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Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Intemal Revenue Code
(except blac lung benefit trust or private foundation)

| * The organzalion may have to use a copy of this return o satisfy state reporting requirements.
For the 2009 calendar year, or tax year beginning Sep 1 ,2009, and endine  Aug 21

Department of the Treasury
internal Revenue Service

B Check d applicable: . C Name of organzation D Employer identification Mumber

ease use
Address change iRS tabel |LEARNING CIRCLE MONTESSORI ELEMENTARY SCHOOL, INC. 84-1413419
Name change : Number and street (or P.O. bax f mail s not delwered to street addr)  [Roomvsurte E Telephone number

See
Inuhial retum specific 13001 WEST VILLARD STREET (406) 587-2672
Termmaben tions. Cdy, town or country State ZIP code + 4
Amended return BOZEMAN MT 59718 G Grossrecepts $ 398,582,
Apphicaton pending| F Name and address of principal officer: H(a) Is this a group return for affiliates? B H

H(b) Are all affitiates mctuded?
WALT BOWSER 3001 WEST VILLARD BOZEMAN MT 59718 It No.' attach o Int. (see No

| Tax-exemptstatus [X[501() (3 )< (nsertno) | |4947@(M) or | 1527
J  Website: » N/A H(¢) Group ber >
Formo!agan-bonECorporabm ﬂTrust ﬂ AssoaatmD Other ™ ,LYealdFmtm’ 1997 ]Msmouega!dmnme- MT

Summary

SCANNED MAY 11 2011

1 Bneﬂy describe the organization’s rission or most significant activities: PRIMARY ELEMENTARY SCHOOL _ _
O | e e e e o e e e e . . . e = e . s . — o —— - = - . -
8| e -
[~
Q| et e e e e e e e e e e e e e e e e e —— . — ———— s - = ——— ——— -
£
% 2 Check this box » D—rf the organization discontinued 1ts operations or dlsposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, hne 1a) . . e e e 3 |7
e 4 Number of independent voting members of the governing body (Part Vi, hne lb) e I W i1
g 5 Total number of employees (Part V, line 2a) .. N .15 |23
§ 6 Total number of volunteers (estimate if necessary) .... ... . e .. .. ... .. 6160
7a Total gross unrelated business revenue from Part VIli, lcolumn (C) ine 12 ....... 7a 0.
b Net unrelated business taxable income from Form 990-T, line34 .. .. .. .. ... . ... ... ..... 7b
Prior Year Current Year
ol 8 Contributions and grants (Part Viii, hne 1h) 240, 345. 79,681.
.i_! 9 Program service revenue (Part Vill, hne 2g) . . e 273,748. 298,188.
é 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) ....... .. 2,648. 83.
11 Other revenue (Part Vill, column (A)-lines-5,.6d.-8¢c.-9¢-10c, amLLle) ............... . 18,977. 20,630,
12 Total revenue — add hnes 8 \hrolgh[L (ﬁrﬁﬂpasn\vuhﬁmn A), hine 12) . . 535,718. 398,582,
13 Grants and similar amounts paid (Part | ‘col““ﬁ‘(ﬁ)ﬂmes*a)—. e e e
14 Benefits paid to or for members (Paft X column (A) hine 4) l ..
o | 15 Salanes, other compensation, empl a@l)@@:}@mn gg lines 5-10) 222,696. 237,451.
§ 16a Professional fundraising fees (Part (X, column (A), Iine 11e) jg
.% b Total fundraising expenses (Part IX colung@ @Eﬂ >U_'T’ 0. ; :
17 Other expenses (Part IX, column (Aﬂmw#?ﬁdﬁ&&&q:m., PN 168,584. 181, 900.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25) 391,280. 419,351,
19 Revenue less expenses. Subtract line 18 from hine 12 .. 144,438, -20,769.
Bi inning of Year End of Year
ga 20 Total assets (Part X, ne 16) . U 1,538,070, 1,409, 936.
'g 21 Total iabiities (Part X, line 26) ........... . 828,514, 721,149.
#&| 22 Net assets or fund balances. Subtract ine 21 from line 20 709,556, 688,787.
Slmlature Block
na) :%ael ehj‘rmaiol{t;:gaeg? ﬂusr ma')ls%:zl qupanmsdegrﬁé?dmmﬁnts and to mgslofnwkrwledoeambehel g
Sign ;g % J ff/ 4/-5 74
Here Signature of officer
> WALT BOWSER TREASURER
Type or print name and title.
] , Date g?* d geeeparefs ; ! number
Pald Preparer’s P employed > D
Pre- be [T > 7.2 04/11/11 d&r_‘f 74N
:r: s ansnasgvne(ot Neil 4nd Company, CPA'é PC
Only mm > 1184 N 15th Ste 1 en__>
ZP+4 Bozeman MT 59715-3266 Phoneno. * (406) S587-9239
May the IRS discuss this return with the preparer shown above? (see mstructions) . e e .. .. E| Yes T-] No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAD101  07/20/09 Form 990 (2009)
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Form 990 (2009)  LEARNING CIRCLR MONTESSORI ELEMENTARY SCHOOL., INC. 84-1413419 Page 2
BIRRIEE  Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:

PRIMARY ELEMENTARY SCHOOL

- o  ———— —  — — — = —————— — — —— —— — —— —— " " —————— e = o —— - e - ——— e ——

2 D the organization undertake any significant program services dunng the year which were not listed on the prior

Form 990 of 990-E2? . . . .... - NV . e e e s O Yes B wo
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . 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) orgamzations and section 4347(a)(1) trusts are required to report the amount of grants and allocations to others, the tota!
expenses, and revenue, If any, for each program service reported

4a (Code: ) Expenses § 419,351. including grants of § 0.) (Revenue § 0.)
ALL RXPENSES ARE POR THE OPERATION OF A PRIVATE ELEMENTARY

o ————— . ——— ——— o ———— e —— o ———— - — ma - —— = - ——— e ————— —— ————— -

e —  —— . — — —— ———— T~ ————_— T — ——— —————— i — i - —— —— S ——— e e = - —- ———— o —— ———

— e - ——— e e —— i = —— e = e e . = = = = e e —— ———

4b (Code: ) (Expenses $§ ncluding grants of $ ) Revenue $ )

——— - — e = = e v T e - ———— e T - - ——— o —— - ———————— -

o T - R = A e o e - - ——— o . - — e = e — o ——

e — = —————— = —— A = = —— o —— v = . —— i — — — — = —— = —— = ——— = e ——— —— —

——— o —— i —— . ——— ——— ——— ————— A = = = - . . T — - = = - - —— -

- = ———— ——— - —— - = —__—— = = A= — . ——— —— = . = - —— e —— - = = - e o = e —— = . —— — -

- — i ———— e S —— = T M - - = = - . —— — v . ——— —— - = S = - —— - —— -

e e -  ——— — —— ——————— s ——— ———— = ——— i —— . — ———— = — ————— —— = —— ————— e —— . —————

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

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

(Expenses  $ including granis of __ $ ) Revenue  § )
4e Total program service expenses » 419,351.

BAA TEEAQI02  07/20/09 Form 990 (2009)
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Schedule C,

84-1413419 Page 3
Yes | No
Is the orgamzatlon described in section 501 (c)(3) or 4947(a)(1) (olher than a pnvate foundanon)" 14 'Yes. complete
ScheduleA ... ......... ...... ..... A T N D ¢
Is the orgamzalron required to complete Schedule B, Schedule of Contnbutors" et e e e i e 1 21 X
Did the organization engage In direct or indirect polhical campargn activities on behalf of or 1n opposmon to candrdales
for pubfic office? If 'Yes,’ complete Schedule C, Part | . 3 X
Section 501(;:’3) organizations. Did the orgamzahon engage in {obbying acl.rvmes? if 'Yes. complete
it .. e e . e e . 4 X
Section 501(c)X4), 501(cX5), and S01(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? if 'Yes,' complete Schedule C, Part il .. ... ... . . ... .... . 5
Did the organizabon maintain any donor advised funds or any similar funds or accounts where donors have the right to
provrde advice on the distnbution or investment of amounts in such funds or accounts7 14 'Yes complete Schedu e D,
........................................... 6 X
Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space the
environment, hustoric land areas or historic structures? /f 'Yes complete Schedule D, Part il . . ... 7 X
Did the organization mairtain collections of works of art, tustorical treasures, or other similar assets? /f ‘Yes,’
complete Schedule D, Part ill ....... e e i e e e e e e e 8 X
Oid the organization report an amount in Part X, ine 21; serve as a custodian for amounts not isted in Part X;
or provide credit counseling, debt management credit repalr or debt negotiation services? If ‘'Yes,’ complete
Schedufe D, PartiV ... ... . . . .. . .. . . e e e e e e e 9
Did the organization, dlrectly or through a related orgamzatron hold assets In term, permanent or quasr endowments7 lf
‘Yes,' complete Schedule D, Part V.. . ... . .... . . .. .. .o oo e e e 10
Is the organization's answer to any of the followmg questuons 'Yes'? If so, complete Schedule D, Parls Vi, VII Vill, IX, or
X as applicable . .. . ......

