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Form 990

Return of Organization Exempt From Income Tax

OMB No 1545-0047

2009

. . - Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code
(except black lung benefit trust or private foundation) oy, 2T R sy ]
Department of the Treas it St T SR
Intornal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Open to Public Inspection,
For the 2009 calendar year, or tax year beginning Jul 1 , 2009, and ending Jun 30 , 2010
B Check if apphcable C Name of organization D Employer Identification Number
| Please use . .
X | Address change IRslabel [Mountaintop Montessori 52-1242068
X | Name change o: ':,T Number and street (or P O box if mail 1s not delivered to street addr)  |Room/suite E Telephone number
- See .
Imitial return specific 440 Pinnacle Place (434 ) 979-8886
Termination I't',sot:,usf' City, town or country State  ZIP code + 4
| | Amended return Charlottesville VA 22911 G Gross receipts $ 2,326,924,
[ Application pending| F Name and address of principal officer H(a) Is this a group return for affiliates? H Yes % No
Wendy Fisher 440 Pinnacle Place Charlottesville VA 22911 [H(®) Are all affiiates included? Yes No

| Tax-exempt status m 501(¢) (3

)< (nsert no) |_| 4947(2)(1) or |_| 527

If 'No," attach a Itst (see instructions)

J Website: > www.mountaintopmontessori.org H(c) Group exemption number ™
K Form of organizatron El Corporation [_l Trust I_] Association I_] Other ™ l L Year of Formatton 1982 I M State of iegal domicile VA
[Partl . | Summary
1 Briefly describe the organization's mission or most significant activites The School educates children of
o Ppreschool age through the eighth grade with the emphasis on_the_developmment of _ _
§ the whole child_as an inquisitive, responsible and spiritual being. ___________
E | L e
3 2 Check this box » D if the organization discontinued i1ts operations or disposed of more than 25% of its assets
— : 3 Number of voting members of the governing body (Part VI, line 1a) 3|6
5 o | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 |6
~ £ 5 Total number of employees (Part V, line 2a) 5 {39
es :-E 6 Total number of volunteers (estimate If necessary) 6 |150
< < | 7a Total gross unrelated business revenue from Part VIII, Icolumn (C), ine 12 7a 0.
>— b Net unrelated business taxable income from Form 990-T, hne 34 7b
g Prior Year Current Year
ra i 8 Contributions and grants (Part VI, line 1h) 12,290. 183, 604.
i g 9 Program service revenue (Part VIII, hne 2g) 1,946,622, 2,064,245.
i 2 | 10 Investment income (Part VIII, column (A), Iines 3, 4,_and Zdy————""" 6,965. 3,510.
% Z | 11 Other revenue (Part VIll, column (A), lines 5, 6d] 8c, 9%\4)E0 69,208. 36,596.
(& 12 Total revenue — add lines 8 through 11 (must equal Palt r (A), ine 12) 2,035,085. 2,287,955,
9] 13 Grants and similar amounts paid (Part IX, colump (&), lines 1-3) 2 ZU“ 186, 606. 316,848.
14 Benefits paid to or for members (Part IX, column}| &) ImMR 2 (_f()
» | 15 Salaries, other compensation, employee benefits|(Payt IX, colu A), ines 5=10¥ 1,419,269. 1,321,168.
§ 16a Professional fundraising fees (Part IX, column (A}, line %D EN UT
’ e
:"- b Total fundraising expenses (Part IX, column (D), | 0,363. | & w5 o I A R
w
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 711,619. 684,850.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 2,317,494. 2,322,866.
19 Revenue less expenses Subtract line 18 from line 12 -282,409. -34,911.
Eg, Beginning of Year End of Year
52| 20 Total assets (Part X, line 16) 5,397,675. 5,367,555.
g| 21 Total liabilities (Part X, line 26) 4,921,742. 4,922,588,
[]
22| 22 Net assets or fund balances Subtract line 21 from line 20 475,933. 444,967.
[Part lis| Signature Block
e Benale L e | BESre e S S Tted i e DG PSP SRS 1 Sl 20,0 it of m knowledge and et 5
Sign > WM ) | N ]i16]it
Here Signature of oficer [/ Date v
> _ Wewndy Fisher bBeed of Scwool
Type or print name and title
= Check Ly mber
Paid Preparer's :ﬂfﬁloyed >
Pre- signature » 6’ 7 2_6 //
82’:" s Fums rame (or KOBINSON, ER, COX ASSOCIATES
Only gznurlso;'esg,;j » P.0. Box €580 EN >
, an
Zrva” CHARLOTTESVILLE VA 22906 Phoneno > (434) 973-8314

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

HN;)

[ﬂ Yes

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

TEEA0101  07/20/09 Form ?io (2009)
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Form 990 (2009) Mountaintop Montessori 52-1242068 Page 2
Waﬂ-lll%l Statement of Program Service Accomplishments
. 1 Bnlefly déscrnibe the organization's mission
The School educates children of

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

Form 990 or 990-E2? ] ves X No
It 'Yes,' describe these new services on Schedule O
3 Did the orgamization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes E] 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 $ 1,914,812. including grants of $ 316,848.) (Revenue $ 2,064,245.)

Curriculum _ _ ___

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
| e e oo
i ——————————————————————————————————————————————————————————————————
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 » 1,914,812,

BAA TEEAO102  07/20/09 Form 990 (2009)




Form 990 (2009), Mountaintop Montessori 52-1242068 Page 3

[PartdV.~,
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A 1| x
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activittes on behalf of or in opposition to candidates
for public office? If ‘Yes,' complete Schedule C, Part | 3 X
4 Section 501(cX3) organizations Did the organization engage n lobbying activities? If 'Yes,' complete
Schedule C, Part I 4 X
5 Section 501(cX4), 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 Jil 5
6 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? If 'Yes,' complete Schedule D, X
Part | 6
7 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, Part Il 7 X
8 Did the organization maintain collections of works of art, historical 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 listed in Part X,
or provide credit counseling, debt management, credit repair, or debt negotiation services? If ‘Yes,’ complete
Schedule D, Part IV 9
10 Dud the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? If
'Yes,' complete Schedule D, Part V 10
11 Is the organization's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts VI, VII, VI, IX, or

12

12

13
14

15

16

17

18

19

20

X as applicable

® Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
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 1in 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 i1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil

® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, hne 167 If 'Yes,' complete Schedule D, Part IX

® Did the organization report an amount for other habilities in Part X, line 25? If *Yes,' complete Schedule D, Part X

® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organtzaiton's liability for uncertain tax positions under FIN 482 If'Yes, ' complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statement for the tax year? If 'Yes,' complete
Schedule D, Parts XI, Xll, and Xl
AWas the organization included in consolidated, independent audited financial statement for the tax Yes | No h y
year? If 'Yes,' completing Schedule D, Parts XI, Xil, and Xlll 1s optional 12 A X
Is the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,  complete Schedule E

a Did the organization maintain an office, employees, or agents outside of the United States?

