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X
- 990 Return of Organization Exempt From Income Tax

OMB No 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 0 1 0
Dep. ¢ of the Treasu benefit trust or private foundation) " Bpen to Pubkic
Intemal Revenue Servico v. > The organization may have to use a copy of this return to satisfy state reporting requirements. inspection

A For the 2010 calendar year, or tax year beginning  JUN 1, 2010 andending MAY 31, 20

11

B cCheckit C Name of organization

D Employer identification number

applicable
@f.’gnrsis MONTESSORI EDUCATION TRUST
e Dolng Business As 31-1712963
s Number and street (or P O box if mail 1s not delivered to street address) Room/suite | E Telephone number
[_Jremn | 631 CUTLER LANE 434-295-9055
Amended| ity or town, state or country, and ZIP + 4 G Gross receipts $ 769,726.

[Jaspie= | CHARLOTTESVILLE, VA 22901

Pendi™ 1 £ Name and address of prncipal officer: PARAMES ADIE

115 BENNINGTON ROAD, CHARLOTTESVILLE, VA 22

| Tax-exempt status: [ X1 501(c)(3) [_1501(c)( )y (nsertno) [_] 4947(a)1)or 1 527

J Website: » WWW.MONTESSORIOFCVILLE .ORG

H(a) Is this a group retum
for affillates? D Yes No
H(b) Are all affiliates included? [:] Yes [_INo
If "No," attach a list. (see Instructions)
H(c) Group exemption number P>

[ L Year of formation 200 O[ M State of legal domicile VA

K Form of organization Corporation D Trust [:] Association D Other P>
| Part I| Summary 7

o | 1 Brefly describe the organization's mission or most significant activities: TO EDUCATE CHILDREN OF PRESCHOOL
§ AGE THROUGH KINDERGARTEN USING THE MONTESSORI CURRICULUM.
§ 2 Checkthisbox P E] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 7
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 5
@ | 5 Total number of Individuals employed In calendar year 2010 (Part V, line 2a) 5 19
g 8 Total number of volunteers (estimate If necessary) (] 10
E 7 a Total unrelated business revenue from Part VIlI, column (C}, line 12 7a 0.
b Net unrelated business taxable iIncome from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VI, line 1h) 11,240. 24,540.
g 9  Program service revenue (Part VIIl, line 2g) 738,802. 716,976.
E 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) 18. 20.
11 Other revenue (Part Vill, column (A), ines 5, 6d, 8¢, 9¢, 10¢, and 11e) 20,447. 24,976.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 770,507. 766,512.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 35,292. 18,629.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
¢ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 522,043. 517,284.
2 | 16a Professional fundratsing fees (Part IX, column (A), line 11¢€) 0. 0.
§ b Total fundraising expenses (Part [X, column (D), ine 25) P> 4,411.
W1 47 Other expenses (Part X..column (A), lines 11a-11d, 11f-241) 230,007. 223,219.
18 Total expenses. Add lifes 13-RE :_f—;j ’E@;olu?nn (A), line 25) 787,342. 759,132.
__1 19 Revenue less expens  Spbtracthin o <16,835.p 7,380.
°3 N Beginning of Current Year End of Year
85|20 Total assets (Part X, ifey6) DEC 1 2 2011 738,214. 725,307.
22| 21 Total labilties (Part X iiel26) _ 645,267. 624,980.
23| 22 Net assets or fund ba‘ance?SﬁBtraof1| ne)21 frB?mhne 2 92,947. 100,327.
FPart it | Signature Block™ == U= - U UL dL‘U'—I

Gnder penalties of perury, | declare that | have examined this return |nc|ud|ng accompanying schedules and statements, and to the best of my knowledge and belief, it s
trie, correct, and complefe Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

= Dua_(AIAA D 9 | 12/7/20|\
sign V~Signattire ot officer Date
Hgi PARAMES ADIE, PRESIDENT

=22 Type or print name and title

(Qe) Print/Type preparer's name ?@?M Date ﬁhwk [ J| PTIN
Paity | EDWARD D. GARRIS, CPA m /" W\ |
Preparer |Firm'sname p GARRIS AND COMPANY, P.C. Firm’s EIN
Use Only | Firm's address > 1140 EAST MARKET STREET

CHARLOTTESVILLE, VA 22902 Phoneno (434) 971-7255

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

Yes l:] No

032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2010) MONTESSORI EDUCATION TRUST 31-1712963 Page2
I Part Il } Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question In this Part Iil . |:|
1 Bniefly descnberthe organization’s mission:
SEE FORM 990, PAGE 1, PART I, ITEM 1
2 Did the organization undertake any significant program services during the year which were not listed on
the pnor Form 990 or 990-EZ7? . .. L. DYes No
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? |:|Yes No
If "Yes,® descnbe these changes on Schedule O.
4 Descnibe 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 $ 673,876 . including grants of $ ){Revenue $ 716,976.)
EDUCATIONAL SERVICE FOR APPROXIMATELY 120 CHILDREN USING THE MONTESSORI
CURRICULUM.
| 4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Descnbe In Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P> 673 7 876.