® Did the orgamzatron report an amount for fand, buildings and equrpment n Part X, llne 107 if 'Yes, complete Schedule

D, PartVI . . . . ... .. . L il e e e e e e e 3

® Did the orgamization report an amount for investments— other securnities in Part X, hine 12 that 1s 5% or more of its total
assets reporied in Part X, ine 167 If ‘Yes,” complete Schedufe 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 n Part X, line 16? f 'Yes,' complete Schedule D, Part VIl . ..... . ...... .

® Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reponed mn
Part X, line 16? If 'Yes,’ complete Schedule D, Part IX . .. ... .. . .o oo
® Did the organization report an amount for other liabilities in Pan X, line 257 lf 'Yes, complete Schedule D, Part X

® Did the organization’s separate or consolidated financia!l statements for the tax year include a footnote that addresses
the organizaiton's fiabifty for uncertain tax positions under FIN 487 (f'Yes,’ complete Schedule D, Part X . ... .. ..

Did the organization obtain separate, independent audited financial statement for the tax year’ If Yes,' comple(e
Schedule D, Parts XI, Xll, and XM ..... ..... .. . . .. .. ... ... ... .

AWas the organization included m consolidated, |ndependent audnted ﬁnanclal statement for the tax Yes
year? If 'Yes,' completing Schedule D, Parts XI, Xll, and Xill s optional . ... . ... h2a
Is the organization a school described in section 170()(1)(A)Y(n)? If ‘Yes,' complete Schedule E e e

a Did the orgaruzation 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, fundrarsmg.
business, and program service activities outside the Umited States? If 'Yes, ' complete ule F, Part!.. .......... ... 14b X
Did the orgamzation report on Part IX, column (A), ne 3, more than $5,000 of t);rants or assistance to any organization
or entity located outside the United States? If ‘Yes,’ complete Schedule F, PartIl ....... ........ ... ccce coi ieen 15 X
Did the orgaryzation report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals focated outside the United States? /f ‘Yes, complete Schedule F, Part il ... .......... ...l e 16 X
Did the orgamization report a total of more than $15,000 of expenses for professnonal fundralsrng services on Part IX.
column (A), hines 6 and 11e? /f 'Yes,' complete Schedule G, Part! . .. .. . .. . ... oo ae e o aiees. 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . . .118 X
Did the organization report more than $15 000 of gross income from gammg actlvmes on Pan VIII line 9a7 if ‘Yes,'
complete Schedule G, Part il . .. .. 0L i e e e e e |19 X
Did the orgarmization operate one or more hospltals" If Yes,* complete Schedule H e e e e e e e e e 20 X

BAA TEEAD103  02/12/10

Form 930 (2009)



Form 990 (2009) LRARNIRG CIRCLE MONTESSORI ELEMENTARY SCHOOL, INC. 84-1413419 Page 4
- i% ChecKlist of Required Schedules (continued)

Yes | No
Did the organization reg(ort more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If 'Yes,’ complete Schedule |, Parts land !t . .C. ... . .. ........... 21 by
22 Did the organization report more than $5,000 of grants and other assistance to individuais in the United States on Part
IX, column (A), line 2? If Yes,' complete Schedule |, Parts land lll . .. . .. .. ..o et e . 22 X

Did the organization answer "Yes' to Part VII, Section A, tine 3, 4, or S about compensation of the orgamzatlons current
asr‘t:t't' ;grmerl officers, drrectors, trustees, key employees "and hrghest compensated employees? If Yes,' complete -
ule e e e e e eiae e e e e e e e e e X

242 Did the organzation have a tax-exempt bond tssue 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, 2002? i "Yes,' answer lines 24b through 24d and

complete Schedule K. If 'No,'go to line 25 . e e e e e e e ..| 242 X
b Did the organization mvest any proceeds of tax- exempt bonds beyond a temporary period exceptlon" ................ 24b
¢ Did the organzation mamntain an escrow account other than a retundrng escrow at any ime during the year to defease

any tax-exempt bonds? e e e e e e e e e e e e e e .{ 24¢
d Did the organzation act as an ‘on behalf ol’ Issuer tor bonds outstandrng at any tme dunng theyear? .... ...... . ..... 24d

25a Section 501(c)3) and 501(cX4) organizations. Did the organization engage in an excess benefit fransaction with a
disqualified person during the year? /f Yes, complete Schedule L, Part | ....... .. ... .. .. ... i i ciiin o ou ot 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 orgamzatron S prlor Forms 930 or 990 EZ? If 'Yes,’ complete
Schedule L, Part | .. ... 1 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly com].)ensated employee, or
disqualfied person outstanding as of the end of the orgamzatlon s fax year? If 'Yes complete Schedule L, Partll .. ....|26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key em lo ee, substanta!
contributor, or a grant selectron comittee member, or to a person related to such an individual’? 'Yes,' complete
Schedule L, Partllf.. ... .. .. ... ... . . . .. . RN 127 X

= Was the orgamzation a party to a business transation with one of the following parties (see Schedule L, Pant 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, Partv ... .. .. .... . 28a X
b A family member of a current or former ofﬁcer dlrector trustee or key employee? If ‘Yes,' complete
Schedule L, Partlv . ... . e e e e e et e eeeienee .. . 128b X
¢ An enbity of which a current or former officer, director, trustee, or key employee of the or’c:;amzatlon (or a famity member)
was an officer, director, trustee, or direct or indirect owner? If 'Yes,” complete Schedule L, PartivV . ........ ......... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f ‘Yes,' complete Schedule M .. .... . . . {29 X
30 Dud the orgamzatron receve contributions of art, historical’ treasures or other similar assets, or qualrﬁed conservatron
contributions? /f 'Yes,' complete ScheduleM . . .. . . .. . ... .... 130 X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons’ if 'Yes, complete Schedule N Parll ..... A3 X
32 Dd the or%’amzatlon sell, exchange drspose of or transfer more than 25% of its net assets’ If 'Yes,' complete
Schedule N, Partil ... .. . .. .. L. Lol it e e e e e 32 X
33 Dud the or%anlzatlon own 100% of an entity disregarded as separate from the organrzatron under Regulatrons sections
301.7701-2 and 301.7701-37 if 'Yes,' complete Schedule R, Part | . . . .. . ... . . .. e e e 33 X
34 Was the organlzatron related to any tax- exempt or taxable entrty" I 'Yes, complete Schedule R, Parts A l/I v, and v, x
35 lIsany related organrzatron a controlled entrty within the meanrng of section 512(b)(13)7 If 'Yes,' complete Schedule R,
PartV, e . . .. ..... . . . ..o i e e e 435 X
36 Section 501(c organlzahons Did the organization make any transters to an exempt non~chantab|e related
organization es,’ complete Schedule R, Part V, line 2 e .1 36 X
- 37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related orgamzatlon 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 explanatrons n Schedule (o] tor Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O . ... .13} X
BAA Form 990 (2009)
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Form 990 é2009) LEARNING CIRCLE MONTESSORI ELEMENTARY SCHOOL, INC. 84-1413419

Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0- if not applicable .. . .. ...... .0 .. ...l 1a

& Enter the number of Forms W-2G included i ine 1a. Enter -0- if not apphcable ........... 1b

¢ Dud the orgamzation comply with backup wrthholdmg rules for reponable payments to vendors and reportable gamrng

(gambling) winnings to prize winners? ...... . .. .. .. ... ... e e e e

22 Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Stmments, filed for the
calendar year ending with or within the year covered by thus return . 2a

2b If at least one 1s reported on line 2a, did the organization me all requrred federal employmenl taxretums? . ...........
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see instructions)

3a Ph'd the org’amzatron have unrelated business gross income of $1 000 or more durrng the year covered by
Isreturn? ... . Lo el i . e, ..

b If 'Yes' has it filed a Form 990-T for this year" If 'No,’ provrde an explanabon in Schedule O e e R
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account or other financial account)?
b 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.

Sa Was the organization a party to a prohibrted tax shelter transaction at any time dunng the tax year?

b Did any taxable party notify the orgamization that it was or is a party to a prohibited tax shelter transaction? ...... . .....

c it Yes,' to hne 5a or 5b, did the organlzatron file Form 8886-T, Drsclosure by Tax- Exempt Entlty Regardrng Prohrblted

Tax Shelter Transaction? .. . .. . .. L T T L.

6a Does the organization have annual gross receipts that are normally greater than $100 000 and drd the orgamzahon
solicit any contrnibutions that were not tax deductible? .

b ge':est b?lq’ the orgamzallon rnclude with every solicitation an express statement that such contrrbutrons or grfts were not
uctible? .. ..

