See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_08_EO:51-0173441_990_200908.pdf
https://public.resource.org/privacy?2010_08_EO:51-0173441_990_200908.pdf

>

CISNGHPBR9 . ot 0%

990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except black lung 0 0
ol the Tressry benefit trust or private foundation) 30pen 1o Babic
mw' Revenuo Service P The organization may have to use a copy of this retum to salisfy state reporting requirements. raiiilnspection: . !
A For the 2008 catendar year, or {ax year beginning SEP 1, 2008 andending AUG 31, 2009
B Chechtt m C Narme of organization D Employer identification number
[(J4es |4~ HUDSON COUNTRY MONTESSORI SCHOOL
thange | ™ | Doing Business As 51-0173441
"f'wuﬁn See Number and street {or P.0 box it mall ks not delivered to street address) | Roomvsuite | E Telephone number
Temn- 150951340 QUAKER RIDGE ROAD (914)636-6202
prmenced] B | ity or town, state or country, and ZIP + 4 G Gross s 4,870,158.
[ Jhogtica- EW ROCHELLE, NY 10801 mlslhisagroup retum
P | ¢ Name and address of principal oficerMARK MEYER for affiliates? T ves (XINo
SAME AS C ABOVE H(b) Are all affitiates inctuded? __ves {_INo
| Tax-exempt status: [X) 501¢c) (3 )@ (nsertno) [ ] a84a7(a)(3)or [ ] 527 If *No,” attach a list. (see instructions)
J Website: » HUDSONCOUNTRY .ORG

: H(c) Group exemption number P>
K_Type of organization [X] comporation [ ] Trust | ] Assoclation [ ] cther > | L Year of tormation: iM State ot leaaldomxdle:NY

Part’l| Summary

8 1 Briefly describe the organization's rmssion or most signrficant activites: EDUCATION AND CARE OF CHILDREN
£ FROM 8 WEEKS TO EIGHTH GRADE
g 2 Checkthisbox » [_Jifthe organization discontinued its operations or disposed of more than 25% of its assets.
3| 3 Number of voting members of the goveming body (Pant Vi, line 1a) ... .......... e e e senererenene o 3 6
© 1 & Number of independent voting members of the goveming body (Part Vi, line 1b) . . ... ... ..... |4 4
g| 5 Total number of employees (Part V. lne 2a) . ... . ... i |8 90
‘§ 6 Total number of volunteers (estimate if necessary) ... .. R 0
E 7a Total gross unrelated business revenue from Part Vii), lhe Y2, ¢ um?/gq e e e 7a 0.
__ | & Net unrslated business taxable incoms from Form 990- lme ............... e 0.
b= Prior Year Current Year
< g| 8 Contnbutions and grants (Part VIll, ine 1h) 27,557. 33,730.
w 5| 9@ Programservicerevenue (Part Vil ine2g) . ... . 4,209,251. 4,813,486,
o é 10 Investment income {Part VIll, column (A), lines 3, 4, and 7d) . 49,957. 22,942.
w 11 Other revenue (Part VIIl, column (A), lines 5, éd, 8c, 8c, 10¢, and 11e) s
= 12 _Total revenue - add fines 8 through 11 {must equa! Pant VIIl, column (A), line 12 .. .. 4,286,765. 4,870,158.
<t 13 Grants and similar amounts paid (Part X, column (A), lines 1-3)
n(il: 14 Benefits paid to or for members (Part IX, column {A), line 4) . o
=7 @ |15 Salanes, other compensation, employee benefits (Pan IX, columnw,llness-w) . 2,438,442, 3,658,278.
I_2 2| 168 Professional fundraising fees (Part IX, column (A), ine 1e)... . . .. . . . . .
o -4 b Total fundraising expenses (Part IX, column (D), ine 25) & F_”‘ RSy RO e “«:4
<y 4 17 Other expenses (Part 1X, column {A), tines 11a-11d, 111-241) e 1,593,091.
Ly 18 Total expenses. Addfnes13-17(mustequalPanIX.oolumnWIlne25) e 4,031,533. 5,181,615.
__ | 19 Revenue less expenses. Subtract fine 18 fromline 12 . . .. ... ... ... .. ... 255,232. <311,457.>
3§ Beginning of Year €nd of Year
23| 20 Totalassets (Part X, line16) . . . .. ... .. e 3,285,673. 2,942,438,
25| 21 Total habilties (Part X, line 26) . . ... et ot et oo e o 1,837,818. 1,893,873.
Z5| 22 _Net assete or fund batances, SubtractlmeZﬂmmﬁnezo e e e e 1,447,855. 1,048,565.
[P—art’llw Signature Blo
hlr:;pg:ro( ] ;w&num:hmﬂ mpeming r..;r.u;y and to the best of my knowiledge and betiet, it s tua, correct,
Sign ' N A INA—— | C/qlﬂOIO
Here Sigglatyre of officgr Daté
' K MEYER; PRESIDENT
Type or print name and title
Preparer's \ . Date Che-ck it Pmmmm
::;:ararl :ronature ‘> e / // M :ft'l’ployeu » (] ”.P G o9 D = |
Use Only "'“'"""”' SILVER & BRELIA END ,2—F P 5SS Yo
-di-dw'ﬂl 2001 PALMER AVENUE
TP+4 LARC HMONT, NY 10538 Phone no. P |
May the IRS discuss this retum with the preparer shown above? (see instructions e i e | X Yes [ Ino
axom 121808 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separale Instructmns Form 990 (008, , . K
vy Ja
CIS CASE-DO NOT CORRESPOND FOR SIGNATURE \é‘
|




Form 990 2008) HUDSON COUNTRY MONTESSORI SCHOOL 51-0173441 Page 2
[ Partiit:] Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization’s mission: SEE SCHEDULE O FOR CONTINUATION
TO FORM A WARM, WELCOMING ALLIANCE AMONG ENDUCATORS, PARENTS &
STUDENTS WHOSE GOAL IS TO CULTIVATE CONFIDENCE, KNOWLEDGEABLE, AND
COMPASSIONATE LEADERS BY FOLLOWING THE TEACHINGS AND PRINCIPLES OF DR
M MONTESSORI AND MAINTAIN STANDARDS OF EXCELLENCE RECOMMENDED BY THE

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

the prior FOM 880 08 990-EZ7 ... oo oo e eeoeeeenois eee e oo ee e o e e e e e e e ) ves XTI Ne
If *Yes®, describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?,. .. ......... DYes @ No

If *Yes", describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: )(Expenses$ 3,180,104 . including grants of $ )Revenue$ 3,937,347.)
EDUCATIONAL PROGRAM IS CONSISTENT WITH THE STANDARDS OF EDUCATION IN NY
& CT PUBLIC SCHOOL PROGRAMS. THIS PROGRAM SERVES APPROX 450 STUDENTS.

4b (Code: ) (Expenses $ 475,582 . including grants of $ ) (Revenue $ 593,385.)
SUMMER PROGRAM IS THE SAME AS THE SCHOOL PROGRAM WITH GREATER EMPHASIS
ON PHYSICAL AND SOCIAL EDUCATION. PROGRAM SERVES APPROX 350 STUDENTS.

4c (Code: ) (Expenses $ 159, 716. including grants of $ }(Revenue $ 18,135.)
EXTENDED DAY SESSIONS PRIMARILY FOR WORKING PARENTS OFFERING CONTINUED
EDUCATION AND SOCIAL PROGRAMS SERVES APP. 100 CHILDREN

4d Other program services. (Describe in Schedule O)

(Expenses $ 18,135. including granis of $. ) (Revenue $ 22,627.)
de_ Total program service expenses B> $ 3,833,537. Mustequal PartiX, Line 25, column (B).)
Form 990 (2008)
832002
121508 ]
3 &08
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Form 980 (2008) HUDSON COUNTRY MONTESSORI SCHOOL 51-0173441 Page 3
| PartilV:] Checklist of Required Schedules

