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‘Form 990-EZ

, Short Form

Return of Organization Exem
Under section 501(c), 527, or 4947(a)(1) o

t From Income Tax
the Internal Revenue Code
(except black Iung benefit trust or private foundation)
P Sponsoring organizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must file Form 890 All other organizations with gross receipts less than $500,000 and total
assets less than $1,250,000 at the end of the year may use this farm,

OMB No 1545-1150

2009

Open to Public

Department of the Treasury
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements inspeclian
A For 2009 calendar year, or tax year beglnning JULY 01 , 2009, and ending JUNE 30 ,20 10
B Sopicabie B C Name of organization D Employer identlfication number
Address change [useinsMontessori School of Central VT Inc 03-0225887
: Name change ::‘r'l’:t' °r' | Number & street (or P.O box, if mail is not delivered to street addr ) [*95f/ | E Telephone number
Initial return type
_Termlnated gs:c.f,c89 Karl Circle 3 (802)454—7747
: Amended return ":‘:r:’s“c' City or town, state or country, and ZIP + 4 F Group Exemption
pRhggaton Berlin VT 05602 Number . _ »
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charlitable trusts must attach G Accounting Method H Cash |_| Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) P

| Website: »N/A

J Tax-exempt status (check only one) -- IX] 501(c)(3 ) <« (insert no)

| [4947(a)(1) or [ [527

H Checkp U if organization 1s not required
to attach Sch B (Form 990, 990-EZ, or 990-FPF)

K Checkp» I:I if the organization I1s not a section 509(a)(3) supporting organization and Its gross receipts are normally not more than $25,000 A
Form 980-EZ or Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return

L. Add lines Sb, 6b, and 7b, to ine 9 to determine gross receipts, If $500,000 or more, file Form 990 instead of Form 990~E2Z

> $

329,475

[ Part1] Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)
1 Contributions, gifts, grants, and similar amounts received . ., 1 1,012
«—-.| 2 Program service revenue including government fees and contracts . . .. 2 305,191
§ 3 Membership dues and assessments . . ...... .. .. ..., 3
) 4 Investmentincome ... 4 7
€9 | sa Gross amount from sale of assets other than inventory 5a
&q
b Less costor other basis and sales expenses .. ... Sb
&33, ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) . 5¢
LE“ 6 Special events and activities (complete applicable parts of Schedule G) If any amountis from gamlng, check herep I:I
f@ a Gross revenue (not including $ of contributions
IN]
4 reported on line 1) e e . 6a 3,265
‘.25 b Less direct expenses other than fundraising expenses 6b 3,636
@ ¢ Netincome or (loss) from special events and activities (Subtract I|ne 6bfromlne6a) ...... 6¢C -371
/)] 7a Gross sales of inventory, less returns and allowances . 7a
b Less' cost of goods sold . 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) .. 7¢
8 Other revenue (describe p ) 8
9 Total revenue. All lines 1, 2, 3, 4, 5¢, 6¢, 7c,and8 ... ... » 9 325,839
10  Grants and similar amounts paid (attach schedutey . . . ... 10
E |1 Benefits paid to or for members . . el 11
)FS 12  Salanes, other compensation, and employee benefits 12 223,724
E |13 Professional fees and other payments to independent contractors 13 15,755
g 14 Occupancy, rent, utiliies, and maintenance 14 30,798
E 15  Pninting, publications, postage, and shipping . 15 524
16  Other expenses (descnbep See attachment #1 — .| 16 67,963
17  Total expenses. Add lines 10 through 16 . . tht]VED »|| 17 338,764
A 18  Excess or (deficit) for the year (Subtract line 17 from llne 9) AU N AP v ol| 18 -12,925
N S (19 Netassets or fund balances at beginning of year (from line 27, colum] rﬁﬁ )) (mugtggifqzwn[n” 24
$ E end-of-year figure reported on prior year's return) g 19 75,169
T |20 Other changes in net assets or fund balances (attach explanation) - - x| 20
S 21 Net assets or fund balances at end of year. Combine lines 18 through 20 OGDEN, . UT > 21 62,244
[ Part II| Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part Il ) (A) Beginning of year (B) End of year
22 Cash, savings, and investments 5,635 |22 4,298
23 Landand bulldings  ..... oo 171,403 |23 167,053
24 Other assets (describe » See attachment #2 ) 1,389 |24 9,164
25 Totalassets .. ......... e 198,427 |25 180,515
26 Total llabllities (describe » See attachment #3 ) 123,258 |26 118,271
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 75,169 |27 62,244

For Privacy Act and Paperwork Reductlon Act Notice, see the separate Instructions.

