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73627 05/11/2011 9 28 AM

Form 990 ’

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No 1545-0047

#

2009

Department of the Treasury benefit trust or private foundation) Open to Public
Internal Revenue Service P The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection
A __For the 2009 calendar year, or tax year beginning 07/01/09 . andending 06/30/10
B Checkifapplicable | Please | C Name of organization D Employer identification number
[] Adtresschange V38 1RS Good Shepherd Montessori School, Inc
label or
D Name change pnnt or Dotng Business As 04-3673627
D Intalret type. Number and street (or P O box if ma is not defivered to street address) Room/surte E Telephone number
el retum ssef:?ﬁc 1101 East Jefferson Blvd. 574-288-0098
I:] Temination Inpstruc- City or town, state or country, and ZIP + 4 G Gross receipts § 895,940
E] Amended retum tions. South Bend IN 46617
D Application pending F Name ar:d address of pnncrpal' officer H(a) Is this a group return for
Daniel W. Driscoll, Headmaster affiates? Yes No
1101 E Jefferson Blvd. HLB) e damates Yes [ | Mo
South Bend IN 46617 If No. attach a list. (see instructons)

[X] s019) ¢

| Tax-exempt status

3) d@nsertno) | | 4947(a)1)or

[ ] s27

J website: » http://www.goodshepherdmontessori.org/

H(c) Group exemption number P>

K Type of organization m&rporauon |_] Trust ‘——I Association I—I Other P> l L Yearofformaton 2002 I M State of legal domicile IN
Part1 Summary
1 Briefly descnbe the organization's mission or most significant activities
S, At Good Shepherd, we combine solid academics that have no limit with a
§ faith-based foundation. We help children develop an awareness of, and
g respect for the dignity and diversity of life.
2| 2 Checkthis box I D if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, ine 1a) 3 10
2| 4 Number of ndependent voting members of the governing body (Part Vi, line 1b) - . . 4| 9
‘g 5 Total number of employees (Part V, line 2a) i 5 29
E 6 Total number of volunteers (estimate If necessary) l — 6 124
@l) 7a Total gross unrelated business revenue from Part VIII, column (C), line 12 ’ i , 7a
@ b Net unrelated business taxable income from Form 990-T, line 34 I~ - -1 7 0
L}:—; Prior Year Current Year
C‘%:m 8 Contributions and grants (Part VI, line 1h) | 67,024 , 211,291
@g 9 Program service revenue (Part VII, line 2g) Ll 443.,139] - 582,211
= 2 | 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 18
&-“‘ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11¢) 48,402 58,456
= 12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), ine 12) 558,565 851,976
=2 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 51,122 157,809
Q9 14 Benefits paid to or for members (Part IX, column (A), ine 4)
g @ 15 Salanes, other compensation, employee benefits (Part 1X, column (A), ines 5-10) 495,821 602,182
== 2| 16aProfessional fundraising fees (Part IX, column (A), ine 11e)
§. b Total fundraising expenses (Part 1X, column (D), line 25) P 11,392
W 47 Other expenses (Part IX, column (A), ines 11a-11d, 11{-24f) 175,340 295,159
18 Total expenses Add lines 13—17 (must equal Part IX, column (A), line 25) 722,283 1,055,150
19 Revenue less expenses Subtract line 18 from line 12 -163,718 -203,174
s § Beginning of Current Year End of Year
85| 20 Total assets (Part X, line 16) 31,224 598,254
<D 21 Total habiities (Part X, line 26) 179,635 949,838
25| 22 Net assets or fund balances Subtract line 21 from line 20 -148,411 -351,584
Part #1 Signature Bteck M\ Y.
Y r including accompanying schedules and statements, and to the best of my knowledge
gother than officer) 1s based on all information of which preparer has any wledge
Sign 7 / L {
Here Signature of officer Date
Daniel W. Drls;zell Head Master
Type or pnnt name and titie /
Paid Preparer's @ Date ger}ic’( f (Pmségla;zﬁc‘f;:gy‘“g number
P | sgnatu 05/11/11 empoyea» [J| PO0781181
U;eepg:l;s Firm’s name (or yours Yo Q'Nurl_co ski , CPA's, PC EIN_ P 35-1860144
if self-employed), } 1441 orthsid vd. Phone
address, and ZIP + 4 [} Bendﬁ6615-1214 o P 574-287-6400

May the IRS discuss this return with the preparMown above? (seédstructrons)

’_l Yes No

Sg;. Privacy Act and Paperwork Reduction Act Notice, see the sepqrate instructions.

Form 990 (2009)

GI7 n



73627 05/11/2011 9 28 AM

Form 990 (2009) Good Shepherd Montessori School,Inc 04-3673627 Page 2
Partill Statement of Program Service Accomplishments
1 Brefly descnbe tHe organization's mission
At Good Shepherd, we combine solid academics that have no limit with a
faith-based foundation. We help children develop an awareness of, and
respect for the dignity and diversity of life.

2 D the organization undertake any significant program services dunng the year which were not histed on
the pnor Form 990 or 990-EZ? D Yes @ No
If "Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
; services? D Yes IZ] No
| If "Yes," descnbe these changes on Schedule O
4 Descnbe 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 $ 683,891 including grants of $ 157,809 ) (Revenue $ 609,969
Our goal is to inspire a lifelong love of learning. Our focus is a
Montessori focus: joyful learning, spirited interactions, compassionate

care for the environment, seeking to create a world at peace. Our culture
is based on mutual respect, understanding and a collaborative partnership

| with parents, students and faculty. We work to educate the whole child,

1 academically, spiritually, socially and emotionally. To celebrate the
uniqueness and differnces of each child and respect each child's individual
interests and learning style using a faith based Montessori education as a
cornerstone. Our students learn the art of critical thinking, researching,
self expression, and practical problem solving in a classroom environment
that fosters independent thought as well as (continued on Schedule O)

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 683,891

Form 990 (2009)

DAA
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Form 990' 009) Good Shepherd Montessori School,Inc 04-3673627 Page 3
Partiv Checklist of Required Schedules