Yes { No
1 Is the organization described in section 501(c)3) or 4947(a)(1) {other than a private foundation)?
1 Y5, COMPIBIB SCREOUIB A .......... ....co. oo cooooeeeeve ceee eee oot eeveeveneiee e e oee eeae ere savesanes sressesmasesins oe sevaseesaseessaseenseoees 1 |1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect pofitical campargn ectivities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part! ... .. ... .. 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actwma? II 'Yes. complete Schedule c Part II 4 X
5 Section 501(c)l4), 501(c)}(5), and 501(c)(6) organizations. Is lhe organzzation subject to the section 6033(e) notice and
reporting requirement and proxy tax? if *Yes,* complete Schedule C, Part Il _ - e - 1.5
6 Did the organization maintatn any donor advised funds or any accounts where donors have the rtght to provnde adwce
on the distribution or Investment of amounts in such funds or accounts? /if *Yes,® complete Schedule D, Part! . ... ... ......... (] X
7 Did the organization receive or hold a consarvation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f *Yas,* complete Schedule D, Partll. ... ... ... oo . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If *Yas,* complete
Schedule D, Partill . .. .. 8 X
9 Did the organization report an amount in Pan X. ﬁne 21 sefve as a custodtan tof amounts not tisted In Part X or provnde
crednt counseling, debt managemant, credit repair, or debt negotiation services? /f "Yes,* complete Schedule D, Parttv . . | 9 X
10 Did the organization hotd assets in term, permanent, or quasiendowmants? If *Yes," compiete Schedule D, Partv . 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
if *Yes," complete Schedule D, Parts VI, VI, Vill, IX, or X as epplicable ............ .. i | 1 X
12 Did the organization receive an audited financial statement for the year for which |t is completlng thts retum that was
prepared in accordance with GAAP? If *Yes,* complete Schedule D, Parts X3, Xll, @and Xl ... ..o oo e el 12
13 s the organization a school as descnbed in section 170)(\)WA)([)? If *Yes,* complete ScheduleE . IR I | 1 IR .
14> Did the organization maintain an office, employees, oragents outside of the U.S.2 .. .. .. .. ... . s 14a X
b Did the organization have aggregate revenues or expenseas of more than $10,000 trom grantrnakmg. tundralslng, business,
and program service activities outside the U.S.? if "Yes," complete Schedule F, Part] .. .. ... ..o o i ooe v v, 14b X
15  Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? If “Yes,® complete Schedule F, Partll ... ... . .. .. .. o o .15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f “Yes, * complote Schedule F, Partill . . ... R I [ X
17  Did the organization report more than $15.000 on Pant IX, column (A), line 11e? /f ‘Yes, complete Schedule G Panl . Lz X
18 Did the organization report more than $15,000 total on Part VII), lines 1¢ and 8a? If “Yes,” complete Schedule G, Partll ... 18 X
19 Did the organization report more than $15,000 on Part V1, Iine 9a? ¥ “Yes,” complete Schedule G, Partill ... ... ... 19 X
20 Did the organization operate cne or more hospitals? /f *Yes,” complete Schedule H . . ... ... 20 X
21 Did the organization report more than $5,000 on Part X, column (A), line 17 If *Yes, " complete Schedule !, Partsland !l .. .. 21 X
22 Did the organization report more than $5,000 on Pant IX, column (A), line 27 /f “Yes,” complete Schedule !, Parts land lll .. | 22 X
23 Did the organization answer *Yes*® to Pan VI, Section A, questions 3. 4, or 5? If "Yes,* complete Schedule J . . 2| X
24a [nd the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100, 000 as ot the
last day of the year, that was issued after December 31, 20027 If *Yes, " answer questions 24b-24d and complete Schedute K.
If "No", go to question25 ... .. e e+ e e et e e+ v eeeeee oo eveeeeeaee eoee + reeearen e sen eee = rrns e s | 24a X
b Dud the organization invest any proceeds 01 tax-exempt bonds beyond a temporary period exceplion? ... v, 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taxexempt bonds? ... ... .. e een e e e e 24¢
d Did the organization act as an *on behalf of® issuer tor bonds outstandlng at any time dunng the year? _____________ | 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If *Yes," complete Schedule L, Part! .. . . . 258 X
b Did the organization becomse aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? I “Yes,® complete Schedule L, Part | . e e e e e et 25b X
268 Was a loan to or by a current or former officer, dlrector trustee, key employee, highly compensated employee, or disqualifi ed
person outstanding as of the end of the organization's tax year? If *Yas,® compfete Schedule L, Partll . ... .. ... sl X
27 Did the organizalion provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributot, of to a person related to such an individual? if “Yes," compilete Schedule L, Part Ml ......... oo oo oo coeeieeeien 27 X
Form 990 (2008)
R
4 &0
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Form 880 (2008) HUDSON COUNTRY MONTESSORI SCHOOL 51-0173441 Page 4
[ PartilV:] Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee: ;}?‘W‘ o % N
a Have a direct business relationship with the organization (other than as an officer, dlrector, trustee, or employee), or an %: A ﬁ‘fk 5 ‘f; ‘
indirect business relationship through ownership of more than 35% n another entity (individually or collectively with other P ?’“ 1.7
person(s) listed in Part VII, Section A)? If “Yes," complete Schedule L, Partlv . .. ... vt eree e e e e e e | 280 X
b Have a family member who had a direct or indirect business relationship with the orgamzatvon?
If *Yes," complete Scheduie L, Part IV ...... crret e+ e+ e e e et eeetiee e vt e e e e e eeeemeeereee e eeeeoen 28b{ X
¢ Serve as an officer, director, trustee, key employee, panner or member of an entity (or a sharehokier of a professional
corporation) doing business with the organization? If “Yes,® complate Schedule L, Part IV . . . . . . o, | 28¢ X
29 Did the organization recelve more than $25,000 in non-cash contrbutions? /f “Yes,® complete ScheduleM . . .. ... .. 2| X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yas, " complate SCREOUIB M . .. ... .. ... ... oo o e eeeeeeeees oeeert e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease opemuons?
I *Yes," complete SChedlo N, Partl .. ... .. ...t i et + et s e oo etver et eeeeees + oeeeevese s eeeseeeereneans 3 X
32 Did the organzation sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes, ® complate
ScheqUIB N, Partll . . ... . . . et e e e e e e e etetree et oo eree et 32 X
33 Did the organzation own 100% of an enmy dlsregarded as separata irom the organlzatlon under Regulations
sactions 301.7701-2 and 301.7701-3? If “Yes," complete SChodulo R, Part] . . . . ... . o o 33 X
34 Was the organization related to any tax-exemp) or taxable entity?
If *Yes," complete Schedulo R, Parts I, 1, IV, and V, lin8 1 . o o o e e e 34 X
35 Is any related organization a controlled entity within the meanmg of sectoon 512(b)13)?
I *Yes," complete Schedulo R, Part V, fin@ 2 ... .. .. .. ... .cccie e e e e e e e e e ees e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitabls related organization?
If "Yes,” complete Schedule R, Part V, lin@2 ... ... ... . ... o e ... |38 X
37 Did the organization conduct more than 5% of its actlvmes through an enmy thatis not a na!ated organlzatlon
and that is trealed as a partnership for federal income tax purposes? If *Yes,® complete Schedule R, Part VI ... ... ... 37 X
Form 990 (2008)
a0
5 §68 0%
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Form 990 (2008) HUDSON COUNTRY MONTESSORI SCHOOL 51-0173441

Page 5

[Part;V] Statements Regarding Other IRS Filings and Tax Compliance

18 Enter the number reported in Box 3 of Form 1098, Annual Summary and Transmittal of
U.S. Information Returns. Enter 0-tf not applicable ... ... ... .....cccoe s wovnen .. U I |

b Enter the number of Forms W-2G included In line 1a. Enter 0- if not applicable 1b

¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and raport
{gambiing) winnings to pnze winners? . [

28 Enter the number of employees reported on Form w 3 Transm:nal of Wage and Tax Statements.
filed for the calendar year ending with or within the year covered by thisretum . .. ... . ... 2a

b If at least one is reported on line 2a, did the organkzation fite all required federal employment tax retums? _________________________
Note. (f the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retumn? . .
b If *Yes," has it filed a Form 990-T for this year? If *No," provide an explanation in Schedule O e ——
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authomy over.a
financial account in a foreign country {such as a bank account, secunties account, or other financial account)? . . . ..
b If *Yes,* enter the name of the foreign country: P>

Sea the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financlal Accounts.

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If *Yes.,’ to question 5a or 5b. did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transactron? .. ... ...
65 Did the organization solicit any cmtnbmions 1hat were not tax deducuble? .......................
b If "Yes," did the organization include with avery solicitation an express statement that such comnbutlons or glﬂs
were not tax deductible? ... ..
7 Organizations that may receive deductlble contnbutrons under sectlon 170(c)
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757
b If "Yes,* did the organzation notify the donor of the value of the goods or services provided?

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... ... .. .. .. ...
b
[+

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requ:red

tofile Form 82827 .. .. ... .. . e
d if "Yes," indicate the number of Forms 8282 filed during the year

5¢c
(1] X
8b

N R
7a X
7b

e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? .. .

1 Did the organization, dunng 'he year, pay pmmlums. directly or lndxrectly ona persona! benefn contracl? eee eeveeees e e

g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .. ... .
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1008-C as required?
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring orpanization, have
excess business holdings at any time dunng the year? ...
8 Section 501(c)}{3) and other sponsoring organizations malntammg donor adv-sed lunds
a8 Did the organization make any taxable distributions under section 49667 . . .
b Did the organization make a distnbution to a donor, donor advisor, or related pe:son? _________
10 Section 501(cM7) organizations. Enter: N/A
a Initiation fees and capital contributions included on Part Vil line 12 . . . e e, | 108

b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facllmes ,,,,,,,,,,,,,,,, 10b

11 Section 501(c){12) organizations. Enter: N/A
a Gross income from members or shareholders .. ... .. .. 1a

v
&

AR S
=T % 3; %
ol 2

b Gross income from other sources (Do not net amounts due or pald Io o:her sources agamst
amounts due or received fromthem.) ... . L 116

3
SR

12a Section 4947(z)(1) non-exempt charitable trusts. Is the organization filing Form 990 in liev of Form 10417
b _H"Yes,® enter the amount of tax-exempt interest received or accrued during the year ... N/A. l 12b l

SRR O %
s | R e 2

6
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Fo:m990§2008) HUDSON COUNTRY MONTESSORI SCHOOL

Intemnal Revenue Code.)

