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OMB No 1545-0047

Form 990 Return of Organization Exempt From Income Tax
. B Under section 501(c), 527, or 49@7(3)(1) of the Internal Revenue Code (except black lung

Department of the Treasury benefit trust or private foundation) Open to Public
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning 07/01, 2009, and ending 06/30,2010
B _check it sppicatle | Please | C Name of organization HUDSON MONTESSORI ASSOCIATION D Employer identification number

L c"::,:g? 'l"::e::s; Doing Business As 34-0903793

Name change | PHiRtor|  Number and street (or P O box if mail is not delivered to street address) Room/suite | E Telephone number

iatronm | ooe | 7545 DARROW ROAD

(330) 650-0424

Terminated m’l‘f City or town, state or country, and ZIP + 4

Amended tions. HUDSON, OH 44236

return

G Gross receipts $ 2,695,528.

Apphication F Name and address of principal officer JULIA BROWN

H(a) Is this a group return for Yes | X |No
LI pending affilates?
SAME AS C ABOVE H(b) Are all affilates |nc|uded'7B Yes H No
| Tax-exempt status I X I 501(c) ( 3 ) « (nsertno) | | 4947(a)(1) or I | 527 If "No,” attach a list (see instructions)
J Website: pp WWW.HUDSONMONTESSORI.ORG H(c) Group exemption number P
K Form of organization TX—[Corporatlon I I Trustl I Assoctation ] | Other P> L Year of formation 19 62| M State of legal domicile OH
Summary
- 1 Brefly describe the organization's mission or most significant actvites _ _ ___ __ ___ _________ __________ .~
& ,| IO FOSTER A MONTESSORI EDUCATIONAL ENVIRONMENT CONDUCIVE TO EACH ~ """~~~ """
& g CHILD'S UNIQUE QUALITIES AND ABILITIES.
0= § ______________________________________________________________________________________
ex g 2 Check this box P \:I if the organization discontinued its operations or disposed of more than 25% of its net assets
><>E s 3 Number of voting members of the goveming body (Part VI, me 1a) . . . . . ... ... .. ... .. ... . 3 9
= 8| 4 Numberof independent voting members of the governing body (Part Vl,ne 1b) . . ... 4 e
O 2 5 Total number of employees (Part V. line2a), . ... ... 5 a7
W &| 6 Total number of volunteers (estimate if necessary) . . . . .. .. ... 6 180
% Ta Total gross unrelated business revenue from Part VIll, coumn (C), ne 12~~~ 7a
&L b Net unrelated business taxable income from Form 990-T,ine34 . . . . . . . o o i v i i i vt i 7b
% Prior Year Current Year
o| 8 Contributions and grants (Part VIll, ne 1h) -~~~ 184, 451. 188,078.
E 9 Program service revenue (Part VIll,ine2g) . ... 2,329,965. 2,380,949.
E 10 Investment income (Part VIIl, column (A), lnes 3,4,and7d) = . . . . .. ... ... 8,128. 631.
11 Other revenue (Part Vill, column (A), ines 5, 6d, 8¢, 9¢, 10c,and 11€), 105, 630. 75, 336.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), Ine12), . . ... .. 2,628,174. 2,644,994,
13 Grants and similar amounts paid (Part IX, column (A), hnes 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), ine4y 0. 0.
g|15 Salaries, other compensation, employee benefits (Part IX, column (A), nes 5-10), . 1,555,406. 1,525,736.
g 16a Professional fundraising fees (Part IX, column (A), ne 11€) . ... .. .. 0. 0.
£| b Total fundraising expenses, Part IX, column (D), ne 25y 10,485.
17 ﬁghi\?’lv lumn (A), lines 11a-11d, 11f-24f) .. 1,028,190. 1,040,649.
] i dlipgg 13-17 (must equal Part IX, column (A), ine 25) = . . . . 2,583,596. 2,566,385,
19 Revenue less expensgd) Subtractine 18 fromlne 12, . . . . . . . . . . . o v v v v ... 44,578. 78, 609.
'g MAY @ g ZQH lg,) Beginning of Year End of Year
21RO TotalassetsPartxifde) L 5,250,105.[ 4,913,603,
2| ORI G T ME 6. 3,589,236, 3,174,125,
T12 s es Subtracthne21fromine20. . . . . . . ... ......... 1,660,869, 1,739,478,

Sign
Here Signature of{dfficer

Signature Block

V(A

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belef gt 1s true, correct, ang complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

| /B0

) Cearvee AderrS . Tvzasurer

Type or prername and title

Paid

Preparer's PR 29 2m Cr;f(_eck if Preparer's identifying number
berare P /}% W‘/% (A A~ amployed P (e 88k 5 983
E

IN > 34-1818258

Preparer's| - name(oryOurs‘[‘fEADEN & MOORH, LTD.

Use Only | If self-employed),

address, and 2IP +4 # ONE GOJO PLAZA, SUITE 275 AKRON, OH 44311

Phoneno P 330-535-5149

May the IRS discuss this return with the preparer shown above? (see instructions)

.......... X Jyes | [no

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.*

JSA

9E1010 3 000

SX6809 5744 3/29/2011 5:05:54 PM V 09-9.3
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Form 990 (2009) 34-0903793 Page 2
Statement of Program Service Accomplishments

1 Bnefly desénbe the organization's mission.
ATTACHMENT 2

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ2 | .. . . [Jves [X]No

If "Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
VIS e e e e [Ives No
If "Yes," describe these changes on Schedule O

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

4a (Code )(Expenses $ 1,775,224 _Including grants of § ) (Revenue $ 2,254,852 )
INSTRUCTIONAL - PRE-SCHOOL, ELEMENTARY AND MIDDLE SCHOOL
CLASSROOMS SERVING CHILDREN AGED 2 1/2 TO 14 YEARS OLD. THE
MONTESSORI METHOD OF EDUCATION IS BASED ON A PHILOSOPHY AND
PEDAGOGY SET OUT BY DR. MARIA MONTESSORI OVER 100 YEARS AGO.
CHILDREN WHO HAVE ATTENDED MONTESSORI SCHOOL ARE MORE CONFIDENT IN
THEIR ABILITIES, MOTIVATED TO ACHIEVE NEW LEVELS OF KNOWLEDGE AND
HAVE A LOVE OF LEARNING. 268 CHILDREN ENROLLED IN FY2010.

4b (Code ) (Expenses $ 135,341. Including grants of $ } (Revenue $ 95,769 )
EXTENDED CARE - BEFORE AND AFTER SCHOOL PROGRAMS CONTINUING THE
MONTESSORI METHOD WITH ENRICHING CARE.

4c (Code ) (Expenses $ 26,494 Including grants of $ ){(Revenue $ 30,328 )
SUMMER PROGRAMS - VARIOUS CAMP AND EDUCATIONAL PROGRAMS
ALSO INCORPORATING THE MONTESSORI METHOD.