JVA 09 990EZ{ TWF 33404 Copynight Forms (Software Only) - 2009 TW

Form 990-EZ (2009)
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Form 990-EZ (2009) Montessori School of Centr 03-0225887

Page 2

-[Part #il] Statement of Program Service Accomplishments (See the instructions for Part Iil.)

What i1s the organization’s primary exempt purpose? Montessori education

Describe what was achieved in carrying out the organization’s exempt purposes |n a clear and concise manner,

describe the services provided, the number of persons benefited, & other relevant information for each program ttle.

Expenses
(Required for section 501(c)(3)
and 501(c)(4) organizations and
section 4847(a)(1) trusts, optional
for others.)

28 See attachment #4

(Grants $ ) If this amount includes foreign grants, check here . ., ... ... 'S 28a 301,468
29
(Grants $ ) If this amount includes foreign grants, check here |, , . » 29a
30
(Grants $ ) if this amount includes foreign grants, check here . ... » H 30a
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here | , . . . I_I 31a
32 Total program service expenses (add lines 28a through31a) .... . .. . . .. 32 301,468

[-F"aﬂ V| List of Offlcers, Dlrectors Trustees, and Key Employees List each one even if not compensated. (See the instr, for Part IV.)

(b) Title and average | (c) Compensatlon (d? Contributions to (e) Expense
(a) Name and address hours per week (If not pald, employee benefitplans & account and
devoted to position enter -0-.) deferred compensation other allowances

See attachment #5

JVA 09 990EZ2 TWF 33405 Copynght Forms (Software Only) - 2009 TW

Form 990-EZ (2009)




Form 990-EZ (2009) Montessori School of Centr 03-0225887 Page 3
. hPart V] Other Information (Note the statement requirements in the instructions for Part V )
Yes| No
33  Did the organization engage In any activity not previously reported to the IRS? If “Yes,” attach a detalled
description of each activity . 33 X
34 Were any changes made to the organizing or governing documents’7 If “Yes " attach a conformed copy of the
changes e e 34 X
35 |If the organization had income from busmess activities, such as those reponed on lrnes 2, 6a, and 7a (among others) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the iIncome on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or was It subject to section 6033(e) notice,
reporting, and proxy tax requirements? R 35a X
b If “Yes,” has it filed a tax return on Form 990-T for this year” L. 35b X
36 Did the organization undergo a hiquidation, dissolution, termination, or srgnmcant drsposmon of net assets during
the year? If “Yes,” complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions  p | 37a |
b Did the organization file Form 1120-POL for this year? e .. 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 in a prior year and still outstanding at the end of the period covered by this return? 38a X
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . ... 38b
39  Section 501(c)(7) organizations Enter
a Inmmation fees and capital contributions included on line 9 . .. |39
b Gross receipts, included on line 9, for public use of club facilities . 3%b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 p O , section 4912 p © , section 4855 p ﬁ
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit transaction
dunng the year or Is it aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If “Yes,” complete
Schedule L, Part | Co 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organizatton managers or disqualified persons durnng the year under sections
4912, 4955, and 4958 .. . . > %
d Section 501(c)(3) and 501(c){4) orgamzations Enter amount of tax on line 40c
reimbursed by the organization o N > 12
e All organizations At any time during the tax year, was the organlzatron a party to a prohibited tax shelter
transaction? If “Yes,” complete Form8886-T . .. 40e X
41  List the states with which a copy of this return is filed p NONE
42a The organization's books are In care of p See attachment #6 Telephone no p
Located at » 2IP+4 p
b At any ime during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
accounty? . . 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 Foreilgn Bank
and Financlal Accounts.
¢ At any time dunng the calendar year, did the organization maintatn an office outside of the U S ? 42c X
If “Yes,” enter the name of the foreign country p»
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 -- Check here . » |:|
and enter the amount of tax-exempt interest received or accrued during the tax year ) » L 43 |
Yes| No
44  Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 9g0-E2Z 44 X
45 Is any related organization a controlled enmy of the organlzatlon within the meaning of section 512(b)(1 3)7 If “Yes,”
Form 990 must be completed instead of Form 990-E2 45 X

JVA 09 990EZ3  TWF33408  Copynght Forms (Software Only) - 2009 TW Form 990-EZ (2009)




Form 990-EZ (2009) Montessori School of Centr 03-0225887 Page 4

‘| Part Vi Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)(3) organizations and section 4847(a)(1) nonexempt chantable trusts must answer questions 46-49b and complete the tables
for ines 50 and 51.