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 |

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any orgamzatlon
or entity located outside the United States? If 'Yes,' complete Schedule F, Part Il

Did the organization report on Part IX, column (A) hne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Part Il

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
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 VIli,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il

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 Il

Did the organization operate one or more hospitals? If 'Yes,' complete Schedule H

14b X
15 X
16 X
17 X
18 | X

19 X
20 X

BAA TEEAQ103 0212/10

Form 990 (2009)



Form 990 (2009) Mountaintop Montessori 52-1242068 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
Unrted States on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts | and Il 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 2? If 'Yes,' complete Schedule |, Parts | and IlI 22 X

Did the organization answer 'Yes' to Part Vi, 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 X
Schedule J 23

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 20027 /f 'Yes," answer lines 24b through 24d and

complete Schedule K If 'No,‘go to line 25 24a X
b 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 defease

any tax-exempt bonds? 24c
d Did the organization act as an ‘on behalf of' 1ssuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)X3) and 501(c)X4) organizations. Did the organization engage 1n an excess benefit transaction with a
disquabfied person during 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 prior 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 Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? /f ‘Yes,' complete
Schedule L, Part Il

28 Was the organization a party to a business transation 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

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete

Schedule L, Part IV 28b X
c An entity of which a current or former officer, director, trustee, or key employee of the orgamization (or a family member)

was an officer, director, trustee, or direct or indirect owner? If ‘Yes,' complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,' complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete

Schedule N, Part If 32 X
33 Did 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 ll, lll, IV, and V,

hne 1 34 X
35 Is any related organization 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(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related

organzation? 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, lines 11 and 19?

Note. All Form 990 filers are required to complete Schedule O 38 X

BAA Form 990 (2009)

TEEA0104 02/12/10




Form 990 (2009) Mountaintop Montessori 52-1242068 Page 5

|[PartV___ | Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U S R N M
Information Returns. Enter -0- if not applicable 1a 8! .. o
b 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 rules for reportable payments to vendors and reportable gaming i
(gambling) winnings to prize winners? 1c} X
2 a 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 39 !
2b 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 1s greater than 250, you may be required to e-file this return (see instructions) ) ‘ i|
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a X
b If 'Yes' has it filed a Form 990-T for thus year? /f ‘No,’ provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the orgamization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country » )% w1
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and A R
Financia! Accounts [ R
5a Was the orgamization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b 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 hine 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 contributions that were not tax deductible? 6a X
b If 'Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not
deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). - .
a Did the orgamzation receive a payment in excess of $75 made partly as a contribution and partly for goods and services S
provided to the payor? 7a]l X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82822 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7d| = _ ‘
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)X3) supporting organizations. Did the oy E
supporting organization, or a donor advised fund maintained by a sponsoning organization, have excess business : g
holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966?
b Did the organmization make any distribution to a donor, donor advisor, or related person?
10 Section 501(c)7) organizations. Enter.
a Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross Recelpts, included on Form 990, Part VII, line 12, for public use of club facihties 10b
11 Section 501(c)X12) organizations. Enter
a Gross income from other 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 filing Form 990 in lieu of Form 10412
b If 'Yes,' enter the amount of tax-exempt interest recetved or accrued during the year I 12b|
BAA Form 990 (2009)

TEEA0105 02/12/10




Form 990 (2009), Mountaintop Montessori 52-1242068

Page 6

|Part—Vl1 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 nstructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body lal6
b Enter the number of voting members that are independent 1b|6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee?
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 Dd the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
govermng body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by :'.:,z;‘ E , Iy i
the following A
a The governing body? 8a| X
b Each committee with authority to act on behalf of the governing body? 8b| X
9 Is there any officer, director or 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 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 local chapters, branches, or affiliates? 10a X
b If 'Yes,' does the organization have written 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 ADescribe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a wnitten conflict of interest policy? If '‘No, " go to line 13

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

¢ Does the organtzation regularly and consistently monitor and enforce compliance with the policy? If 'Yes, ' describe in
Schedule O how this is done

13 Does the organization have a wnitten whistleblower policy?
14 Does the organization have a wntten document retention and destruction policy?

15 Did the process for determining compensation of the foliowing persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the dehberation and decision?

a The organization's CEO, Executive Director, or top management official
b Other officers of key employees of the organization
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 similar arrangement with a taxable
entity during the year?

b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate 1ts participation
n 1omt venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect to such arrangements?

Section C. Disclosures

17 List the states with which a copy of thus Form 990 1s required to be filed »

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.
I:] Own website D Another's website E Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, confiict 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 organization
»Becky Harris 440 Pinnacle Place Charlottesville VA 22911 (434) 979-8886

BAA
TEEA0106 02/05/10

Form 990 (2009)



Form 990 (2009). Mountaintop Montessori 52-1242068 Page 7

Part VII-| 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
organizations's tax year Use Schedule J-2 if additional space 1s needed

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

® List all of the organization's current key employees See instructions for definition of 'key employees '

® | st 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

® { st all of the orgamization'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

® | st 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

D Check this box If the organization did not compensate any current officer, director, or trustee

A) ) (©) (D) ® Q]
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours = . sl olx]zz] o compensation from compensation from amount of other
per week ezl 513 3&| ¢ the organization related o(r)gamzahons compensation
S - A DV -l ) (W-2/1099-MISC) (W-2/1099-MISC) . from the
L = N organtzation
2 3 3|23 and related
- < ] organizations
Z|Z 8] Z
il A 2
B 3 K
# 3
Qa

Chair 1.00 X X 0. 0. 0.
Brynne_Potter __ __ ______
Vice Chair 1.001 X X 0. 0. 0.
Tay Strauss__ _ _ _ _______
Treasurer 1.00/ X X 0. 0. 0.
Loryl Cathcart _ ________
Secretary 1.00] X X 0. 0. 0.
Tom Tiller _ ___ __ ______
Director 1.00/ X 0. 0. 0.
Lynn Mills _ __ _ ________
Director 1.00] X 0. 0. 0.
Wendy Fisher __________
Head of School 40.00 X X 71,386. 0. 0.