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

(Expenses $ including grants of $ )} (Revenue $ )
4e Total program service expenses b 1,937,059.

Form 990 (2009)
JSA

9E1020 2 000
SX6809 5744 3/29/2011 5:05:54 PM V 09-9.3 PAGE 3




Form 990 (2009) 34-0903793

10

11

Page 3

Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,"
complete Schedule A . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contrbutors?. . . . . . ... . ... ... ...
Did 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!. . . . . . . . . . i i i i i i ittt aaann
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete
Schedule C, Partll . . . .« o i o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Sections 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, Partilll . . . . . . ... ......
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,”
complete Schedule D, Partl. . . . . . . . o i i e e e e e e e e e e e e e e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll. . . . . .. ...
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partlll . . . . . . .« @ @ o e e e e e e e e e e e e e e e e e e e
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,”
complete ScheduleD, Part IV . . . .« « @« i i i i e e e e e e e e e e e e e e e e e e e e e
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If" Yes," complete Schedule D, Part V. . . . . . . . . . . . . @ ittt e e
Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VILVIIL IX, or Xasapplicable . . . . . . . . o i e e e e e e e e e e e e e e e e e e e e e e e e
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,” complete
Schedule D, Part VI

Did the organization report an amount for investments—other-securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil.

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, line 167 If “Yes,” complete Schedule D, Part Vill.

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX.

e Did the organization report an amount for other liabilities in Part X, line 257? If "Yes," complete Schedule D, Part X.

12

12A

13

14a

15

16

17

18

19

20

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48? /f “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,”
complete Schedule D, Parts XI, Xll, and XIlII.. . . . . . o . . i i e e e e e e e e e e e e e e

Yes | No

10

1

12

Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No

Did the organization maintain an office, employees, or agents outside of the Untted States?. . . . . ... ... ..
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, Parti . . . . . .
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 ScheduleF, Partll . . ... ... ...
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 ScheduleF,Partill . .. ... .. .. ... ..
Did the organization report a total 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! . . . .. ... ... ... .. ....
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . ... .. . .. i,
Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a?
If "Yes," complete Schedule G, Partlll . . . . . . . . . @ & i i i i i it et e e e e e e e e e e e e e e
Did the organization operate one or more hospttals? Iif "Yes," complete Schedule H . . . . ... ... ... ....

13

14a

14b

15

16

17

18

19

X

20

X

JSA
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21

22

23

24a

26

27

28

29
30

31

32

33

34

35

36

37

38

Form 990 (2009) 34-0903793 Page 4
Checklist of Required Schedules (continued)

. Yes | No
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), ne 1? If "Yes," complete Schedule!l, Partslandll. . .. ... ... .. 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 If "Yes," complete Schedule I, Partsland ill. . . . . ... ....... 22 X
Did the organization answer “"Yes" to Part Vil, 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 . . . . . . . . . . ... . e e e e 23 X
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes,” answer lines
24b through 24d and complete Schedule K If “No,”go to question25 . . . . . . . . . . . v v .. 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defeaseany tax-exemptbonds®? . . . . . . . L. e e e e e 24c
Did the organization act as an "on behalf of" i1ssuer for bonds outstanding at any tme durning the year?. . . . . . . 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . . ... ... ... ... ... 25a X
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 prior Forms 990 or
990-EZ7 If "Yes,” complete Schedule L, Part 1. . . . . . . v o v e e e e e 25b X
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualffied person outstanding as of the end of the organization's tax year? If “Yes,"” complete Schedule L, Partll , | 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Partlll . . . . . . . . . . . @ i i e e e e e e 27 X
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 current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV, . . . . . .. 28a X
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part V. . . . . . i i i e e e e 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 . e e e e e e e e e e e e e e e e e e 28c X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete ScheduleM . . . . . . . . . . . . . .. 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
Part | . e e e e e e e e e e e e e e e e 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Partll . . . . . o o it e e e e e e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes," complete ScheduleR, Part!. . . . . . .. ... .. ... ..... 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I,
HLIV,and Viline 1 . . o o e e e e e e e e e 34 X
Is any related orgamization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
Schedule R Part V,lIne 2 . . . . . . . i i e e e e e e e e e e e e e e e 35 X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V,line 2 . . . . . . . . . . . . @ i i i it 36 X
Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R,
Part VI L e e e e e e e e e e e e e e e e e, 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . .. . .. .. uui.. 38 X

JSA
9E1030 2 000

SX6809 5744 3/29/2011 5:05:54 PM V 09-9.3

Form 990 (2009)

PAGE 5



1a
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6a

Form 990 (2009) 34-0903793 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
. Yes | No
Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
US Information Returns Enter-O-if notapplicable, . . . . ... .... .. .. ... . .... 1a 6
Enter the number of Forms W-2G included in line 1a. Enter -0- f not applicable, . . . ... .. 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize WiNNers? . . . . . . . . . . ... ... e e e 1c| X
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 1 47
If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file this return (see
instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by
IS TOMUM? L e e 3a X
If "Yes," has 1t filed a Form 990-T for this year? If “No," provide an explanation in &hedule O, ., ., . .. ... .. .. 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account In a foreign country (such as a bank account, securities account, or other financial
BOCOUN)? | L L L e e e e e e e e e 4a 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 Foreign Bank
and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? , . ... ... 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . . . . ... ... . e e 5¢c
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? | , . . . . ... .. ... ... .. .. ..... 6a X
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gffts were not tax deductible? _ ., L e e e e 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the Payor? . . . . . . ... ... e 7a| X
If "Yes," did the organization notify the donor of the value of the goods or seruces provded? . . . . ... ... .. 7b X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . . i i it it e e e e e e e e e e e e e e e e e e e e e 7c X
If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . .. ... ........ | 7d |
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . . . . .. L e X
Did the organization, during the year, pay premiwums, directly or indirectly, on a personal benefit contract? | 7f X
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? , ., . . . . . ig
For contributions of “cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
RQUITEd? | . L L e e e e e 7h
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund mamntaned by a sponsoring
organization, have excess business holdings at anytime duringtheyear? . . . . . . .. ... ... .. ... .... 8
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section4966? _ _ . . . . ... ... ... ... ..... 9a
Did the organization make a distribution to a donor, donor adwvisor, orrelatedperson? , . . . . ... ........ 9b
Section 501(c)(7) organizations. Enter
Intiation fees and capital contributions inciuded on Part VIIl, ine12 , , . . ... ....... 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites , , . . [10b
Section 501(c)(12) organizations. Enter:
Gross Income from members or shareholders . . . . . .. .. .. .. .. ... ... ... .. 11a
Gross income from other sources (Do not net amounts due or paid to other sources against
amounts dueorrecewved fromthem ) . . . . ., ... ... ... L. e 11b