51-0173441 Page 6
{Part | Govemance, Management, and Disclosure (Sections A, 8, and C request information about pelicies not required by the

Sgction A. Governing Body and Management

For each "Yes" response o lines 2-7b below, and for a "No® response to lines 8 or 9b below, dascribe the circumstances,

processas, or changas in Schedule O. See instructions.
1a Enter the number of voting members of the govemingbody .. . . .. .. ... .. .. . ... |18

b Enter the number of voting members that are Independent . . 1b

2 Did any officer, director, trustes, or key employse have a family ne!atlonshlp ora business relatlonshlp with any other

officer, director, trustes, or key employee?

of officers, directors or trustees, or key employees to a management company or other person? .

0N b

Did the organization becoms aware during the year of a matenal diversion of the organization’s assets?
8 Does the organization have members or stockholders? . .

Did the organization make any significant changes to its organizational documents since the prior Form 990 was ﬁled?

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

7a Does the organization have members, stockholders, or other persons who may elecl one or more members of the

goveming body? .

b Are any decisions oi the qovemlng body subject to approval by membefs stockholders or othe: persons? e e e e s
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year

by the following:

The goveming body? .. ... .................

Each committee with authomy to act on behalf of the govemmg body?
Does the organization have local chapters, branches, or affiliates? _

G‘?UG

and branches to ensure their operations are consistent with those of the organization?

If *Yes,* does the organization have written policles and p:ocedums govam!ng the activities of such chapters afﬁllates.

10 Was a copy of the Form 990 provided to the organization’s goveming body before it was filed? All omanlzatlons must

describe in Schedule O the process, if any, the organization uses to review the Form 990

11 Is there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
| organization’s mailing address? Jif *Yes, * provide the names and addresses in Schedule O ... e o

%

ETN

10

11

Section B. Policies

12a Does the organization have a written conflict of interest policy? If *No," go to line 13

to conflicts?

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise

c Does the organization regularly and consistenw momtor and en!orce compllance whh the pollcy? If 'Yes descnbe

in Schedule O how this Is done
13  Does the organization have a written whistleblower policy? e e
14 Does the organization have a written documaent retention and dastmclbn pollcy?

15 Oid the process for determining compensation of the following persons include a review and approval by lndependem

persons, comparabiiity data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEQ, Executive Director, or top management official?
b Other officers or key employees of the organization?

Describe the process in Schedule O. (see instructions)

taxable entity during the year?

b If *Yes,® has the organization adopted a written pelicy or procedure requmng the orgamzatlon to evaluate ils participation

|
I
16a Did the organization invest in. contribute assaets 1o, or participate in a joint venture or similar arangement with a

in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? . - N ...

Yes

12a

12b

Section C. Disclosure

17  List the states with which a copy of this Forr 990 is required to be fited P> NONE

18  Section 8104 requires an organization to make its Forms 1023 (or 1024 ff applicable). 980, and 990-T (501(c)(3)s only) available for

public ingpection. Indicate how you make these available. Check all that apply.
D Own website [Zl Another's website IE Upon requast

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

statements available to the public.

20 State the name, physical address, and telephona number of the person who possasses the books and records of the organization: P>

MS SHARON L TUFO - (914)636-6202

‘ 340 QUAKER RODGE ROAD, NEW ROCHELLE, NY 10804-2911

12-18-08
7
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HUDSON COUNTRY MONTESSORI SCHOOL

51-0173441 Page?

Form 980 (2008)
|Parthli Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. _Officers, Directory, Trustees, Key Employees, and Highest Compensated Employees

18 Complete this 1able for all persons required to be listed. Use Schedule J-2 if additional space is needed.

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

® List the organization's fiva current highest compensated employees (other than an officer, director, trustee, or key employee) who received
repartable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related

organizations.

® Lsst all of the organization's former officers, key employees, and highest compensated empioyees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

© List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
move than $10.000 of reportable compensation from the organization and any related organizations.

List persons in the folowing order: individual trustees or directors; Institutional trustees; officers; key employees; highest compensated employees:

and former such persons.

D Check this box if the organization did not ¢

ompensate any officer, director, truste

o, or key employee.

W ®) ) ®) € ®
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
B organization {W-2/1099-MISC) from the
g .g. g E (W-2/1099-MISC) organization
g g £ : and related
£l5 g s |2 E organizations
MARK MEYER
CHAIRMAN/PRESIDENT 40.001X X X 164,060. 0. 0.
C ALAN MASON
TRUSTEE/COUNSEL 2.00(X 15,000. 0. 0.
STEVEN SILVER
SECRETARY/TRUSTEE X 0. 0.l 0.
JOSEPH DELOSA
TRUSTEE X 0. 0. 0.
FRED FRIEDMAN
TRUSTEE X 0. 0. 0.
MARIA ZULLO
TRUSTEE X 0. 0. 0.
AMALIE MEYER
VICE PRES 40.00 X 76,019. 0. 0.
SHARON TUFO
BUSINESS ADMINISTRATOR 40.00 X 111,722. 0. 0.
832007 12-18-08 Form 980 (2008)
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Form 980 8) HUDSON COUNTRY MONTESSORI SCHOOL 51-0173441 Page 8
[Partivil i Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
a) ®) © ©) (€) ®
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week E the organizations compensation
> organization {(W-2/1099-MISC) {rom the
E § (W:2/1099-MISC) organization
3 S and related
g [ ¥ E organizations
H 5 |#B5
ib Total .. . ... ... e s e e i e e > 366,801. 0. 0.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation fromtheorganization ... ... ... .. . ... ... .. OV 2
Yes | No
3 Did the organization list any former officer, director or trustee, key employes, or highest compensated employes on wrekio ey
line 1a? If “Yes," complete Schedule J for SUCh INAMIGURT ... ... .. ... e ceccovoimvenes s« oee ceeeeeees oo e eeeeveaa aeee e oo X
4 For any individual listed on fine 1a, is the sum of reportable compensation and other compensation from the organization fg;;fé R

and related organizations greater than $150.0007 I “Yes,* comptete Schedule J for suchindvidual. ... ... ... oo, _
5 Dd any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to k4

the ization? If “Yes, " complete Schedule J for such 0N ... ... ......
Section B. Independent Contractors

EF ST S
IF T haad ~
G SRR S

s
|

%
0
£

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE

W (B) ()
Name and business address Description of services Compensation

2  Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization P> 0

832008 12-16-08 ~ha
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Form

990 (2008)

HUDSON COUNTRY MONTESSORI SCHOOL

51-0173441

Page9

*RaruVlllgi Statement of Revenue

I Contributions Flm. grants |
and other similar amounts

venue

Pro%'am Service
L)

A28
GIE
5
%

o BT
T
Y i
Fd it

o7 & SRR :

S e It L B
SR
nES T

e
S SR A,
A B

Membership dues
Fundraising events _.___.
Related organizations

h Total. Add nes 129 . ... ..

Bl
T

R

o

S b s R S L I I M

AT 92«%%( N
ﬂ%ﬁ% g oA
FEEFAI .ﬂg»? 2l

z i\% " S

o o3y mans
TS S
EEi b X e e, T
St B0 5%

Poccnce e

Total revenve

€}
Unrelated
business
revenue

excl

D)

Ravenue

uded from

tax under
sections 512,
513, 0r514

Government grants (contnbutions)
All other contributions, gifts, grants, and
similar amounts aot inctuded above __
inknes 10-1t §

1]
1¢

A RN -
Sl A R R O S SLTe bt
XA R S AR R T L B B S R R
R A R e RN IR S e i
N MTR OA
Federated campaigns 1a PESHERIRLALD)

1d

1e

95

P

JHES O A

L L
SRt Ry,

ek

S

bassey

gt

oy

2

RS
N e
e
SRR v Bn, SR R Sy
A
A

33,730,

F i

3

WREES 7, A

I
Safpa3 It S 3
*;%—%’&g%‘ﬁﬁgﬂ,
SRFLII 5 et Lo
s A

2a TUITION & FEES

Businss‘Cod
900099

= T
B R
2SN Boadavs W

4,813,486.