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, Patt | ce e 46 X

47 Diud the organization engage In lobbying activities? If “Yes,” complete Schedule C, Partll . . . 47 X

48 |s the organization a school as described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E .. ... 4 | X

49a Did the organization make any transfers to an exempt non-charitable related organizaton?,, ., . ..., 49a X

b If “Yes,” was the related organization a section 527 organization?, 49b X
50 Complete this table for the organization’s five highest compensated employees (other than ofncers dlrectors trustees and key employees)
who each received more than $100,000 of compensation from the organization If there is none, enter “None ”

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

(b) Title and average
hours per week
devoted to position

(c) Compensation

(d) Contributions to
employee benefit plans &
deferred compensation

(e) Expense
accountand
other allowances

NONE

f Total number of other employees paid over $100,000 »

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there 1s none, enter “None ”

(a) Name and address of each independent contractor paid more than $100,000
NONE

(b) Type of service (c) Compensation

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

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to
the best of my k;{/ledge apd belief, 1t 1s true, correct, and complete. Declaration of preparer (other than officer) i1s based on all

information of whic p/Tparr as any knowledge
Y (-27-//

>
/ Date

Michael Bagiackas Head of School

Type or print name and title
Preparer's identifying no. (See instr.)

Preparer's % Date Check If
Paid signature } M&w AL V/Ae/l | Soreon PO1373[39
Preparers| rrmsnme(ryowrs, DONNa Samson-Sprake CPA EIN > '
Use Only | i seif-employea), 1070 Gore Road Phone no p
address, and ZIP + 4 Barre, VT 05641 802-479-5196
May the IRS discuss this return with the preparer shown above? See instructions |, .. , » | ] Yes MO
JVA 09 990EZ24  TWF 33407 Copyright Forms (Software Only) - 2008 TW Form 990-EZ (2009)

Sign }
Here Slgnaw ofider \J




+ (Form 990 or 990-E2)

SCHEDULE A Public Charity Status and Public Support OMB No 15450047

Compilete If the organization Is a section 501(c)(3) organlzation or a sectlon 2009
4947(a)(1) nonexempt charitable trust.

Open to Public
Department of the Treasury
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. p See separate instructions. inspection
Name of the organlzation Employer Identlification number
Montessori School of Central VT Inc 03-0225887

[Part| | Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization I1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

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

2 A school described in section 170(b)(1)(A)(I). (Attach Schedule E )

3 A hosprtal or a cooperative hospital service organization described in sectlon 170(b)(1)(A)(lil).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(lll). Enter the hospital's name,

city, and state

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described n section
170(b)(1)(AXIv). (Complete Part Il )

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

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

8 A community trust descnbed in section 170(b)(1)(A)(vl). (Complete Part Il )

9 An organization that normally receives (1) more than 33 1/3 % of its support from contnbutions, membership fees, and gross

recelpts from activities related to its exempt functions--subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable Income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See sectlon 509(a)(2). (Complete Part il )

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See sectlon
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 Il c D Type llI-Functionally integrated d D Type llI-Other
e |:| By checking this box, | certify that the organization I1s not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
508(a)(1) or section 509(a)(2)

f If the organization received a wniten determination from the IRS that it is a Type |, Type Il or Type Il supporting
organization, check this box . . . e e D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(1) A person who directly or indrrectly controls, etther alone or together with persons descnibed in (i) Yes [ No
and () below, the governing body of the supported organization? | . . C 11g(l) X
(i) A family member of a person described in (1) above? , , |, e . .. 11g(li) X
(lll) A 35% controlled entity of a person descrnibed in (1) or (i) above? . o .. .. 11g(lii) X
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (Il) Type of organization [(IV) Is the organization|(V) Did you notify the (V) s the I (vil) Amount of
organization (described on lines 1-8 |in col () listed in your| organization in col. (1) organization in col (1) support
above or IRC section governing document? of your support? organized in the
(see instructions)) u.s?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