Form 990 (2010)

032002
12-21-10
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Form 990 (2010) MONTESSORI EDUCATION TRUST 31-1712963 Page3

{ Part IV | Checklist of Required Schedules

10

1

12a

13

14a

15

16

17

18

19

20a

Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If "Yes," complete Schedule A

Is the organization required to complete Schedule B, Schedule of Contributors?

public office? If "Yes," complete Schedule C, Part |

dunng the tax year? If "Yes," complete Schedule C, Part I

similar amounts as defined In Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il

Did the organization recelve or hold a conservation easement, including easements to preserve open space,

the environment, histonc land areas, or histonc structures? If "Yes," complete Schedule D, Part Il

Schedule D, Part lli

If "Yes," complete Schedule D, Part V

as applicable.

Part VI

assets reported In Part X, line 167 If "Yes," complete Schedule D, Part Vil
assets reported In Part X, line 167 /f "Yes," complete Schedule D, Part VIi|

Pant X, line 167 If "Yes," complete Schedule D, Part IX

Schedule D, Parts Xl, X, and Xlii
Was the organization Included in consolidated, iIndependent audited financial statements for the tax year?

Is the organization a school described In section 170(b)(1)(A)(ii)? /f "Yes," complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?

and program service activities outside the United States? If "Yes," complete Schedule F, Parts | and IV
or entity located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV

located outside the United States? If "Yes, " complete Schedule F, Parts lil and IV

column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part |

1c and 8a? If "Yes," complete Schedule G, Part Il

complete Schedule G, Part ll]
Did the organization operate one or more hospitals? If "Yes," complete Schedule H

operate one or more hospitals must attach audited financial statements (see instructions)

Yes | No
1 [ X
2 | X
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
3 X
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) electlon in effect
4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recelves membership dues, assessments, or
5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or Investment of amounts In such funds or accounts? If "Yes, " complete Schedule D, Part! | 8 X
7 X
Did the organization maintain collections of works of ant, histoncal treasures, or other similar assets? If "Yes," complete
8 X
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 X
Did the organization, directly or through a related organization, hold assets In term, permanent, or quasi-endowments?
10 X
If the organization's answer to any of the following questions is 'Yes. then complete Schedule D, Parts VI, VII, Vill, IX, or X
Did the organization report an amount for land, buildings, and equipment In Part X, ine 107 /f "Yes," complete Schedule D,
11a| X
Did the organization report an amount for Investments - other secunties In Part X, line 12 that 1s 5% or more of its total
11b X
Did the organization report an amount for investments - program related In Part X, line 13 that is 5% or more of its total
11c X
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
11d X
Did the organization report an amount for other liabilities in Part X, line 257 If “Yes," complete Schedule D, Part X 11e X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes, " complete
12a X
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X1, Xll, and Xlll is optional 12b X
13 | X
14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
15 X
Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance to individuals
16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, lines
18 | X
Did the organization report more than $15,000 of gross Income from gaming activities on Part ViIi, line 9a? /f "Yes,"
19 X
20a X
If "Yes® to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
20b
Form 990 (2010)

032003
12-21-10
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Form 990 (2010) MONTESSORI EDUCATION TRUST 31-1712963  Page4
| Part i¥ | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations In the
United States on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts l and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts | and Il 2| X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond Issue with an outstanding pnnCIpal amount of more than $100, 000 as of the
last day of the year, that was Issued after December 31, 20027 If "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* Issuer for bonds outstanding at any time during the year? . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person duning the year? /f "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 pnior 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
28 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or dlsqualrfled
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 committee member, or to a person related to such an individual? /f "Yes, " complete
Schedule L, Part lil 27 X

28 Was the organization a party to a business transaction with one of the followmg parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or Indirect owner? If "Yes," complete Schedule L, Part IV . 28¢c | X
29 Did the organization receive more than $25,000 in non-cash contrnbutions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contnbutions of ant, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? 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 I, lll, IV, and V, line 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage In any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 [ ves [XI No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2010)

032004
12-21-10
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Form 990 (2010) MONTESSORI EDUCATION TRUST 31-1712

963  Page5

l Part Vi Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question In this Part V [:]
. Yes | No
1a Enter the number reported In Box 3 of Form 1096. Enter -O- if not applicable . 1a 0
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
{(gambling) winnings to pnize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements.
filed for the calendar year ending with or within the year covered by this retum 2a 19
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross iIncome of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest In, or a signature or other authonty over, a
financial account In a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If *Yes," enter the name of the foreign country: P>
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If *Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross recelpts 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 tax deductible? 6b
7 Organizations that may receive deductible contributions under sectlon 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 .. i 7c X
d If *Yes," Indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organtzation, durning the year, pay premiums, directly or indirectly, on a personal benefit contract? I X
g If the organization received a contribution of qualified Intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponserning organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Inhation fees and capital contributions included on Part VI, line 12 10a
b Gross recelpts, iIncluded on Form 990, Part VIl line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt Interest received or accrued dunng the year | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to Issue qualified health plans in more than one state? 13a
Note. See the Instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization I1s required to maintain by the states in which the
organization Is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization recelve any payments for Indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2010)