'O £
SRR

NS

SN ot STV I
fé@‘ g S
P 1) TN

£
} ey ey R

At

e
PR
3

i

T
2 gt

% QLR ?"{\ 7 Y

- (\ﬁ":;'v

i SPE,

SR A SRR e
SRR b R

4,813,486.

o e T
PR = 59 .%0;2 )";‘3{?&'}'
SR o % - e

it 23 ¥ AR L -,{‘}gﬁﬁf
e SR ey

SR e Akﬁm&er'

> ; 27 gy SR

5 % &R ,-?‘:3/"“

e R TP

Zo BRI L O PR A A

3P vARR LTS, i R E

ESRRPYSR, e, A
AR S S A

c
d
°
f

Other Revenue

9 Total. Add lines 2a-2f .

All other program service revenue

4,813,486.

3
other similar amounts)
4

5 Royatties . .

Investment income (including dividends,

Income from investment of tax-exempt bond proceeds

22,942.

R T R TSR v
e R b

2

e 4 Donr? CpNdaa 0
CEIES
R GG AnE

> £
S g
SRR

2,942.

>

>

6 & Gross Rents

b Less: rental expenses .

¢ Rental income or (loss) ...

d Net rental income or (loss)

7 a Gross amount from sales of
assets other than inventory

b Less: cost or other basls
and sales expenses .

¢ Gainor(oss) ........ ...

d Net gain or (loss) ...

o S A SRR (S R o A e N I ]

e RGOS SRV (P 2V 14 3 a4 PR 2 WA RS
() Real i) Personal |3 BE AR ERIRATTY Seiiny TORERR z:n-oﬁﬁgk- Fuasdl e
SELESE 2 N S As LNy Siinteetl 5 (IS nESon FATATNG S
L S e a i il A R PR PN o N o DR PR OO R gy e
R AT RIS bERest Feie gt Pt LA i
by By, R AL MErn PR Reatini] hevac s sorv it
SELIVOT A e b 5 2 RPER Ca SR, ety ARV S AT
07 S SRR VP Saiielovaramaile R W s I A
e B o S L A e Rt e R
SRR RS s Kol DSERI BE OSSO PN
TR TS T TR SIS

- rcha T Y - R XA <

() Securities (i) Other 5 »%s S minisriashalis 5 f?: RN i;%{g??‘;;s}g&:ﬁz»:é
SZINEIE Che iR B A, R Rt
v (TR VR SIS 33 %3 R0 B XYt B e L
P nn Rl S IR A el A Al AT SNGAAIN G
o, Ty R U 4 2 A 17 50 SRR A B vais AVAVS
S K SRR S i e bEFIEE ARSI
faSning el L LA SERTH! LS g e TR g
SRS Se2e LA S S e T S SRR N R e R ]

e A i E e SR s DI RS LA
R G Ee FARBIEERS 0 R 5wl > B O B N AR

R M e e S et R e Sy
st S AU e R SRR 5
HPSEARETRRNAH S R SR BRSNS b PR Pttt

12 Tolal Revenue. asd tnes th, 2g 3, 4,9, 64, 74, 86, 8¢, 10c, ana t1a___ P>

11e

b

<

.. N N TP PNy S i v IEey s o ol N e g e o] &
8 a Gross income from fundraising events (not ot di aasaany frkanst EL §§g% G S DR AN e
R oS haaapeed "%9;@?&%;;%3@ X33 MR el [Nt E e
including $ of G T S A SRl R A
L IO S CPO ) wbapbchie 46 SO e BN Soyi S R R
contributions reported on line 1¢). See ﬂgw‘*ﬂ%ﬁi}&%ﬁg&;@ Tasink: Qi%bc,iz‘ﬁ%g‘-g v<.,\<3>f§*d§f; ;gfx}‘_-;' ﬁ?ﬁf‘“‘?‘{%
) s e S R L R S e e R S e
PartV,line18 ... ... ... ... .. a ENTErndat el (MCEAIGIRS Co W ML e B e
s ARATS SR O e S R Y SISy AT
b Less:directexpenses. .. ... . . b SRRt ettt SRR e
¢ Net income or (loss) from fundraising events .. |
. e [ G, E TR MR IN WA PP BB AR IR 2 TS T
8 a Gross income from gaming activitles. See PR AR %éf%’?gﬁg?, ﬁ'ﬁff&fgﬁ%«: FE X R ,\%;;;‘.w 5
. 35 xa A SHREENE] e e &*'\ig{agﬂf 23
PartIV,line 19 . . .. ... e @ fegaigees iye ”&*‘-«%‘%ﬁ&ﬁﬁg’zml ’ih;\sg.q'ggﬁé\é%gx
RN Bt 5 ¢ R AT SRR
b Less: direct expenses e B e 2 B ﬁ’:}zﬁw%&?f%&%m 5SS
¢ Net income or (loss) from ing activities . »
. ) gaming L B R A ) Sy O e g
10 a Gross sales of inventory, less retums e s e gés"g; e e %gﬁ% ol e
Fileanl Wd i Rt FOE R S B S e L e R
and allowances ... ... ........ . a by ey 13&%?“% “‘a%gk‘?ﬁ' TS E AR R TR
. R i e B S e g e
b Less:costofgoodssold .. ... . . .. b SeAeab el B S SO R pRE gt TR RSt
c_Net income or (loss) from sates of inventory ...... ... ... P
. QAT LRI AR S 1 Sl D P SRR it Y e S P3N TN A e N
Miscellaneous Revenue Business Codel i Aol Ve agy x&% %&m@%&m&;&
d Allothertevenue _ . ... . . — N
e T e ey RSS20 T
e Total. Add lines 11a-11d . 4 e A I O R

832009
x-02-09
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Form 990 HUDSON COUNTRY MONTESSORIY SCHOOL 51-0173441 Page 10
[Part:iX:] Statement of Functional Expenses

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

Do not include amounts reported on lines 6b, A 8)

7b, 8b, 9b, and 10b of Part VIIl. Total expenses P ey o

1 Granis and other assistance to govemments and
organnations in the U.S. See Part IV, lne 21 __ ... 2 %"""

2 Grants and other assistance to individuals in ‘"«:‘»:')gf,& et “‘i :ﬁ& %{'g’, Rt
the U.S.SeePart IV.ine 22 ............... ....... AR wiis’swv 2

3  Grants and other assistance to govemments, ﬁf&%’{ﬁ%&ﬁ? %}“ﬁ@%@?? i
organizations, and Individuals outside the U.S. o %“‘é%%é’% e
See Part iV, lnes 15and 16 ... ... ... ... ... Efa,f&“‘zt. e

4 Benefits pald to or for membets T e o R T

5 Compensation of cumrent officers, drrecto:s
trustees, and key employees ... ... ... 366,801. 76,019. 290, 782.

6 Compensation not inctuded above, to dsqualsﬁed
parsons (as defined undar section 4958(f)(1)) and
persons described in saction 4958(c){3)(B) . .....

7 Olhersalaﬂesandwages s 2,897,231- 2,436,329- 460,902.

8  Pension plan contributions (include sedlon 401(k)
and section 403(b) employer contributions) ___ . _.

9 Other employee benefits ... ...... ............. ... 162:874- 131:728- 31:146-
10 Payrolitaxes .. .. .. I 231,372. 187,544- 43,828.
11 Fees for services (nonvemployea)
a Management | .. ... ... .o .
blegal . ... o Ll 6,867. 6,867.
€ Accounting ..., ... ... .. . .... ... 12,000. 12,000.
d Lobbylng . s .
e Professional fundraising services. See Part IV, line 17 R R o 1 AR
t Investment managementfees ............
g Other _.
12 Advenlslngandpromotlon ......... 185,516. 1851516'
13 Officeexpenses.................. . .. 87,247. 87,247.
14 Informationtechnology ... .. . ... .
15 Royalties . .. . .. | .o e
18 OcCUPANCY ... .. et 565,075. 510,425. 54,650.
A7 Travel s e e e e e 14,367. 14:367-
18 Payments of trave! or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 69,148. 69,148.
20 Interest . . .. ... ... [N 7 (812,
21 Payments to afﬁllates U
22 Depreclation, depletlon and amomzatlon 24,731.
23 Insurance eeee ee meere me een aeen . 843.
24  Othes expenses. Itomize expenses not covered SRR
above. (Expenses grouped together and labeted 3«& L
miscellanaous may not exceed 5% of total %\,%ﬁ;é
expenses shown on ting 25 delow.) ... .......... ..... e
a MAINTENANCE & REPAIRS 166, 548 .
b SCHOOL SUPPLIES 104,225.
¢ SCHOOL ACTIVITIES COST 97, 323.
da FOOD & CATERING 46,172.
e COSTS RELATING TO ABAND 22,645. 22,645.
f Al other expenses 14,818. 14,818.
28 _ Total functional expenses. Add ines 1 thiough 24t 5,181,615.] 3,833,537.] 1,348,078. 0.
26  Joint Costs. Check here > L ff folowing

SOP 98-2. Complete this line only if the organization
teported in column (B) joint costs from a combined
educalional campaiqn and tundraising soticitation .
82010 12-18-08 Form 990 (2008)