Yes |} No

1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if “Yes,”
complete Schedule A 1 1 X
Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 D the organization engage in direct or indirect political campaign activities 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 lobbying activities? If “Yes,” complete
Schedule C, Part Il 4 X
§ Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Il 5
6  Dud the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distrbution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If “Yes,” complete Schedule D, Part (I 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8 X
9  Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not histed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes,”
complete Schedule D, Part iV 9 X
10  Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
11 Is the organization's answer to any of the following questions “Yes™? If so, complete Schedule D, Parts V1,
VII, VI, IX, or X as applicable 111 X
o Did the organization report an amount for fand, buildings, and equipment in Part X, line 107 If "Yes," complete
Schedule D, Part VI
o Did the organization report an amount for investments—other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VI
o Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part VIil
o Did the organization report an amount for other assets related in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX
o Did the organization report an amount for other iabilities in Part X, ine 25? If "Yes," complete Schedule D, Part X
o Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamization’s liability for uncertain tax posttions under FIN 48 If "Yes," complete Schedule D, Part X
12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XII, and XIlI 12 X
12A  Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
tf"Yes," completing Schedule D, Parts XI, XIl, and Xl is optional [ 12A X
13 Is the organization a school descnbed in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E 131 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? 14a
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part | 14b
15  Did 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, Part Il 15
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part |lI 16
17 Did the organization report a tota! of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A}, lines 6 and 11e? If “Yes,” complete Schedule G, Part | 17
18  Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1¢ and 8a? If “Yes," complete Schedule G, Part Il 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If "Yes,” complete Schedule G, Part llI 19 X
20 Dud the organization operate one or more hospitals? If “Yes,” complete Schedule H 20 X
Form 990 (2009)
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Form99022009) Good Shepherd Montessori School,Inc 04-3673627

Page 4
Partiv Checklist of Required Schedules (continued)
. ’ Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts | and 1l 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 27 If "Yes," complete Schedule |, Parts | and I 2| X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines
24b through 24d and complete Schedule K If “No,” go to line 25 24a X
Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? 24c
d Dud the organization act as an “on behalf of” tssuer for bonds outstanding at any ime 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 dunng the year? if “Yes,” complete Schedule L, Part | 25a X
b Is the organization 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 prnior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part | 25b X
26  Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part II 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part llI 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? if “Yes," complete Schedule L,
Part IV 28¢c X
29 Dud the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M 29 X
30 Dud the organization receive contnibutions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M 30 X
31 Dud the organization iquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | N X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part | 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts 1,
I, IV, and V, line 1 34 X
35 Is any related orgamization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37  Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
19? Note. All Form 990 filers are required to complete Schedule O 38| X

DAA

Form 990 (2009)
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Form990;2009) Good Shepherd Montessori School,Inc 04-3673627

Page 5§
Part V Statements Regarding Other IRS Filings and Tax Compliance
. ) Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittai of
U S Information Retums Enter -0- if not applicable 12 | 6
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
Did the organization comply with backup withholding rutes for reportable payments to vendors and reportable
gaming (gambling) winnings to pnze winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 29
b If atleast one 1s reported on line 2a, did the organization file all required federa! employment tax returns? 2| X
Note. If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file this return (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by
this retum? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O 3b
4a At any ime dunng 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, secunties account, or other financial
account)? 4a X
b If “Yes,” enter the name of the foreign country P
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any ttme dunng the tax year? 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If*Yes,” to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible? 6a X
b If“Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? 7a | X
If “Yes,” did the organization notify the donor of the value of the goods or services provided? | X
¢ D the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 Tc X
If “Yes,” indicate the number of Forms 8282 filed dunng the year | 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7o X
Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? | 79 X
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? 7h | X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsorning
organization, have excess business holdings at any tme durnng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the orgamzation make any taxable distnbutions under section 4966? 9a
b Dud the organizatton make a distnbution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter
a Inihiation fees and capital contnbutions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year l 12b I

DAA

Form 990 (2009)
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Form 990 (2009) Good Shepherd Montessori School,Inc 04-3673627

Page 6
Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
. for a”No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Section A. Governing Body and Management
Yes | No
1a  Enter the number of voting members of the governing body 12l 10
b Enter the number of voting members that are independent 1b 9
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Dd the orgarization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
§  Did the organization become aware dunng the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a  Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a X
b Are any decisions of the govemning body subject to approval by members, stockholders, or other persons? 7b X
8 D the organization contemporaneously document the meetings held or written achons undertaken dunng
the year by the following
a The governing body? ga | X
b Each committee with authonty to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the orgamization’s mailing address? If “Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have focal chapters, branches, or affiiates? 10a X
b If“Yes,” does the organization have wnitten policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? 11| X
11a Descnbe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a wntten conflict of interest policy? If “No,” go to line 13 12| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this is done 12| X
13 Does the organization have a wntten whistleblower policy? 13| X
14 Does the organization have a wntten document retention and destruction policy? 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 152 | X
b Other officers or key employees of the organization 15| X
If “Yes” to ine 15a or 15b, descnbe the process in Schedule O (See Instructions )
16a Did the organization invest In, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? 16a X
b 1f“Yes,” has the organization adopted a written policy or procedure requinng the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed I IN

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
D Own website I:] Ancther's website Iz] Upon request

19  Descnbe 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 telephone number of the person who possesses the books and records of the
organzaton > Daniel W. Driscoll 1101 E. Jefferson

South Bend IN 46617

574-288-0098

DAA

Form 990 (2009)
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me%damm Good Shepherd Montessori School,Inc 04-3673627

Page 7
Part Vit Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space 1s needed
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
e List all of the organization's current key employees See instructions for definition of "key employee."
o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recetved reportable 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
e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors; institutional trustees, officers, key employees, highest
compensated employees, and former such persons
Check this box if the organization did not compensate any current officer, director, or trustee
(A) (8) (€) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per o= = 0 5] compensation compensation amount of
week ad 2 3 E Bu:‘f g from from related other
381|881« 33| 3 the organizations compensation
25 § N g E ‘é = organization (W-2/1099-MISC) from the
= g % ,‘% g (W-2/1099-MISC) organization
G| 3 2 T and related
8| & 2 organizations
o =3
a
Daniel W. Driscoll
HeadMaster 40.00 | X XX 58,356 34,527
Daniel Myers
President 3.00 | X X 0 0
Anthony Fitts
Director 1.00 [ X 0 0
Kathy Friend
Director 1.00 | X 0 0
Stephen Smith
Director 1.00 | X 0 0
Rebecca Zakowski
Director 1.00 (X 0 0
David Matthews
Director 1.00 | X 0 0
Susan St. Ville
Secr/Treas 1.00 |[X X 0 0
Carolyn Fermoyle
Vice Pres. 1.00 (X X 0 0
Stuart Greene
Director 1.00 (X 0 0
DAA