7 Organizations that may receive deduchb!e contnbuuons under section 170(c)
a Did the organization recerve a payment in excess of $75 made partly as a coninibutrion and partly for goods and services
provided to the pavor?
b If 'Yes,' did the orgamzation nolrfy lhe dunor of the value of lhe goods or services provrded"
¢ Did the oaganrzatron sell, exchange or otherwise drspose of tangible personal property for which it was requrred to frle

5S¢
6a X

Form 82827 .. ... . . ... o L Lo L e e 7¢ X
d If 'Yes,” indicate the number of Forms 8282 flled dunng the year ... .. .. I 7d|
e Dud the orgamzatron durrng the year receive any funds, drrecﬂy or rndrrecny to pay premrums ona personal
benefit contract? .. . ... . ..o . oo Lol l oo el e 7e X
f Did the organization, dunng the year, pay premiums, drrecﬂy or indirectly, on a personal beneﬁt contract7 . 71 X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . .o 7 .
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1058-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
su porting organization, or a donor advrsed fund maintained by a sponsonng organrzaﬂon have excess business
holdings at any time duning the year? . . 8
9 Sponsoring organizations marntammg donor adwsed funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the orgamzation make any distribution to a donor, donor advisor, or related person7 9b
10 Section 501(c)X7) organizations. Enter.
a lnitiation fees and capital contributions included on Part Vili, ine 12 RN . 10a
b Gross Receipls, included on Form 990, Part VI, line 12, for public use of club facrlrlres .. 1.10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from other members or shareholders .. . ... . 1Ma
b Gross income from other sources (Do not net arnounts due or pard to other sources agarnst
amounts due or received fromthem.) . . ... . . ... ... oL o Lol el 11b
12a Section 4947(a)X1) non-exempt charitable trusts. Is the organrzatmn ﬁlmg Form 990 in hieu of Form 10417 ... .1 12a
b If 'Yes,' enter the amount of tax-exempt interest recewved or accrued during the year .. ..., 12b, 2
BAA Form 990 (2009)
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: LEARNING CIRCLE MONTESSORI ELEMENTARY SCHOOL, INC. 84-1413419 Page 6

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 Manaaement

Yes | No
1a Enter the number of voting members of the governing body . e e e A 1317 :
b Enter the number of voting members that are independent . . e e el 1bj1

2 Dud any officer, director, trustee, or key employee have a famlly relalronshlp or a business relallonshlp with any other

officer, dlrector trustee or key employee e e e e e a2 X
3 Did the organzaton delegate control over management duties customanty performed by or under the direct supervns:on

of officers, directors or trustees, or key employees to a management company or other person? ... ..... .... .. .. 3 X
4 Did the orgamzation make any significant changes to its organizational documents 4 X

since the prior Form 990 was filed? . ......... . ... e i e e e e e
5 Did the organization become aware durning the year of a malenal diversion of the orgamization's assets? ... .. .... .....| 5 X
.6 Does the organization have members or stockholders? . e e e e e e e e e R X

7a Does the orgamzatlon have members, stockholders, or other persons who may elect one or more rnembers of the
governing body? ..

b Are any decisions of the governing body subject to approval by members, stockholders or other persons" ....... .

8 3:2 fthlt;. organization contemporaneously document the meetings held or written actions undertaken duning the year by
ollowing:

aThegoverningbody? ... . ......... e e e e e e e e
b Each commuttee with authority to act on behalf of the governing body" ..... e e e e e e .
9 Is there any officer, director or trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the
organization's mlllngﬂlrss7 If 'Yes,' provide the names and addresses n Schedule 0. . . 9
Section B. Policies (This Section B requests information about policies not requ:red by the Internal
Revenue Code )

Yes | No
10a Does the organization have local chapters, branches, or affiiates? . e e e e e e e iiee . .. <] 10a X
b If Yes,' does ihe organization have wniien policies and procedures goverming the achwities of such chapters afflllates
and branches to ensure their operations are consistent with those of the orgamization? ... ..., .. .. .} 10b|
11 Has the organization provided a copy of this Form 990 to all members of its governing body before flllng the fom\" .o 1 X
11ADescrbe in Schedule O the process, if any, used by the organization to review this Form 990. 3
12a Does the organization have a written conflict of interest policy? if No,"gotolne 13 . .. .. . ... ........ ..ol 12a X
b Are officers, directors or trustees and key employees reqmred to disclose annually interests that could glve nse
toconflicts? .. . . ... .. ... .. .. ..o e o - .. 12b
¢ Does the orgamzatlon regularly and consnstently monitor and enforce compllance wrth the pohcy" If 'Yes, descnbe in
Schedule O how this 1s done . ...] 12¢

13 Does the organization have a written whlstleblower pollcy7
14 Does the organization have a written document retention and destruction polu.y"

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

a The organization's CEO, Executive Director, or top management official
b Other officers of key employees of the orgamzation . .
If 'Yes' to line 152 or 15b, describe the process in Schedule 0 (See mstructlom )

16 a Did the organization mvest in, contribute assets to, or parﬂc«pate ina wmt venture or Slmllaf arrangement with a taxable
entfyduringtheyear? ...... ... .... . .. . . Ll el cieen e e e el .

b if 'Yes,’ has the organization adopted a written DO|Icy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under apphcable federal tax law, and taken sleps to safeguard the orgamzatlon s exempt
status with respect to such arrangements? .. .. . .. . . .. .. .. ...

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed » Montana

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check ail that apply.

D Own website D Another's website E] Upon reguest

19 Describe in Schedule O whether (and iIf so, how) the orgamzation makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the orgamization®

*ROBYN MILLER 2805 CASE STREET BOZEMAN MT _ 59715 (406) 587-2672

e e e e s vt - — ———— — ——— _—— . ———————————— i ———— —— i ———————— —————" 1 o—— -

BAA Form 990 (2009)
TEEAO106 02/05/10




Form 990 ) LRARNING CIRCLE MONTESSORI ELEMENTARY SCHOOL, INC. 84-1413419 Page 7
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 histed. Report compensation for the calendar year ending with oF wiifin ihe
organizations's tax year. Use Schedule J-2 if additional space is needed.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- 1n columns (D), (E), and (F) if no compensation was paid.

¢ List all of the organization’s current key employees See instructions for definition of ‘key employees.’

¢ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who
refe‘rgded 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

@ 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 organizatons.

® List all of the orgamization'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 ttus box if the organization did not compensate any current officer, director, or trustee

Q) ®) © ®) ® ()
Name and Title Average Position (check all that apply) Reportahle Reportable Estrmated
hours T = = - ypensation from compensation from amount of other
perweck | R} T Q121 3T ¢ the zaton retated Zahons compensation
| gl RIS |E£E%)| 2 (W-2/1099-MISC) (w-m%'-'wsq from the
gl sl215]28) 2 nization
g=|3 ';; g and refated
)% < % organzatons
JHEEE
5 €
: i
TOM MCMARIN _ _ ___ ______
PRESIDENT 2.00 X 0. 0. 0.
SUSAN DANA_ __ _ ____ _____
VICE PRESIDENT 2.00 X 0. 0. G.
NALT BOWSER _ _______ ___
TREASURER 2.00 X 0. 0. 0.
EKARYN SPEAR _ __ _______
DIRECTOR 2.00{ X 0. 0. 0.
NARCY CHARACKLIS _ _ __ __ _
DIRERCTOR 2,00 X 0. 0. 0.
SyUE DpEYO _ _ ___ . ___
DIRECTOR 2.00{ X 0. 0. 0.
DANI STERN _ _ _ __ _______
HEAD OF SCHOOL 40.00 X 45,988. 0. 0.
ROBYN MILLER _ _________
ASSOCIATE HEAD OF SCHOOL 40.00 X 29,209. 0. 0.

BAA TEEAO107  11/1009 Form 930 (2009)




Form 990 I:xmmc CIRCLE MONTESS0RI ELEMENTARY SCHOOL, INC. 84-1413419 Page 8
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

A ®) © ©) ® ®
Name and Title Am Position (check all that apply) Reportable Reportable Estimated
et ME E 212178BZ g MUMHELE_‘:“ m..m amount of other
2|5 | B3] 3| w2nd9mmso Mznohmsq from the
2Ms{= |2 B2l organzzation
g2] 8 B3 and refated
5 E -§ organzabons
: 3
___________________________ 1
___________________________ 1
___________________________ 4
___________________________ l
___________________________ 4
___________________________ .
1bTotal .... ... > 75,197. 0. 0.

2 Total number of mdrvlduals (mcludmg but not llMIted to those histed above) who recerved more than $100,000 in reportable compensation
from the organization > 0

3 Dud the orgal mzallon iist any former officer, director or trustee, key employee or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such indwvidual . . ... .ee.... ..
4 For any individual listed on line 13, 1s the sum of reportable compensatlon and other compensahon from
d 3amzat|on and related otgamzatlons greater than 3150 0007 If 'Yes complete Schedule J for such
mawviaqual .. . .. .. . - . . L. e e e i ..