032005
12-21-10



Form 990 2010) MONTESSORI EDUCATION TRUST 31-1712963  Page6

i Part Vi ] Govemance, 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, descnibe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI rX]
Section A. Governing Body and Management
) Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 7
b Enter the number of voting members Included In line 1a, above, who are independent 1b 5
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? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware duning the year of a significant diversion of the organization’s assets? 5 X
8 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year
by the following:
a The governing body? . . g8a | X
b Each committee with authonty to act on behalf of the governing body? sb | X
9 |s there any officer, director, trustee, or key employee listed in Part VIl, 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 Intemal Revenue Code )
Yes [ No
10a Does the organization have local chapters, branches, or affillates? 10a X
b If "Yes," does the organization have wntten policies and procedures governing the actlvmes of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Descnibe In Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a wntten conflict of interest policy? /f "No," go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes descnbe
in Schedule O how this 1s done . 12¢| X
13 Does the organization have a wntten whistleblower policy? 13 X
14 Does the organization have a wntten document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabillity data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization . 15p | X
If "Yes" to line 16a or 15b, describe the process In Schedule O. (See instructions.)
16a Did the organization Invest in, contnibute assets to, or participate In a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If "Yes," has the organization adopted a wntten policy or procedure requinng the organization to evaluate its participation
In Joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  Lst the states with which a copy of this Form 990 Is required to be filed P> NONE
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

19

20

public Inspection. Indicate how you make these available. Check all that apply.
|:] Own website E] Another's website @ Upon request
Descnbe In Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
State the name, physical address, and telephone number of the person who possesses the books and records of the organization: >

LINDSEY H. SCHWAB - 434-295-9055
631 CUTLER LANE, CHARLOTTESVILLE, VA 22901

Form 990 (2010)
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Form 990 (2010) MONTESSORI EDUCATION TRUST 31-1712963 Ppage?
[Part Vlli Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check If Schedule O contains a response to any question In this Part VI |:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be isted Report compensation for the calendar year ending with or within the orgamization’s tax year

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | st all of the organization’s current key employees, if any. See Instructions for definition of "key employee.*

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; Institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

D Check this box if netther the organization nor any related organization compensated any current officer, director, or trustee.

) ®) © (0) ] "
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week s from from related other
(descnibe g - the organizations compensation
hoursfor | & B § organization (W-2/1099-MISC) from the
related g E g |8 (W-2/1099-MISC}) organization
organizations| 5 | § 2|88 _ and related
inSchedule | £ | 2 | B s gié- g organizations
0) E2|12|8|&|85|es
PARAMES ADIE
VICE CHAIR 35.00 X 53,100. 0. 0.
LINDSEY SCHWAB
TREASURER 35.00 (X X 53,100. 0. 0.
LISA BROOK
SECRETARY 1.00 0. 0. 0.
JACQUELINE DUGERY
CHAIR 1.00 0. 0. 0.
THOMAS GRIERSON
TREASURER 1.00 0. 0. 0.
STELLA PERFETTO
DIRECTOR 1.00 0. 0. 0.
GRETCHEN WASSERSTROM
DIRECTOR 1.00 0. 0. 0.
032007 12-21-10 Form 990 (2010)
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Form 990 (2010) MONTESSORI EDUCATION TRUST 31-1712963 Page8
[Part V“]Eection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (R
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week = from from related other
(descnbe | the organizations compensation
hoursfor |3 8 g organization (W-2/1099-MISC) from the
related g g s (W-2/1099-MISC) organization
organizations| & g g g and related
inSchedule |2 |3 | 5 (& Eé B organizations
0) 2(E|5 |5 |2E|2
1b Sub-total _ > 106,200. 0. 0.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) » 106,200. 0. 0.

2 Total number of Individuals (including but not Imited to those listed above) who received more than $100,000 in reportable

compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a7? If "Yes," complete Schedule J for such individual 3 X
4  For any iIndividual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person 5 X
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. NONE
(A) (8) ©)
Name and business address Descnption of services Compensation
2 Total number of iIndependent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P> 0
Form 990 (2010)
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Form 990 (2010)

MONTESSORI EDUCATION TRUST 31-1712963 Page 9
{Part Vill | Statement of Revenue
W ®) © Re\(/gziue
. Total revenue Related or Unrelated excluded from
exempt function business tax under
. revenue revenue sections 512,
513,0r 514
.3.2 1 a Federated campaigns 1a
gg b Membership dues 1ib
‘,,‘5 ¢ Fundraising events 1¢
%E d Related organizations 1d
g'g e Government grants (contributions) 1e
-.g g t All other contributions, gifts, grants, and
.-g% similar amounts not Included above 1f 24,540,
=
g'g g Noncash contnbutions included In lines 1a-1f $
o h_Total. Add lines 1a-1f » 24,540.
Business Code
2 2a TUITION AND FEES 611600 716,976.] 716,976.
ES
) d
B .
o f All other program service revenue
g Total. Add lines 2a-2f > 716,976.
3 Investment Income (including dividends, Interest, and
other similar amounts) > 20. 20.
4 Income from Investment of tax-exempt bond proceeds >
5 Royalties >
(i) Real (i) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental Income or (loss) »
7 a Gross amount from sales of (i) Secunties (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) »
g 8 a Gross Income from fundraising events (not
g including $ of
? contnbutions reported on line 1c). See
(14
p Part IV, line 18 a| 28,190.
g b Less: direct expenses b| 3,214.
¢ Net income or (loss) from fundraising events > 24,976. 24,976.
9 a Gross Income from gaming activities. See
Part IV, ine 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ _Net income or {loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add ines 11a-11d | 4
12  Total revenue. See nstructions > 766,512. 716,976. 0. 24,996.
02009 Form 990 (2010)