Form 990 (2009)
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Form 990 (2009) Good Shepherd Montessori School,Inc 04-3673627 Page 8
Part VH Saction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€ (D) (E) (F)
Name and Titre Average Position (check all that apply) Reportable Reportable Estimated
| ' hours per o= = =1zl = compensation compensation amount of
| week 2| 3 e 2 |35] ¢ from from related other
| 32| E18 1 = |33] 3 the organizations compensation
| agl 5| |3 152 organization (W-2/1099-MISC) from the
Szl 8 g |® 8 (W-2/1099-MISC) organization
g» = 2 3 and related
g| 2 g organizations
@ 73
@ -3
a
|
|
:
1b_Total > 58,356 34,527
) 2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual isted on Iine 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual 4
5 Dd any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” complete Schedule J for such person 5
‘ Section B. Independent Contractors
i 1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
\ compensation from the orgamzation
i (A) (B) €)
| Name and business address Descnption of services Compensation
\
\
2 Total number of independent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organization > 0

! DAA

Form 990 (2009)
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Form 990'(2009) Good Shepherd

Montessori School,Inc 04-3673627 Page 9
Part VIiI  Statement of Revenue
¢ (A) (B) (C) (D)
y Total revenue Related or Unrelated Revenue
exempt business excluded frcm tax |
function revenue under sections
revenue 512, 513, or 514 |
‘2% 1a Federated campaigns 1a
g,g b Membership dues 1b
.,,‘Fu ¢ Fundraising events 1c
%,E d Related organizations 1d
g‘g e Govemment grants (contnbutions) 1o
-.‘-32 f All other contnbutions, gifts, grants,
é% and similar amounts not included above 1 211,291
gg g Noncash contnbutions included in ines 1a-1f $
O h_Total Add iines 1a—1f > 211,291
g Busn. Code
§ 2a Tuition Fees (Net Discounts) 582,211 582,211
4 b
8| ¢
5| d
w
g e
S f All other program service revenue
a Total. Add lines 2a—2f > 582,211
3 Investment income (including dividends, interest, and
other similar amounts) | 2 18 18
4 Income from investment of tax-exempt bond proceeds P |
5 Royalties > \
(1) Real {n) Personal |
6a Gross Rents 42,092 |
b Less rental exps 40,046 ;
€ Rentalinc or (loss) 2,046 1
d Net rental income or (loss) > 2,046 2,046
Ta  Gross amount from (1) Secunties (n) Other
sales of assets
other than inventory|
b Less costorother
basis & sales exps
¢ Gain or (loss)
d Net gain or (loss) >
o | 8a Gross ncome from fundraising events
g (notincluding $
S of contributions reported on line 1c)
« See Part IV, line 18 a 32,588
§ b Less direct expenses b 3,918
© ¢ Netincome or (loss) from fundraising events > 28,670 28,670
9a Gross income from gaming activities
See Part IV, line 19 a
b Less: direct expenses b
¢ Netincome or (loss) from gaming activities >
10a Gross sales of inventory, less
retums and allowances a
b Less cost of goods sold b
¢_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Busn. Code
11a Enrollment Fees 10,375 10,375
b Extended Care Services 9,502 9,502
¢ Hot Lunch Program 6,443 6,443
d Ali other revenue 1,420 1,420
e Total. Add lines 11a-11d > 27,740
12 Total Revenue. See instructions > 851,976 609,969 30,716

DAA

Form 990 (2009)
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Form 990 (2009) Good Shepherd Montessori School,Inc 04-3673627 Page 10

Part IX Statement of Functional Expenses

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

Do not include amounts reported on lines 6b, Total g:genses Progra(n?)semce Manage(:ﬁ)ent and Funtglr)a)lsmg

7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses

1 Grants and other assistance to govemnments and

organizations in the U S. See Part IV, line 21
2 Grants and other assistance to individuals in
the US See Part IV, line 22 157,809 157,809
3 Grants and other assistance to governments,
organizations, and individuals outside the
US See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 58,356 58,356
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)} and
persons descnbed in section 4958(c)(3)(B)
7 Other salanes and wages 426,653 348,541 78,112
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions)

9 Other employee benefits 81,133 43,465 37,668
10 Payroll taxes 36,040 26,191 9,849
11 Fees for services (non-employees)

a Management

b Legal
¢ Accounting 7,076 7,076
d Lobbying

e Professional fundraising services See Part IV, line 17

f Investment management fees

g Other
12 Advertising and promotion 8,694 8,694
13 Office expenses 3,463 3,463
14 Information technology
15 Royalties
16 Occupancy 41,633 27,757 13,876
17 Travel 5,639 1,904 3,735
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 25,400 25,400
21 Payments to affiliates
22 Depreciation, depletion, and amortization 17,506 1,034 16,472
23 Insurance 5,852 5,852
24 Other expenses Itemize expenses not

covered above (Expenses grouped together

and labeled miscellaneous may not exceed

5% of total expenses shown on line 25 below )

a Outside Instructors 70,332 56,530 13,802

b Profeas.l Consulting Bldg 17,666 17,666

¢ Profess. BEducation-Staff 13,675 7,317 6,358

d Bad Debts 13,597 13,597

e Taxes, Misc. & Penalties 12,878 12,878

f All other expenses 51,748 13,343 27,013 11,392
25 Total functional expenses. Add lines 1 through 24f 1,055,150 683,891 359,867 11,392
26  Joint costs. Check here P E] if following

SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation

DAA

Form 990 (2009)
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Form 990 (2009)