11 666

15190419 800994 HUDSONSCH 2008.05060 HUDSON COUNTRY MONTESSORI S HUDSONS1




Form 990 (2008) HUDSON COUNTRY MONTESSORI SCHOOL 51-0173441 Ppage 11
[Part:X%] Balance Sheet

A ®
Beglnning of year End of year
Cash - nondnterest-bearing . e et e e e e e, 39,783, 1 342,780.
Savings and temporary cash Investments e e et et e e et e 2,067,133.] 2 1,496,131.
Pledges and grants receivable.net eeeeeamnareetennnanas < e 3
Accounts receivabls, net 478,417.] 4
Recelvablas from cunent and formaer officers, directors, trustees, key
employees, or other related partles. Complete Part |l of ScheduteL ... . . .
Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c}3)(B). Complete
PasttofSchedute L ... . ... e e h e e e e e eeee ae
7 Notesandansreceivable,net ... . .. .. ... ...l
8 Inventories forsale OruUSe ... ............. .. .ccecen e oer e s e e e
9 Prepaid expenses and deferred charges reeee et veeneane e e en eeeeeeaens
108 Land, buildings. and equipment: cost basis . | 10a 80 1,98 3.
b Less: accumulated depreciation. Complete “ 47
PanViofSchedule D ... ... ... . ... 10b 392,019.
11 Investments - publicly traded securittes ... ... ... .. ... .
12 Investments - other securities. See Part [V, line 11 ______
13 Investments - program-related. See Part [V, line 11
14 Intangible assets . e et e
15  Other assets. See Part IV, lme 11 ___ ... 13,728.| 1s 12,396.
118 Total assets. Aduunesnmough15(mus:ggua|unes4) 3,285,673.] 18 2,942,438,
17  Accounts payable and accrued expenses o 91,728.] 17 84,387.
18 Grantspayable ... ... .. .
18 Defermred revenue eer cene mee e aee e
20 Tax-exempt bond llabllmes e ee eae eeeeeeereeereenes s ee eee s e veeseeeeaees
21 Escrow account liability. Complete Pan |V of Schedule O s
22 Payables to cuirent and former officers, directors, trustees, key employees
highest compensated employees, and disqualified persons. Complete Part Il
of Schedule L .
23 Secured mortgages and notas payable to unralated third pames s
24  Unsecured notes and foans payable __ ... e e s 107,000.] 24 107,000.
25 Other flabllities. Complete Part X of Schedule D T
—| 26 Total tiabitities. Add lines 17 through 25 . ... ... 1,893,873.
Organizations that follow SFAS 117, check here ’ [X] and completo
lines 27 through 29, and lines 33 and 34.
27  Unresinctednetassets . ... . ... ... .. ...
28 Temporanly restricted net assets .
29 Permanently restncted netassets ... ... Lol L.
Organizations that do not follow SFAS 117, check here P | and
complete lines 30 through 34.
30 Capital stock or trust principal, or current funds . ... .. .
31  Paidn or capital surplus, or land, building, or equipment 1und e
32 Retained eamings, endowment, accumulated incoms, or other funds e 32
33 Totalnetassetsorfundbalances . ... ... ... .. ... . 1,447,855.] a3 1,048,565.
34

34 Total liabilnes and net assets/fund balances ........ .. T 3,285,673. 2,942,438,

[PartiX3] Financial Statements and Reporting
Yes | No

1 Accounting method used to prepare the Form 880: [:] Cash @ Accrual D Other ] ;&ﬁ 35@33

2a Were the organization’s financial statements compiled or raviewed by an independent accountant? | 20 X
b Were the organization’s financial statements audited by an independent accountant? ... .. ........oooooiiimiieieiiceeeae coeeeaaee o 2 | X
X

452,433.

h &N =

5, o v‘OﬁJYf‘&-ﬂ- SRR _,Js-“_: %
gg %‘ﬁg’%&g g 1‘/ t .\:-

Assets

FHORR A /‘ .\
409,964
228,734.

1,639,090.] 19 1,702,486.

Liabllities

Not Assets or Fund Balances

Y

c If *Yes® to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢

3a As aresult of afederal award, was the organization requlred to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circutar A4337 ... ... .. . e e e e e+ oereeeeneenn e 3a X

b If‘Yes' didtheg_@g_nizaﬁonundemgthergulmdaudnuaudns‘l PSPPI PROPR i -
82011 12-18-08 Fom\990(20‘98
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SCHEDL.JLEA Public Charity Status and Public Support | ouena issooe

(Form 890 or §80-£2) To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2 0 8
o the Tremsury nonexempt charitable trusts. 'gzg,'as:t; R rus R "I’E
Pnanin Rovenus Service P Attach to Form 990 or Form 900-EZ. P> See separate instructions. g %lﬁé’s:%ﬂm%é
Name of the organization Employer identification number
HUDSON COUNTRY MONTESSORI SCHOOL 51-0173441

[PartiZ] Reason for Public Charity Status (All organizations must complete this part,) (see instructions)
The orgahizaﬂon is not a private foundation because it is: (Please check only one organization.)

A church, convention of churches, or association of churches descrnibed in section 170(b){(1){A)().

A school described in section 170{b)(1){A)(li). (Attach Scheduls E.)
C]a hospital or a cooperative hospital service organization described in section 170b)(1){A)GiD). (Attach Schedule H.)
J A medical research organization operated in conjunction with a hospital described in section 170{b){1){A)il). 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 described in
section 170(b){1)(A)(iv). (Complete Part II.)
A federal, state, or local govemment or governmental unit described in section 170{b)(1){A)(V).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170(b)(1){A)(vi). (Complete Part it.)
A community trust described in section 170(b)(1)(A){vi). (Complete Part I1))
An organization that normally recesves: (1) more than 33 1/3% of its suppont from contributions, membership fees, and gross recelpts from
activities related to its exempt funclions - 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 the Part lll)
An arganization organized and operated exclusively to test for public safety. See section 508(a)(4). (see instructions) .
An organization organized and operated exclusively for tha benefit of, to perform the functions of, or to carmy out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)2). See section 509{a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type i Type lil - Functionally integrated d D Type lil - Other
e D By checking this box, | certify that the organization is not controlled diractly or indirectly by one or more disqualified persons other than

foundation managers and cther than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

L WN =

(]

00 ﬁuu

10
1"

00

t If the organization receved a written determination from the (RS that it is a Type |, Type II, or Type |
supporting organization, Check IS DOX ... .. .. . .. i it e e e e oo e e e e O
g Since August 17, 2006, has the organization accepted any gtﬂ or contnbunon from any of the fonowmg persons?
(M A person who directly or indirectty controls, either alone or together with persons described in (i) and (i) below, Yes | No
the goveming body of the supported organization? . .. ... ... ...... e e e e e . gl
(i) A family member of a person describedin@above? . ... ... .. ... ... L . | 11000
i) A 35% controlled entity of a person descnbed In {j) or (ID above? ................................................. 11q(ii)
h Provide the following information about the organizations the organization supports.
fil) Type of tn) Is the organtzation] (v) Did you notify th i) Is th
i) Name of supported (i) EIN ( M you notifythe |  (vi) Is the i) Amount of
o organizaﬁ%':h () (desc(r,i?:dn:)z:tlii?!g c1o I col (i) listed in your] organization in col. %ﬂ:{'gﬁ'&%’s‘% v )suppoun
” min, ?1 (1) of ?
above or IRG section goveming document?] (1) of your support Uus.?
(see Instructions)) Yes No Yes No Yes No
S | ey ot eI w@ o “@gt&% 2
g 2 i o 9§ SH gg““*" 5
Tota! %mvww*c:z%’fﬂ f;ﬁ % LRy oo g (5 sww?v” 2 - B %Ey | ¥ Caliiy
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Scheduls A (Form 980 or 980-EZ) 2008
832021 12-17-03
13 &00
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Schedule A (Fortn 990 or 990-E2) 2008

832022
12.17-03

14
15190419 800994 HUDSONSCH

18_ Private toundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . ...