Form 990 (2010) MONTESSORI EDUCATION TRUST
| Part IX | Statement of Functional Expenses

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

31-1712963 Page10

Do not include amounts reported on lines 6b, (A) (B) (C) (D)
7b, 8b, 9b, and 10b of Part VIl Totel expenses | Programservice | Management and Fundratsing

1 Grants and other assistance to governments and

organizations Inthe U'S See Part IV, line 21 324. 324.
2 Grants and other assistance to individuals In

the U.S. See Part IV, line 22 18,305. 18, 305.
3 Grants and other assistance to governments,

organizations, and Individuals outside the U.S.

See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,

trustees, and key employees 106,200. 87,616. 15,930. 2,654-
8 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B)

7 Other salaries and wages 323,397. 291,057. 32,340.
8 Pension plan contributions (include section 401(k)

and section 403(b) employer contnbutions)

9 Other employee benefits 51,894. 45,742. 5,831. 321.
10 Payroll taxes 35,793. 31,550. 4,022. 221.
11 Fees for services (non-employees):

a Management
b Legal
¢ Accounting 2,784. 2,454. 313. 17.
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion 5,464. 5,464.
13 Office expenses 8,354. 7,365. 937. 52.
14 Information technology
15 Royalties
16 Occupancy 73,864. 65,108. 8,299. 457.
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 44,727. 39,425. 5,026. 276.
21 Payments to afflliates
22 Depreciation, depletion, and amortization 21,429. 18,890. 2,408. 131.
23 Insurance 3,463. 3,053. 389. 21.
24 Otherexpenses Itemize expenses not covered
above (List miscellaneous expenses In line 24f If ine
24f amount exceeds 10% of line 25, column (A)
amount, list ine 24f expenses on Schedule O )
a REPAIRS AND MAINTENANCE 18,556. 16,356. 2,085. 115.
b UTILITIES 18,037. 15,899. 2,027. 111.
¢ CLASSROOM EXPENSES 13,950. 13,950.
d TAX AND LICENSES 5,676. 5,003. 638. 35.
e PARENT DEVELOPMENT 3,575. 3,575.

t Al other expenses 3,340. 2,740. 600.

25  Total functional expenses. Add lines 1 through 241 759,132. 673,876. 80,845. 4,411.
26 Joint costs. Check here > [__| iffollowing SOP

98-2 (ASC 958-720) Complete this line only If the

organization reported In column (B) joint costs from a

combined educational campaign and fundraising

solicitation

032010 12-21-10
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Form 990 '(2010) MONTESSORI EDUCATION TRUST 31-1712963 Page 11
{ Part X | Balance Sheet
{A) (8)
Beginning of year End of year
1 Cash - non-nterest-beanng . 1
2  Savings and temporary cash Investments _. 9,629.| 2 9,236.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L . . 5
8 Recelvables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B}, and contnbuting
employers and sponsornng organizations of section 501(c)(8) voluntary
" employees’ beneficiary organizations (see Instructions) 8
§ 7 Notes and loans receivable, net 7
] 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 789,049.
b Less: accumulated depreciation 10b 76,198. 725,166.]10¢ 712,851.
11 Investments - publicly traded securties 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part [V, line 11 13
14  Intangible assets 3,419.| 14 3,220.
15 Other assets. See Pant IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 738,214.] 18 725,307,
17  Accounts payable and accrued expenses 9,974.] 17 23,759.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities . 20
@ 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
_"3 highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L 22 98,666.
23 Secured mortgages and notes payable to unrelated third parties 517,807.| 23 502,555.
24 Unsecured notes and loans payable to unrelated third parties 18,820.| 24
25 Other liabilities. Complete Part X of Schedule D 98,666.| 25 0.
26 _ Total liabilities. Add lines 17 through 25 645,267.| 26 624,980.
Organizations that follow SFAS 117, check here > IZ] and complete
b4 lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 92,947.| 27 100,327.
g 28 Temporanly restricted net assets 28
T 29 Permanently restncted net assets . 29
e Organizations that do not follow SFAS 117, check here P> [ Jand
S complete lines 30 through 34.
% 30 Capital stock or trust pnncipal, or current funds 30
ﬁ 31 Paid'n or capttal surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 92,947.| a3 100,327.
34 Total liabilities and net assets/fund balances 738,214.| as 725,307.
Form 990 (2010)
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Form 990 (2010) _ MONTESSORI EDUCATION TRUST 31-1712963 Page 12

| Part XI| Reconciliation of Net Assets
Check If Schedule O contains a response to any question In this Part Xi