BAA TEEA0107  11/10/09 Form 990 (2009)



Form 990 (2009) Mountaintop Montessori

52-1242068

Page 8

. |.Part-VilI'| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services

(A) B (©) ) (€) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours  [——1— o =e x| = | compensation from compensation from amount of other
per week? 3 2 1 Q | 7 |3 Sl e the organization related organizations compensation
ez1c|5 |5 BFl3 (W-2/1099-MISC) (w-znogg-MxSC) from the
2al 52 |3 Rala organization
el 8 SR a and related
= - & 5 organizations
sl g 8|3
ol o 3
°l g £
a
1b Total > 71,386. 0. 0.
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 >
Yes | No
BT T
3 Did the organization hist any former officer, director or trustee, key employee, or highest compensated employee =l 2
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual histed on hine 1a, 1s the sum of reportable compensation and other compensation from *g:xﬁ %‘i’ j
the organization and related organizations greater than $150,000? /f ‘Yes' complete Schedule J for such .
individual 4 X
5

rendered to the organization? If 'Yes,' complete Schedule J for such person

-3

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

(A
Name and business address

®)
Description of Services

©)

Compensation

2 Total number of independent contractors (including but not hmited to those listed above) who received more than

$100,000 in compensation from the organization »

BAA

i
3

Form 990 (2009)



Form 990 (2009) Mountaintop Montessori

52-1242068

Page 9

Part Vlil| Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns la

b Membership dues ib

¢ Fundraising events 1c

46,324.

d Related organizations 1d

e Government grants (contributions) e

f All other contributions, gifts, grants, and
similar amounts not included above

137,280.

g Noncash contribns included in Ins 1a-1f
h Total. Add lines 1a-1f

»

183, 604.

PROGRAM SERVICE REVENUE

2a Tuition

f All other program service revenue
g Total. Add lines 2a-2f

Business Code

900099

2,031,880.

2,031,880.

900099

7,650.

7,650.

900099

17,420.

17,420.

900099

3,845.

3,845.

900099

3,450.

3,450.

olo|lo|o|o

[ellollo} o} o]

2,064,245,

£+

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)
4 Income from investment of tax-exempt
5 Royalties

bond proceeds

3,510.

3,510.

o

() Real

(u) Personal

6a Gross Rents

b Less rental expenses

¢ Rental income or (loss)

b -
4

d Net rental income or (loss)

e§§\ B

we pk

P

D e ottt

bt
H

Securd
7a Gross amount from sales of () Securties

(1) Other

assets other than inventory

b Less cost or other basis
and sales expenses

c Gain or (loss)

d Net gain or (loss)

8a Gross income from fundraising events
(notincluding S , 324.
of contributions reported on line 1¢)
See Part IV, line 18

b Less direct expenses

S TR

a 75,392.(

b 38,969.

¢ Net income or (loss) from fundraising events

9a Gross Income from gaming activities
See Part IV, line 19

b Less: direct expenses

>

&
R
&

a

b

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns
and allowances

b Less cost of goods sold

a

b

c Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

11a Miscellaneous

900099

173.

A

0.

d All other revenue

e Total. Add lines 11a-11d
12 Total revenue, See instructions

173.

T
¥l

2,287, 955.

2,104,351.

0.

BAA

TEEA0109 02/12110

Form 990 (2009)



“Form 990 (2009) Mountaintop Montessori 52-1242068 Page 10
{Part IX | Statement of Functional Expenses
' Section 501(cX3) 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).
. . (A) B (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to governments i
and organizations in the US See Part IV, - ;
hine 21 - i
2 Grants and other assistance to individuals in !
the US See Part IV, line 22 316,848. 316,848. i
3 Grants and other assistance to governments, . f
organizations, and individuals outside the ;
US See Part IV, Iines 15 and 16 |
4 Benefits paid to or for members - ) f
5 Compensation of current officers, directors,
trustees, and key employees 71, 386. 56,395. 10,708. 4,283.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958(c)(3)(B)
Other salaries and wages 1,070,728. 845,875. 160,6009. 64,244.

g Pension plan contributions (include section

401(k) and section 403(b) employer
contributions)

9 Other employee benefits 100,840. 79,664. 15,126. 6,050.
10 Payroll taxes 78,214. 61,789. 11,732. 4,693.
11 Fees for services (non-employees)

a Management
b Legal 3,136. 0. 3,136. 0.
¢ Accounting 10, 693. 2,127. 8,404. 162.
d Lobbying
e Prof fundraising svcs See Part 1V, In 17 5 %ed 3 el
f Investment management fees
g Other
12 Advertising and promotion 14,559. 11,501. 2,184. 874.
13 Office expenses 39,168. 30,943. 5,875. 2,350.
14 Information technology
15 Royalties
16 Occupancy 71,208. 56,254. 10,681. 4,273.
17 Travel 23. 23. 0. 0.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings
20 Interest 224,210. 177,126. 33,631. 13,453.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 45,337. 35,817. 6,800. 2,720.
23 Insurance 20,611. 16,282. 3,092. 1,237.
24 Other expenses. Itemize expenses not & N Frie. d DR
covered above (Expenses grouped together e . - : D - v e
and labeled miscellaneous may not exceed s . :
5% of total expenses shown on line 25 A ey ¥ o A f
below ) i - o N ; S |
a General Maintenance 94,265. 14,142, 5,656.
b Professional Development _ 15,785. 0. 0.
c Designated Use 54,734. 0. 0.
dActivities & Education_ ____ 25,373. 0. 0.
e Education Enhancements 36,761. 735. 368.
f All other expenses 28,987. 18,151. 10,836. 0.
25 Total functional expenses Add lines 1 through 24f 2,322,866. 1,914,812. 297,691, 110,363.

26 Joint costs. Check here »
SOP 98-2. Complete this line only if the
organtzation reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation

D if following

BAA

TEEAO110  02/05/10

Form 990 (2009)