8 2
Support Schedule for Organizations Described in Sections 170(b){1){A)}{iv) and 170(b)(1){A)(vi)
(Complete only if you checked the boxon fine 5, 7, or 8 of Part 1)
Section A. Public Support
Calendar year (or fiscal yeas beginning in)P>| {a) 2004 {b) 2005 {e) 2006 {d) 2007 e} 2008 Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any ‘unusual grants.’)
2 Tax revenues lovied for the organ-
ization’s benefit and either paid to
orexpendedon its behaf =
3 The value of services or facilities
fumished by a governmental unit to
the organization without charge
4 Total. Addlines1-3 .. . . ..
§ The portion of total contributions AL AN S G 4 ?“"“ﬁ%ﬁféggfﬁé
by each parson (other than a :
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column ) s B w%v
8 _Public SUppon. Subtract fine 5 from fine 4. F¥ Skar AR Baan AR ?ﬁm&‘a\ﬁa‘& A RO ﬁfﬁ%x}‘ A ey
Section B. Total Support -
Calendar year (o fiscal year beginning in)»> {a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 {f} Yotal
7 Amountsfromlined .. ... ...
8 Gross Income from Interest,
dividends, payments recaived on
secunties loans, rents, royafties
and income from similar sources ___
8 Net income from unrelated business
activities, whether or not the
business is regularly carriedon .
10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaninPart V) .. .
11 Total support. Add lines 7 through 10 2o o Ly | B Y P A e o w0
12 Gross receipts from related activities, etc. (see instructions) e e e . Lzl
13 First five years. If the Form 990 is for the organization’s first, second, thlrd founh or ﬁﬂh lex year as a sectlon 501(c)(3)
omantzation, check this box and P Mere .. ... ... . .. i i i i i eees ceeeees s > ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 13, column(®) ... ... ... ... ........... .. 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, ne 268f . .. . . . . . ., 15 %
16a 33 1/3% support tast - 2008. If the organization did not check the box on line 13, and fine 14 is 33 1/3% or more, check this box and
stop here. The organization quafifies as a publicly supported organization ... ... ... oo oo e e »]
b 33 1/3% support test - 2007. If the organization did not check a box on fine 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... e > [:'
17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 18a, or 16b, and line 14 is 10% or more.
and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Exptain in Part IV how the organization
meets the *facts-and-circumstances® test. The organization qualifies as a publicly supported organization .. .. . ... R
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b. or 17a, and line 15 is 109 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 ... ... ... > D

>

Schedule A (Form 890 or 990-EZ) 2008
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Schedule A (Eotm 990 or 990-€2) 2008 Page 3
[Part:l] Support Schedule for Organizations Described in Section 509(a){2) (Complsts on i you checked the bax on fine 9 of Part 1.)
Section A. Public Support

Calendar year {os fiscal year bepinning in)P> (a) 2004 (b} 2005 {c) 2006 | 2007 {e) 2008 {f Yotal

1 Gifts, grants, contributions, and
membership fees recerved. (Do not
include any "unusual grants.®)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, 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 bus-
iness under section 513

4 Tax revenues levied for the organ
fzation's benefit and either paid to
orexpendedonitsbehalf

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

6 Total. Addlines1-5 .,

78 Amounts included on lmee 1,2,and
3 receved from disqualified persons

b Amounts inciudad on lines 2 and 3 received
from other then dsquatified pessons that
excosd the greater of 1% of the tots) of ines 9,
10c, 11, and 12 for the yearor $5000 .

cAddlines7aand7b .. ...
8_Public support e 7; komin6) R T e
Section B. Total Support
Calendar year (or fiscal year beginning in)P> {a) 2004 (b) 2005 {c) 2006 {d} 2007 e) 2008 {f} Total

8 Amountsfrombne6 _ ... .. ...

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

b Unrelated business taxable incoms
(tess section 511 taxss) trom businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b |

11 Net income from unre!ated buslness
activities not included in line 10b,
whether of not the business is
regularly camiedon

12 Other income. Do not include gain
or loss from the sa‘!)e agilsa)pha! -
13 Toatsuppotpemen e P
14 First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) orgamzatlon
check thisboxandstephere ... ... .. .. ... ...
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, cotumn () .. ....... ... ...
16__ Public support percentage from 2007 Schedule A, Part IV-A,ne27q ... ... ............. .. . . ...... |16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (Ene 10c, column (f) divided by line 13, column () ... ... 17
18 [nvestment income percentage from 2007 Schedule A, Part IV-A, line27h .. . . 18
182 33 1/3% support tests - 2008. If the organization did not check the box on (ino 14, end Iu\e 15 s more lhan 33 1/39%, and line 17 is not
movre than 33 1739, check this box and stop here. The organization qualffies as a publicly supported organization .. ... .. ...
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or ine 19a, and line 16 ks more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publcly supported crganization ... ... > D
20_ Private foundation. H the organization did not check a box on line 14, 19a, or 18b, check this box and see instruclions .................. .. P D
Schedule A (Form 890 or §80-EZ) 2008

I
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Schedule D . . | ___OMBNo. 15450087
(Form 990) Supplemental Financial Statements 200 8
Department > Attach to Form 980. To be completed by organizations that 02951 o Pubfic ™
amiv-dibliy Virsogy answered "Yes,” to Form 880, Part IV, line 6, 7, 8, 9, 10, 11, or 12. ””% pection; s - 5
Name of the organization Employer Idenuﬁcatlon number

HUDSON COUNTRY MONTESSORI SCHOOL 51-0173441

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes® to Form 930, Pant [V, line 8.

1 Totalnumberatendofyear . ... ..
2 Aggregate contributions to (during year)

3 Aggregate grants from (duringyear) ... ...
4 Aggregate value at end of year .

for charntable
iPartiiEy

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

5 Did the organization inform all donors and donov advzso:s in writing that the assets held in donor advised funds
are the organtzation’s property, subject to the organization's exclusive legat control? . ... .. . . D Yes E] No
6 Did the orgamzation inform all grantees, donors, and donor advisors m writing that grant funds may be used only
and not for the benefil of the donor or donor advisor or other impermissible private benefit? . ....
Conservation Easements. Complete if the organization answered "Yes® to Form 930, Part IV, lina 7.

D Protection of natural habitat
D Presarvation of open space

of the tax year.

yeas P>

and section 170(h)(4)(B)()7?

conservation easemenis

a Total number of conservation easements . . . .
b Total acreage restricted by conservation easements
¢ Number of conservation easements on a certified historic structure included in (a)
d Number of conservation easements included in (c) acquired aftar 8/17/06 . . 2d
3 Number of conservation easements modified, transferred, released, axtlnguished or len'mnawd by the orgamzatnn during the taxable

1 Purpose(s) of conservation easements held by the organization (check all that apply).
(] preservation of land for public usa (e.g., recreation or pleasure) (] Preservation of an historically important land area

Preservation of centified historic structure

2 Complete lines 22-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day

lf_ﬁ;ﬁ Held at the End of the Year
e e e e e e e e e s s e s ]
e e et s et e aneereieas sresesiaiee 2b
2¢c

4 Number of states where property subject to conservation easement is located P
§ Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the consarvation easements R holds? ... .. .. ... v dYes Clno
6 Staff or volunteer hours devoted to monitoring, inspecting, and enfon:ng easements dunng the year P
7 Amount of expenses incurred In monitoring, inspecting, and enforcing easements during the year P> §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)4)(B)()
.......................................................................................... D Yes D No
9 In Part XIV, describe how the organization reports oonservatlon easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for

-'I?é‘l"'tilll\: Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered *Yes" to Form 990, Part {V, line B.

these temas:

(i) Assets included in Form 890, Part X

(i Revenues included in Form 990, Part Viil, line 1 |

2 If the organization received or held works of art, histoncal tmasures. or othe: smlar amts for ﬁnancual gam provnde
the following amounts required to be reported under SFAS 116 relating to these items:

1a [f the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or resaarch in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financia) statements that descnbes these items.
b If the organization elected, as permitted under SFAS 116, to report in iis revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of publfic service, provide the following amounts relating to

15190419 800994 HUDSONSCH

8 Revenuesincludedin Form 890, Part VIIL BNe 1 .. ... ... . . ... ol e v oo e en $
b Assetsinctuded in Form 990, Part X | ... .. ... . e e e $
LHA For Privacy Act and Paperwark Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 980} 2008
E R
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Schedute D (Form 990) 2008 HUDSON COUNTRY MONTESSORI SCHOOL 51-0173441 page2

[:Part ;] Organizations Maintaining Collections of Art, Historical Treasures. or Other Similar Assets {continved)
3 Using the organization's accession and other records, check any of the following that are a significant use of its collection items (check all

that apply):
a D Public exhibition d D Loan of exchange programs
b (] Schotarly research e [(CJother

¢ [ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or raceive donations of art, historical treasures, or other similar assets
to be sold to raise funds rathe than to be maintained as part of the organization’s CONECHON? . .cceveve o e Clves [ Ino
\| Trust, Escrow and Custodial Arrangements. Complete if organization answered *Yes® to Form 990, Part IV, line 8, of
reported an amount on Form 990, Part X, line 21.
1a Is the organzation an agent, trustee, custodian or other intermediary for contributions or other assets not included
O FOMM 090, PAItX? . .. o\ .\ oot ooos oeeeeoooos e oo eeveee ot oo et eeeeeesese weees seee soeeeeee oo eeeeeeeee e ooe Clves (Clmo
b If *Yes,* explain the arrangement in Part XIV and complete the {cllowing table:

Amount
© Beginningbalance ... . .. ... .eee i s e et e+ erereeme ee eeees ve eemeeeeene seeenne enaes ... p1e
d Additionsduringtheyear . . .. .. ... ... 1d
e Distributions dunngtheyear ................. coceuuee ceeeens e e emet e eme e e tae e e e s 1e
f EndingBaIANCE | . . s e e 4 e s eee eees e ceeeieeas eeaeae sesteneee e e o e e ne 11t
2a Did the organization include an amount on Form 890, Part X, lne 217 . ... ... i it s e e e, 1 Yes [ Ino
b _if *Yes,' n the arran ent in Part XIV.
I‘Parl ,,,gz.‘l Endowment Funds. Complete if organization answered *Yes® to Form 990, Part IV, line 10.
|_{a) Current year {b) Prior year c) Two years back Three yeats back @) Four years back
1a Beginning of year balance ... ... ... ... ol ."'”:3?;2 ?\:«v%ﬁ::&g@g%’“% ik Fgm“::,”amf&ﬁ";@
b Contribulions .. .. .. ... .o e e LIS ﬁ”ﬁi’a’“‘%”fﬁﬁﬁ”“’ﬂ' R0
¢ Invesiment eamlngs or bsea ............ LR e A N S TR Rl
d Grantsorscholarships ... ............. e S PRI ",if"”'“? '\:"°>‘~
e Other expenditures for facilities ; ; > ’?& S %{ ‘{;";; v;i’;’%“;%}m i 3 %“v
andprograms ... ... ..., SRS R v S 3 Bigenehai fé’mé’:fﬁ*’ef’g‘“‘é mwa%&s‘;%”%
! Administrative expenses ............ ) S ‘Ekii{;ﬁ*w 5 PSR A s e
9 Endofyearbalance . ... ... e e et S ?f?‘*f*‘? ffn’%‘é‘v?’}:*@e”?@ AR
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasrendowment P 9%
b Permanent endowment P> %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: ‘es | No

() unrelated organizations .
(i) related organizations .. ............c.cceeeeune.

4__Describe in Part XIV the int uses of the zation’s endowment funds.
iPart. VI Investments - Land, Buildings, and Equipment. See Form 930, Part X, line 10.
Description of Investment {a) Cost or other ({b) Cost or other {c) Depreciation (d) Book value
basis (investment) basts {other)
e land ... ... .. B R T
b Buildings
¢ Leasehold improvements _ _ _..... .. ... ...
d Equipment . . ... .. . 801,983. 392,019. 409,964.
e Other..
Total. Addllnes 1a-1e. Qoymn (gshouldggalFoanQO, Part X, coumn (B), ne 10(c).) . . . .. » 409,964.
Schedule D (Form 980) 2008
5508
1 7 (’:l van I
15190419 800994 HUDSONSCH 2008.05060 HUDSON COUNTRY MONTESSORI S HUDSONS]

e
(354




. .
3

Schedule D (Form 990) 2008 HUDSON COUNTRY MONTESSORI SCHOOL 51-0173441 Page 3
FPart VIl Investments - Other Securities. See Form 880, Part X, line 12.

(a) Description of security or category (b) Book value {c) Method of vatuation:
including name of security) Cost or end-of-year market value
Financial derivatives and other financial products
Closaly-held equity interests ... ...... .cccoee e .

Other

SRR TS 7 g

Tgtal. (Col (b) should equal Form 990, Part X, col (B) ling 12,) B> | R T R,
kaaa»vmi investments - Program Related. See Form 880, Part X, line 13.

. . Book valu {¢) Method of valuation:
(a) Description of investment type m) © Cost or end-o-year value
‘Tatal. (Col {b) should equal Form 990, Part X, co! {8) fine 13 ) P BT e R R ST i
iPartilX:| Other Assets. See Form 990, Part X, ine 15.
(a) Description (b) Book value

Other Liabilities. See Form 999, Pant X, fine 25.
(a) Description of liability (b) Amount
Federal income taxes
SR I R
SN \\%M BT i .-°+{~:‘_:‘:W,’
B e
? w*‘?@%ﬁ*@% .@%‘ﬁ%‘-&l{{r‘ %’.s"éf? SEER, Yy
IR e e S L e
g&%@, 3 ,&s;?&’gw S0y %,ﬂ, ‘(ww’ﬁ» o
e o
Yotal. (Column (b) should equal Form 990, Part X, col(B) tne 25).... ... .. P R R T
In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liabliity for uncertain tax positions
under FIN 48.
08 Schedute D {Form 980) 2008
18 [SEa £
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Schedule D (Fotm 980) 2008 HUDSON COUNTRY MONTESSORI SCHOOL

51-0173441 pPeged

3 ”Xlﬁ Reconciliation of Change in Net Assets from Form 930 to Financial Statements

1 Total revenue (Form 980, Past VIl column (A). Ine 12) .. ... .. .. ... 4,870,158,

2  Total expenses (Form 990, Part X, column (A),Bne 25) .. . . ... ... . 5,181,615,

3 Excess or (deficit) for the year. Subtract line 2 from line 1 e e e e e e e <311,457.>

4 Natunrealized gains (osses)oninvestments . ... ... . L e,

5 Donatedservicesand use of faCHIlIBS . ... ... . .. oot e e e e e e e

7 Priorperiodadjustments . . .. . .. e L .

8 Other (Describe In Part XIV) _. e e vene bee e e e e <B87,833.>

9 Total adjustments (net). Add lines 4-8 <817 ’ 833.>
<399,290.>

10 Excess or (deficit) for the year rﬁnancual statements Comblne l!n&esands
!Pél"'t‘)(ll‘l Reconciliation of Revenue per Audited Financial Statements W'th Revenue per Retum

1 Total revenve, gains, and other support per audited flnancial staiements
2 Amounts included on {ine 1 but not on Form 980, Part Viil, line 12:

Net unrealized gains on investments
Donated services and use of facilities ............ .. ...
Other (Describe in Part XIV)
Add lines 2a through 2d ..
3 Subtracttne2efromfine1 . ... ...

4 Amounts included on Form 990, Pan vm line 12 bul not on !lne 1

o an oo

a Investment axpenses not inctuded on Form 990, Part Vill, lne7b .. ... ... .. .. ..

b Other (Describe in Part XIV) eeerrerraane aeen s
¢ Addlinesd4aandd4b .. ... ... ...

Recoveriesof prioryear grants . ... ... coeitiiii s die e L

1] 4,782,322.

28 <87,833.p:
2b 5&4@9&
2D (e
2d ?-'.tm?ﬁ
2e <87,833.>

3 4,870,155,

4c 0.
5 4,870,155.

(Part-Xill Reconclllatlon of Expense s per Audited Financial Staternents W‘th Expenses per

Retum

1 Total expenses and losses per audited financial statements _, . . .
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . . ...
b Pror year adjustments ... .. . ..
¢ Losses reported on Form 880, Part X, Ime 25
d
e

Other (Describe in Part XIV)
Add lines 2a through 2d

3 Subtract ne 2e fromiine 1 . .

4 Amounts included on Form 990, Pen D(. Ilne 25 but n01 on lme 1
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Descnbe in Part XiV)
¢ Add lines 43 and 4b

1] 5,181,615.

2b

2d

20 0.
3 5,181,615.

4b

dc 0.
s 5,181,615.

5 Total expenses. Add fines 3 and 4c is should equal Form 990, Part |, line 18.)
[Part’XiV] Supplemental Information

Compiete this part to provide the descniptions required for Part I, ines 3, 5, and 9; Part I}, ines 1a and 4; Part IV, lines 1b and 2b: Part V. ine 4 Part

X; Part X), line 8; Part Xl, lines 2d and 4b; and Part Xill, ines 2d and 4b.

832054
12-23-G3
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SCHEDULE E Schools | oMsva 155000
r
Form 090 or 690-£2 P> To be completed by organizations that n 0 8
Oepartment of the Freasury answer "Yes” to Form 890, Part tV, line 13, or Form 980-EZ, Pert Vi, line 48. s f& ,;
internal Revenua Sarvic P Attach to Form 890 or Form 880-EZ. Mﬁ :iff"r‘? &
Name of the organization Employer iden‘hﬁca‘l.ton number
HUDSON COUNTRY MONTESSORI SCHOOL 51-0173441
YES | NO

1 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws,
other goveming instrument, of in a resolution of its goveming body? . .
2 Does the organization include a statement of its racially nondlscnmmato:y pohcy toward students ln aII sts brochum.
catalogues, and other written communications with the public dsaling with student admissions, programs, and scholarships?
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the
period of solicitation for students, or dunng the registration period if it has no solicitation program, in a way that makes
the policy known to all parts of the general community it serves? If *Yes,* please describe. If "No," please explain ...............
A LEGAL NOTICE IS PLACED IN LOCAL NEWSPAPERS EACH YEAR.
WEBSITE AND PROMOTIONAL LITERATURE INCLUDED NON-DISCRIMINATION
POLICY.