12a

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 [12a

If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . | 12b|

|

JSA
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Form 990 (2009) 34-0903793 Page 6
8/} 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 governingbody . . - . . - . .. .. .. ... .. 1a 9
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, orkeyemployee? . . . . . . . . . ... e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily 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  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?. . . . . 4 X
§ Dud the organization become aware during the year of a material diversion of the organizaton's assets?. . . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . i i i i it e e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . . . o i i e e e e e e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persors? . . . . | 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following.
a Thegoverning body?. . . . . . o i i i e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . .. ... ... ... ....... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in &hedule O . . . . .. . ... .. 9a 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 local chapters, branches, oraffliates? . . . . .. ... ... ... ... ........ 10a X
b If "Yes," does the organization have written policies and procedures governing the actvities of such chapters,
affliates, and branches to ensure their operations are consistent with those of the organzaton?. . . . .. .. .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before fiing the
TOIMI? . e e e e e e e e e e e e e e e e e e e e 11 | X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If “No," gotohne 13 . . . . . . . ... .. .. .. 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could gve
Nseto CONflICtS? & . L L . . e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule Ohowthisis done . . . . . . . . i i it i it e e e e e e e e e 12¢| X
13 Does the organization have a written whistleblower policy?. . .. . . . . . . . i i it i i s e e e e e 13 X
14  Does the organization have a written document retention and destructionpolicy?. . . . . . ... ... ... ... 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 delberation and decsion?
a The organization's CEO, Executive Director, ortop managementofficial . . . . . . .. .. ... .. v uuon... 15a| X
b Other officers or key employees of theorganization . . . . . .., .. .. .. ... ... nenn.. 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest In, contribute assets to, or participate in a joint venture or smilar arrangement
with a taxable entity duning the year? . . . . . . . . . L. . . . e e e e 16a X
b If "Yes,” has the organization adopted a written policy or procedure requiring 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 »_ 9§L _________________________________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s orly)
available for public inspection Indicate how you make these available Check all that apply.
Own website Another's website Upon request
19 Describe in Schedule O whether (and If so, how), the organization makes its governing documents, corflict of interest
policy, and financial statements available to the public.
20 State the name, physical address, and teleghone number of the person who possesses the books and records of the
organization »> LORT_MCCONNAUGHEY 7545 DARROW ROAD HUDSON, OH 44236
330-650-0424
JSA

9E1042 5 000

Form 990 (2009)
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Form 990 (2009) 34-0903793 Page 7

LIl  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 addtional space s needed

e List all of the organization's current officers, directors, trustees (whether individuals or organizatons), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) f no compensation was pad
® List all of the organization's current key employees See instructions for definition of "key employee "

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received 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

® 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 ndividual trustees or directors; institutional trustees, officers, key employees; highest
compensated employees; and former such persons.
D 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 22 ?-' g S g% iy compensation compensation amount of
week %5 z|3 o sz % from from related other
ac|5|" (52> the organizations compensation
Ch=l -] gl®8 organization {W-2/1099-MISC) from the
A5 3| 3 (W-2/1099-MISC) organization
3|2 Z and related
o § organizations
POLLY BLOOM
TPRESIDENT T 2.00| X X
RUSSELL HOWARD
VICE-PRESIDENT 7 2.00| X X
GEORGE VOINOVICH
“SECRETARY T 7T 2.00| X X
CLANCY LAVINS
TRUSTEE T 2.00| X
STEVE VASEK
TREASURER T 2.00| X X
BRIAN FRIEDMANN
TRUSTEE T 2.00{ X
DAVID SHARP ____ _ _____________ i
TRUSTEE 2.00) X
MARY LOHMAN
“TRUSTEE T 2.00| X
PAUL MADONIA
TRUSTEE T 2.00| X
JULIA BROWN
"HEAD OF SCHOOL ~~ 77777 40.00 X 115,073 7,834.
_________________________________ .
JSA Form 990 (2009)
9E1041 3 000
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Form 990 (2009) 34-0903793 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (B} () (D) () F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper (S35 |5 [ Q| & A compensation compensation amount of
week eS |25 b 9_% 3 from from related other
gels|1%|23(32|°® the organizations compensation
g% |3 al®8 organization (W-2/1099-MISC) from the
g 5 3 § (W-2/1099-MISC) organization
3|2 2 and related
® s organizations
[=%
1b Total » 115,073 7,834.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization »

1

3 Did 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

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? I/f "Yes,” complete Schedule J for such

individual

5 Did 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

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

Name and business address

(8)

Description of services

(€

Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received |

more than $100,000 1n compensation from the organization p» 0

JSA
9E1050 2 000

SX6809 5744 3/29/2011

5:05:54 PM V 09-9.3
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Form 990 (2009) Page 9
Statement of Revenue 34-0903793
. (A) (8) (©) (D)
Total revenue Related or Unrelated Revenue
. exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514
8 8 ta Federated campaigns . . . . . . . . 1a
£3| b Membershipdues . ........ 1b
) E| ¢ Fundrasngevents . . ....... 1c 5,426
_cgg d Related organizations . . . . .. . . 1d
g % e Government grants (contnbutions) . . [ 1€ 48,817
":7', o f Al other contnbutions, gifts, grants,
'g "=5 and similar amounts not included above . |_1f 133,835
EE g Noncash contributions included in Iines 1a-1f $
h_ Total. Addlines1a-1f . . . . . . . v o v v v v v oo v o | 188,078
§ Business Code
% 2a TUITION 611710 2,149,479 2,149,479
f p CHILD CARE 611710 95,769 95,769
§ ¢ SUMMER PROGRAM 611710 30,328 30,328
a d OTHER FEES 611710 105,373 105,373
El e
2 f All other program sevicerevenue . . . . .
@ | g TotalAddhnes2a-2f . . . . . .t ittt > 2,380,949
3  Investment income (including dividends, interest, and
other similaramounts). . . . . . . <+ o 4 v v n e ... > 1,871 1,871.
4  Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalttes - « « « =+ @+ ¢ 4t a 4oL . > 0
(1) Real (n) Personal
6a GrossRents. . . ... .. 8,622
b Less rental expenses . . . 14,447
¢ Rental ncome or (loss) . - -5,825
d Netrentalincomeor(10ss). . . « o v v v v o o v o o o . . » -5,825 -5,825
(1) Secunties (n) Other
7a Gross amount from sales of
assets other than inventory 0
b Less costor other basis
and sales expenses . . . . 1,240
c Ganor(loss) . . . . ... -1,240
d Netgamor(loss) v « « v v v v v et v e e e > -1,240 -1,240
g 8a Gross Income from fundraising
S events (not including $ >/ 426 ATCH 3
5 of contributions reported on line 1c)
n: SeePartiV,ine18 . . . . .. ..... a 116,008
2| b Less drectexpenses . . . . ... ... b 34,847
o ¢ Netincome or (loss) from fundraisingevents . ATCH. 4. » 81,161 81,161
9a Gross income from gaming activities.
See PartIV,lne19 _ _ . . . ... ... a
b Less drectexpenses . . . . . ... .. b
c Net income or (loss) fromgamingactvtes. . . . . . . .. > 0
10a Gross sales of nventory, less
returns and allowances | . . . . .. .. a
b Less costofgoodssold. . . . ... .. b
¢ Net income or (loss) from sales of nventory. . . . . . ... > 0
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . . . . ... ...
e Total. Addlnes 11a-11d « « « « v v v v v e v v > 0 |
12  Total Revenue. Seenstructions . . - . . . . . . . . . .. > 2,644,994 2,380,949 75, 967