'Good Shepherd Montessori School, Inc

04-3673627 Page 11
Part X Balance Sheet
. ‘ (A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 8,537| 1 1,748
2 Savings and temporary cash investments 2
3 Piedges and grants receivable, net 3
4  Accounts receivable, net 5,562 4 332
5§ Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L 5
6 Recevables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnibed in section 4958(c)(3)(B) Complete
* Part Il of Schedule L 6
@ | 7 Notes and loans recevable, net 7
3 8 Inventones for sale or use 8
< 9 Prepad expenses and deferred charges 9
10a Land, bulldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 677,636
b Less accumulated depreciation 10b 81,462 17,125/ 10¢ 596,174
11 Investments—publicly traded secunties 11
12 Investments—other secunties. See Part IV, Iine 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, ine 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 31,224| 18 598,254
17 Accounts payable and accrued expenses 39,274 17 41,647
18 Grants payable 18
19 Deferred revenue 43,861 19 18,638
20 Tax-exempt bond liabilities 20
3 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
* |22 Payables to current and former officers, directors, trustees, key
't.c_é employees, highest compensated employees, and disqualified
3 persons Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23 861,553
24 Unsecured notes and loans payable to unrelated third parties 96,500]| 24 28,000
25 Other habilites Complete Part X of Schedule D 25
26 Total liabilities. Add hines 17 through 25 179,635] 26 949,838
8 Organizations that follow SFAS 117, check here ) Izl and
g complete lines 27 through 29, and lines 33 and 34.
T‘: 27 Unrestncted net assets -205,852| 27 -373,802
m |28 Temporanly restricted net assets 57,441] 28 22,218
'g 29 Permanently restricted net assets 29
it Organizations that do not follow SFAS 117, check here » D
5 and complete lines 30 through 34.
fZ] 30 Capital stock or trust pnncipal, or current funds 30
3 31 Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained eamings, endowment, accumulated income, or other funds 32
% |33 Total net assets or fund balances -148,411}| 33 -351,584
Z |34 Total labilities and net assets/fund balances 31,224] 34 598,254

DAA

Form 990 (2009)
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Formggb(zoog) ‘Good Shepherd Montessori School,Inc 04-3673627

Page 12

Part Xi Financial Statements and Reporting

2a

Accoun‘tlng method used to prepare the Form 990: D Cash @ Accrual D Other

Yes

No

If the organization changed its method of accounting from a pnor year or checked “Other,” explain in
Schedule O
Were the organization’s financial statements compiled or reviewed by an independent accountant?

b Were the organization’s financial statements audited by an independent accountant?

3a

If “Yes” to ine 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of
the audtt, review, or compilation of its financial statements and selection of an independent accountant?
If the orgamization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated basis, separate basts, or both

@ Separate basis D Consolidated basis [] Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audils

2a

2b

2c

3a

3b

DAA

Form 990 (2009)
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SCHEDULE A
{Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

P Attach to Form 990 or Form 990-EZ. ) See separate instructions.

OMB No 1545-0047

2009

QOpen to Public
inspeaction

Name of the organization

Good Shepherd Montessori School, Inc

Employer identification number

04-3673627

Part 1

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

The organization Is not a pnivate foundation because it 1s* (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).

s wnN

city, and state

(1] O O

A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1){A)(iii). Enter the hospital's name,

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )
A federal, state, or local government or governmental unit descnibed in section 170(b)(1)(A)}(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )
A community trust descnbed in section 170(b)(1){A)(vi). (Complete Part [ )

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

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part 11l )

10
1"

1]

An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section

509(a)(3). Check the box that descnibes the type of supporting organization and complete lines 11e through 11h

d [ ] Type i-Other

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations descrnbed in section
509(a)(1) or section 509(a)(2)

a D Type |

b [] Typell

c D Type llI-Functionally integrated

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type I, or Type II! supporting
organization, check this box
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the

following persons?

(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i)
and () below, the governing body of the supported organization?
(if) A family member of a person descnbed in (1) above?
(iii) A 35% controlied entity of a person descnbed in (1) or (n) above?
h Provide the following information about the supported organization(s})

Yes | No

11g(i)
11g(ii)
11g(in)

(1) Name of supported
organmization

(1) EIN

(in) Type of organization
(descnbed on lines 1-9
above or IRC section
(see instructions))

(iv} Is the organization | (v) Did you notfy (vi) Is the
incol (i) isted n your | the organizationn |organization in col
governing document? co! (1) of your (1) organized in the
support? us?
Yes No Yes No Yes No

{vii) Amount of
support

Total

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

Form 990 or 990-EZ.

DAA

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E2) 2009  Good Shepherd Montessori School,Inc 04-3673627

Page 2
Part ## Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
._(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants )
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf
3 The value of services or facilities
furnished by a govermmental unit to the
organization without charge
4  Total. Add Iines 1 through 3
5  The portion of total contnbutions by each
person (other than a govemmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts from line 4
8  Gross income from interest, dividends,

10

1
12
13

payments received on secunties loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business Is
regularly carmned on

Other income Do not include gan or
loss from the sale of capital assets
(Explain in Part IV )

Total support. Add lines 7 through 10

Gross receipts from related activities, etc (see instructions) I 12

First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

> ]

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2009 (ine 6, column (f) diided by line 11, column (f)) 14

%

Public support percentage from 2008 Schedule A, Part I, ine 14 15

%

33 1/3 % support test—2009. If the organization did not check the box on line 13, and fine 14 1s 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization

33 1/3 % support test—2008. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3 % or more, check this
box and stop here. The organization qualfies as a publicly supported organization

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and ine 14 1s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2008. if the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 151s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization

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

» [
> []

> []

4s

DAA

Schedule A (Form 990 or 990-EZ) 2009
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Schedule.A (Form 9.90 or 990-E7) 2009 Good Shepherd Montessori School,Inc 04-3673627 Page 3

Part ll Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total

1

7a

Gifts, grants, contnbutions, and
membership fees received (Do not include
any "unusual grants )

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that is related to the
organization's tax-exempt purpose

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

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

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

Total. Add lines 1 through 5

Amounts included on hnes 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

Add lines 7a and 7b

Public support (Subtract ine 7¢ from
line 6)

Section B. Total Support

Calendar year (or fiscal year beginning in) b (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9
10a