Form 990 (2009), Mountaintop Montessori 52-1242068 Page 11
_ [Part X" [ Balance Sheet
A B
Beginning of year End of year
1 Cash — non-interest-bearing 187,023.] 1 203, 246.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 525,241.| 4 513,895.
5 Recewvables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part Il of Schedule L 500.] 5 0.
6 Recelvables from other disqualified persons (as defined under section 4958(f)(1)) S
A and persons described in section 4958(c)(3)(B) Complete Part Il of Schedule L 6
g 7 Notes and loans receivable, net 3,228.| 7 700.
$ 8 Inventories for sale or use 8
s | 9 Prepaid expenses and deferred charges 21,298.| 9 17,802.
10a Land, bulldings, and equipment cost or other basis 10a 4,807,951. T, B R
Complete Part VI of Schedule D N e R
b Less accumulated depreciation 10b 277,138. 4,557,437.[ 10c 4,530,813.
11 Investments — publicly-traded securities 11
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related. See Part IV, line 11 13
14 Intangible assets 48,048.]| 14 45,949.
15 Other assets See Part IV, Iine 11 54,900.| 15 55,150.
16 Total assets Add lines 1 through 15 (must equal hine 34) 5,397,675.[16 5,367,555,
17 Accounts payable and accrued expenses 4,519.]17 33,854.
18 Grants payable 18
19 Deferred revenue 1,016,483.[19 1,049,857.
% 20 Tax-exempt bond liabilities 20
Q 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
i B e Sompensated smployees, and disquaiined persons. Compiate Fart i Sl S ST . o RO i A
I|E of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 3,693,926.]| 24 3,643,023.
25 Other habilites Complete Part X of Schedule D 206,814.[25 195,854.
26 Total liabilities. Add lines 17 through 25 4,921,742.] 26 4,922,588.
N Organizations that follow SFAS 117, check here > and complete lines 2 . ’*‘3‘&” «**}i‘i = ;
T 27 through 29 and lines 33 and 34. - LT ey - S T I
‘é‘ 27 Unrestricted net assets 389,632.] 27 276,068.
E | 28 Temporarily restricted net assets 36,301.| 28 118,899.
I 29 Permanently restricted net assets 50,000.
2 Organizations that do not follow SFAS 117, check here > D and complete e i mr“
b lines 30 through 34. R
B30 Capital stock or trust principal, or current funds
E 31 Paid-in or capital surplus, or land, building, and equipment fund
L] 32 Retained earnings, endowment, accumulated income, or other funds
g 33 Total net assets or fund balances 475,933.]| 33 444,967.
S | 34 Total liabilities and net assets/fund balances 5,397,675.] 34 5,367,555.
BAA Form 990 (2009)
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Form 990 (2009), Mountaintop Montessori 52-1242068 Page 12
_ [Part XI { Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 990 D Cash Iz] Accrual E] Other B I
If the organmzation 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 responsibility 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 S B ;
in Schedule O Cole .

d If 'Yes' {o line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both
Separate basis I:] Consolidated basis D Both consolidated and separate basis

3a 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? 3a X

.
N
B et o e B

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

BAA Form 990 (2009)
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OMB No 1545-0047

SO L s Public Charity Status and Public Support 2009

‘Complete if the organization is a section 501(c)3) organization or a section 4347(a)1)
nonexempt charitable trust.

Open to Public ;
ﬁ?@i’;’f‘&?@’éé‘f&ﬁ?ﬁ;’ i > Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection l
Name of the organtzation Employer identification number
Mountaintop Montessori 52-1242068

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

1 ! A church, convention of churches or association of churches described in section 170(b)X1)AX).

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

3 ! A hospital or cooperative hospital service organization described in section 170(b)(1)XAXjii).

4 . A medical research organization operated in conjunction with a hospital described in section 170(b)X1)XA)(ii) Enter the hospital's

name, cty, andstate _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)1XAXiv). (Complete Part Il.)
6 A federal, state, or local government or governmental unit described in section 170(b)} 1 AXv).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
In section 170(b)(1XAXvi). (Complete Part 1l )
8 D A commumty trust described in section 170(b)}(1)}AXvi). (Complete Part Ii )

9 D An organization that normally receives (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to 1ts 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 iil )

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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[ ]typel b [ ]Type ¢ [] Type 1l — Functionally integrated d[ ] Type li— Other

e I:] 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 1in section 509(a)(1) or section

509(@)(2)
f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type Ill supporting organization, D
check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (i) and (i)
below, the governing body of the supported organization? 11g (@)
@i) afamily member of a person described in (1) above? 119 @i)
@iii) a 35% controlled entity of a person described in (1) or (1) above? 11 g (iii)
h Provide the following information about the supported organizations
(i) Name of Supported @ EIN (i) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vn) Amount of Support
Organization (described on hines 1-9 organization it col | the organization in | organization tn col
above or IRC section (gl) listed n your col (i) of (i) organized in the
(see instructions)) governing your support? us?
document?
Yes No Yes No Yes No
Total . , . o
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ7) 2009
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Schedule A (Form 990 or 990-EZ) 2009

Mountaintop Montessori

52-1242068

Page 2

[Part I JSupport Schedule for Organizations Described in Sections 170(b)(1)AXiv) and 170(b)(1)AXVvi)

(Complete only if you checked the box on line 5, 7, or 8 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 Gifts, grants contributions and

6

membersh Ip fees received SDo
not include ‘unusual grants

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

The value of services or
facihties furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
faciities generally furnished to
the public without charge

Total. Add Iines 1-through 3

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
shown on line 11, column (f)

Public support. Subtract line 5
from line 4

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7
8

10

1

12
13

Amounts from line 4

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

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

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

Total support. Add hnes 7
through 10

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

L

Gross receipts from related actlvmes etc (see mstructlons)

Al12

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 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)
15 Public support percentage from 2008 Schedule A, Part Il, line 14

14

%

15

%

16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization

b 33-1/3 support test —

and stop here. The organization qualifies as a publicly supported organization.

2008. If the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box

17 a 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 organization

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on hine 13, 16a, 16b, or 17a, and line 15 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

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

-0
>

-0

55

BAA

TEEA0402

10/08/09

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 Mountaintop Montessori 52-1242068 Page 3
Part HI%] Support Schedule for Organizations Described in Section 509(a)X2)

(Complete only if you checked the box on line 9 of Part | )
Section A. Public Support

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

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

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that 1s related to the
organization's tax-exempt
purpose

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

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

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year

¢ Add lines 7a and 7b
8 Public support (Subtract line
7c¢ from line 6 )
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts from line 6

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

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

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included inline 10b,

whether or not the bustness 1s
regularly carried on
12 Other income Do not include

gain or loss from the sale of
capital assets (Explain in
Part V)

et
e

'15‘ e

ey .g_sl L

K
H

,
2

13 Total support. addins 9, 10c, 11, and 12) T AN Bl

14 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 > I_I

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (hine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by hine 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part IH, line 17 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 33-1/3%, and line 17 is not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > H

BAA TEEA0403  02/15/10 Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-E7) 2009 Mountaintop Montessori 52-1242068 Page 4

Part IV Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part If, ine 17a or 17b; and Part I, ine 12. Provide any other additional information. See instructions.

