (v) Did you notify (vi) Is the {vn) Amount of Support

Organization (described on hnes 1 9 organization in col | the organization in | organization in col
above or IRC section 3) hsted in your col (i) of (i) organized n the
(see instructions)) governmg) your support? us?
ocument
Yes No Yes No Yes No

Total

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

Schedule A (Form 990 or 990-E2) 2008

TEEA0401L 12/17/08



Schedule A (Form 990 or 990-E2) 2008 ROCK PRAIRIE MONTESSORI, INC 39-1782889 Page 2

fPart Hf |[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

Calend fiscal
b:g‘::ﬂ;‘;gyﬁf)'?' Iscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (M Total

1 Gifts, grants, contributions and

membership fees received. (Do
not inciude ‘unusual grants.”)

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

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

4 Total. Add lines 1-3

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

6 Public support. Subtract ine 5
from line 4

Section B. Total Support

g:;?:gfn' Joar (or fiscal year (a) 2004 (b) 2005 (©) 2006 (@) 2007 (e) 2008 () Total

7 Amounts from line 4

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

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

10 Other income Do not include
gamn or loss form the sale of
capital assets (Explain in

Part IV )
11 Total support. Add Iines 7
through 10
12 Gross receipts from reiated activities, etc (see instructions) l 12
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. > |_1

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 Pubiic support percentage for 2007 Schedule A, Part IV-A, line 26f 15 %

16a 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization. > D

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

17 a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, or 16b, and hne 14 1s 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test  The organization qualifies as a publicly supported organization. > |:|

b 10%-facts-and-circumstances test — 2007, !f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 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. > H
»

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions
BAA Schedule A (Form 990 or 990-EZ) 2008

TEEA04Q02L 12/17/08



Schedule A (Form 990 or 990-EZ) 2008 ROCK PRAIRIE MONTESSORI, INC 39-1782889 Page 3
LPart llf_| Supponrt Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 8 of Part 1)
Section A. Public Support
Calendar year (or fiscal yr beginning in)> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1 Gifts, grants, contributions and
membership fees received (Do
not include 'unusual grants ‘)

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

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

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

5 The value of services or
facihties furrished by a
governmental unit to the
organization without charge

6 Total. Add lines 1-5

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

b Amounts included on knes 2

and 3 received from other than
disqualfied 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 Iine
7¢ from line 6.) N
Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income form
simitar sources

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

¢ Add hines 10a and 10b

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business 1s
reguiarly carried on

12 Other income. Do not include

gam or loss from the sate of
capital assets (Explain in

Part IV.)
13 Total support. (add ins 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, 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 Iine 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, ine 27g 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (ine 10c, column (f) divided by line 13, column () 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 Iine 15 1s more than 33-1/3%, and line 171s not
more than 33-1/3%, check this box and stop here. The organization quaiifies as a publicly supported organization > D

b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 19a, and iine 16 i1s 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 > H
»

20 Private foundation. If the organization did not check a box on iine 14, 19a, or 19b, check this box and see instructions |
BAA TEEAO403L 01/29/09 Schedule A (Form 990 or 990-EZ) 2008




Schedule A (Form 990 or 990-E2) 2008 ROCK PRAIRIE MONTESSORI, INC 39-1782889 Page 4

tPart IV_| Supplemental Information. Complete this part to provide the explanation required by Part 1I, line 10;
Part II, ine 17a or 17b; or Part lil, line 12. Provide any other additional information. (see instructions)

BAA TEEAO404L  10/07/08 Schedule A (Form 990 or 990-EZ) 2008




OMB No 1545 0047

SOHDULEE Schools 2008

» To be completed by organizations that

answer 'Yes' to Form 990, Part IV, line 13, or Form 990-EZ, Part VI, line 48. Open to Public
?nTZ?n’LTSS‘vé’éJZEsZ’r‘Sf’é“’Y » Attach to Form 920 or Form 990-EZ. Inspection
Name of the organization Employer identification numb
ROCK PRAIRIE MONTESSORI, INC 39-1782889
YES | NO