11

12

13

14

Amounts from line 6

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

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

Add lines 10a and 10b

Net income from unrelated business
activities not included n ine 10b,

whether or not the business is regularly
carned on

Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)

Total support. (Add lines 9, 10c, 11,
and 12)

First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > D

Section C. Computation of Public Support Percentage

15
16

Pubhc support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
Public support percentage from 2008 Schedule A, Part Ill, line 15 16 %

Section D. Computation of investment Income Percentage

17
18
19a

20

Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
Investment income percentage from 2008 Schedule A, Part Ill, line 17 18 %
33 1/3 % support tests—2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3 %, and line

17 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization > D
33 113 % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3 %, and

line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a pubhcly supported organization > H
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »

DAA

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E2) 2009 Good Shepherd Montessori School,Inc 04-3673627 Page 4
Partiv  Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;
Part I, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009
DAA
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
(Form 990) P> Complete if the organization answered “Yes,” to Form 990, 2009
Department of the-Treasury l Part1V, line 6, 7,8, 9, 10, 11, or 12. Open ta Public
Internal Revenue Service P Attach to Form 990. B> See separate instructions. inspection
Name of the organization Employer identification number

Good Shepherd Montessori School, Inc 04-3673627

Parti Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year

2 Aggregate contributions to (dunng year)

3 Aggregate grants from (dunng year)

4 Aggregate value at end of year

§ Dud the organization inform all donors and donor advisors In wnting that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
6 D the organization inform all grantees, donors, and donor advisors in wrting that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose confernng impermissible private benefit? D Yes D No
Part lI Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or pleasure) D Preservation of an histoncally important land area
Protection of natural habitat D Preservation of certified histonc structure

D Preservation of open space

2 Complete ines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the taxable year» __ __

Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoning, inspecting, and enforcing conservation easements dunng the year
»s_ _ _ _ _ _ _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(h)(4)(B)(1i)? E] Yes |:| No
9 InPart X1V, describe how the organization reports conservation 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 descnbes
the organization's accounting for conservation easements
Part i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items

() Revenues included in Form 990, Part VIil, ine 1 > s_ _ _ _ _ _ _
(ii) Assets included in Form 990, Part X > s_ _ _ _ _ _ _
2 If the organization received or held works of art, histonical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items
a Revenues included in Form 990, Part VIII, ine 1 > S_ _ _ . _ _ _
b Assets included in Form 990, Part X »s_ _ _ _ _ _ _
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form990) 2009 Good Shepherd Montessori School,Inc 04-3673627 Page 2
Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, 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 Loan or exchange programs
b Scholarty research e Other _ _ __ _ _ _ _ _ _
c Preservation for future generations

4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose In
Part XIvV

§ Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes D No
Part iV Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contnibutions or other assets not
included on Form 990, Part X? []Yes [] No
b If“Yes,” explain the arrangement in Part XIV and complete the following table

Amount

Beginning balance ic
Additions dunng the year 1d
Distnbutions dunng the year 1e
Ending balance 1f
2a Dud the organization include an amount on Form 990, Part X, ine 21? |:| Yes D No
b _If “Yes,” explain the arrangement in Part XIV.
PartV Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Pror year {(c) Two years back | (d) Three years back | (e) Four years back

- 0 o o

1a Beginning of year balance
b Contnbutions
¢ Net investment eamings, gains,
and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as
a Board designated or quast-endowmentP» %
b Permanentendowment» _ _ %

¢ Termendowment» _ %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)
b If “Yes” to 3a(u), are the related organizations listed as required on Schedule R? 3b
4 _Descnbe in Part XIV the intended uses of the organization’s endowment funds
Part Vi Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(tnvestment) basis (other) depreciation
1a Land 50,000 50,000
b Buildings 548,968 12,317 536,651
¢ Leasehold improvements 27,454 25,559 1,895
d Equipment 51,214 43,586 7,628
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 596,174

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 Good Shepherd Montessori School, Inc

04-3673627 Page 3

Part VII Investments—Other Securities. See Form 990, Part X, line 12.

(@) Descnption of secunty or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value
Financial denvatives
Closely-held equity interests
Other _ _ _ _ _ _ _ _ _ _ _ _ _ _ 9 _ _ _
Total. (Column (b) must equal Form 990, Part X, col (B) line 12) »
Part Vil Investments—Program Related. See Form 990, Part X, line 13.
(a) Descnption of investment type {b) Book value (c) Method of valuation
Cost or end-of-year market value
Total. (Column (b) must equal Form 990, Part X, col (B) line 13) >

Part IX Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15)

Part X Other Liabilities. See Form 990, Part X, line 25.

1 (a) Descnption of liability (b) Amount
Federal Income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) »

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization’s hability for uncertain tax positions under FIN 48

DAA

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 Good Shepherd Montessori School,Inc 04-3673627 Page 4

Part XI  Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VI, column (A), line 12) 1
2 Total expenses (Form 990, Part IX, column (A), line 25) 2
3 Excess or (deficit) for the year Subtract ine 2 from line 1 3 ‘
4 Net unrealized gans (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6 ‘
7  Pnor penod adjustments 7
8 Other (Descnbe in Part XIV ) 8
9 Total adjustments (net) Add lines 4 through 8 9
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10
Part Xit Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments 2a
b Donated services and use of faciities 2b
¢ Recovenes of pnor year grants 2c
d Other (Descnbe In Part XIV ) 2d
e Add lines 2a through 2d 20 |
3 Subtract line 2e from tine 1 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VHI, ine 7b 4a
b Other (Descnbe in Part XIV.) 4b
¢ Add lines 4a and 4b 4c
5§ Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5
Part XilI Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of faciities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIV ) 2d
e Add lines 2a through 2d 2e
3 Subtract ine 2e from ne 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Descnbe in Part XIV ) 4b
¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18 ) 5

Part XIV  Supplemental Information

Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part XI, line 8, Part XIl, ines 2d and 4b, and Part Xii, ines 2d and 4b Also complete
this part to provide any additional information.

DAA

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 Good Shepherd Montessori School,Inc 04-3673627 Page 5
Part XIV  Supplemental Information (continued)

Schedule D (Form 990) 2009

DAA
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SCHEDULE E Schools

{Form 990 or 930-E2) P Complete if the organization answered “Yes” to Form 990, Part IV, line 13,

or Form 990-EZ, Part VI, line 48.