4 Does the crganization maintalin the following?

8@ Records indicating the racial composition of the student body, faculty, and administrative staff? ........ ... ..o .
Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? ..
Copies of all catalogues, brochures, announcements, and other witten communications to the public dealing with student
admissions, programs, and scholarships? .

d Copies of all material used by the orga.mzauon oron tts beha!l to soﬁctt contnbuttons?
if you answered *No“ to any of the above, please explain. {If you need more space, attach a separate statement )

-4

]

..
s et

IR
pht

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

Athletic programs? ___ e
Other extracurricular acttvtttes?

a Students’ rights or privileges? . 53 X
b Admissions policies? .. ... ... .. . 5b X
¢ Employment of faculty or administrative stafi? Se X
d Scholarships or other financial assistance? ... . .. ... .. ... 5d X
o Educational policies? ... . ... Se X
1 Use of facifittes? 5¢ X
] | 5g X
h

If you answered *Yas® to any of the above, p!ease explaln (Ii you need more space, atlach a separate statement)

62 Does the organization receive any financial aid or assistance from a govemmental agency?

b Has the organization’s right to such aid ever been revoked or sUSPENAEd? . ... ... ... coecoviee e oo eee e e
Iif you answered *Yes’ to either kine 6a or line 6b, please explain using an attached statement.

7 Does the ofganization 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 ...

LHA For Privacy Act and Paperwork Reduction Act Nolice, see the Instructions for Form 890. Schedulo € (Form 990 or 930-EZ) 2008
832081
03-23-09
20 600 -4y
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SCHEDULE J Compensation Information |__ouB e 15450007

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest z 0 0 8
Compensated Employees
> Attach to Form 890. To be completed by organizations that
Department of the T f
tntemad Re\:u:. Se::‘ i answered "Yes” to Form 080, Part [V, line 23.
Name of the organization

HUDSON COUNTRY MONTESSORI SCHOOL
tPart')#{ Questions Regarding Compensation

13 Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form 990,
Part Vil, Section A, line 1a. Complete Part il to provide any relevant information regarding these items.

D First-class or charter travel (| Housing allowance or residence for personal use
D Travel for companions (:] Payments for business use of personal residence
] 1ax indemntfication and Qross-up payments ] Heatth or social club dues or initiation fees

D Discretionary spending account D Perscnal services (e.g., maid, chauffeur, chef)

b Hline 1ais checked, did the organization follow a wntten policy regarding payment or reimbursement or provision
of all of the expenses descnbed above? If *No,” complete Part illtoexplain .. ... ... ... .. .
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in Iine 1a?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEQ/Executive Director. Check all that apply.

[Z] Compensation committee D Wiritten employment contract
D ndependent compensation consuftant [Z' Compensation survay or study
Form 990 of other organizations lIl Approval by the board or compensation committee

4 During the year, did any person listed in Form 980, Part VII. Section A, line 1a:

@ Receive a severance payment or change of control payment? ... ... . . ... ... .
Participate in, or receive paymaent from, a supplemental nonqualified retirementplan? . ... ... ... . o
¢ Participate in, o recelve payment from, an equity-based compensation aman@ement? . ... ... ..o e eores .

If “Yes® to any of lines 4a-, list the persons and provide the applicable amounts for each item in Part Il

- 4

e
&

Onty 501(c}){3) and 501(c)({4) organizations must complete lines 5-8.
S For persons Iisted in Form 990, Part VI, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? ... ... ... e e e
b Any related organiZAtiONT . ... ... e et e et eeaes e e et et eeeeeeaereen = aes oot oer @ or eet evrsnene s
H “Yes,* to line Sa or 5b, describe in Part 1ll.
8 For persons listed in Form 990, Part VII, Section A, fine 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization?
b Any related organization?

]

5.3 3
- oy
A et e
L
45 BN

%
S

if *Yes® to line 8a or 6b, describe in Part l. i e Bt
7 For persons listed in Form 990, Part V11, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If *Yes, describein Part W . . .. ... ... 7 X
8 Waere any amounts reported in Form 930, Part VI, paid or acerued pursuant 1o a contract that was subject to the
inftial contract exception described in Regs section 53.4958-4(a)3)? H *Yes.* describe in Part ) ... . . oo coeeecieneeee ... 8 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule J (Form 990) 2008
il
? 21 6284 0L,
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SCHEDULEL Transactions with Iinterested Persons OUB Yo, 1s45-0007
(Form 990 or 990-E2) P Attach to Form 880 or Form 990-EZ.
P To be completed by organizations that answered 0 0 8
“Yes*® on Form 990, Part IV, {ines 25a, 25b, 26, 27, 28e, 28b, or 28¢, R Ta Pablis
Intemal ns::;:. slvu or Form 990-EZ, Pant V, lines 38a or 40b. %%IW;?S%:M‘Z;{ §
Name of the organization Employer identification number
HUDSON COUNTRY MONTESSORI SCHOOL 51-0173441

kl?art}lile Excess Benefit Transactions (section 501(c){3) and section 501(c)(4) organizations only).
To be complsted by organizations that answered "Yes® on Form 990, Part IV, line 25a or 25, or Form 990-EZ, Part V, line 40b.

Com ?
1 {a) Narne of disqualified person (b) Description of transaction (cv)es °¢:3:

2 Enter the amount of tax imposed on the organization managers or disqualifled persons during the year under
section 4958 > s

I;Eart%ll’] Loans to and/or From Interested Persons.

To be completed by organizations that answered “Yes® on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(2) Name of interested (b} Loan to or from | (¢) Original principal |  (d) Balance due &) In ‘2 AP"’b " a,°;ed {g) Written
person and purpose the organization? amount default? cgmm,mggo'; agreement?
To From Yes No Yeos No Yes No
AMALIE MEYER - X 107,000. 107,000. X X X
Tow . . »s 107,000 e
[mart HI;I Grants or Assistance Benefiting Interested Persons.
To be completed by organizations thal answered “Yes® on Form 990, Part IV, line 27.
(a) Name of interested person () Relationship between interested person and {c) Amount of grant or type
the organization of aasistance
Business Transactions involving Interested Persons.
To be completed by organizations that answered *Yes® on Form 990, Part IV, lines 28a, 28b, or 28¢.
(a) Name of interested person (b) Relationship between Interested (¢) Amount of () Description of {e) Sh;:;‘.g n?;
person and the organization transaction transaction qualevel nues?
Yes No
MARK MEYER DFFICER, DIRECTOR, 241,145. RENTAL X
AMALIE MEYER EY EMPLOYEE 110,290. RENTAL X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 880 or 890-EZ) 2008
SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS
832131 12-17-08 23 cnn oLt
iz SRV (20 &)
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SCHEDULE O Supplemental Information to Form 990 k—%"ﬁﬁ"—

(Form 980) P Attach to Form 890, To be completed by organizations to provide

sdditional information for responses to specific questions for the

o 0pen to Public
Do Peverios Seevics | Farm 990 or to provide any additional information. i thspection ik en
Name of the organization Employer identification number

HUDSON COUNTRY MONTESSORI SCHOOL 51-0173441

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

NEW ENGLAND ASSOCIATION OF SCHOOLS AND COLLEGES, AND THE AMERICAN

MONTESSORI SOCIETY.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

ENRICHMENT PROGRAMS COMPRISING EXTRA CURRICULAR STUDIES AND ACTIVITIES

EXPENSES § 18135. INCLUDING GRANTS OF § 0. REVENUE § 22627.

FORM 990, PART VI, SECTION A: CODE 11 COPY OF FORM 990 IS

REVIEWED BY PRESIDENT AND TREASURER BEFORE FILING

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS, POLICIES AND

FINANCIAL STATEMENTS ARE SUBMITTED FOR REVIEW/APPROVAL TO ACCREDITING

AGENCIES;NEW ENGLAND ASSO. OF SCHOOLS AND COLLEGES, AMERICAN MONTESSORI

SOCIETY AND NAT'L_ASSO. FOR EDUCATION OF YOUNG CHILDREN. CONFLICT OF

INTEREST, WHISTLEBLOWER, AND DOCUMENT DISTRUCTION/RETENTION POLICIES ARE IN

DEVELOPMENT. FROM 990 IS AVAILABLE TO THE PUBLIC AT THE GUIDESTAR.ORG

WEBSITE AND FINANCIAL STATEMENTS UPON REQUEST.

SCHEDULE L, PART II, LOANS TO AND FROM INTERESTED PERSONS:

(A) NAME OF PERSON: AMALIE MEYER

(A) PURPOSE OF LOAN: WORKING CAPITAL

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A} NAME OF PERSON: MARK MEYER

{D) DESCRIPTION OF TRANSACTION: RENTAL OF REAL PROPERTY

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedute O (Form 890) 2008

532211
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SCHEDULE O Supplemental Information to Form 9380

(Form 980) P Attach to Form 880. To be completed by organizations to provide

Depertrment of the Treesury additional information for responses to specific questions for the

intormal Revenue Service Form 890 or to provide any additional information. !

Name of the organization Employer identification number
HUDSON COUNTRY MONTESSORI SCHOOL 51-0173441

(A) NAME OF PERSON: AMALIE MEYER

(D) DESCRIPTION OF TRANSACTION: RENTAL OF REAL PROPERTY

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedute O (Form 980) 2008

832211
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