5 Did any J)erson hsted on hine 1a receive or accrue compensation from any unrelated ovgamzatnon 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 recerved more than $100,000 of
compensation from the organization

(A ® ©)
Name and business address Description of Services Compensation
BLANCHFORD LAMDSCAYE Co 6187 MONFORTON SCHOOL RoAD BOZ EMAN MT 59718 {LANDSCAPE CONSTRUCTION 124,641.
CLAIR DAINES, INC 895 TECHNOLOGY BOULEVARD §101 BOZEMAN MT 59718 |[CONSTRUCTION 140,565.

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

$100,000 in compensation from the organization » 2
BAA TEEAD1G8 01/30/10 Form 990 (2005)




Form 990 )) _LEARNING CIRCLE MONTESSORI ELEMENTARY SCHOOL, INC.

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

84-1413419 Page 9

Statement of Revenue

1a Federated campaigns .... la

b Memberstupdues . ...... 1b

¢ Fundraisingevents .. .. . .. .| 1c¢

)
Total revenue

d Related orgamzations .. . .... 1d

e Government grants (contnbutions) ... .{ 1le

t Al other contnibirbons, grfts, grants, and
sinular amounts not included above . ...} 1f

g Noncash contnbns included in Ins 1a-1f: . .
h Total. Add ines 1a-1f

PROGRAM SERVICE REVENUE

22 MEMBERSHIP DUES AND ASSESSMENTS

900099

79,681.

298,188.

B)
Related or

exempt
funchon
revenue

298,188,

Revenue
excluded from tax

under cochans

512 513, or 514

©)
Unrelated
business

revenue

b

c

— i — - ——— o —— —— —

d

f All other program service revenue .. .

g Total. Add lines 2a-2f

298,188.

OTHER REVENUE

3 Investment income (mcludmg dividends, interest and

other similar amounts)
4 Income from mvestment of tax- exempt
5 Royalbes......... ... ......... ..

bond proceeds . ™

83.

83.

{1 Real

(1) Personal

6a Gross Rents ..

b Less: rental expenses

¢ Rental income or (loss) .. .

d Net rental income or (loss) .. . .

7 a Gross amount from sales of

() Securites

(i) Other

assets other than inventory .

b Less. cost or other basis
and sales expenses ... . .

c Gain or (loss)

dNetgamnor(oss) ...... . .... . ..

8a Gross income from fundraising events
(not including . §

of contributions reported on line 1¢).
SeePartiV,lme 18 ... .. ... .
b Less: direct expenses .. ..... .

.. a
..b

c Net income or (loss) from fundraising events . . e

9a Gross mcome from gaming activities.
SeePartiV,lne 19 .. ...... .....

b Less: direct expenses ..... .. .

¢ Net income or (loss) from gaming activities . >

10a Gross sales of mvemory. less returns
and allowances . . ..

b Less: cost of goods sold ......

..b

¢ Net income or (loss) from sales of inventory . . ™

Miscellaneous Revenue

Business Code

- [

800099

12,190.

12,190,

0.

900099

8,440.

8,440,

0.

d All other revenue .

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

20,630.
398,582,

318,901.

0. 0.

BAA

TEEA0109  02/12/10

Form 990 (2009)



009) LEARNING CIRCLE MONTESSORI RLEMENTARY SCHOOL, INC.

84-1413419

Page 10

¥ Statement of Functional Expenses

Section 501(c)X3) and 501(cX4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do
6b,

not include amounts rted on lines
7b, 8b, 8b, and 10b of Part VIIl.

(A)
Total expenses

e =

©)
Management and
genesal expenses

1

10
n

Grants and other assistance to governments
|and g;gamzahons in the U.S. See Part IV,
ihe - .

Grants and other assxstance to mdmduals in .
the U.S. See Part IV, line 22 . . e

Gfants and other assistance to govemments
1zations, and individuals outside the
. See Part V,lines15and16 ....... ...

Benefits paid to or for members .... ....

Compensation of current officers, dlrectors
trustees, and key employees

Compensation not included above, to
disqualified 95gaer.\v;)ns (as defined under
sectlon 4958(f)(1) and persons descnbed n
section 4958(c)(3)(B) -

Other salanes and wages ... ....

Pension plan contnbutions (include sechon
401(k) and secbon 403(b) employer
contnbutions) .

Other employee beneﬁts
Payrolitaxes ....... .. ..... ...
Fees for services (non-empioyees) .

a Management .. ...

blLegal . .

¢ Accounting . . .. .

d Lobbying .

e Prof fundraising svcs. See Pan IV In 17 .

f Investment management fees ..

gOther ..... .. .
Advertising and promotlon
Office expenses . . ..
information technology .. ...
Royalties
Occupancy
Travel ............

Payments of trave! or entedalnment
genses for any federal, state, or local
lic officials ... .

Conferencs conventuons and meetmgs ..
Interest.... . ..

Payments to affiliates . .
Depreciation, depletion, and amort:zallon

Insurance .. ..
Other expenses ltemize expenses not
covered above. (Expenses grouped together
and labeled miscelianeous may not exceed
5% of total expenses shown on line 25
below.) .

75,197.

75,197.

)
Fundraising

expenses

129,487.

129,487.

14,640.

14,640,

Q.

18,127.

18,127.

0.

7,000.

7.000.

9.271.

9,271.

34,182,

34,182,

9.

0.

1,081.

1,081,

Q.

0.

18,246.

18,246.

40,122.

40,122,

56 905

a_s_ggp_z.;gs_ ______________
b TRAINING _ _ . __ 5,334. 0. 0.
c WORKERS COMPENSATION __ _ ___ 3,620. 0. 0.
dPROGRAM 2,701. 0. 0.
eTAXES . ___ 2,226, 0. 0.
f All other expenses . .. 1,212, 0. 0.
25 Total functional expenses. Addlmeslthmt@w 419,351, 0. 0.
26 Joint costs. Check here > | | f following
SOP 98-2. Complete this line only if the
organization reported 1in column (B) joint
costs from a combined educational
campaign and fundraising solicitaton ..., .
BAA Form 990 (2009)

TEEADI10 02/05/10




Form 990

009) LEARNING CIRCLE MONTESSORI ELEMRNTARY SCHOOL, INC.

84-

1413419

Page 11

Balance Sheet

A
Beqinning of year

N=-MmHrnd>

b wN =

-

7
8
9

10a Land, bulldings, and equipment: cost or other basss

n
12
13
14

b Less: accumulated depreciation.

Cash — non-interest-beanng

Savings and temporary cash mvestments
Pledges and grants recevable, net.... .
Accounts receivable, net ..... .....

Receivables from current and former ofﬁcers d:rectors lruslees ke mploym,
and highest compensated employees. Complete Part Il of Schedule{ et .

Receivables from other disqualified persons (as defined under section 4958(f)(1))

and persons descnbed in section 4958(c)3)(B). Complete Part If of Schedule L . ..
Notes and loans receivable, net...... . ..
Inventortes for sale or use.
Prepaid expenses and deferred charges

10a 1,522,157,

')11 749

-y ' A,

b

bwin

wn

Complete Part Vi of Schedule D

10b 219,494.

1,304,826.

©|®iN [

10c

1,302,663.

Investments — publicly-traded securities .

Investments — other securities. See Part IV, line 11 .
Investments — program-related. See Part tV, ine 11 .
Intangible assets . ... .. .... -

Other assets. See Part IV, line 11 .

Yotal assets. Add lines 1 through 15 (must ;equal lme 34)

1

12

13

14

1,496.

15

5,086.

1,538,070.

16

1,409,936,

Y e I T

BRRRY

NRBa=Jdlaa

Accounts payable and accrued expenses
Grants payable . ..

Deferred revenue . C e .
Tax-exempt bond liabihies . .. .. .. . . oL L ool el
Escrow or custodial account liabibty. Complete Part lV of Schedule D .

Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and dlsquahﬁed persons. Complete Part 11

of Schedule L
Secured mortgages and notes payable to unrelated third parties . .
Unsecured notes and loans payable to unrelated third parties

Other liabilittes Complete Part X of Schedule D
Total liabilities. Add lines 17 through 25 .

334,431.

17

86,548.

115,026.

N8I3 l®

270,000.

379,057.

364,601,

AMOZPrPE OZCTM IO V-iMan» -mx

38y

R

Organizations that follow SFAS 117, check here > B] and complete lines

27 through 29 and lines 33 and 34.

Unrestricted net assets
Temporanly restricted net assets .

Permanently restricted net assets . .

Organizations that do not follow SFAS 117 check here d
lines 30 through 34.

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, bullding, and equipment fund
Retained earmmings, endowment, accumulated income, or other funds
Total net assets or fund balances. .. .....

Total hiabilities and net assets/fund balances.

D and complete

828,514.

685,270,

BIGRBIR

721,149.

663,800.

24,286.

24,987.

BIRIN

709,556.

688,787.

1,538,070.