BAA TEEA0404  02/05/10 Schedule A (Form 990 or 990-EZ) 2009




1

. SCHE;)ULE D OMB No 1545-0047

(Form 990) Supplemental Financial Statements 2009
L Completeli,fthe\?rlganizgtionsagswoered 'Yes,z' to Form 990, ——————————
art v, lines 6,7,8,9,10,11, or 12, . . Open'to Public * 7|
ﬂ?é’?n'é’f‘ﬁz‘vé’ﬁféesl’i‘l’fé’ i > Attach to Form 990. *> See separate instructions -+ Inspection: - ' -
Name of the organization Employer Identification number
Mountaintop Montessori 52-1242068

| Part I*] 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 (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in wniting that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? [:] Yes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferring impermissible private benefit?? D Yes D No

[Part ll-| 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) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure

2

Preservation of open space

Complete hines 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

5, sl Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2cC
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 tax

year >
Number of states where property subject to conservation easement is located ™

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easement it holds? |:| Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year »

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements

during the year » $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(@)(B)(1) and 170(h)(@)B)(1)? [1ves [ No

In Part X1V, describe how the organization reports conservation easements n its revenue and expense statement, and balance sheet, and
include, 1If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

| Part1ll 4 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 X1V,
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, 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 VIHl, line 1 ]

@i) Assets included in Form 990, Part X ]

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 VIII, line 1 ]
b Assets included in Form 990, Part X »$

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

TEEA3301 02/02/10
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Schedule D (Forn 990) 2009 Mountaintop Montessori 52-1242068 Page 2
| Part liI | 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 Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

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

5 During the year, did the organization solicit or 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? ﬂ Yes D No
Part IV | Escrow and Custodial Arrangements Complete If 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? [Jves [ No

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

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, hne 217 D Yes D No
b If 'Yes,' explain the arrangement in Part XIV
[ Part V:| Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance SRt e TR B R
b Contributions I T i
¢ Net Investment earnings, gains, T ’ii T
and losses L

d Grants or scholarships

e Other expenditures for facilities PR
and programs S

f Administrative expenses Ol ey

g End of year balance s
2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment * ]

b Permanent endowment » %

c Term endowment *» %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes No

(1) unrelated organizations 3a(i)
(i) related organizations 3a(ii)
b if 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Describe 1n 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.

Description of investment (a) Cost or other basis (b) Cost or other (¢) Accumulated (d) Book Value
(investment) basis (other) Depreciation

1a Land 3,524,020, ook $6 p S ey L 3,524,020.

b Buildings 825,671. 126, 636. 699,035.

¢ Leasehold improvements 4,798. 762. 4,036.

d Equipment 71,234. 68,752. 2,482,

e Other 382,228. 80,988. 301, 240.
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 4,530,813.
BAA Schedule D (Form 990) 2009

TEEA3302 02/02/10



Schedule D (Foym 990) 2009 Mountaintop Montessori

52-1242068 Page 3
[ Part Vil [Investments—Other Securities See Form 990, Part X, line 12,
(@) Description of secunity or category (b) Book value (¢) Method of valuation
(including name of security) Cost or end-of-year market value
Financial derivatives
Closely-held equity interests
Other _ o _____
Total. (Column (b) must equal Form 990 Part X, col (B)line 12) ™ - f
| Part Vit | 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) e 13)  » N N “F - R S s
[Part IX [Other Assets (See Form 990, Part X, line 15)
(a) Description (b) Book value
Grocery Vouchers 5,150.
Permanently Restricted Cash 50, 000.
Total. (Column (b) must equal Form 9930, Part X, col (B), ine 15) > 55,150.
[Part X | Other Liabilities (See Form 990, Part X, line 25)
(a) Description of Liability (b) Amount = e ot
Federal Income Taxes T ) M y" 4 -
Payroll Payable 71,720. . i C VT\' S
Employee Benefits Payable 19,134, . i NS % TR
Line of Credit 105,000.| Lo - vt
R % E e ‘
. ’ & & g h, 2 . ’.
p - Sowne A o e
; "A y{iz{ oY ; [
E o £ ’&;‘/-" Awy‘ -
K - N zf‘"\’f’
. : FE # = .
Total. (Column (b) must equal Form 990, Part X, col (B) hne 25) ™ 195,854, e L - ’ e

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.

BAA

TEEA3303 02/02/10

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 Mountaintop Montessori 52-1242068 Page 4

| Part X1 Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part Vlll,column (A), ine 12)

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe in Part XIV)

Total adjustments (net) Add hnes 4 through 8

10 Excess or (deficit) for the year per audited financial statements Combine ines 3 and 9

W oo N WN

2,287,955.
2,322,866.
-34,911.

-34,911.

{Part X1l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIIi, Iine 12

2,291,900.

a Net unrealized gains on investments 2a 2
b Donated services and use of facilities 2b 3,945.5
¢ Recoveries of prior year grants 2c ;
d Other (Describe in Part XIV) 2d

e Add lines 2a through 2d

3 Subtract line 2e from hine 1

4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investments expenses not included on Form 990, Part VIli, ine 7b 4a

3,945.

2,287,955.

b Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)

2,287,955.

[Part:Xlll:| Reconciliation of Expenses per Audited Financial Statements With Expenses per

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

2,322,866.

a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIV) 2d

e Add lines 2a through 2d

3 Subtract line 2e from line 1 2,322,866.
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investments expenses not included on Form 990, Part VIil, line 7b 4a

b Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b
5 Total expenses Add lines 3 and 4c (This must equal Form 990, Part |, line 18) 5 2,322,866.

[ Part.XIV:| Supplemental Information

Complete this part to provide the descriptions required for Part If, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part [V, lines 1b and 2b; Part V,
line 4; Part X, line 2, Part XI, line 8, Part XIi, lines 2d and 4b, and Part XIl!, lines 2d and 4b Also complete this part to provide any additional

information

BAA TEEA3304 02/02/10

Schedule D (Form 990) 2009



Schedule D (Fosp 990) 2009 Mountaintop Montessori 52-1242068 Page 5
. |Part:XIV4{ Supplemental Information (continued)

BAA TEEA3305 07/10/09 Schedule D (Form 990) 2009




SCHEDULE E Schools
(Form 990 or 990-E2)

»> Complete if the organization answered 'Yes' to Form 990, Part [V, line 13,
or Form 990-EZ, Part VI, line 48.

OMB No 1545-0047

2009

Open to Public

|
!