JSA
9E1051 1 000

SX6809 5744 3/29/2011

5:05:54 PM V 09-9.3

Form 990 (2009)
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Form 990 (2009) 34-0903793 Page 10
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 t(a;\genses Progra(rg)semce Managt(a(r:n)ent and Funt(ltr,a)lsmg
7b, 8b, 9b, and 10b of Part Vill. ' expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S. See Part IV, line 21 0.
2 Grants and other assistance to individuals n
the US. SeePartIV,lne22 . . ........ 0.
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
US SeePartlV,lines15and16 , . . . . . . 0.
4 Benefits paid toor formembers , , , . . . ... 0.
5 Compensation of current officers, directors,
trustees, and key employees . . . . . .. ... 107,537. 107,537.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . 0.
Othersa]anesandwages __________ 1,204,326. 979, 375. 224, 951.
Pension ptan contributions (include section 401(k)
and section 403(b) employer contributions) . . . 21,952, 14,781. 7,171.
9 Other employeebenefits . . . . ... ... .. 80,623. 43,094. 37,529.
10 Payrolitaxes . . . . . . .. ... ....... 111,298. 80,711. 30,587,
11 Fees for services (non-employees)
a Management . . ... ............ 0.
blegal . . ... . ... ... e 0.
c Accounting . . . . . . L.l 10,649. 10,648.
dLobbying « -« v - v e e 0.
e Professional fundraising services See Part IV, hne 17 0.
f Investment managementfees ., . ... .. .. 0.
gOther . . . ... ... ..o, 3,033. 3,033.
12 Advertising and promotion . . . . .. .. ... 16,906. 16,906.
13 Officeexpenses . . . . . . . .+ ¢ v e v oo 63,119. 58,460. 4,659.
14 Informationtechnology. . . . . ... ... .. 0.
15 Royalties., . . ................. 0.
16 OCCUPANCY « v « v v v v v v e e e e e e e 473,336. 391,742. 81,594.
17 Travel . . .. o e e e e 0. )
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings ., . . . 0.
20 Interest . . ... ... ... .. ..., 0.
21 Paymentstoaffiliates . ... ......... 0.
22 Depreciation, depletion, and amortizaton . . . . 232,351. 232,351.
23 INSURANGE | . . . ... .. ... 3,249. 3,249.
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 )
aACTIVITIES & FIELD TRIPS 92,736. 92,736.
p MATERIALS = 55,881. 55,881.
cP_R_O_E‘___D_E_V_/_T_R}x_I_I\I_I_I\]_G ____________ 34,456. 20,023. 14,433.
dMISCELLANEOUS 31,601. 25,775. 5,826.
eP_1-‘\'_O_G_R_A_IVI__C_O_S_T_S ________________ 23,332. 23,332.
f Allotherexpenses _ _ __ __ ___________
25 Total functional expenses. Add Imes 1 through 24f 2,566,385, 1,937,059. 618,841. 10, 485.

| 26

Joint Costs. Check here b |_| 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

JSA
9E1052 1 000

SX6809 5744 3/29/2011 5:05:54 PM V 09-9.
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Form 990 (2009) 34-0903793 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-normnterestbearng , . . . .. ... ................. 250.| 1 250.
2 Savings and temporary cashinvestments | . . . . .. ... .. ... ... 832,567. 2 457, 653.
3 Pledges and grants recevable, net _ . . . . . ... 5,668. 3 1,534.
4 Accounts recenvable,net | . ... ... L L. L. 26,297.| 4 15,245.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part II of
SchedUleL . . . . . ... 5
6 Receivables from other disqualfied persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
" Partllof ScheduleL . . . .. ... .. ...... .., 6
§ 7 Notes and loansrecevable,net . . . . .. ... .. ... ... ... 7
2| 8 Inventories forsaleoruse. . . .. .. .. ... .. ... .. ..., 8
9 Prepad expenses and deferredcharges _ . . . . ... ... . ... . ... . 2,557, 9 1,077.
10a Land, buildings, and equipment cost or [10a 6,156,730.
other basis Complete Part VI of Schedule D
Less accumulated depreciation, . . . . . . ... 10b 1,718,886. 4,382,766.10¢ 4,437,844.
11 Investments - publicly traded securites. . . . . .. .............. 11
12 Investments - other securities. SeePart IV, line11. . . . . .. ........ 12
13 Investments - program-related See PartIV,lne 11 . . . ... .. ...... 13
14 Intangibleassets. . . . ... ... ... .. . . . 14
15 Otherassets SeePartIV,line11 . . . ... ... ............... , 15
16 Total assets. Add lines 1 through 15 (must equal line34) , . ... ..... 5,250,105 16 4,913,603.
17  Accounts payable and accrued expenses, , . . . .. . . . .0 u .. 158,698.| 17 147,341.
18 Grantspayable, . . . ... ....... ... ...t 18
19 Deferredrevenue . . . . ... ... ... ... ... 558,337./ 19 222,725.
20 Tax-exemptbondlabities , . . ... . ... ...... . ..., . ... 20
a|21 Escrow or custodial account hability Complete Part IV of Schedule D 21
£|22 Payables to current and former officers, directors, trustees, key
:g employees, highest compensated employees, and disqualified
- persons Complete Partllof SchedulelL . . . . .. ... ... ... ..... 22
23 Secured mortgages and notes payable to unrelated thrd parttes ATCH_ 5. 2,872,201 23 2,804,059.
24 Unsecured notes and loans payable to unrelated third partes, ., , . . . _ . . 24
25 Other labilities Complete Part X of ScheduleD , , ., . ... .. .. ... .. 25
26__ Total liabilities. Add lines 17 through25, . . . 3,589,236 26 3,174,125,
Organizations that follow SFAS 117, check here » m and
2 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestnicted netassets | | ., . . ... ... ... ... . . ... ..., 1,438,428, 27 1,514,907.
5_.3 28 Temporarly restrictednetassets , , . . . .. ... ... ... .. .. .... 16,125, 28 13,777.
T|29 Permanently restricted netassets, , . ., ... ... ............. 206,316.| 29 210,794.
Z Organizations that do not follow SFAS 117, check here » D
5 and complete lines 30 through 34.
.3 30 Capital stock or trust principal, or currentfunds _ . . . . . ... . ... ... 30
@131 Paid-in or capital surplus, or land, building, or equpment fund | . . . . . . 31
f 32 Retaned earnings, endowment, accumulated income, or other funds , _ |, . 32
233 Totalnetassetsorfundbalances . . . . . . . .. ...\ 1,660,869.[ 33 1,739,478.
34 Total liabiities and net assets/fund balances, . . ... ... . ... ..... 5,250,105.( 34 4,913,603.