30
AN
32
33
34

1,409,936,

3

TEEAQ111  01/30/1Q

Form 990 (2009)




Form 990 (2009) LRARNING CIRCLE MONTESSORI ELEMENTARY SCHOOL, INC. 84-1413419 Page 12
Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 990 @ Cash l:] Accrual [:I Other
if the organization changed its method of accounting from a prior vear or chacked 'Other ' explain
in Schedule O .

2a Were the organization's financial statements compiled or reviewed by an independent accountant? .. ........ . ..... .
b Were the organization's financial statements audited by an independent accountant? . . .. .. .. ... .. .. .. ...

¢ If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for ovefsughl of the audit,
rewew. or compilation of its financial statements and selection of an independent accountant? ........... ... ..., ... ]

y r?ergamzatmn changed either its oversight process or selection process during the tax year, explain
|n Cl

d If "Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were |ssued ona
consolidated basis, separate basis,orbothr . . . . .. .. . .. .ol N
@ Separate basis D Consolidated basns [:] Both consohdated and separate basns

3a As a result of a federal award, was the orgamzat:on requnred to undergo an audit or audits as set forth in the Smgle
Audit Act and OMB Circular A-133?. ....  .....

b If Yes,’ did the orgamization undergo the required audit or audits? if the organization did not undergo the requtred audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ..

BAA Form 990 (2009)

TEEADIIZ  02/05/10




SCHEDULE A H : s
(Form 930 or 990-62) Public Charity Status and Public Support
Complete if the organization is a section 501(c)X3) organization or a section 4947
P & nonexempt dial(-itaxg{e trust. XD
DelnﬁmalRevg\&‘esnge] » Attach to Form 990 or Form 990-EZ > See separate instructions.
Naim: ui fiwe organzaion
LEARNING CIRCLE MONTESSORI ELEMENTARY SCHOOL, INC. 84-1413419

Reason for Public Charity Status (All orgamzations must complete this part.) See instructions
The organization 1S not a private foundation because 1t is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described in section 170(b)(1XAXD.
2 A school described in section 170(b)(1XAXii). (Attach Schedule E.)
3 A hospital or cooperative hospital service organization described in section 170(b)(VXAXGii).
4 A medical reseasch organization operated in conjunction with a hospital described in section 170X I)AXi7). Enter the hospital's
name, city, and state: _ _ e
5 D An organization operated for the benefit of a college or university owned or operated by a governmental umit described in section

170(bXIXAXWV). (Complete Part I1.)

6 A federal, state, or local government or governmental unit described in section 170(b)}IXAXV)-

7 An organization that normally receives a substantial part of its support from a governmental urut or from the general public described
n section 170(b)(IXAXvi). (Complete Part I} )

8 A community trust described in section 170(b)(1XAXvi). (Complete Part [1.)

9 D An organization that normally receives. (1) more than 33-1/3 % of its support from contributions, membershup fees, and gross receipts

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable incame (less section 511 tax) from businesses acquired by the orgamzation after
June 30, 1975. See section 50%(a)2). (Complete Part 1.}

10 An organization organized and operated exclusively to test for public safety. See section S09(a)4).

Rk An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more pubhicly supported organizations descnibed n section 509(a)(1) or section 509(a)(2). See section a)(3)- Check the box that
describes the type of supporting orgamzation and complete ines 11e through 11h.

a [JType ! b []Type ¢ [] Type i — Functionally integrated d[] Type lli- Other

e D By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualiied persons other
than foundation managers and other than one or more publicly supported orgamzations described in section 509(a)(1) or section

509(a)(2).
f if the organization received a wntten determination from the IRS that is a Type |, Type Il or Type Il supporting orgamzation, D
checkthisbox . .. ... .. .. ... . . [ e e e e e e e e e
g Since August 17, 2006, has the organizaton accepted any gift or contribution from any of the following persons?
Yes | No
() 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 orgamization? . . . . ... . ... ...... ... Lo .. L Mg @)
G) afamily member of a person described in (1) above? .. . ... .. e e e et e e 119 (i
@if) a 35% controlled entity of a person descrnibed 1n (1) or (1) above? .. .. e e e e 11g Gi
h Provide the following information about the supported organizations.
1 d Is the ii) Amount of
) Name of Supported (@) EIN (?DType otm:elzsa;nogn (lv)‘sth;m' "(:le)D"you mmlyn .-M) ® ol (vii) nt of Support
above or IRC section (1) bsted  your col. ) of @) organized tn the
(see instructions)) ‘?wemmg your support? uUSs.?
ocument?

Yes No Yes No Yes No

Total i S A - CoEed

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 950 or 990-EZ. Schedule A (Form 930 or 990-E2) 2009

TEEA0401  02/05/10




Schedule A (Form 990 or 990 2009 LEARNING CIRCLE MONTESSORI ELEMENTARY BCHOOL, INC. 84-1413419 Page 2
@3 Support Schedule for Organizations Described in Sections 170(b)}(1XAXiv) and 170(b)(1XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)
Section A. Public Support

Calendar year ( (or fiscal year
ﬁll‘ﬂl“

P ="l

1 Gifts, grants, contributions and
membersh:p fees receved. (Do
not include "unusual grants

2 Tax revenues levied for the
or nization's benefit and
r paid to it or expended
on its behalf . . .

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally fumished to
the public without charge

4 Total. Add limes 1-through 3 ...

S The portion of total
contributions by each person
{other than a governmental
urit or publicly supported :
organization) inciuded on line 1 R
that exceeds 2% of the amount
shown on line 11, column (f) ...[

z
3

nne
(&) 2006

~r
&
~

(d) 2008 (e) 2009 () Total

~
-

6 Public support. Subtract line 5
fromned ... . ..

Section B. T¢ Total Support

&;’,,’,‘,‘,’:{gﬁ;‘;’ (or fiscal year (a) 2005 (b) 2006 (© 2007 (d) 2008 (e) 2009 ) Total

7 Amounis fromtined4. . .......

8 Gross income from interest,
dvidends, payments recerved
on securities loans, rents,
royalties and income form
similar sources. .. . .......

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
camedon . .. .. .......

10 Other income. Do not include
gamn or loss from the sale of
capital assets (Exp|a|n n
PartIV.) .. R

11 Total sup rt.Add lines 7
through

12 Gross rece|pts from related actvities, etc. (see lnstruchons) e e e

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

organization, check this box and stop here . . ... » [_I
Section C. Computation of Public Support Percentgma
14 Public support percentage for 2009 (ine 6, column (f) dwided by ine 11, column ¢ . .... . .. . .. ... .1 14 %
15 Public support percentage from 2008 Schedule A, Part ll, line 14 . e O L %
16a 33-13 su?' port test — 2009. If the orgamzation did not check the box on line 13, and the ine 141s 33 1/3 % or more, check thls box
and stop here. The organization quaifies as a publicly supported organization. L e > D
b 33-1/3 support test — 2008. If the orgamzation did not check a box on hine 13, or 16a, and hne 15 1s 33-1/3% or more, check this box
and stop re. The organization qualifies as a publicly supported orgamization. ... > D

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 163, or 16b, and hne 14 1s 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explam in Part 1V how
the organization meels 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 line 13, 163, 16b, or 17a, and line 155 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explam n 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, 163, 16b, 17a, or 17b, check this box and see mstructlons »>
BAA Schedule A (Form 930 or 990-EZ) 2009
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Schedule A (Form 930 or 990-EZ) 2009

LEARNING CIRCLE MONTESSORI ELEMENTARY SCHOOL, INC.

84-1413419

Page 3

B Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only 1f you checked the box on line 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal yr beginning in)

1 Gifis, grants, coninbitions and
membershxp fees receved.
not include ‘unusual grants.’

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

3 Gross rewp’fs from actmtnes that are
not an unrelated trade or business
under sechon 513 .. ...

4 Tax revenues levied for the
or nzation's benefit and

pad to or expended on
|ts behalf . .
5 The value of servnces or
faciliies furmished by a
governmental unit to the
organization without charge .

6 Total. Add hines 1 through 5 ....
7 a Amounts included on lines 1,
2, 3 received from disqualified
PEISORS .......covvv ov o v .e
b Amounts included on fines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on hne 13 for the
year . ..
¢ Add hnes 7a and 7b
8 Public support (Subtract line

7¢ from line 6.)

(a) 2005

{b) 2006

(<) 2007

(d) 2008

(e) 2009

(D) Total

Section B. Total Support

Calendar year (or fiscal yr beginning in) >

9 Amounts from line 6 ..

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

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
c Add hnes 10aand 10b. .. . ..
11 Net income from unrelated business
actvities not included inline 10b,
whether or not the business 1s
regularly carned on
12 Other income. Do not include

gain or loss from the sale of
%aplt?\l, a)xssets (Explain in

13 Total support (sidins9, 10x, 11, and 12)

14 First five years. If the Form 990 is for the orgamza’non sfurst second thlrd founh or fifth tax year as a section 501 (c)(3)

orgamization, check this box and

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

t‘
stop here .