Department of the Treasury » Attach to Form 990 or Form 990-EZ. . Inspection :
Name of the organization Employer identification number
Mountaintop Montessori 52-1242068
YES| NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other
governing instrument, or In a resolution of its governing body? 1 X
Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, ’ ;
catalogues, and other written communications with the public dealing with student admissions, programs, B e
and scholarships? 2 | X
Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the ) p
period of solicitation for students, or during the registration perniod if it had no solicitation program, in a way that makes
the policy known to all parts of the general community it serves? If 'Yes,' please describe If 'No', please explain If you i Ll
need more space, use Schedule O (Form 990) 31 X
Nondiscriminatory policy publicized through print ads, ______________| ss |
classifieds, admissions material and enrollment material. ___________| anlor
Rl Sl et N »~ -
—————————————————————————————————————————————————————————— NN R A
__________________________________________________________ e !%;g’
4 Does the organization maintain the following? rde s
a Records indicating the racial composition of the student body, faculty, and administrative staff? 4al X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? 4b| X
c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with
student admissions, programs, and scholarships? 4c| X
d Copies of all matenial used by the orgamzation or on its behalf to solicit contributions? 4d| 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 discnminate by race in any way with respect to I mm}
a Students’ rights or privileges? 5a X
b Admissions policies? 5b X
¢ Employment of faculty or administrative staff? 5¢ X
d Scholarships or other financial assistance? 5d X
e Educational policies? 5e X
f Use of facilities? 5f X
g Athletic programs? S5g X
h Other extracurricular activities? X
If you answered 'Yes,' to any of the above, please explain {f you need more space, use Schedule O (Form 990) ) *
e T
__________________________________________________________ S N
. o
__________________________________________________________ Do "1
GaBo_es the o?gamzatlon receive any financial aid or assistance from a governmental agency? S 6a X
b Has the organization's nght to such aid ever been revoked or suspended? 6b X
If you answered 'Yes,' to either line 6a or line 6b, please explain on Schedule O i H
(Form 990). L %
7 Does the organization certify that it has complhed with the applicable requirements of sections R o 1
4 01 through 4 05 of Rev Proc. 75-50, 1975-2 C B. 587, covering racial nondiscrimination? If
'No,' explain on Schedule O (Form 990). 7| X
BAA 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

TEEA3401 02/11/10



OMB No 1545-0047

SCHEDULE G
- (Form 990 or 990-E2)

Supplemental Information Regarding
Fundraising or Gaming Activities 2009

Combplete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18, LR g

or 19, or if the organization entered more than $15,000 on Form 990 EZ, Ilne Ga p ) ubli ]

* Attach to Form990 or Form 930-EZ. > See separate instructions. %,Mlnspectlon;@{ 3
Employer identificaion number

52-1242068

KD

Department of the Treasury
Internal Revenue Service

Name of the organization
Mountaintop Montessori

Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17
Part;lﬁ Form 990EZ 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.
Mail solicitations

Internet and email solicitations
Phone solicitations
In-person solicitations

2a Did the organization have 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?

Solicitation of non-government grants
Solicitation of government grants
Special fundraising events

I:] Yes D No

b If 'Yes,' list 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

(i) Name of individual
or entity (fundraiser)

(ii) Activity

(1) Did fundraiser
have custody or control

(iv) Gross receipts

(v) Amount paid to
(or retained by)
fundraiser histed In

(vi) Amount paid to

from activity (or retained by)

of contributions? organization

No

col (1)

Yes

Total

3 List all states in which the organization Is registered or licensed to solicit funds or has been notified 1t 1s exempt from registration

»

or licensing

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

Schedule G (Form 990 or 990-EZ) 2009
TEEA3701

02/05/10



Schedule G (Form 990 or 990-E2) 2009 Mountaintop Montessori

52-1242068

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

Middle School Busin

(b) Event #2
Milano Auction

(c) Other Events
6

(d) Total Events
(Add col (a) through
N(3))

E (event type) (event type) (total number) co
v
E 1 Gross receipts 37,471. 21,599. 16,322. 75,392.
§ 2 Less Charitable contributions
3 Gross income (Iine 1 munus line 2) 37,471. 21,599. 16,322. 75,392.
4 Cash prizes
) 5 Noncash prizes
é 6 Rent/facility costs
(T: 7 Food and beverages
g 8 Entertainment
g 9 Other direct expenses 30,014. 3,973. 4,982. 38, 969.
s
10 Direct expense summary Add lines 4- through 9 in column (d) > 38, 969.
11 Net income summary Combine lines 3, column (d) and line 10 > 36,423.

[Pérf{lWGaming. 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.

8 Net gaming income summary Combine lines 1, column (d) and line 7

R () Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col (a) through
Z bingo col (c))
N
E
1 Gross revenue
o £| 2 Cashprizes
1 P
R E
& Nl 3 Non-cash prizes
TE
s
4 Rent/facility costs
5 Other direct expenses
| |Yes % ||| Yes % ||_|Yes %
6 Volunteer iabor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) >
>

9 Enter the state(s) in which the organization operates gaming activities

a Is the organization licensed to operate gaming activities in each of these states?
b If ‘No," explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If 'Yes,' explain:

11 Does the organization operate gaming activities with nonmembers?

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
admrnister charitable gaming?

BAA

TEEA3702 02/05/10

Schedule G (Form 990 or 990-E2) 2009



Schedule G (Farm 990 or 990-EZ) 2009 Mountaintop Montessori 52-1242068 Page 3
. YES| NO
13 Indicate the percentage of gaming activity operated in H
a The organization's facility 13a $ i
b An outside facility 13b %
1
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records K
' |
Name > [
) i
Address » |
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? 15a
b If 'Yes,' enter the amount of gaming revenue received by the organization  $ and the amount o
of gaming revenue retained by the third party $ '
c If 'Yes,' enter name and address of the third party )
L
Name. » ‘ T
____________________________________________________ 7N < j
Address » - '“"‘M;f( R
- "R
H
16 Gaming manager information ‘j
Name »_ o ‘
Gaming manager compensation > $ :
Descrption of services provded > __ _ _ _ _ _ j
D Director/officer D Employee D Independent contractor - e ;
# L
L
17 Mandatory distributions Cny dwe i
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the M G
state gaming license? 17a
b Enter the amount of distributions required under state law to be distnibuted to other exempt organizations or spent in the B (
organization’s own exempt activities during the tax year > $ s ey

BAA TEEA3703  02/05/10 Schedule G (Form 990 or 990-EZ) 2009




‘066 W404 10) SUORINIISU| A} 33S ‘3DNON 1Y UOHINPIY Hiomuaded pue 1oy AIeAud 104 vve