Jva 09 990A12 TWF 33499 Copynght Forms (Software Only) - 2008 TW




SCHEDULE E SChOO| S OMB No 1545-0047

* (Form 990 or 990-EZ) » Complete if the organization answered “Yes” to Form 990, Part IV, line 13, 2009
Department of the Treasury or Form 990-EZ, Part Vi, line 48. Qpen to Publlc
Internal Revenue Service p» Attach to Form 990 or Form 990-EZ. Inspection
Name of the organization Employer Identification number
Montessori School of Central VT Inc 03-0225887

YES | NO

1 Does the organtzation have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governing body? | . .. e L 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? ... ..... e e e e . 2 | X

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
duning the period of solicitation for students, or duning the registration period If it has no solictation 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 If you need more space, use Schedule O (Form9s0) ,....... 3 X

The non-discrimation policy is made known through corporate
by-laws and publicity materials. Additionally it 1s included
on the organization’s website

4 Does the organization maintain the following?

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

nondiscnminatory basis? . . . A . 4 | X
¢ Coptes of all catalogues, brochures, announcements, and other written communications to the public dealing

with student admissions, programs, and scholarships? . . . e 4 | X
d  Coples of all matenal used by the organization or on its behalf to solicit contrlbutlons‘7 Ce .. ad | X

if you answered “No” to any of the above, please explain. If you need more space, use Schedule O
(Form 990)

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

a  Students’ nghts or privileges? | Co S C o ces 5a X
b  Admussions policies? . G . R .. Ce. 5b X
¢ Employment of faculty or adminuistratve staff?, ., . Sc X
d  Scholarships or other financial assistance? ... ... .. . . . 5d X
e Educational policies? e .. e .o e Se X
f  Use of faciliies? , A . . . .. AU o 5f X
g Athletic programs? e . .. Co . 5¢ X
h  Other extracurricular activities? ) .. , ) . .. 5h X
If you answered “Yes” to any of the above, please explain. If you need more space, use Schedule O
(Form 990).
6a  Does the organization receive any financial aid or assistance from a governmental agency? . .. .. . 6a X
b Has the organization’s nght to such aid ever been revoked or suspended? ) .. . .. ) 6b X

If you answered “Yes" to either line 6a or line 6b, explain on Schedule O (Form $90)

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,” explain on
Schedule O (Form980) 7 X

For Privacy Act & Paperwork Reduction Act Notlce see the Instructlons for Form 990 or 990-EZ Schedule E (Form 990 or 990-EZ) 2009
JVA 09 990E1 TWF 33764 Copynght Forms (Software Only) - 2009 TW




SCHEDULE OF OTHER ASSETS
Attachment 2: page 1 - 990-EZ Page 1, Part I, Line 24

Open to Public
Inspection For calendar year 2009 or tax perlod beginning 07-01-2009, and ending 06-30-2010.
Name of Organization Employer ldentiflcation Number
Montessori School of Central VT Inc 03-0225887
Beginning End EQY FMV
1
Description of Other Assets of Year of Year (890-PF Only)
Accounts Receivable 19,442 6,388
Prepaid expenses 547 1,376
Security Deposit 1,400 1,400
Totals 21,389 9,164

JVA Copyright Forms (Software Only) - 2009 TW LO819F 09_EOEZGRG0S




SCHEDULE OF OTHER LIABLILITIES
Attachment 3: page 1 - 990-EZ Page 1, Part II, Line 26

Open to Public
Inspection For calendar year 2009 or tax perlod beginning

07-01-2009, and ending

06-30-2010.