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column () 15 %

16 Public support percentage from 2008 Schedule A, Part i), hne 35 .. . . .. ... . ... L. ... 16 %
Section D. Computation of investment Income Percentage

17 Investment mcome percentage for 2009 (line 10¢, column (f) divided by line 13, column (f)) 17

18 Investment income percentage from 2008 Schedule A, Part ll, line 17 . 18

19a 33-1/3 support tests — 2009. If the organzation did not check the box on Ime 14, and lme 15 IS more than 33 ll3% and line 17 1s not
more than 33-1/3%, check this box and stop here. The organization qualihies as a publicly supported organization ..

b 33-1/3 support tests — 2008. If the or
1s not more than 33-1/3%, check this

20 Private foundation. If the orgamzation did not check a box on line 14, 19a, or 19b, check this box and see instructions

nization did not check a box on line 14 or 19a, and line 16 i1s more than 33-1/3%, and line 18
x and stop here. The organization qualifies as a publicly supported orgamzation

%
-0

BAA
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Schedule A (Form 990 or 990- 2009 LEARNING CIRCLE MONTESSORI ELEMENTARY SCHOOL, INC. 84-1413419 Pa

3 Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part 11, line 17a or 17b; and Part 111, line 12. Provide any other additional information. See instructions.

e e s . e o = = . = e T e ——— A v = e e — = . T —— A ———————
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SCHEDULED
(Fornm 990)

» Complete if the o
Depastment of the Treasury Part I,

Irdmal Reverue Serace 1 > Atia

Supplemental Financial Statements

rF,amzzhon answered 'Yes,' to Form 990,
es6,7,8,9,10, 11, or 12

itach to Form 990. ™ See separate instructions

Nane of the organization

LEARNING CIRCLE MONTESSORI ELEMENTARY SCHOOL,

INC.

84-1413419

Organizations Maintainin (? Donor Advised Funds or Other Similar Funds or Accounts Complete if

the organization answere

Yes' to Form 930, Part 1V, line 6.

(a) Donor advised funds

(b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year) ....
Aggregate grants from (during year) ..
Aggregate value atend of year .. ...

O b WwN -

Did the organization inform all donors and donor adwisors In writing that the assets hetd in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . ........

D Yes
6 Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds may be

used onfy for charitable purposes and not for the benefit of the donor or donor advrsor or for any other

purpose conferring impermissible private benefit?? . . . DYes

@onsewaﬂon Easements Complete if the org§n|zatron answered 'Yes to Form 990 Part WV, 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 hustorically important tand area
Protection of natural habitat Preservation of certified histonic structure
Preservation of open space

2 Complete lines 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.

DNo
DNo

E Held at the End of the Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements . e e e e i 2b
¢ Number of conservation easements on a certified historic structure rncluded mn@) ....... . .... 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 termrnated by the organizatron durning the tax
year *
Number of states where property subject to conservation easement is located »

Does the orgamzation have a written policy regarding the periodic momitonng, inspection, handhng of violations,
and enforcement of the conservation easement it holds?

Staff and volunteer hours devoted to monitoring, inspecting, and enforcmg conservahon easements
dunng the year »

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements
durning the year »

N N b

8 Does each conservation easement reported on hne 2(d) above satisfy the requrrements of section
170(h)@)(B)() and 170()(@)B)(1)? e O vYes [ no

9 InPant XIV, describe how the organization reports conservation easements 1n its revenue and expense statement, and balance sheet, and
include, if applrcable the text of the footnote to the organization's financial statements that describes the organrzalron s accounting for
conservatron easements.

Z Organizations Maintaining Collections of Ant, 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 stmilar assets held for public exhibition, education, or research in furtherance of public service, provide, 1n Part X,
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 exhrbmon education, or research in furtherance of public service, provide the foliowing
amounts relatrng to these items:

@ Revenues included 1n Form 990, Part VIi, line 1 »$
() Assets included in Form 990, Part X ~$

2 |f the organization received or held works of art, hrstoncal treasures or other srmrlar assets for financial gan, provide the following
amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part Vi, {ine 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

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 LEARNING CIRCLE MONTBSSORI BLEMENTARY SCHOOL, INC. 84-1413419 Page 2
f Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the orgamzation's acquisition accession and other records, check any of the following that are a significant use of its cofiection
tems (check all that apply):

Public exhibition d D Loan or exchange programs
Schoiariy research e |_] Other
Preservation for future generations

4 Provide a descniption of the organization's collections and explam how they further the orgamzation's exempt purpose in

Part XiV.
5 Durning the year, did the organzation solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise s rather than to be maintained as part of the orgamzation's collecbon? ... ... . .. D Yes ﬂ No

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 agenl trustee custodlan or other mterrmdlary for contnbu‘hons or other assets not D Y D N
es o

included on Form 990, Part X? ... ... . . . L L e e teaieeieeea
b if "Yes,’ explain the arrangement n Part XIV and complele the tollowmg table

Amount
cBeginningbalance ... . ... .. ... L0 . e e e e 1c
d Additions during theyear..... . .. .. .. .. ... . e e e c e 1d
e Distnbutions during the year.. ...... S e e e e e le
f Ending balance . .. .. e e el Lt
2a Dud the organization include an amount on Form990 Part X, ||ne 217 ..... JO N e DYes DNo

b If "Yes,' explain the arrangement in Part XIV
Endowment Funds Complete if organization answered "Yes' to Form 990, Part 1V, line 10.
~(a) Current year (b) Pnor year

1a Beginning of year balance . . ..
b Contributions ... ..

¢ Net Investment earmngs gams
and losses .

d Grants or scholarshxps

e Other expendltures for facnlmes
and programs . .

t Administrative expenses . ... .
@ End of year balance .

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment » %
b Permanent endowment »> %

¢ 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
(@) unrelated organizations . . ..... ; e e e e eeeemeee e e e e e 3a(i)
@i) related organizatons .. ... ....... .. .... e e e i 3a(ii)
b If 'Yes' to 3a(n), are the related organizations histed as requnred on Scheduie R7 e e e e e e 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds.
fRaraa 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
Tatland .......... e e e e .

b Buildings . e e e e e e e 1,522,157. 219,494. 1,302,663.

¢ Leasehold |mprovements .....

dEqupment.. .. .. ........ ..

e Other . .
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), Ine 10(c).) .. . .. ... .. 1,302,663,
BAA Schedule D (Form 930) 2009

TEEA3302 02/02/10




5chedu|e orm 990) 2009 LEARNING CIRCLE MONTESSORI ELEMENTARY SCHOOL, INC. 84-1413419 Page 3

(a) Descnption of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

Financial derivatives  ..... .... ... .. ... ...

Closely-heldequilyinterests .. ..... . ... oo ol L

(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

>

(a) Descnptlon (b) Book value
ACCOUNTS RECEIVABLE 2,283.
EMPLOYEE ADVANCES 2,803.

(a) Description of Liability {b) Amount
Federa) income Taxes

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

2. FIN 48 Footnote. In Part XIV, provnde the text of the footnote to the organization's ﬁnancnal statements that reports the orgamzatlon S Ilablhty
for uncertain tax positions under FIN 48.

BAA TEEA3303  02/02/10 Schedule D (Form 990) 2009




4-1413419

Page 4

Schedule D %Eorm 990) 2009 LRARNING CIRCLE MONTESSORI ELEMENTARY SCEOOL, INC.

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

Total revenue (Form 990, Part Vill,column (A), line 12)
Total expenses (Form 930, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract tine 2 from line 1
Net unrealized gains (fosses) on investments ..

Donated services and use of facilities
Investment expenses .. ..
Prior period adjustments .

W N -

W oo ~NO o

Total adjustments (net). Add hnos 4 through 8
10

Other (Describe in Part XIV) .. . ..

Excess or (deficit) for the year per audited ﬁnancnal statements Combnne Ilnes 3 and 9

398,582,

419,351.

-20,769.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

1 Total revenue, gains, and other support per audited financial statements ........................ ... L. T
2 Amounts included on line 1 but not on Form 930, Part VIlI, line 12:

a Net unrealized gains on investments

b Donated services and use of facilitles .. . .... ... .. ...
¢ Recoveries of prior year grants

d Other (Describe in Part XiV)

e Add hnes 2a through 2d

3 Subtract ine 2e fromline 1 ..

4 Amounts included on Form 990, Part vm hne 12 but not online 1
a Investments expenses not included on Form 990, Part VIll, ine 7b
b Other (Describe nPart XIV) . ...
¢ Add lines 4a and 4b .

5 Total revenue Add hm 3 and 4c

398,582,

2a
2b)
2c
2d

2e

0.

398,582,

4a
4b

4c

0.

398,582,

.. ’)“

1 Total expenses and losses per audited financial statements .

2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facilities .
b Prior year adjustments
¢ Other losses . e e e
d Other (Descnbe in Part XIV) ............ .
e Add lines 2a through 2d

3 Subtract ine 2e from line 1 .

4 Amounts included on Form 990, Part I1X, hne 25 but not on hne 1
a Investments expenses not included on Form 990, Part VIII, ine 7b
b Other (Describe in Part XIV)
¢ Add lines 4a and 4b

419,351.