OMB No 1545-0047

2009

Department of the T Opon to Public
Intrnal Revenue Service | P Attach to Form 990 or Form 990-EZ. spestion
Name of the organization Employer identification number
Good Shepherd Montessori School, Inc 04-3673627
YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other goveming instrument, or in a resolution of its governing body? 1 X
2 Does the organization include a statement of its racially nondiscnminatory policy toward students in ali its
brochures, catalogues, and other wntten communications with the public dealing with student admissions,
programs, and scholarships? 2 X
3 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media
duning the pernod of solicitation for students, or dunng the registration penod if it has no solicitation program,
in a way that makes the policy known to all parts of the general community it serves? If “Yes,” please
descnbe If “No,” please explain If you need more space, use Schedule O (Form 990) 3 X
The good Shepherd Montessori's non-discrimination policy is
publicized in it's Belief Statements & History located on the
School's website and is listed on the bottom of each of its web
pages. See attached Belief Statements and History.
4  Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? 4 | X
¢ Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing
with student admissions, programs, and scholarships? 4 | X
d Copies of all matenal used by the organization or on its behalf to solicit contnbutions? ad | X
If you answered “No” to any of the above, please explain If you need more space, use Schedule O
(Form 990)
§ Does the organization discnminate by race in any way with respect to
a Students' nghts or prvileges? 5a X
b Admissions policies? 5b X
¢ Employment of faculty or administrative staff? 5c X
d Scholarships or other financial assistance? 5d X
e Educational policies? Se X
f Use of facilities? 5f X
g Athletic programs? | Sg X
h  Other extracurncular 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 orgamzation’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 990)
7 Does the orgamzation 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, covening racial nondiscnmination? If “No,” explain on Schedule O
(Form 990) 7 X

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

DAA

Schedule E (Form 990 or 990-EZ) 2009
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2009
: Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 930-EZ, line 6a. Qpean To Public
Internal Revenue Service Attach to Form 990 or Form 990-EZ. P> See separate instructions. ingpection:
Name of the organization Employer identification number
Good Shepherd Montessori School, Inc 04-3673627

Parti Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.

a D Mail sohcitations e D Solicitation of non-govemment grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Dud the organization have a wntten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professtonal fundraising services?

b If“Yes,” ist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization

D Yes I:l No

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
|
|

(i) Name of individual (i) Activity (':') Dlghf:cg- (iv) Gross receipts (v) Amount paid to (v1) Amount paid to
or entity (fundraiser) :ui?ody or from activity (or retained by) (or retained by)
contro! of fundraiser listed in organization
contnbutions? col {i)
Yes| No
|
|
|
|
)
|
Total >

3 List all states in which the organization is registered or icensed to solicit funds or has been notified it 1s exempt from
registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009

DAA
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Schedule G (Form 990 or 990-EZ) 2009

Good Shepherd Montessori School, Inc

04-3673627

Page 2

Part i Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more'than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
Chiaravalle Other Misc. Fun | None (add col (a) through
(event type) (event type) (total number) cal (c))
[}
3
C
% 1 Gross recepts 18,010 6,180 24,190
& 2 Less Charitable
contnbutions
3 Gross revenue (line 1
minus line 2) 18,010 6,180 24,190
4 Cash pnzes 249 249
5 Noncash prizes
31 6 Rent/facility costs
g
u% 7 Food and beverages
g
& | 8 Entertainment
9 Other direct expenses 928 928
10 Drirect expense summary Add lines 4 through 9 in column (d) > 1,17 7)
11__Net income summary Combine fine 3, column (d), and ine 10 > 23,013

Part il Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant (d) Total gaming (Add
§ (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through co! (c))
g
Q
14
1 Gross revenue
» | 2 Cashpnzes
8
3
21 3 Noncash pnzes
i
ks
é’ 4 Rent/facility costs
5 Other direct expenses
|| Yes % |_| Yes % | | Yes %
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) > )
8 Net gaming income summary Combine line 1, column d, and line 7 >
Yes | No
9  Enter the state(s) in which the organization operates gaming activities
a s the organization licensed to operate gaming activities in each of these states? 9a
b If “No,” Explain.
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a
b If“Yes,” Explain
11 Does the organization operate gaming activities with nonmembers? 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming? 12

DAA

Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-EZ) 2009 Good Shepherd Montessori School,Inc 04-3673627 Page 3
Yos | No

13  Indicate the perce'ntage of gaming activity operated in

a The organization’s facility 13a %

b An outside facility . 13b %

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

Name P>
Address >

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? 15a
b If“Yes,” enter the amount of gaming revenue received by the organization P $ and the
amount of gaming revenue retained by the third party b $
¢ If“Yes,” enter name and address of the third party

Name P>
Address P>

16  Gaming manager information.
Name P
Gaming manager compensation P> $
Description of services provided P
D Director/officer D Employee D Independent contractor

17  Mandatory distnbutions

a s the organization required under state law to make chantable distnbutions from the gaming proceeds to

retain the state gaming license? 17a

b Enter the amount of distnbutions required under state law distnbuted to other exempt organizations or spent
in the organization’s own exempt activities dunng the tax year p $

Schedule G (Form 990 or 990-EZ) 2009

DAA
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OMB No 1545-0047

SCHEDULEO Supplemental Information to Form 990

(Form 930) Complete to provide information for responses to specific questions on 2009

Department of the Treasury Form 990 or to provide any additional information. Opsn to Public

Internal Revenue Service » Attach to Form 990. spaction

Name of the organization Employer identification number
Good Shepherd Montessori School, Inc 04-3673627

Form 990, Part I, Line 6

The School requires families to be involved in the School

activities as

part of the Montessori experience. All families are required to give 35

hours per year of volunteer service to the School. With 62 families, we

have approximately 124 parental volunteers. For some of our students,

their Grandparents also want to be involved with their grandchild's

Montessori experience and volunteer their time as well.