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bytaws, other
governing instrument, or in a resolution of its governing body? 1 X

2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs,
and scholarships? 2| X

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the
period of solicitation for students, or during the registration period if it had no solicitation program, in a way that makes
the policy known to all parts of the general community it serves? If 'Yes,' please describe If 'No', please explain 3 X

4 Does the organization maintain the following?

a Records indicating the racial composition of the student body, faculty, and administrative staff? 4al X
b Records documenting that scholarships and other financial assistance are awarded on a racially

nondiscriminatory basis? 4b| X
c Copies of all catalogues, brochures, announcements, and other written communications to the pubhc dealing with

student admissions, programs, and scholarships? 4c| X
d Copies of all material used by the organization or on its behalf to solicit contributions? 4d| X

If you answered 'No,’ to any of the above, please explan. (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¢ X
d Scholarships or other financial assistance? 5d X
e Educational policies? S5e X
f Use of facilities? 5f X
g Athletic programs? 5¢ 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 right to such aid ever been revoked or suspended? 6b X

If you answered 'Yes,' to either line 6a or line b, please explain using an
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, covering racial nondiscrimination? If
'‘No,' attach an explanation 7 | X

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule E (Form 930 or 990-EZ) 2008
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. OMB No 1545 0047
SCHEDULE G Supplemental Information Regarding 2008
(Form 390 or 930-£2) Fundraising or Gaming Activities

» Must be completed by organizations that answer 'Yes' to Form 990, Part IV, lines 17, 18, Gpen to Public
Department of the Treasury or 19, and bl; orgamyzati%ns that enter more than $15,000 on Form 990-EZ, line 6a. Inspection

Name of the organization Employer identification number

ROCK PRAIRIE MONTESSORI, INC 39-1782889
iPart | {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 activities. Check all that apply

Mail solicitations Sohcitation of non-government grants
Email solicitations Solicitation of government grants
Phone solicitations Special fundraising events

In-person solicitations

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed 1n Form 990, Part Vi) or entity in connection with professional fundraising services? DYes DNo

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

. (v) Amount paud to .
(i) Name of individual (i) Activity (in) Did fundraiser | (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contributions? col () organization
Yes No
Total >
3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified it 1s exempt from registration
or hicensing
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008
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Schedule G (Form 990 or 990-E2) 2008 ROCK PRAIRIE MONTESSORI, INC

39-1782889

Page 2

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

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
SPECIAL EVENTS (Add ng,.(a(g)‘)hm”gh
R (event type) (event type) (total number)
v
E 1 Gross receipts 19,746. 19, 746.
u
E
2 Less Charitable contributions
3 Gross revenue (ine 1 minus hine 2) 19, 746. 19,746.
4 Cash prizes
1
Ié 5 Non-cash prizes
‘.IE
£ 6 Rent/facility costs
P
E 7 Other direct expenses 4,553. 4,553.
S
E
s | 8 Direct expense summary. Add hnes 4- through 7 in column (d) > 4,553.
9 Net income summary. Combine lines 3 and 8 in column (d) > 15,193.
Part il Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col (a) through
v bingo col. (c))
N
E
1 Gross revenue
2 Cash pnzes
E
D X
p Bl 3 Non-cash prizes
EN
cSs
T § 4 Rent/facility costs
5 Other direct expenses
Yes % ||| Yes % ||]Yes %
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) >
8 Net gaming income summary Combine lines 1 and 7 in column (d) >
YES| NO
9 Enter the state(s) in which the organization operates gaming activities.
a Is the organization licensed to operate gaming activibes in each of these states? 9a
b If 'No," Explain
10a W;r; a_n;c-;fﬁ'le_ o—rg_ar;zahon's g;r;ln—g]c_en_se—s—;e;o_k;j,_s;s;e_nded or termlnated_dunng the tax ye_ar_? o B 10a
b If 'Yes,' Explamn.
" Do—es_tEe_o-r_g;nTz;h;n_operate g;m_m_g ;czwtl;s—wu_th_n;n_m—e_n_m;rs7 ________ 1
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
admiruster chanitable gaming? 12
BAA TEEA3702L 08/15/08 Schedule G (Form 990 or 990-EZ) 2008