23

2hb
2¢
2d

2¢

0.

419,351.

4c

0.

419,351,

5 Total emnses Add hnesSanddc (ThlS mustequal Form990 Parﬂ hne 18.) . e e ... ..} B

Complete this part to provide the descriptions required for Part 1), lines 3, 5, and 9; Part lll, nes 1a and 4, Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, hne 8; Part XJl, ines 2d and 4b, and Part XIII lines 2d and 4b. Also complete this part to provide any additional

mformahon

e - — . ———— = . —— > — — ——— —— = ———— T e e e - T - —— . - S G . e —— =
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Schedule D (Form §90) 2009 LRARNING CIRCLB MONTESSORI ELEMENTARY SCHOOL, INC. 84-1413419 Page 5
Supplemental Information (continued)
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| omeno 1585000

SCHEDULEE
(Form 990 or 990-E2) Schools
» Complete if the orgamzaton answered "Yes' to Form 990, Part IV, line 13,
Department of the T or Form 990-EZ, Part V1, line 48.
Intomnal Reverus Serves » Attach to Form 990 or Form 990-EZ.
Moo of G cipmncabon wmmm«
LEARNING CIRCLE MONTESSORYI ELEMENTARY SCHOOL, INC, 84-1413419
YES| NO
1 Does the organization have a racially nondiscriminatory pollcy toward students by statement in its charter, bylaws, other
governing instrument, or in a resolution of its governing body? ... . . . ... L L0 Lo L 1 X

2 Does the organization include a statement of its racially nondiscnimtnatory policy toward students in all #ts brochures,
catalogues, and other written communications with the public deahng with student admnssuons, programs
and scholarships? .. ... e e e e e e ey ey e e e . 2| X

3 Has the organization ublluzed ts racnally nondlscnmmatcry pohcy thro gh newspaper or broadcast medla during the
period of solicitation for students, or during the registration period if it had no sohcitation program, in a way that makes
the policy known to all parts of the genera commumty it serves7 if Yes,' please describe. If 'No’, please explam If you
need more space, use Schedule O Form930) . . et e e e e e 3| X

THE POLICY 1S LISTED ON OUR WEBSITE AND ON ALL FOUE OF OUR REGISTRATION MATERIALS GIVEN TO PROSPRCTIVE PARERTS.

e i ———— ————— ——————— i — o — . ——— i — —————— T —————— i ——— T~ —
— e —————_——— —— ————— . —————— —— T~ —— —— —————— ——— - —— —— —— ———— —————— ——
- e ———— - - ————— — —————— ——— — ———— i T — ————— — ——— e —— ——— —— - ——— — — —————

4 Does the organization maintamn the following?
a Records indicating the racial composttion of the student body, faculty, and administrative staff? .. .......... L. 4l X

b Records documenting that scholarships and other financial assistance are awarded on a racially 1
nondiscriminatory basis? .. .. ...... e ettt ene e e e e e abl X

¢ Copies of all catalogues, brochures, announcements, and other wriiten communications to the pubhc deahng with
student admissions, programs, and scholarships? . . veeeo.d] ¢l X

d Copies of all matenal used by the orgamzation or on its behalf to sollcn contnbutlons" .
If you answered ‘No," to any of the above, please explain If you need more space, use Schedule 0 (Form 990)

e — — ———— ———— ———————— ————r — . —— = - — " ——— —— ——— T — o na —— ——

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

a Students' nights or privileges?

b Admissions pohicies? .. . . . ..., . .. . . . .. 5b X
¢ Employment of faculty or administrative staff? ... .. N e e e e 5¢ X
d Scholarships or other financial assistance?. .. . . . . e e e e SO - 1 X
e Educational policies? .. ... e e . . e e e e e e Se X
f Useoffaciihes? ... . . ........ .. ... .. .. .. .. L. . e e . 5f X
gAthlelic programs? .. . . . . ... e oo 0 L e e e et et e e e e 5g X
h Other extracurnicular activities? . .

H you answered ‘Yes,' to any of the above, please explaln lf you need more space, use Schedule O (Form 990).

- —— ——— ——— - —— ——— — —— —— — —— o ———— ——— ——— T —— — i — i — - ———— —
— . —— —— ——— - — ——————— ——— ——— - ———————— ———— " —————— o — —— " —— —— " ——

- = e o > — - ——— — — —— - = S = — ——— e ——— S eae - . ———

6a Does the organization receve any financial aid or assistance from a governmental agency?. . . . ..... ... ... ..

b Has the organization's right to such aid ever been revoked or suspended? . .. ......  ........ ..
If you answered ‘Yes,’ to either ine 6a or fine 6b, please explain on Schedule O
orm 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 C.B. 587, covenng racial nondiscrimination? 1f
'No,' explain on Schedule O (Form %0) .............................

BAA For Privacy Act and Paperwork Reduction Act No'aoe see the Instruchons for Fonn 990 or 990—E1 Schedule E (Form 990 or 990-EZ) 2009

TEEA3401 02/1110



SCHEDULE L Transactions with Interested Persons

(Form 990 or 990-EZ)
» Complete if the organization answered
*Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,28b or 28¢,
Department of the Treasury or orm990-E,PartV fline 38a or 40b.
Internal Revenue Servce » Attach to Form 990 or Form 990-EZ. » See separate instructions.

R=nis of U oiganization
LEARNING CIRCLE MONTESSORI ELEMENTARY SCHOOL, INC. 84-1413419

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 25a or 2Sb, or Form 930-EZ, Part V, line 40b.

1 (a) Name of drsqualified person (b) Desapton of transachon © ?
Yes | Mo

2 Enter the amount of tax |mposed on the organlzat\on managers or dlsqualmed persons during the year under
sechoN 4958 .. . L. . e e e e e e et e e L

3 Enter the amount of tax, | lf any, on Ime 2 above relmburseU the o JLamzat:on e e e .. .. "5

3% Loans to and/or From Interested Persons.

Complete if the organization answered 'Yes' on Form 990, Part IV, lne 26 or Form 990-EZ, Part V, Ine 38a.

(») Name of mterested person and purp {d) Loan b or from {c) Ongmnal (d) Balance due (@) In default? ?,)yAppmd {g) Written
the tion? prncipal int board or | agreement?
committee?
To From Yos | No | Yes | No | Yes No
F. DENMAN LEE BUILDING EXPANSION| X 270,000. 270,000. X | X X
Total .. > 270,000 . BN

Grants or A55lstance Benefrttmg Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, hne 27.

(a) Name of mterested person (b) Rel up beh d person and {c) Amount and type of assistance
the organization

P4 Business Transactions Involving Interested Persons.
Complete if the organization answered'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

‘a) Name of interested person (b) Relabonship between 'c) Amount ot (d) Description of transaction (e) Sharing of
@ mnterested person and the sr;nsacnm ] arganzation’s
organization revenues?
Yes | No

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

or 990-EZ.

TEEA4501 Q3010



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 '

(Form 990)

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

e Revene Soncce” > Attach to Form 990. . EL
Name of the organzahon Employer identification number
NG CIR MO SSORI EL ARY SCHOOL, INC. 84-1413419

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901  0717/09 Schedule O (Form 990) 2009




OMB No. 1545-0172

rorn 3562 Depreciation and Amortization

(Including Information on Listed Property) 2009
Internal Reveme Sercs (99) > See separate instructions.  * Attach to your tax retumn. muo 67
Name(s) shown on retum Wernifying number
LEARNING CIRCLE MONTESSORI ELEMENTARY SCHOOL, INC. 84-1413419

Busmess or achivity to whach thus form relates
Form 990 / Form 990EZ

YR Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part I.

1 Maximum amount. See the instructions for a hugher it for certain businesses . .... ... .. ......... .. 11 $250,000.
2 Total cost of section 179 property placed in service (see instructions) ... .. ... .... ... .. ... Ll 2
3 Threshold cost of section 179 property before reduction in hmitation (see instructions) ... ... ............ 13 $800,000.
4 Reduction in hmitation. Subtract line 3 from hine 2. If zero or less, enter -0- ... . .. e e e 4
5 Dollar hmitation for tax year. Subtract line 4 from line 1. If zero or less enter -0-. If mamed ﬂhng
separately, see INStUCHONS .. . . ... ... . ... et e ee ee ieme e sisaeieaseae.s 5
6. (@) Descniphion of property )Cosl-" use only) {C) Etected cost
7 Listed property. Enter the amount fromtine29.. . . .. ... .. ... L7
8 Total elected cost of section 179 property. Add amounts m column (). lunes 6 and 7 ...................... 8
9 Tentative deduction. Enter the smaller of ine 5 or ine 8 . e e heeraee eeeieaen e 19
10 Carmryover of disallowed deduction from line 13 of your 2008 Form 4562 e et e e e e 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line S (see instrs) ...| 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 .