JSA
9E1053 1 000

5X6809 5744 3/29/2011

5:05:54 PM V 09-9.3

Form 990 (2009)
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Form 990 (2009) Page 12
Financial Statements and Reporting
. Yes | No
1 Accounting method used to prepare the Form 990. D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explan in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? , . . . . . . 2a X
b Were the organization's financial statements audited by an independent accountant? , . . . ... ... .. ... 2b | X
c If"Yes" to line 2a or 2b, does the organization have a committee that assumes resporsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? _ . . . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
iIssued on a consolidated basss, separate bass, or both
D Separate bass Consolidated bass |:| Both consolidated and separate bass
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forthin
the Single Audit Act and OMB Circular A-1337, | . . . . . .. .. . . e 3a X
b 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 describe any steps taken to undergo such audits 3b
Form 990 (2009)
JSA
9E1054 2 000
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ﬁ%PmEggtFQO-Ez) 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.

| oM No 1545.0047

Open to Public

Department of the Treasury

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
HUDSON MONTESSORI ASSOCIATION 34~-0903793

MReason for Public Charity Status (All organizations must complete this part.) See instructions
The organization Is not a private foundation because it is: (For ines 1 through 11, check only one box )
1 - A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
A school described 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 described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

Hw N

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 )

6 E| A federal, state, or local government or governmental untt described in section 170(b)(1)(A)(v).

(3]

An organization that normally recewves a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part Il }

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% 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 Il )

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 describes the type of supporting organization and complete lines 11e through 11h

a I___l Typel b D Type ll c |:| Type Ill - Functionally integrated d \:] Type lll - 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

509(a)(1) or section 509(a)(2)

10
11

f If the organization received a written determination from the IRS that it 1s a Type I, Type Il, or Type Il supporting
organization, check thisbox_ . . L
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes [ No
and () below, the governing body of the supported organizaton? . .. . . 11g(i)
(i) Afamily member of a persondescribed n () above? L. 11g(ii)
(iiy A 35% controlled entity of a person described n (1) or (yabove? ... ... .. 11g(n)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization| (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | in col. (i) isted in your | the organization in | organization in col support
above or IRC section | governing document? col (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total
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.

JSA

9E1210 2 000
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Schedule A (Form 990 or 990-EZ) 2009 34-0903793 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)
. . (Complete only If you checked the boxon line 5, 7, or 8 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1  Gifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants ) . . . . ..

2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . .. ... ........

3 The value of services or facilites
furnished by a governmental unit to the
organization withoutcharge . . . . . . .

4 Total. Add lines 1 through3. . . . . . .

§ The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included

| on line 1 that exceeds 2% of the amount

| shownonline 11, column(f), . . . . ..

| 6 Public support. Subtract line 5 from line 4
Section B. Total Support

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

7 Amountsfromlned ... .......

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

9 Net income from unrelated business
activities, whether or not the business I1s
regularlycarriedon . . . . . . ... ..

| 10 Other income Do not include gain or
‘ loss from the sale of capital assets
(ExplaninPartiv) . . ... ......

11 Total support. Add lines 7 through 10 . .

12  Gross receipts from related actvities, etc (SEE INSIMUCHIONS) « + &« v v ¢ v v 0 v 4 e 4t e e e e e e e e s 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section.501(c)3)
organization, check thisboxand stop here . . . . . . . . . . . L e e e e e e e e e e e e e e » I_l
Section C. Computation of Public Support Percentage
14 Publc support percentage for 2009 (line 6, column (f) divided by line 11, column(f)) . .. ... .. 14 %
15 Public support percentage from 2008 Schedule A, Part Il line14 . . . . . . . ... ......... 15 %
16a 331/3% support test - 2009. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . ... ... ... ...... >

b 331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton, , ., . .. ... ... .....
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10%
or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
o o= 41722 Lo 3 >
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-crcumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-crcumstances” test. The organization qualifies as a publicly
supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSETUCHONS | L L v u it i e e e e e i i e e e e e e e e e e e e e e e e e e e e e e e e e e >
Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009 34-0903793 Page 3
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) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

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

| 2 Gross receipts from admissions, merchandise
sold or semces performed, or facilities
furnished in any activity that i1s related to the

organization's tax-exempt purpose

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

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

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

6 Total. Add lines 1 through5_, . . . .

7a Amounts included on lnes 1, 2, and 3

received from disqualified persons . . . .

1 b Amounts ncluded on lines 2 and 3
: received from other than disqualified
| ersons that exceed the greater of
§5.000 or 1% of the amount on line 13
fortheyear . . . . .. .. .... ...

| ¢ Addlines7aand7b. . . . . .. . ...

i 8 Public support (Subtract ine 7¢ from

| INe6 ) . v v v v v v v v v v e
Section B. Total Support

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

9 Amountsfromlne6. .. ........

10a Gross Income from interest, dividends,

payments received on secunties loans,

rents, royalties and income from similar
SOUMCES . . & & & v v v v v v v s s v s

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

c Add lines 10a and 10b

11  Net income from unrelated business
activiies not included in hne 10b,
whether or not the business I1s regularly
carredon - -+ s v s e v e e s e e

12 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmnPartiv.) , . ... ......

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

and12) , ...,
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . . . . i v i 0 it i s e e e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (hne 8, column (f) dwided by lne 13, column (f)) . . . . . = . 15 %
16 Public support percentage from 2008 Schedule A, Partlll,lne15. . . . . . . . ... ... ... ... .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by ine 13, column (f)) , . . . . . . . .. 17 %
18 Investment income percentage from 2008 Schedule A, Partlil, ine17 . . . .. .. .. .. ... ... 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and hne
17 1s not more than 33 1/3% check this box and stop here The organization qualifies as a publicly supported organizaton P l:]
b 33 1/3% support tests - 2008. If the organization did not check a box on hne 14 or ine 19a, and line 16 is more than 331/3 %, and
hne 18 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organizaton P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
Schedule A (Form 990 or 990-EZ) 2009
SX6809 5744 3/29/2011 5:05:54 PM V 09-9.3 PAGE 16
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Supplemental Information. Complete this part to provide the explanation required by Part ll, line 10;
Part I, line 17a or 17b; or Part lll, line 12. Provide any other additional information. See instructions
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SCHEDULE D

(Form 990) Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,
Part iV, line 6, 7, 8, 9, 10, 11, or 12.

Department of the Treasury Open to Public

Intemal Revenue Service » Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
HUDSON MONTESSORI ASSOCIATION 34-0903793

m 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  Totalnumberatendofyear . ..........