]

1 Total revenue (must equal Part VI, column (A), ine 12) 1 766,512.
2 Total expenses (must equal Part IX, column (A), line 25) 2 759,132.
3  Revenue less expenses. Subtract Iine 2 from line 1 3 7,380.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 92,947.
5 Other changes In net assets or fund balances (explain in Schedule O) 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 100, 327.
| Part Xl Financial Statements and Reporting
Check f Schedule O contains a response to any question in this Part Xl [:]
Yes | No
1 Accounting method used to prepare the Form 990: D Cash |X] Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked *Other," explain 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
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibllity for oversight of the audrt
review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to Indicate whether the financial statements for the year were Issued on a
separate basis, consolidated basis, or both:
D Separate basis E] Consolidated basis E] Both consolidated and separate basis
3a As aresult 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-1337? 3a X
b If "Yes," did the organization undergo the required audit or audns? If the organization did not undergo the requwed audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2010)
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'SCHEDULE A
(Form 990 or 990-EZ)

OMB No 1545-0047

2010

Public Charity Status and Public Support

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

Department of the Treasury « 4947(a)(1) nonexempt charitable trust. Open to Public

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. nspection

Name of the érganization Employer identification number
MONTESSORI EDUCATION TRUST 31-1712963

|Part1 | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization Is not a private foundation because 1t Is: (For lines 1 through 11, check only one box.)

[ ]
]

oW N -

00 00 T

10
11

BN

el ]

A church, convention of churches, or association of churches descnbed in section 170{b)(1)(A)(i).
A school descnbed In section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization descnbed In section 170(b)(1)(A)(iii).

E] A medical research organization operated In conjunction with a hospital descnbed In section 170(b)(1)(A)(iii). Enter the hospital's name,

city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described In

section 170(b)(1)(A)(iv). (Complete Part 11.)

A federal, state, or local government or governmental unit descnbed in section 170(b)(1){(A){v).

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public descnbed in
section 170(b)(1){A)}{vi). (Complete Part I1.)

A community trust descnbed In section 170(b){1){A){vi). (Complete Part Il.)

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.
a D Type | b [::] Type Il c E] Type |l - Functionally integrated d D Type i - Other
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).
If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type llI

supporting organization, check this box . i

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

]

(i) A person who directly or indirectly controls, either alone or together with persons described In (i) and (i) below, Yes [ No
the governing body of the supported organization? | 11g(i)

(i) A family member of a person descnbed In () above? 11g(ii)

(iif) A 35% controlled entity of a person described In (j) or (ji) above? |1 1g(iii)

Provide the following information about the supported organization(s).

(i) Name of supported
organization

- (iii) Type of i vi) Is the i
W T G et ot o il | (o
(described on lines 1-9 {000 ying document?| (1) of your support? M orgal?lszeg in the support
above or IRC section
(see instructions)) Yes No Yes No Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 890-EZ) 2010

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2010

Page 2

| Part If| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualfy under Part Il If the organization

fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2008 (b) 2007 {c) 2008 {d) 2009 (e} 2010 {f) Total
1 Gifts, grants, contnbutions, and
membership fees recetved. (Do not
include any "unusual! grants.”)
2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on Iits behalf
3 The value of services or facliities
fumished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3
5 The portion of total contnbutions
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)
6 _Public support. subtract ine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) P> {a) 2006 {b) 2007 {c) 2008 (d) 2009 {e) 2010 (f) Total
7 Amounts from line 4
8 Gross Income from Interest,
dividends, payments received on
securnties loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business Is regularly camed on
10 Other Income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)
11 Total support. Add lines 7 through 10
12 Gross recelpts from related activities, etc. (see Instructions) 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here »[ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2009 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization | E]
b 33 1/3% support test - 2009.1f the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 4 D

17a 10% -facts-and-circumstances test - 2010.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 - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or

more, and if the organization meets the *facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the *facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

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

> ]
>

Schedule A (Form 990 or 890-EZ) 2010

032022
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Schedule A (Form 990 or 990-E7) 2010 Page 3
| Part W } Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or If the organization falled to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year {or fiscal year beginning in) P> (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that Is related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental untt to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts Included on lines 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7aand 7b

8 Public support Subtractime 7c from ine 6
Section B. Total Support

Calendar year (or fiscal year beginning in) » {a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 {f) Total

9 Amounts from line 6
10a Gross Income from Interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
b Unrelated business taxabte income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net iIncome from unrelated business
activities not included In line 10b,
whether or not the business Is
regularly carned on

12 Other iIncome. Do not Include gain
or loss from the sale of capital
assets (Explain 1n Part IV.)

13 Total support (add ines 9, 10¢, 11, and 12)

14 First five years. If the Form 990 I1s 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
15 Public support percentage for 2010 (fine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part |ll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f) 17 %
18 Investment income percentage from 2009 Schedule A, Part lil, ine 17 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is 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 | 4 D

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

fine 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 D

20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see Instructions » D

032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010




SCHEDULE D Supplemental Financial Statements Y VT
(Form 990) P Complete if the organization answered "Yes," to Form 990, 2 01 0
Part iV, line 6,7,8,9, 10, 11, or 12, Opentc Pubdic
ﬂffm:;u‘zgﬁ“”‘ P> Attach to Form 990. P> See separate instructions. tnspection
Name of the organization Employer identification number
A MONTESSORI EDUCATION TRUST 31-1712963

|Part} | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered *Yes" to Form 980, Part IV, line 6.