13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, lesshne 12 .. . » 13l
Note Do not use Part Il or Part Ili below for listed property. Instead, use Part V

i Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instruchions.)

14 Special depreciation allowance for qualrfled property (other than hsted property) placed 1N service dunng the
tax year (seenstructions) .. .. .. . . .. ... Lo e 14 11,454.
15 Property subject to section '68(1) 1)) e-ection L. ... .. e e e e 15
16 Other depreciation (including ACRS) ... . e e e e ... |1 16 11,798.
MACRS Depreciation (Do not mclude hsted property) (See mstruchonsl
Section A

17 MACRS deductions for assets placed In service in tax years beginning before 2009 ..... . .. ... ...

18 If you are electing to group any assets placed In service durmg the tax year Into one or more general
asset accounts, check here . > D

Section B — Assets Placed in Semce Dunng 2009 Tax Year Usm the General Deprecuahon System

@) (€) Bass for depreciation () (e ()] (g) Depreciaton
Classification of property (business/mvestment use Recovery penod Convention Method deduchion
only — see instructions)
19a 3-year property ... .
b 5-year property  .....
c 7-year property .. . .. . 11,454, 7.0 HY 200DB 1,636.
d 10-year property . ......
e 15-year property . ...
f 20-year property .. .. ..
g 25-year property ..... . g ! 25 yrs S/L
h Residential rental 27.5 yrs MM s/L
property .. . . . .... .. 27.5 yre MM s/L
i Nonresidential real 10/09 308,628. 39 yrs MM 8/L 6,924.
property . . IR 10/09 169,903. 39 MM s8/L 3,812,
SectionC — Assets Placed in Service During 2009 Tax Year Using the Altemnative Depreciation System
20aClass ife ... . L - . X S/L
bil2year . . . . .. ‘“_ 12 yrs s/L
c40-year .. . .. 40 yrs MM sS/L
Mmmaww instructions )
21 Listed property. Enter amount from hne 28 N R 4
22 Total. Add amounts from hine 12, lines 14 through 17, lines 19 and 20 in oolumn (9), and |me 21 Enter here and on
the appropnate lines of your return. Partnerships and S corporabions — see instruchons . . TN I 4
23 For assets shown above and placed in service dunng the current year enter
the portion of the basis attributable to section 263A costs e e e e 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZOB12 07/07/08




‘ Form 4562 (2009) LEARNING CIRCLE MONTESSORI RELEMENTARY SCHOOL, INC. 84-1413419 Page 2

Listed Pro (Include automobiles, certain other vehicles, celiular telephones, certain computers, and property used for
‘ entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
‘ columns (a) through (c) of Section A, all of on B, and Section C if applicable.

Section A — Depreciation and Other Informatiss {Caution: See ihe insiructions for limuts for passenger automobiles.)
24 a Do you have evidence to support the business/investment use claimed? . Yes [_I NJZAb H 'Yes,' s the evidence written? .. rl Yes r] No
() ®) () (d) B h'(e) U] @ t) @
Type of pmpgstyb (st D:‘te sepn;%d anvm;ewmm oﬂo‘g’s: bg-&s dleptecatm Recovery rw X Depreczation Elecb]dn
A use only) cost
25 Special depreciation allowance for qualified listed property placed in service dunng the tax year and <
used more than 50% in a qualified business use (see mstructions) . . 25

26 Property used more than 50% n a qualified business use:

27 Property used 50% or less in a quahified business use

28 Add amounts in column (h), lines 25 through 27. Enter here andonline 21, page 1.. ... . ... | 28
29 Add amounts in column (1), ine 26. Enter hereandonline 7,page 1 . . . .. .. ... ..ol
Section B — Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, pariner, or other 'more than 5% owner,’ or related person. If you provided vehicles
to your employees, first answer the questions n Section C to see if you meet an exception to completing this section for those vehicles.

30 (@ ®) (©) (d) (e) (U]
el ot imciuaes driven Vehcle] | Vehcle2 | Veticle3 | Vehcled | Vehicle5 | Vehicle6
commuting miles) .... . ... ....... ...

31 Total commuting miles dnven dunng the year .... ..

32 Total other personal (noncommutmg)
miies driven . ..

33 Total miles driven during the year Add
lines 30 through 32 .... ... e

Yes No Yes | No Yes No Yes No Yes No Yes No

34 Was the vehicle avallab|e for personal use
during off-duty hours? .

Was the vehicle used primarily by a more
than 5% owner or related person? . . ...

36 Is another vehicle avatlable for
personal use? . L......... . ...

Section C - Queshons for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions)

L]

37 Do you mantain a written pohcy statement that prohlblts all personal use of vehicles, mcludmg commutmg, Yes No
by your employees?
38 Do you maintain a written pohicy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners . ......
39 Do you treat all use of vehicles by employees as personal use?
: 40 Do you provide more than five vehicles to your employees cbtain mformatlon from your employees about the use ot the
‘ vehicles, and retain the infformation received? . L Lol e e e
41 Do you meet the requirements concerming qualfied automoblle demonstrahon use" Seeinstructions ) . .. ......... ... L.
! Note: If your answer to 37, 38, 39, 40, or 41 1s ‘Yes,' do not complete Section B for the covered vehicles.
| BEREHS Amortization
‘ (@ ®) (©) @ (e) 0]
| Descnpbion of costs Date amortzation Amortzable Code Amortzaton Amortzation
‘ begms amount sechon pgerm?: !ge for thus year

42 Amortization of costs that begins during your 2009 tax year (see instructions):

43 Amorhization of costs that began before your 2009 tax year . e e e e e e 43
44 Total. Add amounts in column (f). See the instructions for where to repon L. e .. ...l 84
FDIZOB12 07/07/09 Form 4562 (2009)




LEARNING CIRCLE MONTESSORI ELEMENTARY SCHOOL, INC. 84-1413419
Supporting Statement of:
FPorm 990 p 11/Line 17, column (A)

Description Amount
ACCOUNTS PAYABLE 247,167.
OTHER ACCRUED LIABILITIES 13,552.
TUITION DEPOSITS 68,268.
UNEARNED REVENUE 5,444.
Total 334,431,
Supporting Statement of:
Form 990 p 11/Limne 17, column (B)

Description Amount
OTHER ACCRUED LIABILITIES 13,390.
TUITION DEPOSITS 70,623,
UNEARNED REVENUE 2,536.
ROUNDING -1,
Total 86,548.




rom 3868 Application for Extension of Time To File an

Rev dord 2009 Exempt Organization Return OMB No. 1545-1709
%’sm. Rg:nge Sva ’ > File a separate application for each return.
@ if you are filing for an Automatic 3-Month Extension, complete only Partl and checkthishox . ... ... ... ... e & g

S if you are thing for an Additional (Not Automatic) 3-Month Extension, complete onfy Part Il (on page 2 of this form)
Do not complete Part I} unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Eeir aem

R 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 extenston — check this box and complete Partionly ... . * D

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

Electronic Filing (e-file). Generally, you can electronically filte 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, %rgat.s returns, or a composite or consolidated
Form 990-T Instead, you must submit the fully completed and signed page 2 (Part Il) of Form For more details on the electronic filing of
thus form, visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

Name of Exempt Organzation Employer identification number
T{ipe or
nt
P LEARNING CIRCLE MONTESSORI ELEMENTARY SCHOOL, INC. 84-1413419
sll:gtahfu Number, street, and room or swie number. if a P O box, see msinxchons
fingywr 13001 WEST VILLARD STREET
mstruchons. Csly, town or post office, state, and ZIP code For a forexgn address, see mstruchons.
BOZEMAN MT 59718
Check type of retumn to be filed (file a separate application for each return):
Form 930 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 | jForm1041-A Form 8870

| ® The books are In the care of ™ ROBYN MILLER
|

|
! ® {f the organization do;s-not ha-ve a_n-c;fﬁc; or place -c;f business in the Urited States, check this go; - . . »> D
| ® |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 it1s for part of the group, check this box > D and attach a list with the names and EINs of all members
i 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

untl Apr 18 __ ,20 11 _, tofile the exempt organization return for the organization named above.
The extension 15 for the organization's return for:

> calendar year 20 _ _ _ or

> tax year beginning Sep 1 __ ,20 09 _,andendng Aug 31__ ,20 10_

2 ff this tax year 1s for fess than 12 months, check reason- D Initial return D Final return D Change i accounting period

3a If this apphcation 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069 enter the tentative tax, less any
nonrefundable credits. See INSIUCHONS . .. . . . .. . . . i e e aee eaeiin e eaeaueaees 3al$ 0.

b I thus application is for Form 990-PF or 930-T, enter any refundable credits and eshmated tax payments
made. Include any prior year overpayment allowed as a credit .

P bk g.’
L3
o
.

¢ Balance Due. Subtract hne 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD COupon or, if requnred by using EFTPS (Electromc Federal Tax Payment System)
See instructions . e e e e e weeae e 3c 0.

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

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