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

3 Aggregate grants from (duringyear) . .. ...

4  Aggregate valueatendofyear ... ......

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . .. ... .. D Yes D No

6 D.d the organization inform all grantees, donors, and donor advisors in writing that grant funds canbe

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible privatebereft? , . . . . . . . . . ... ... D Yes D No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organzation (check all that apply)

Preservation of land for public use (e g, recreaton or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

[:rHeld at the End of the Year

a Total number of conservationeasements . . . . . ... ... ... ...ttt ununu.. 2a
b Total acreage restricted by conservatoneasements . . ... ... .. .. ... ....... 2b
¢ Number of conservation easements on a certified historic structure included n(a). . . . .. 2¢
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 organzation durning
the tax year »
4 Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . . .. ... ... ... ... ....... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requrements of secton
170(h)}(4)(B)(1) and 170(h)4) B)I1)? . . . . o et e e e e e e e e e e e e e e e e e e e |:| Yes D No

9 In Part XIV, 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 describes

the organization's accounting for conservation easements.
W‘Q-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, historical 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 financtal 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,
historical 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:

(i) Revenues included in Form 990, Part Vill, Ine1 . . . . . . . . . . o i i i i i i i i e e it i e e >3
(i) Assets included In Form 990, Part X . . . . . . . i it i i e e e e e e >3

2 |f the organization received or held works of art, historical 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 VIl Ine 1 . . . . . . v o i i it i i e e e e e e e e >3

b Assetsincluded INForm 990, Pamt X . . . . . i i it i it e e e e e e e e e e e e e e e > $
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
JSA
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Schedule D (Form 990) 2009
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

5

34-0903793

Page 2

Using the organization's acquisttion, accession, and other records, check any of the following that are a significant use of tts

collection items (check all that apply):
Public exhibition d

Scholarly research e Other

=

Loan or exchange programs

Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIV

During the year, did the organization solict or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . .

[_IYes |_| No

mscrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part

IV, ine 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

b

- 0 a o

2a
b

If "Yes," explain the arrangement in Part XIV and complete the following table.

Beginning balance
Additions during the year

Distributions duringtheyear. . . . . . .. . . ... ...
Endingbalance . . . . . . . . L L e e e e e e e e

Did the organization include an amount on Form 990, Part X, line 21?
If "Yes," explain the arrangement in Part XIV.

I:lNO

Amount

DNO

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

(a) Curmrent Year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . . 206,316 212,660
b Contributions . . . . ....... 8,686
¢ Net investment earnings, gains,
andlosses. . .. ... ...... 953 3,509
d Grants or scholarshps . .. ...
e Other expenditures for facilites .
andprograms. . . ... .. ...
f Admunistrative expenses . . . . . 5,161. 9,853
g Endofyearbalance. . . .. ... 210,794 206,316
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment p %
b Permanent endowment » 100.0000 %
¢ Term endowment p %
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 . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e 3a(i) X
(i) related organizations . . . . . . . ... e e e e e e e e e e e e e 3a(ii) X
b If “Yes" to 3a(u), are the related organzations listed as requredonSchedule R? . . . . ... ... ... ..... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of Investment (a) Cost or other basis (b) Cost or other (c) Accumulated {d) Book value
(investment) basis (other) depreciation
1a Land. . . . . - - . oo 125,075 125,075.
b Buldings .- -............... 4,805,785 1,284,403, 3,521,382.
¢ Leasehold mprovements. . . . . ... .. 1,062,301 307,419{ 754,882.
d Equpment .. .......... ..., 163,569 127,064 36,505.
e Other . .. .. .o i
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . » 4,437,844,
Schedule D (Form 990) 2009
JSA
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Schedule D {Form 990) 2009

34-0903793 Page 3

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

(a) Description of security or category (b) Book value

(including name of secunty)

(c) Method of valuation
Cost or end-of-year market value

Financial derivatives

Closely-held equity interests

Other

Total. (Column (b) must equal Form 990, Part X, col (B) ne 12 ) »

:1s84ll Investments - Program Related. See Form 990, Part X, line 13.

(a) Description 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) Iine 13) »

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) line 15)

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

1. (a) Description of liability

(b) Amount

Federal iIncome 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 liability for uncertain tax positions under FIN 48

JSA
9E1270 1 000

SX6809 5744 3/29/2011 5:05:54 PM V 09-9.3
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Schedule D (Form 990) 2009 34-0903793 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part Vill, column(A), ine 12) . . . _ . . . . . . . . . . . .. 1
Total expenses (Form 990, Part IX, column (A), Ine 25) _ . . . . . . . . . .. . .. . ... ... 2
Excess or (deficit) for the year Subtractline 2 fromlne1 . . . . . . . . . ... ... .... ... 3
Net unrealized gains (losses)oninvestments _ . . . . . . . . .. . ... ... ... .. ... 4
Donated services and useoffaciities |, . . . . ... ... ........ ... ... . ...... 5
INVeStMeNnt eXPENSES | | | | | . . .. e e e e 6
Priorperiod adjustments | L 7
Other (Describe nPart XIV.) | . . . e 8
Total adjustments (net) Add lines 4 through8 . . . . . . . . . . 0 0, 9
Excess or (deficit) for the year per audited financial statements Combinelnes3and9 . ... ... 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . . . . . . . . ... .. .. 1
Amounts included on line 1 but not on Form 990, Part VIII, ine 12:
Net unrealized gains oninvestments . . . . . . ... . ... ... ... 2a
Donated services and useoffaciities _ | . . . ... ... ... ... .. ... 2b
Recoveries of prioryeargrants, , , . ., . ... ......... . ..., 2c
Other (DescrbenPartXIV.) . . . .. ... ................. 2d
Add ines 2athrough 2d | . . . . ... ... e 2e
Subtract lne2efromlne1 .. ... ... ... ... .. .. ... . . ..., e e e e e e e e e 3
Amounts included on Form 990, Part VIII, ine 12, but not on line 1.
Investment expenses not included on Form 990, Part Vill, ine7b , , . . . .. 4a
Other (DescrbenPartXIV) . . .. ... ............... 4b
Addlines4aand4b L e 4c
Total revenue Add lines 3 and 4c¢. (This must equal Form990, Partl, hne 12.) . . . .. .. . .. .. .. 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part IX, ine 25
Donated services and use of facites 2a
Prioryear adjustments ... 2b
Other 'osses .................................... 2c
Other (Descrbe mPartXIV) "Ll Lo 2d
Addlnes 2athrough2d 2e
Subtract line 2e from INE 1 . . . L . L . e e e e e e e e e e e 3
Amounts included on Form 990, Part IX, ine 25, but not on line 1
Investment expenses not included on Form 990, Part VIll, line 76~~~ 4a
Other (Describe mPart XIV) | ... ... ... .. ....... 4b
Add Ilnes 4a and 4b ............................................. 4c
Total expenses Add lines 3 and 4c¢. (This must equal Form990, Partl,line 18.). . . . . . . ... .. .. 5

Part )" Supplemental Information

Complete this part to provide the descriptions 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 XII, lines 2d and 4b; and Part Xl ines 2d and 4b Also complete

this part to provide any additional information.