Name of Organlzatlon

Employer Identification Number

Montessori School of Central VT Inc 03-0225887
Description of Liability Beginning of Year End of Year
Accounts Payable and Accrued Expenses 7,391 7,459
Notes Payable 106,315 100,156
Deferred revenue 9,552 10,656
Totals 123,258 118,271

JVA Copynght Forms (Software Only) - 2009 TW LO818F

09_EOEZGRO06




SCHEDULE OF OTHER EXPENSES

Attachment 1: page 1 - 990-EZ Page 1,

Part I, Line 16

Open to Public

Inspection For calendar year 2009 or tax period beginning 07-01-2009, and ending 06-30-2010.
Name of Organlzation Employer Identification Number
Montessori School of Central VT Inc 03-0225887
Descrniption of Other Expenses Amount
Advertising and promotion 2,161
Classroom supplies 10,113
Professicnal development 9,130
Board expenses 113
Interest expense 6,149
Equipment rent and maintenance 305
Insurance 4,143
Licences and dues 324
Telephone 3,647
Office supplies 2,887
Information technology 416
Bank charges 336
Depreciation 8,022
Miscellaneous 1,190
Bad debt expense 19,027
Total 67,963

JVA Copynght Forms (Software Only) - 2009 TW  LO0818F

09_EOEZGR77



PROGRAM SERVICE ACCOMPLISHMENT

Attachment 4: page 1 - 990-EZ Page 3, Part III

Open to Public

Inspection For calendar year 2009 or tax perlod beginning 07-01-2009, and ending 06-30-2010.
Name of Organlzation Employer Identiflcation Number
Montessori School of Central VT Inc 03-0225887
Part Il - Statement of Program Service Accomplishments
Grants and allocations Amount includes foreign grants | | Program service expenses 301,468

Exempt Purpose Achievements

Provided Montessori education for children aged 2 1/2 to 6 years of age.
There were a total of 52 children enrolled during the school year.

JVA Copynght Forms (Software Only) ~ 2009 TW LO819F

09_EOEZPIIl



CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

Attachment 5: page 1 - 990-EZ Page 2, Part IV
Open to Public
Inspection For calendar year 2009 or tax period beginning 07-01-2009, and ending 06-30-2010.

Name of Organization

Montessori School of Central VT Inc

Employer Identiflcation Number

03-0225887

(A) Name and Address

(B) Title and Average
Hrs per Week

(C) Compensation (If
not pald, enter 0)

(D) Cont. to Employee
Ben Plans & Def Comp.

(E) Expense Account
& Other Allowances

Michael Bagiackas Head of

89 Karl Circle #3 School

Berlin, VT 05602 8.00 14,010 0
Craig Jarvis President

89 Karl Circle #3 1.00

Berlin, VT 05602 0 0
Daemmon Hughes Secretary

89 Karl Circle #3 1.00

Berlin, VT 05602 0 0
Brian Callnan Treasurer

89 Karl Circle 1.00

Berlin, VT 05602 0 0
Claudia Bagiackas Trustee

89 Karl Carcle #3 1.00

Berlin, VT 05602 0 0
Sarah Madru Trustee

89 Karl Circle 1.00

Montpelier, VT 05602 0 0

JVA Copyright Forms (Software Only) -2008 TW

LO818F

09_EOEZPVA




BOOKS ARE IN CARE OF

Attachment 6 - 990-EZ Page 3, Part V, Line 42a

Open to Public
Inspection For calendar year 2009 or tax perlod beginning

07-01

, and ending 06-30-2010.

Name of Organlzation
Montessori School of Central VT Inc

Employer Identification Number

03-0225887

Part V - Line 42a

Individual Name
or

Business Name

Lorita Adkins

Street Address

U S Address:

Zpcode 05667 cy Plainfield

PO Box 248

State VT

or
Foreign Address

Gty . ...

Province or State

Country

Postal code

Phone Number

Fax Number

(802)454-7747

JVA Copyright Forms (Software Only) - 2009 TW LO819F
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2009 Federal Depreciation Schedule