N b WN =

(a) Donor advised funds {b) Funds and other accounts

Total number at end of year

Aggregate contnbutions to (during year)
Aggregate grants from (during year)

Aggregate value at end of year
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? L. L__l Yes [:l No
Did the organization inform all grantees, donors, and donor advisors In wnting that grant funds can be used only

for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? |:] Yes [:] No

|Part | Conservation Easements. Complete if the organization answered "Yes* to Form 990, Part IV, line 7.

1

a0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) ':l Preservation of an historically important land area
:] Protection of natural habitat |:] Preservation of a certified historic structure
1 Preservation of open space
Complete lines 2a through 2d if the organization held a quaiified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements . 2b
Number of conservation easements on a certified histonc structure included in (a) 2c
Number of conservation easements included In (c) acquired after 8/17/06, and not on a histonc structure
listed In the National Register 2d

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

year P>

Number of states where property subject to conservation easement 1s located P>

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

violations, and enforcement of the conservation easements it holds? |:] Yes ':] No
Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year P

Amount of expenses Incurred In monitoring, inspecting, and enforcing conservation easements dunng the year >3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h)(4)(B)(1)? _ Clves [ INo
In Part XIV, descnbe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

| Part Il i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, Iine 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, in Part XiV,
the text of the footnote to its financial statements that descnbes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), 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-

() Revenues Included in Form 990, Part Viil, ine 1 > 3%
(i) Assets Included in Form 990, Part X > 3
2 |f the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIII, line 1 . >
b Assets Included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990) 2010
032051

12-20-10




Schedule D (Form 990) 2010 MONTESSORI EDUCATION TRUST 31-1712963 Page2
| Part Bt | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):
a D Public exhibition
b [:I Stholarly research e
c D Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or recelve donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? |:| Yes

l Part Wi Escrow and Custodial Arrangements. Complete If the organization answered "Yes® to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d D Loan or exchange programs
D Other

DNo

1a [s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? . .
b If *Yes," explain the arrangement In Part XIV and complete the following table:

D Yes D No

Amount
¢ Beginning balance 1c
d Additions dunng the year 1d
e Distnbutions dunng the year 1e
f Ending balance 1f

l:l Yes D No

2a Did the organization Include an amount on Form 990, Part X, line 217
b_If *Yes," explain the arrangement in Part XIV.
{Part V | Endowment Funds. Complete if the organization answered "Yes* to Form 990, Part IV, line 10.

{b) Prior year {c) Two years back [ (d) Three years back

{a) Current year {e) Four years back

1a Beginning of year balance
Contnbutions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P %
b Permanent endowment P> %
¢ 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
(i) unrelated organizations 3a(i)
(i) related organizations 3a(ii)
b [f "Yes" to 3a(l), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.

o a o o

-

[Part W1 | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descniption of investment (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) deprectation
1a Land 212,546. 212,546.
b Buildings 498,258. 51,751. 446,507.
¢ Leasehold improvements
d Equipment
e Other 78,245. 24,447. 53,798.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X_column (B), ine 10(c) ) > 712,851.
Schedule D (Form 990) 2010

032052
12-20-10




Schedule D (Form 990) 2010 MONTESSORI EDUCATION TRUST

31-1712963 Page3

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

(a) Description of secunty or category

(including name of securty) {b) Book value

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

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

A

8

©

(D)

(€)

(3]

Q)

(H)

()]

Total. (Co! (b) must equal Form 990, Part X, col (B) line 12 } P>

| Part Vifl] 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

)]

@

3

@

()

(6)

(7

(8)

)]

(10)

Total. (Col (b) must equal Form 990, Part X, col (B) line 13 ) P>

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

(a) Description

(b) Book value

(U]

2

Q)

{4)

(5)

(6)

0]

_(8)

)]

(10)

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

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

1. (a) Descnption of hability

(b) Amount

(1) Federal income taxes

@)

(©)]

@

5)

{6)

]

(8)

)]

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 25.) >
ootnote Tn provide the fext of the footnote to the organization’s inancial statements that reports the organization's liability for uncertain tax positions under

2. FIN 48 (ASC 740)

032053
12-20-10

Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 MONTESSORI EDUCATION TRUST

31-1712963 Page4d

| Part X} { Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

© 0O NG L WN

10

Total revenue (Form 990, Part VIII, column (A), line 12)

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

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

Net unrealized gains (losses) on Investments

Donated services and use of facilties

Investment expenses

Pnior period adjustments

Other (Descnbe In Part XIV.)