JSA
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Schedule D (Form 990) 2009 34-0903793

Page 5

Supplemental Information (continued)

ENDOWMENT FUNDS

PART V, LINE 4

THE ORGANIZATION'S ENDOWMENT FUNDS ARE TO BE USED FOR GENERAL OPERATIONS,
MAINTENANCE, AND SCHOLARSHIPS.

THE BOARD HAS ADOPTED A SPENDING POLICY WHERE THE ANNUAL AMOUNT INCLUDED
IN THE BUDGET FOR WITHDRAWAL, INCLUDING INTEREST AND DIVIDEND INCOME AND
CAPITAL GAINS, MUST FALL WITHIN THE UPMIFA GUIDELINES AND NOT EXCEED 5%
OF THE AVERAGE ENDOWMENT BALANCE AT THE END OF THE PRIOR TWELVE FISCAL
QUARTERS. ADDITIONAL WITHDRAWLS ARE PERMITTED WITH SPECIFIC BOARD

APPROVAL.

Schedute D (Form 990) 2009
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v SCHEDULE E | omsNo 1545-0047

(Form 990 or 990-E2) ,  Schools _
. » Complete if the organization answered "Yes" to Form 990, Part IV, line 13,
or Form 990-EZ, Part Vi, line 48. .
- s ’ ! Open to Public

Department of the T .
Intomal Revenue Servce. P> Attach to Form 990 or Form 990-EZ. Inspection
Name of the organization Employer identification number
HUDSON MONTESSORI ASSOCIATION "34-0903793

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in aresolution of its governingbody? . . . . . .. . . ... ... ... .. 1 X
2 Does the organization include a statement of its racially nondiscrimmatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? 2 | X

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of sohcitation for students, or during the registration period If it has no solicitation program,
In a way that makes the policy known to all parts of the general community it serves? If "Yes," please
describe If "No," please explain If you need more space, use Schedule O (Form 990 3 X

NON-DISCRIMINATION POLICY IS PRINTED ON ENROLLMENT AND PRE-ENROLLMENT

4 Does the organization maintain the following?

a Records indicating the racial composition of the student body, facuity, and administrative staff> .~~~ d4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racally
nondiscniminatory basis? | 4b | X
c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? L 4c | X
d Copies of all matenial used by the organization or on its behalf to solicit contributions? .~~~ 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 discriminate by race in any way with respect to

a Students'nghts orprivileges? L Sa %
; b Admissions policies? 5b X
|
| ¢ Employment of faculty or administrative staff?, ., ... L L L 5c X
d Scholarships or other financial assistance?, | L 5d X
e Educationalpoliciles? L Se X
f Use Of fac"lties’7 ------------------------------------------------------ 5f X
g Athletic programs? e 59 X
h Other extracurricular activites? | | | . . L e 5h X
If you answered "Yes" to any of the above, please explain If you need more space, use Schedule O
(Form990). __
6a Does the organization receive any financial aid or assistance from a governmental agency? . ATGH .6 . . | 6a | X
b Has the organization's right to such aid ever beenrevoked or suspended? . . . .. . . .. . ... ... ... 6b X
If you answered "Yes" to either line 6a or line 6b, explain on Schedule O (Form 990).
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 CB 587, covering racial nondiscrimination? If "No," explain on Schedule O
FOrm (990) . . o o . i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7 | X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule E (Form 990 or 990-EZ) 2009
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I OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding 9 009
(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the Open To Public
Department of the Treasury organization entered more than $15,000 on Form 930-EZ, line 6a. i
Intemal Revenue Sevice P Attach to Form 930 or Form 990-EZ P> See separate instructions. Inspection
Name of the organization Employer identification number
HUDSON MONTESSORI ASSOCIATION 34-0903793

m Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization

(1) Name of indimdual (1) Activity (iii) Did fundraiser have { (v} Gross receipts {v) Amount paid to (vi) Amount pad to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundraiser listed In organization
col (i)
Yes No
Total . . . . . . . e e e e e e e e e »

3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified it 1s exempt from
registration or 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
JSA
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Schedule G (Form 890 or 990-EZ) 2009

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.

34-0903793

Page 2

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
AUCTION BOOK FAIR 2| (add col (a) through
{event type) (event type) (total number) col. (c))
@
3
§ 1 Grossrecepts . . . ... ...... 91,099. 10,308, 20,027, 121,434.
& Less' Charitable
contributons , | _ . ... ...... 5,235. 191. 5,426.
3 Gross income (line 1
mnusine2). . . .......... 85,864. 10, 308, 19,836 116,008.
4 Cashprzes . . . . . ...
5 Noncashprzes . . . ... .. 400. 400.
7]
®| 6 Rent/facitycosts . | . . . . ...
g
di | 7 Food and beverages . _ . . . . . . . 4,774. 40, 11. 4,825.
]
g
o | 8 Entertanment = .
9 Otherd"ectexpenses ....... 15,926. 7,475, 6,221. 29,622.
10 Direct expense summary Add lines 4 through Qincolumn(d) . . . . . .. . ... ... .. ..... > (( 34,847,
11 Net income summary Combine line 3, column(d),andfine10. . . . . . ... ... .......... > 81,161.
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
) (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (add
2 bingo/progressive bingo col (a) through col {c))
4
4
1 Grossrevenue . . . . ........
$| 2 Cashprizes ., . .......
5
&| 3 Noncashprizes . ..........
i
§ 4 Rentffaciitycosts =~ . . . . ..
()
5§ Other directexpenses . . . ... ..
| |Yes % | |Yes % |[__|Yes %
6 Volunteerlabor = = . . . ... No No No
7 Direct expense summary Add lines 2 through 5incolumn(d) . . . . . . . .. ... ... ...... . » |( )
8 Net gaming income summary. Combine line 1, columnd,andlne7 . . ................. »
Yes | No
9 Enter the state(s) in which the organization operates gaming actvtes ____
a Is 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 termnated during the taxyear? 10a
b If "Yes," explan.
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? . . . . . . . . L . L. e e e e e e e e e e e e e e e 12