Form 990, Part III, Line 4a - First Achievement

collaborative efforts. This allows our children to ask the biggest

questions and explore the universe in all its complexity,

including its

natural, scientific, moral and religious complexity. Our students learn to

work alongside each other, take individual responsiblilty
and flourish in an environment where older students often

students new skills or concepts.

for their work,

"teach" younger

Please see the Statement of Program Services and Mission Statement

attached.

Form 990, Part VI, Line lla - Organization's Process to Review Form 990

Copies of Form 990 was submitted to the Head Master for distribution to the

Board for their review. Head Master then contacted independent accountant

with any questions, comments or suggestions from the Board. Once all issues

were satisfied, a final Form 990 was prepared for signing

the Internal Revenue Service.

and submitting to

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

Schedule O (Form 990) 2009
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~ Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number

'Good Shepherd Montessori School, Inc 04-3673627

Form 990, Part VI, Line l1l2c - Enforcement of Conflicts Policy
sign a conflict of interest statement.

Form 990, Part VI, Line 15a - Compensation Process for Top Official
The Board of Directors meets each year with the Headmaster to discuss and

calculate the Headmaster's compensation.

Form 990, Part VI, Line 15b - Compensation Process for Officers
The Finance Committee, each year, reviews and consults with the Headmaster

on the operating budget and individual salaries.

Each year, members of the Board of Directors and key employees are asked to
|
Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

All governing documents are made available to the public upon request to

the School's administrative staff.

Schedule O (Form 990) 2009
DAA
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990 / 990-PF

For calendar year 2009, or tax year beginning

Forms . Mortgages and Other Notes Payable

2009

07/01/09 ,andendng 06/30/10

(10

Name

Good Shepherd Montessori School, Inc

Employer ldentification Number

04-3673627

Form 990, Part X, Line 23

- Additional

Information

Name of lender

Relationship to disqualified person

(1) CGC Holdings, LLC

(20 CGC Holdings, LLC - Line of Credit

3)

4

(5)

(6)

U]

T (8)

©

Onginal amount
borrowed Date of loan

Matunty
date

Interest
Repayment terms rate

(1) 560,000 08/31/09

09/01/19

$4175.21 each month 6.500

2 400,000 08/31/09

09/01/19

Principal paid over 20 yrs 2.500

3)

“)

O]

(6)

@

8

()

(10)

Secunty provided by borrower

Purpose of loan

() Land and building

Purchase land and building

@ Land and building

Operating capital

(3

“)

()

6)

)

8)

)

{10)

Consideration fumished by lender

Balance due at
beginning of year end of year

Balance due at

(1)

549,599

(2

311,954

3

4

()

(6)

]

8)

9)

(10)

Totals

861,553




Home _ QOur Vision Our Program Admissions My GSMS News & Events Support Contact Us

e

| a2 Good Shepherd

MONTESSORI SCHOOL

Our Vision - Mission and Beliefs - Catechesis of the Good Shepherd = History - Why Choose GSMS? - Faculty and Staff
« Lower Elementary * Upper Elementary * Junior High < Enrichment
« Library
+ Administration

- Board of Directors

Mission Statement

Cood Shepherd Montesson Schoot s a diverse, cooperative learning community, governed by an independent Board of Directors that uses the
Montesson method to nurture the character and uniqueness of the child and to inspire wonder and a joy of learning It fosters spintual growth in the

Chnstian tradition and cultivates compassionate relationships with all people and just stewardship of the world's resources

Our mission is based on the following beliefs:

We believe that all persons are created in the image and likeness of God

We believe that diversity 15 God's creative tapestry and it 15 1o be sought and celebrated, especiaily

socto-economic and racial-ethnic diversity

We believe in a cooperative school that depends on students, teachers, and parents to work together to

accomplish the mission

We believe that education of the whole person 1s an ongoing process that occurs most successfully

when life activities at home and school are consistent

We believe in the vision of child development, educational philosophy, methodology, and learning

environment created by Dr Mana Montesson

We believe that respect for the child 1s the foundation for academic excellence and that the aim of

education Is to touch the imaginations of children and ignite their God-given curtosity and enthustasm

for discovery

We believe that the spintual formation of the child 1s inseparable from the intellectual formation, and 15 deepened and celebrated best through the

Catechests of the Good Shepherd, a Montesson approach focusing on Scripture and Catholic hturgy

We belteve that the ultimate aim of a Montesson education is to foster world peace and work toward global justice

Home Qur Vision Our Program Admissions My GSMS News & Events Support Contact Us

Good Shepherd Montessori School . 1101 East Jefferson Boutevard . South Bend. Indiana 46617 .  574-288-0058

Good Shepherd Montessori School does not discriminate on the basis of race, religion, sex, ethnicity or nationat origin

Sita content © Good Shepherd Montessorn Schoot All Rights Reserved
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aA Good Shepherd

MONTESSORI SCHOOL

Our Vision - Mission and Beliefs + Catechesis of the Good Shepherd + History « Why Choose GSMS? - Faculty and Staff
* Lower Elementary * Upper Elementary * Jumor High « Ennchment
« Library
+ Administration

* Board of Directors

History of Good Shepherd Montessori School

Good Shepherd Montesson School opened its doors for the first time 1n September 2002, but the origin of Good Shepherd 1s found tn years of
friendships, conversations, and graduate school discussions Good Shepherd began among a group of passionate parents who came together with a
common desire to create a school that would be faithful to Mana Montesson’s original vision, that would foster peace in a socio-economically,
racially, and ethnically diverse environment, and that would be committed 1o Sofia Cavallett's concept of religious formation found in the Catechesis
of the Good Shepherd Her religious formation model was so vital to the mission of this new school that the parents chose to name the school after it,

Good Shepherd Montesson School

Central to the mission of Good Shepherd, then, 1s the religious potential of the child Along with this, the parents desired a school that would serve
the people whom Mana Montesson served when she began her school in the poor neighborhoods of Rome Because of this, Good Shepherd 1s
committed to bringing children of diverse economic and social backgrounds together in a learning environment of respect Good Shepherd 1s
committed to working with social entrepreneurs, parents, friends, and community leaders to secure matching scholarships for one-third of its student
body