Total adjustments (net). Add lines 4 through 8

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

1

O P (N3O [|d|WIN

10

[Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts Included on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains on Investments 2a

b Donated services and use of facilities 2b

¢ Recovenes of prior year grants 2c

d Other (Describe In Part XIV.) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts Included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not Included on Form 990, Part VIlI, ine 7b 4a

b Other (Descnbe In Part XIV.) 4b

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

| Part XMt Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

a Donated services and use of facilities 2a

b Pror year adjustments 2b

¢ Other losses 2c

d Other (Descnibe in Part XIV.)) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, ine 7b 4a

b Other (Descnbe in Part XIV.) 4b

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

| Part XV Supplemental Information

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

032054
12-20-10

Schedule D (Form 990) 2010




‘SCHEDIULE E Schools OMB No 1545-0047
{Form 990 or 990-E2) 2 01 0
P Complete if the organization answered "Yes" to Form 990, Part IV, line 13,
Department of the Treasury . or Form 990-EZ, Part V], line 48. Open to Public
Intemal Revenue Service P Attach to Form 990 or Form 890-EZ. Inspection
Name of the organization Employer identification number
MONTESSORI EDUCATION TRUST 31-1712963
[ Partt |
YES | NO
1 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws,
other governing Instrument, or In a resolution of its governing body? 1 X
2 Does the organization Include a statement of its racially nondiscnminatory policy toward students In all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? 2 X
3 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media dunng the
penod of solicitation for students, or dunng the registration period if it has no solicitation program, in a way that makes
the policy known to all parts of the general communtty it serves? If "Yes," please describe. If *No," please explain.
If you need more space, use Part |l 3 X
PUBLISHED IN LOCAL NEWSPAPER AND ON ORGANIZATION'S WEBSITE.
4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondlscnmlnatory basis? 4 | X
¢ Coples of all catalogues, brochures, announcements, and other wrnitten communications to the public dealing with student
admissions, programs, and scholarships? 4 | X
d Copies of all matenal used by the organization or on its behalf to solicit contnibutions? 4d | X
If you answered "No* to any of the above, please explain. If you need more space, use Part Il
5 Does the organization discnminate by race in any way with respect to:
a Students’ nghts 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
1 Use of facilities? . . 5¢ X
g Athletic programs? . . | 5g X
h Other extracumcular activities? 5h X
If you answered “Yes® to any of the above, please explain. If you need more space, use Part II.
6a Does the organization receive any financial aid or assistance from a govemnmental agency? 6a X
b Has the organization’s nght to such aid ever been revoked or suspended? 6b X
If you answered “Yes' to either line 6a or line 6b, explain on Part {l.
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of
Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscnmination? if "No," explain on Part li 7 1 X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule E (Form 990 or 990-EZ) 2010

032061
12-23-10




Schedule E (Form 990 or 990-E7) (2010)MONTESSORI EDUCATION TRUST 31-1712963 page2

I Part il l Supplemental Information. Complete this part to provide the explanations required by Part |, lines 3, 4d, 5h, b, and 7,
as applicable. Also complete this part to provide any other additional information.

032062 12-23-10 Schedule E (Form 990 or 990-EZ) (2010)




'SCHEDULE G Supplemental Information Regarding OMB No 15450047
(Form 850 or 990-E2) Fundraising or Gaming Activities 2010
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
Ff"m‘:’“ of "‘"SLV"””W . or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
ntemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
MONTESSORI EDUCATION TRUST 31-1712963

Part | Fundraising Activities. Complete if the organization answered *Yes" to Form 990, Part IV, line 17. Form 980-EZ filers are not
required to complete this part.

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

a D Malil solicitations e [:I Solicitation of non-government grants
b D Internet and email solicitations f El Solicttation of government grants
c D Phone solicitations g l:] Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes E] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) D v) Amount paid "
(i) Name and address of individual " h(J-nt-i)ra.lslgr (iv) Gross recelpts tc(> zor ,eta,ne?, by) | {vi) Amount paid
or entity (fundraiser) (i) Activity have custc from activity fundraiser to {or retained by)
contnbutions? listed in col (i) organization
Yes | No
Total >
3 List ali states in which the organization Is registered or kicensed to solicit contributions or has been notified it Is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010

032081 01-13-11




Schedule G (Form 990 or 990-E7) 2010 MONTESSORI EDUCATION TRUST 31-1712963 page2
l Part tf ] Fundraising Events. Complete If the organization answered *Yes* to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contnbutions and gross income on Form 930-EZ, lines 1 and 6b. List events with gross recelpts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
NONE (add col. (a) through
AUCTION FA col. (c))

9 (event type) (event type) {total number) )

[ =4

[

é 1 Gross receipts 20,741. 20,741.
2 |Less: Chantable contnbutions
3 Gross Income {line 1 minus line 2) 20,741. 20,741.
4 Cash pnzes

@ 5 Noncash prizes

2]

c

% 6 Rent/facility costs 400. 400.