JSA
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Schedule G (Form 990 or 990-EZ) 2009 34-0903793 Page 3
. Yes | No
13 Indicate the percentage of gaming activity operated in
a Theorganization'sfacility . . . . . . . . .. .. .. ittt e e 13a %
b Anoutsidefacility . . . ... ... ... e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books
and records
Name » _ e
Address » ___
15a Does the organization have a contract with a third party from whom the organization receives gaming
FEVENUB? . . L L L L it it et e e e e e e e e e e e e e e e e e e e e e e e e 15a
b If "Yes," enter the amount of gaming revenue received by the organzaton®» $ __ and the
amount of gaming revenue retained by thethwrd party » & ___
c [If"Yes," enter name and address of the third party
Name P o,
Address W _
16  Gaming manager information:
Neme ® __
Gaming manager compensatonp» $
Description of services provded » __
|:| Director/officer D Employee |:| Independent contractor
17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?. . . . . . . . . . i i e e e e e e e e e e e 17a
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p $
Schedule G (Form 990 or 990-EZ) 2009
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DULE . | omBNo 1545-0047
f’,fo':i 990) ° Supplemental Information to Form 990
. Complete to provide information for responses to specific questions on 2©09
Department of the Treasury Form 990 or to provide any additional information. Open to Public
Internal Revenue Senvice » Attach to Form 990. Inspection
Name of the organization Employer identification number

HUDSON MONTESSORI ASSOCIATION 34-0903793
ATTACHMENT 1

PROCESS USED TO REVIEW THE FORM 990
FORM 990, PART VI, LINE 11
A DRAFT OF THE 990 IS REVIEWED BY THE FINANCE COMMITTEE AND THE BOARD

BEFORE IT IS FILED.

COMPLIANCE WITH CONFLICT OF INTEREST POLICY

FORM 990, PART VI, LINE 12C

THE BOARD WILL ADOPT AND REVIEW PERIODICALLY A POLICY ON SELF-DEALING FOR
TRUSTEES. THOSE TRUSTEES WHO HAVE FRIENDS OR RELATIVES IN THE SCHOOL AS
STUDENTS, FACULTY, OR ADMINISTRATORS, MUST PLACE THE MISSION AND FUTURE
OF THE SCHOOL ABOVE THE IMMEDIATE INTERESTS OF ANY SUCH INDIVIDUAL. FROM
TIME TO TIME CERTAIN COMMITTEES WILL HAVE CAUSE TO DEAL WITH THE ON-GOING
SCHOOL OPERATIONAL MATTERS; (E.G. HEAD SUPPORT & EVALUATION COMMITTEE
HANDLING A GRIEVANCE). OTHERWISE, TRUSTEES WILL REFRAIN FROM REPRESENTING
THE BOARD IN NON-BOARD RELATED CONTRACTS. WHEN MATTERS FOR WHICH A
TRUSTEE HAS SUCH PERSONAL INTEREST COME BEFORE THE BOARD OR A COMMITTEE,
THE TRUSTEE WILL ABSTAIN FROM INTRODUCING MOTIONS, RESOLUTIONS, SECONDING

OR VOTING.

DETERMINING COMPENSATION OF OTHER OFFICERS OR KEY EMPLOYEES

FORM 990, PART VI, LINE 15A TO B

THE BOARD WILL PERIODICALLY REVIEW AND CONFIRM COMPENSATION AND BENEFIT
POLICIES AND A RANGE OF SALARIES FOR STAFF AND FACULTY; PROVIDED HOWEVER,

THAT THE HEAD OF SCHOOL WILL BE RESPONSIBLE FOR APPLYING THE POLICIES AND

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O {Form 990) 2009
JSA
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number
HUDSON MONTESSORI ASSOCIATION 34-0903793
ATTACHMENT 1 (CONT'D)
SALARY SCALE TO ALL SPECIFIC CONTRACTS WITH SCHOOL PERSONNEL. WHEN THE

CURRENT CONTRACT IS ABOUT TO EXPIRE FOR THE HEAD OF SCHOOL THE BOARD
REVIEWS AND DETERMINES THE FUTURE COMPENSATION FOR THE HEAD OF SCHOOL. A
COMMITTEE WAS FORMED TO EVAULATE STAFF AND FACULTY COMPENSATION AND

BENEFITS.

AVAILABILITY OF DOCUMENTS FOR PUBLIC INSPECTION

FORM 990, PART VI, LINE 18

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL
STATEMENTS ARE AVAILABLE FOR REVIEW UPON REQUEST. ANYONE REQUESTING TO

REVIEW THESE DOCUMENTS ARE WELCOME TO COME INTO THE SCHOOL TO REVIEW.

ATTACHMENT 2

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

THE MISSION OF THE HUDSON MONTESSORI SCHOOL IS TO FOSTER A MONTESSORI
EDUCATIONAL ENVIRONMENT CONDUCIVE TO EACH CHILD'S UNIQUE QUALITIES
AND ABILITIES FOR THE DEVELOPMENT OF SOCIAL, EMOTIONAL, AND REASONING
SKILLS THAT ARE ESSENTIAL FOR A LIFETIME OF INDEPENDENT, CREATIVE

THINKING AND LEARNING IN THE WORLD COMMUNITY.

ATTACHMENT 3

FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT
AUCTION 5,235.
PUMPKIN PATCH 191.

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

Name of the organization . Employer identification number

HUDSON MONTESSORI ASSOCIATION 34-0903793

ATTACHMENT 3 (CONT'D)

FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT

TOTAL 5,426.

ATTACHMENT 4

FORM 990, PART VIII - FUNDRAISING EVENTS

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
AUCTION 85,864. 20,700. . 65,164.
BOOK FAIR 10,308. 7,515. 2,793.
PUMPKIN PATCH 13,232. 3,102. 10,130.
WRAPPING PAPER SALE 6,604. 3,530. 3,074.
TOTALS 116,008. 34,847. 81,161.

ATTACHMENT 5

FORM 990, PART X - SECURED MORTGAGES AND NOTES PAYABLE
LENDER: CHASE REAL ESTATE LOAN

ORIGINAL AMOUNT: 2,929,792.

INTEREST RATE: 7.760000

DATE OF NOTE: 10/08/2008

MATURITY DATE: 10/15/2013

REPAYMENT TERMS: MONTHLY

SECURITY PROVIDED: UNRESTRICTED ACCTS HELD BY BANK & LAND & BUILDINGS
PURPOSE OF LOAN: OPERATING CASH FLOW

BEGINNING BALANCE DUE .. ...ttt ittt ittt it tteteeennnn 2,872,201.
ENDING BALANCE DUE .. ..t ittt ittt i ettansteseaneneenns 2,804,059.
TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 2,872,201.
TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 2,804,059.
JsA Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2
Name of the organization

Employer identification number
- HUDSON MONTESSORI ASSOCIATION 34-0903793

ATTACHMENT 6

SCHEDULE E - EXPLANATION FOR LINE 6A

HUDSON MONTESSORI ASSOCIATION RECEIVES GRANT MONEY FROM THE STATE OF
OHIO. THE AMOUNT RECEIVED IS FOR STATE-APPROVED EXPENSES INCURRED IN

ORDER TO BE CONSIDERED IN COMPLIANCE WITH STATE LAW (SUCH AS FIRE

DRILLS). A PORTION OF THE GRANT MONEY IS ALSO DETERMINED BY THE NUMBER OF

STUDENTS ENROLLED.

JsA Schedule O (Form 990) 2009
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