We formed a Board of Directors, a nonprofit orgamzation, found classroom
space In the First Christian Church in downtown South Bend and opened with
one lower elementary classroom and 16 children Fueled by dihgence and
determination, Good Shepherd has continued to grow In 2003 we added a
second lower elementary classroom and in 2004 opened our first upper

elementary classroom

This year, 2009, marked a moment in history for Good Shepherd We opened
our Junior High classroom to serve children grades seven through eight It 1s

one of the few Montesson junior Highs in the state of Indiana

We also purchased the First Chnistian Church building that we onginaily

leased We are located in downtown South Bend, within 10 minutes of the
University of Notre Dame, and are on well-traveled Transpo bus routes We are currently pursuing joint accreditation with the independent Schools

Association of the Central States (ISACS) and the American Montessan Society (AMS)

Homsa Qur Vision Our Program Admissions My GSMS News & Events Supporn Contact Us

Good Shepherd Montessori School . 1101 East Jefferson Boulevard . South Bend, Indiana 46617 . 574-288-0098

Good Shepherd Montessori School does not discriminate on the basis of race, religion, sex, thnicity or national origin.

Sie content & Good Shepherd Montessori School. All Rights Reserwed.
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Contact Us

e Good Shepherd

MONTESSORI SCHOOL

Our Vision - Mission and Beliefs - Catechesis of the Good Shepherd - History - Why Choose GSMS? - Faculty and Staff

« Lower El ary = Upper El tary * Jjunior High « Ennchment

» Library
* Administration

- Board of Directors

Why Choose Good Shepherd Montessori School?

Our goal at Good Shepherd 15 1o inspire a Iifelong love of learming  Our culture 1s based on mutual respect, understanding, and a collaborative

partnership with parents, students, and facuity

We work to educate the whole child - academically, spintually, socially, and emotionally we
celebrate the uniqueness of each chuld and respect each child’s individual interests and learning
style As a cornerstone of Montesson education, we use an integrated, interdisciphinary approach

to learning

Our students learn the art of critical thinking, researching, self-expression, and practical problem
solving Our classroom environment fosters independent thought as well as coliaborative efforts
Children learn to work alongside one another, they take individual responsibility for their work, yet
also flourish in an environment where older children often “teach” the younger children a new skilt
or concept Artifictal competition for grades 1s ehminated, since each child works at his;her own

level, and 1s compared only to the goals set by the classroom teacher and himself/herself

Qur teachers are committed to the mission and beliefs of Good Shepherd and the effort and
dedicate put forth can be felt daily in the classroom They create caring environments, guide each

child to find his or her best way to learn from the environment, and nurture our students daily

This provides our students with a sense of the school as a community and distinguishes Good

Shepherd from other schools in our area
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Good Shepherd Montessori School does not discrinknate on (he basis of race, raligion, sex, ethricity or natonal origin.
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Form 8868 Application for Extension of Time To File an
(Rev Apni 2009) Exempt Organization Return
Department of the Treasury P> File a separate application for each return.

Internal Revenue Service

OMB No 1545-1709

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box
@ |fyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part li unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

> (x|

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

A corporation required to file Form 980-T and requesting an automatic 6-month extension—check this box and complete
Part 1 only

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 retums

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T Instead, you must submit 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 Charnities & Nonprofits

Type or Name of Exempt Organization Employer identification number
print
File by the Good Shepherd Montessori School, Inc 04-3673627
:I‘;':gd;;zr"" Number, street, and room or suite no If a P O. box, see instructions
retumn See 1101 East Jefferson Blvd.
instructions City, town or post office, state, and ZIP code For a foreign address, see instructions
South Bend IN 46617
Check type of return to be filed (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

® Thebooksare nthecareof » Daniel W. Driscoll

Telephone No » 574-288-0098 FAXNo P
® |f the organization does not have an office or place of business in the United States, check this box
® [f this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box | g l:l If it is for part of the group, check this box | 4 I and attach
a hst with the names and EINs of all members the extension will cover

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl 02/15/11 | tofite the exempt organization return for the organization named above The extension is
for the organization's retumn for-
| 4 calendar year or

| 2 tax year beginning 07 /01 /09 , and ending 06/30/10

2 [If this tax year 1s for less than 12 months, check reason E] Initial return D Final return D Change in accounting penod

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

less any nonrefundable credits See instructions 3a
b If this apphcation s for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made Include any pnor year overpayment allowed as a credit 3b

¢ 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 3c

Caution. 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.

DAA

Form 8868 (Rev 4-2009)
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Form 8868 (Rev 1-2011) Page 2

® |f you are fillng for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . . > @

Note. Only complete Part I if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® {f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

Part il Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of exempt organization Employer identification number
print

File by the Good Shepherd Montessori School, Inc 04-3673627

extended

Number, street, and room or suite no If a P O. box, see instructions.

due date for 1101 East Jefferson Blvd.

f«:&gr:o;;e City, town or post office, state, and ZIP code. For a foreign address, see instructions

instructions South Bend IN 46617

Enter the Return code for the return that this application 1s for (file a separate application for each return)
Application Return Application Return
Is For Code Is For Code
Form 990 01
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

* Thebooksarenthecareof» Daniel W. Driscoll

TelephoneNo P 574-288-0098 FAXNo P
® |f the organization does not have an office or place of business in the United States, check this box | 4 D
® If this is for a Group Return, enter the orgamization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box | 4 D . ifit1s for part of the group, check this box > and aftach a

list with the names and EINs of all members the extension s for
4 Irequest an addiional 3-month extension of time untl 05/15/11 .
5§  For calendar year , or other tax year beginning 07/01/ 09 ,andendng 06 /30/10
6  Ifthe tax year entered in ine 51s for less than 12 months, check reason. D Inihial return T]
Change in accounting penod
7  State in detall why you need the extension .
Additional time is requested to gather information to prepare a complete
and accurate return.

Final return

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions Ba | §

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8b | §
¢ Balance Due. Subtract ine 8b frg a\lnclude your payment with this form, or, if required, deposit with
FTD coupon or, if required, by uéing EFTPS (Electronlc Federal Tax Payment System) See instructions 8c | $
Si e\and Verification
ve examined thig form, including’accompanying 'schedules and statements, and to the best of my knowledge and betef, it s
s
Te » CPA Date P 02/09/11
\_/ / Form 8868 (Rev 1-2011)

DAA