Montesson School of Central VT Inc

03-0225887 01-25-2011
e Land/ . .
Description Date Method Year Cost Other Basis Prior Current
3 Land
‘ Land 08-09-06 Land 0 11,520 11,520 0 0 0 0 0
1 Asset Totals 11,520 11,520 0 0 0 0 0
Improvements
| Bldng Improv 01-01-08 S/LMM 39 1,377 0 0 0 1,377 51 35
: Bldng Improv 01-01-96 S/LMM 39 1,800 0 0 0 1,800 665 46
} Fencing 08-19-09 S/LHY 15 1,244 0 0 0 1,244 0 41
‘ Improv Montpelier 03-09-07 S/LMM 39 2,759 0 0 0 2,759 163 71
Leasehold 09-15-07 S/LMM 39 10,147 0 0 0 10,147 466 260
Improvemen
Plainfield Improve 08-18-07 S/LMM 39 3,872 0 0 0 3,872 186 99
Tollets @Plainfield  08-18-07 A S/L 15 1,290 0 0 0 1,290 215 86
Windows 08-17-09 S/LMM 39 2,427 0 0 0 2,427 0 55
| 8 Assets Totals 24,916 0 0 0 24,916 1,746 693
|
i Buildings
Schoolhouse Plainfie 08-09-06 S/LMM 39 138,680 0 0 0 138,680 10,372 3,556
1 Asset Totals 138,680 0 0 0 138,680 10,372 3,556
Furniture & Fixtures
Fixtures Montpelier  09-15-07 S/L 5 11,707 0 0 0 11,707 4,683 2,341
Fixtures Montpeller  10-30-06 S/LHY 5 1,726 0 0 0 1,726 862 345
Montessort fixtures 09-15-05 S/LHY 7 5117 0 0 0 5117 2,558 731
Tables 09-11-00 S/LHY 7 432 0 0 0 432 432 0
4 Assets Totals 18,982 0 0 0 18,982 8,535 3,417
Office Equipment
Copler 07-28-04  S/L 5 1,190 0 0 0 1,190 1,190 0
1 Asset Totals 1,190 0 0 0 1,190 1,190 0
| Equipment & Machinery
Gas Furnace 04-17-03 A S/L 20 1,435 0 0 0 1,435 516 72
Pyramid Air Soluctio  10-30-06  S/L 5 1,420 0 0 0 1,420 710 284
2 Assets Totals 2,855 0 0 0 2,855 1,226 356
17 Assets Grand Totals 198,143 11,520 0 0 186,623 23,069 8,022

* Asset disposed this year
~C Carryover basis In like-kind exchange transaction 1
~B Excess basis In like-kind exchange transaction




Form 8868 Application for Extension of Time To File an

*(Rev April 2009) Exempt Organization Return OMB No 1545-1709

Department of the Treasury
Internal Revenue Service

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . .. > Bl
® |[f you are filing for an Additional (Not Automatic) 3-Month Extenslon, complete only Part Il (on page 2 of this form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

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

» File a separate application for each return.

A corporation required to file Form 890-T and requesting an automatic 6-month extension -- check this box and complete D
Part | only . e e ce .. . .. R

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file income
tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of ime to file one of the
returns noted below (6 months for a corporation required to file Form 880-T) However, you cannot file Form 8868 electronically

iIf (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or
consolidated Form 990-T Instead, you must submut the fully completed and signed page 2 (Part Il) of Form 8868 For more details on the
electronic filing of this form, visit www Irs gov/efile and click on e-file for Charities & Nonprofits

Type or Name of Exempt Organization Employer Identification number
print Montessori School of Central VT Inc 03-0225887
File by the Number, street, and room or surte no. It a P.O box, see instructions

duedatefor 139 Kar] Circle 3

filing your
return See | City, town or post office, state, and ZIP code For a foreign address, see Instructions.

mstructons. Ber]lin VT 05602
Check type of return to be flled (file a separate application for each return):

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are Inthecare of p See attachment #6

Telephone No p FAX No p
e [f the organization does not have an office or place of business in the United States, check this box e R » D
e |If this1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this1s
for the whole group, check this box » D If it1s for part of the group, check thts box , R » U and attach

a list with the names and EINs of all members the extension will cover

1 Irequest an automatic 3-month (6 months for a corporation required to file Form 980-T) extension of time
untl FEBRUARY 15,20 11, to file the exempt organization return for the organization named above The extension Is
for the organization’s return for:

» calendar year 20 __or
» [X| tax year beginning JULY 01 ,20 09, andending JUNE 30 ,2010
2 |If this tax year Is for less than 12 months, check reason I:l Initial return D Final return D Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits See instructions. 3a | $ 0
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit 3b | $ 0

¢ Balance Due. Subtract ine 3b from line 3a Include your payment with this form, or, If required,
deposit with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment
System) See instructions 3¢ | $ 0
Cautlon. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)
JVA 09 88681 TWF 33325 Copynight Forms (Software Only) - 2008 TW