Schedule G (Form 990 or 990-E7) 2008 ROCK PRAIRIE MONTESSORI, INC 39-1782889 Page 3

YES | NO
13 Indicate the percentage of gaming activity operated in
a The organization's facility 13a %
b An outside facility 13b %

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

Name. »
Address ™ e
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? 15a
b If 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party $
c If 'Yes,' enter name and address

16 Gaming manager information

Gaming manager compensation * $

Description of services provided *>

D Director/officer |:| Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? 17a
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year * $
BAA TEEA3703L 07/18/08 Schedule G (Form 990 or 990-EZ) 2008




2008 Federal Statements Page 1
ROCK PRAIRIE MONTESSORI, INC 39-1782889
Statement 1
Form 990-EZ, Part |, Line 16
Other Expenses
ADVERTISING & MARKETING 5 7,089.
BAD DEBTS 3,421,
BANK CHARGES 335.
CLASSROOM EXPENSES 11,544,
CONFERENCE EXPENSE 2,285,
Depreciation 59,698.
DUES & SUBSCRIPTIONS 702,
EDUCATION & PROFESSIONAL DEVEL 5,530.
EQUIPMENT RENTAL & MAINTENANCE 26,275.
GENERAL INSURANCE 9,423.
HOT LUNCH/SNACK EXPENSE 3,880.
Interest 3,915.
LICENSE 1,329.
Office Expenses 2,708.
REFERRAL PAYMENTS 4,500.
SERVICE FEES 3,248,
TELEPHONE 2,889,
UTILITIES 15, 468.
Total $ 164,239.
Statement 2
Form 990-EZ, Part |, Line 20
Other Changes In Net Assets Or Fund Balances
RELEASE OF TEMPORARILY RESTRICTED NET ASSETS $ -10,003.
UNREALIZED LOSSES ON INVESTMENTS -3,028.
Total $ -13,031.
Statement 3
Form 990-EZ, Part I, Line 24
Other Assets
Beginning Ending
Accounts Receivable 5 5,470. § 8,514.
Furniture and Fixtures 22,039, 16,422.
Prepaid Expenses and Deferred Charges 2,577, 4,724.
Total $§ 30,086. S 29,660.

Statement 4
Form 990-EZ, Part ll, Line 26
Total Liabilities

Accounts Payable and Accrued Expenses
ACCRUED WAGES & TAXES

Deferred Revenue

Secured Mortgages and Notes Payable

Beginning Ending

$ 5,059. § 9,528.
15,162. 17,989.

64,543. 51,758.

98,907, 125,000.

Total $ 183,671. $§ 204,275.




2008 Federal Statements Page 2

ROCK PRAIRIE MONTESSORI, INC 39-1782889

Statement 5
Form 990-EZ, Part lll
Organization's Primary Exempt Purpose

ROCK PRATIRIE MONTESSORI, INC IS A NONPROFIT PRIVATE LEARNING ORGANIZATION
PROVIDING COMPREHENSIVE EDUCATION AND DEVELOPMENT SERVICES TO CHILDREN AGES 2 TO 8
YEARS OLD IN THE GREATER JANESVILLE, WISCONSIN AREA.

Statement 6
Form 990-EZ, Part VI
Regarding Transfers 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? No
(b) Did the organization, during the year, pay premiums, directly or

indirectly, on a personal benefit contract? No




2008 Federal Supporting Detail Page 1

ROCK PRAIRIE MONTESSORI, INC 39-1782889

Balance Sheet
Publicly-traded securities (Form 990) [O]

DODGE & COX STOCK FUND $ 10,154.
DODGE & COX INCOME FUND 13,097.
Total $ 23,251.

Balance Sheet
Other securities (Form 990) [O]

COMMUNITY FOUNDATION OF SOUTHERN WISCONSIN, INC 5 24,752,
Total $ 24,752,