6002 (066 Wi04) | 9|INpayds olL/0L/20  106€VIAL
< suoneziuedio Jsylo Jo Jaquinu |ejo) Jsjul3 g
< suoneziuebio Juswuianoh pue (£)(2) 10§ UONISS JO JIBqWINU [B10} 18U 2
(auo ajqesndde p uswiuIaAch 10
uoneziueblio Jo ssaippe pue awep (e) L

gouelsisse Jo
yueib jo asoding (y)

aouelsIsse Yyses-uou
J0 uonduasag (6)

‘lesierdde ‘AWS ‘400Qq)
uonenjea jo poylda (4)

asuejsisse
4sed uou Jo Junowy ()

jueb yseo o junowy (p)

uonoas DY) (9)

N3 (@)

[ ]«

papaau sI a0eds |euolippe Ji (066 WI0L) (-] 9|NPayds pue Al Hed

3S "000'G$ Uey) aow paiadas Jualdioal aUO OU JI XOg SIU} 49840 ‘000°G$ Uey} 810w paAiadal jey} juaidioal Aue 1oy | g aull ‘Al Led ‘066
wio 0} SaA, pasomsue uoieziuebio ay) Ji 9)9|dwio) "sajeys payiun 9y} ut suoieziuebiQ pue SJUSWIUISAOY) 0} 3IUR)SISSY J3YI0 pue syuesn [FEHEd

OoN D SaA _M_

S81e)S pajiun auyy ur Spuny Ema 10 @SN ay) buLIojiuOW 10} SaINpad0.d s,uoneziueblo ayy Af Med Ul oqirdsaq g

¢douelsisse Jo sjuelb ay} p1eme 0} pasn BLISJID UOID3|as au)

pue ‘aaue)sisse 10 sjuesb ayy Joj Apgibija sasjuelb ayy ‘asuelsisse Jo wEma 3} JO Junowe 3y} aleiuRISGNS 0) SPI0dal ulejuiew uoneziuebio ay) s80q |

3JUB)S|SSY pue SjUBIE) Uo UoReULIoju] [e13udD) [ [HEd]

TIOS501UON QOJUTEeJUNOR

890¢¥CT-2S

Jequinu uoneayuep) seho|dwil

uoneziueBio ayj jo sweN

99IAI3G BNUBADY |eudiu}

,, SRoooas TR
.,w u__nz HOY :vnomﬁw

s SRR Mot i

6002

L¥00-G¥SL ON BNO

‘066 W04 0} YIlERY «

*22 10 1Z Saul| ‘Al Hed ‘066 W04 0} ,'SaA, patamsue uoneziuebio ayy jl ajajdwios

Sajels pPajyun 8y} ul S[eNpIAIPU| pUB SJU3WUIIAOK)
‘suoljeziuebiQ 0} 22UR)SISSY 12Y)0 pue sjue.r)

Ansesas] ay) jo yuawpedaq

(066 w04)
137NA3HOS



01/01/20 206€V3AL

6002 (066 LWi04) | BINP3YDS vva
T T T T T T T T T T T T T T T T T T T T "uoT3Tny se wejlsAs buTtjunodoe aswes ayz ul yoeij 3dey pue paiojfuow axe | ZeouTT I 3d
T T T T T T T T T T T T T T T T T T sdTysaeToyds -sdIYsIRTOUDS oAT9D2I TIIM S3USpPNls UYDTYM S9pIO8p 8e3jTuwod | ZoutTT 1T 34
|||||||||||||| dTUsIeToyos e 'UOT1BWIOJUT SIY3 UC poSeg -SUOTIPpUlUMODaI dTIUSIPTOUDE §,LSVd Y3ItTM ¢ 9UTT I 34
|||||||||||||||||| buoTe squestrdde 859yl uo 3IodelI ¥ TOOUDS oyl spuss ILSWd ‘dd ‘UO3BUTWTIM UuT ¢ @UuTlT I ad
||||||||||||||||||| Tquswebeuey TOOUDS Fuspuddopuy Fo werboid e 7(LS¥d) UOTITNL [OOYDS JOF PIV¥Y ¢ 9UuTT I 3d
|||||||||||||||||||||| TeToueuTy o3 uoTaedtrdde UB s3Twdns dIysie[oyos & buTiTsep ATTWeF yoewy ¢ oUTT I 3d
T T T T T T T T T T T T T T T T T T T T TuoT3Tny Tooyos Fo jusiked ayjl uT pre o3 sdIysieToyos sjueIb Tooyos ayi Z 9uTtT I 3d

"uonewlojul [euoljippe Jayio Aue pue 'z sul| ‘| 1led ui paiinbai uonewuojur ay) apiaoid o1 ped siyy 819|dwo) ‘uonewuojuj jeyudawajddng | A] Hed|

¥/N ARI["0 "8¥879TE vS sdTysIieroyos uor3Ing

(19430 ‘jesiesdde ‘AN aoue)sisse ysed-uou esd yseo sjuaidias
aoUBSISSE YSed-uou Jjo uonduasaqg () §00Q) ucnen|ea Jo PoLa (a) 10 junouwiy {p) 0 Junowy (2) 0 saquunp (q) dueysisse 1o juesb jo adA] (e)

- ‘papasu si aodeds jeuciyippe 4 (066 WI0) |-| 8|NPaYOS pue Al Hed asn
"22 8Ul] ‘Al Med ‘066 W04 0} ,SAA, paiamsue uonjeziueblio sy 4 919|dwo) ‘sajeis paliuf sy Ul S|ienpiAipu] 0} adUe)SISSy JaYy}0 pue sjueln| ||| Yed
2 3bed 8902¥2T-2S TIOSS33uol dO3UTB3IUNOR 6002 (066 WI10J) | 3INPaYIS




SCHEDULE O Supplemental Information to Form 990 diaaihical

. (Form 930) 20 09

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or to provide any additional information. Open to Public i
Internal Revenue Service > Attach to Form 990. Inspection i
Name of the orgamzation Employer identification number
Mountaintop Montessori 52-1242068

Pt VI-B, Line 11A The 990 draft is e-mailed out to all Board members.

BAA For Pnvacy Act and paperwork Reduction Act Notice, see the instructions for Form 990 TEEA4901  07/17/09 Schedule O (Form 990) 2009




COMMONWEALTH OF VIRGINIA
STATE CORPORATION COMMISSION

AT RICHMOND, MAY 4, 2010

The State Corporation Commission has found the accompanying articles submitted on behaif of

Mountaintop Montessori (formerly MONTESSORI COMMUNITY SCHOOL
OF CHARLOTTESVILLE, THE)

to comply with the requirements of law, and confirms payment of all required fees Therefore, it
is ORDERED that this

CERTIFICATE OF AMENDMENT

be issued and admitted to record with the articles of amendment in the Cffice of the Clerk of tie
Commission, effective May 4, 2010

The corporation is granted the authority conferred on it by law in accordance with the articles,
subject to the conditions and restrictions imposed by law

STATE CORPORATION COMMISSION
By ~

J‘-—-‘ QZ«\

James C. Dimitn
Commissioner

10-04-30-0025
AMENACPT
CI1S0436




COMMONWEALTH OF VIRGINIA
STATE CORPORATION COMMISSION

Office of the Clerk

May 4, 2010

WILLIAM VINCENT
305 ROLKIN RD
CHARLOTTESVILLE, VA 22911

RECEIPT
RE Mountaintop Montessori
ID. 0226443 -0
DCN 10-04-30-0025

Dear Customer.

This I1s your receipt for $25 00 to cover the fee(s) for fiing articles of amendment for a
corporation with this office

The effective date of the amendment 1s May 4, 2010

Note. Prior to the effective date of this filing, the name of the above-referenced corporation was
MONTESSORI COMMUNITY SCHOOL OF CHARLOTTESVILLE, THE

Thank you for contacting our office  If you have any questions, please call (804) 371-9733 or
toll-free In Virgima, (866) 722-2551.

Sincerely,

Joel H Peck
Clerk of the Commission

AMENACPT
C1S0436

P.O. Box 1197, Richmond, VA 23218-1197
Tyler Building, First Floor, 1300 East Main Street, Richmond, VA 23219-3630
Clerk's Office (804) 371-9733 or (866) 722-2551 (toli-free in Virginia) www.scc.virginia.goviclk
Telecommunications Device for the Deaf-TDD/Voice (804) 371-9206




COMMONWEALTH OF VIRGINIA
STATE CORPORATION COMMISSION

(07/07) ARTICLES OF AMENDMENT

CHANGING THE NAME OF A VIRGINIA NONSTOCK CORPORATION
By Unanimous Consent of the Members or by the Directors Without Member Action

f
~ The undersigned, on behalf of the corporation set forth below, pursuant to § 13 1-888
of the Code of Virginia, executes these articles and states as follows

1 The current name of the corporation 1s _The Montessori Community School of
Charlottesville

2 The name of the corporation is changed to Mountaintop Montessori

3. The foregoing amendment was adopted on _| | lgslgma (mark appropriate box):

(date)

O By the unanimous consent of the members with voting rights

OR

B By a vote of at least two-thirds of the directors in office  Member action on the
amendment was not required because (mark appropriate box):

\

O There are no members,
or

There are no members with voting rights

Executed in the name ofthe/corporation by

AL g/ 2//7

(sugn&lure)’ (date) /
Brynne Potter Chair
{printed name) {Comporale tille)
0226443
{cCorporation's SCC O no) (telephone number (optional))

(The execution must be by the chairman or any vice-chairman of the board of directors, the
president, or any other of its officers authorized to act on behalf of the corporation.)

PRIVACY ADVISORY: information such as social secunty number, date of birth mariden name, or financial institution account numbers 1s NOT required to be included
1n business entity documents filed with the Office of the Clerk of the Commission  Any information prowided on these documents 1s subject to public viewing

SEE INSTRUCTIONS ON THE REVERSE




Form 3808 Application for Extension of Time To File an

(Rev Apni 2009) Exempt organlzatlon Return OMB No 1545-1709
3”25%’27‘525335?32%‘.’25 i > File a separate application for each return.
® if you are filing for an Automatic 3-Month Extension, complete only Part 1 and check this box >

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

Part1#*%| Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension ~ check this box and complete Part | only > D

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

Electronic Filing (e-fife). 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 Charities & Nonprofits

Name of Exempt Organization Employer identification number
Type or -
print } .
Mountaintop Montessori 52-1242068
File by the Number, street, and room or suite number 1f a P O box, see instructions
due date for
fraysr.,  |440 Pinnacle Place
instructions City, town or post office, state, and ZIP code For a foreign address, see instructions
Charlottesville VA 22911
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 (section 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

Telephone No.™ (434) 979-8886__ FAXNo. ™ (434) 979-6258_
® |f the organization does not have an office or place of business In the United States, check this box > [:]
® f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,

check this box ™ D If it 1s for part of the group, check this box ™ D and attach a list with the names and EINs of all members
the extension will cover
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until Feb 15 ~ ,20 11 , to file the exempt organization return for the organization named above.
The extension i1s for the organization's return for:
> ! calendar year 20 ___ or
> tax yearbeginning Jul 1 ~_ ,20 09 ,andendng Jun 30__ ,20 10
2 If this tax year is for less than 12 months, check reason [] Inthial return [] Final return D Change 1n accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions . 3aj$ 0.

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

3

25

c Balance Due. Subtract line 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|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EQ for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 4-2009)

FIFZ0501 03/11/09




« Form 8I868 (Rev 4-2009) Mountaintop Montessori 52-1242068 Page 2
® |f you are filing 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 coples needed).

Name of Exempt Orgamization Employer identification number
Type or
print Mountaintop Montessori 52-1242068
Number, street, and room or suite number If a P O box, see instructions For IRS use only
Extention
ﬂﬁﬁgd?r::for 440 Pinnacle Place ' . . [
Irsét‘lrrgdienes City, town or post office, state, and ZIP code For a foreign address, see mstructions . - - l
Charlottesville VA 22911 - * |
Check type of return to be filed (File a separate application for each return).
Form 990-PF Form 1041-A Form 6069
Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-T (trust other than above) Form 5227 )

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

Telephone No. ™ (434) 979-8886_ FAXNo ™ (434)_979-6258_
® |f the organization does not have an office or place of business in the United States, check this box > D
® |f this 1s for a Group Return, enter the orgamzation's four digit Group Exemption Number (GEN) If this 1s for the

whole group, check this box > D If it 1s for part of the group, check this box ™ D and attach a st with the names and EINs of all
members the extension i1s for

4 | request an additional 3-month extension of ime untl May 16__ _~ ,20 11.
5 Forcalendaryear _ _ _ _ ,orother tax year begnning Jul 1 ,20 09 ,andending Jun 30 ___ ,20 10.
6 If this tax year 1s for less than 12 months, check reason: Initial return Ij Final return UChange In accounting pertod

7 State in detail why you need the extension ~ More time is needed to file a complete
and accurate return.

8a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions 8al$ 0.
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|$ 0.

¢ Balance Due. Subtract line 8b from line 8a 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 instrs 8¢c|$ 0.

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete, and that | am authorized to prepare this form

Signature > Title ™ Date ™

BAA FIFZ0502 03/11/09 Form 8868 (Rev 4-2009)