B

%’ 7 Food and beverages 1,404. 1,404.
8 Entertainment
9 Other direct expenses 1,051. 1,051.
10 Direct expense summary. Add lines 4 through 9 in column (d) > | 2,855,

Net Income summary. Combine line 3, column (d), and Iine 10 | 2 17,886.

11
Part B | Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant (d) Total gaming (add
[+]
2 (a) Bingo bingo/progressive bingo {c) Other gaming col. (a) through col. (c})
3
o
1 Gross revenue
o | 2 Cash prizes
@
g
L%— 3 Noncash prizes
©
2| 4 Rent/facility costs
a
5 Other direct expenses
L] Yes % |[_] Yes % (L] Yes %
6 Volunteer labor D No [ _INo D No
7 Drirect expense summary. Add lines 2 through 5 in column (d) » |( )
__18 Netgaming income summary. Combine line 1, column d, and line 7 >

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? D Yes E] No
b If *No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? l:] Yes D No
b If "Yes," explain

032082 01-13-11 Schedule G (Form 990 or 990-EZ) 2010




Schedule G (Form 990 or 990-£2) 2010 MONTESSORI EDUCATION TRUST 31-1712963 Ppage3

11 Does the organization operate gaming activities with nonmembers? i D Yes [:l No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer chantable gaming? i . . ':' Yes D No
13 Indicate the percentage of gaming activity operated in:
a The orgdnization’s facility . 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/spectal events books and records:

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [:] Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization » $ and the amount

of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address of the third party:

Name P

Address P>

16 Gaming manager Information:

Name »

Gaming manager compensation P> §

Description of services provided P

D Director/officer D Employee E] Independent contractor

17 Mandatory distributions.
a |s the organization required under state law to make chantable distnibutions from the gaming proceeds to
retain the state gaming license? i |:] Yes l:] No
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activittes during the tax year » §
pplemental Information. Complete this part to provide the explanations required by Part |, ine 2b, columns (i) and (v), and Part Ill,

lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additiona! information (see instructions).

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010




{0102) (066 wuo4) | @InPeYdSs

LL-€L-10 LOLZeo

‘066 W04 10} SUOONIISU| BY} 893S ‘DO1ION 19V UONINPaY Niomieded 4104  VH]

A SUOIJezIUebJo Jay3o JO Jequinu [ejo} 18Uy ¢
> suoljeziuebio Juswuisaob pue (£)(2) LOS UOIl0eS Jo Jequinu [ejoj8ug 2
(eyio aoue
‘ f 1sisse
9oUB]SISSE 10 20UB)SISSE YSED-uou _v__ﬂmnﬁhvah”ubd_ﬁw yseo-uou juesb yseo e|qeoldde yi juswuienob 1o
juelb jo esodind (u) jo uonduasaq (B) 10 pouIelAl ) Jo Junowy (3) Jo unowy (p) uoloes Dyl (9) NI3 (Q) uoijeziuebio jo ssaippe pue sweN (e) |
U P PopooU Sl 60Eds [EUCTIPPE JI pereoijdnp oq Ued || Hed "000'G$ UBY} 8I0W peAiadal juaidioal 6UO Ou JI XOg SIU} ¥98UD "000°G$ UBU} 810w paAiedal ey} jusidioal

Aue 10} ‘| 2 8UI| ‘Al UBd ‘066 ULOH O} ,SBA, PaIsmsue uolieziueblo ay) Ji eje|dwo) "sejels pajiuf ay) ul suoneziuebiO pue SUBWILIBACD O} 33ULISISSY JAUIQ Pue sjueld m i 1eq _

“Se1e1S PeNln 94} Ul Spunj 1UBID JO 85N a4} DULIOHUOW 10} Se4npao0ld S,UoNezIuebio U} Al Hed Ul equdseq &

oN[] soA [X] Jeoue)sisse Jo sjuelb oy} pieme 0} pasn euaLD
UOI}oa]9s 8y} PUE ‘9oUR)SISSE 10 SJURIB 8y} 104 AMlIgiBIje SeejueIb oy} ‘aoue)sisse o SjUeID 8y} JO JUNOWE oY) SjeNUeISqNS O} SPIOJaI UlBjUIBW UonezIuebio ey secq |
25UR]SISSY PUE SJURIK) UO UOICWIOU| [BIFUID) M mtwa;
€96CILI-TE LSNYL NOILVONAd IYOSSHLNONW

Jaquinu uonesynuapi Jofojdwz

uoneziueblo ay) Jo SWEN

‘ uanoadsu|,
. dnang eivedn

_010¢

I Lv00-S¥S1 ON WO

‘066 w104 0} yoeny BOIAIGG SNU3ATY [BWAIU]

22 10 1.2 aul] ‘Al Med ‘066 W04 0} SOA, Pasamsue uoneziuebio ayy §1 939|dwo) Aunseaig o jo yuaunedag
S0]e)S PeMIUN Oy} Ul S|ENPIAIPU| PUE 'SJUBWILIAACT)

‘suoneziueBiQ 0] S2URSISSY JOYJ0 PUE SJueID) (066 wuoj)

1 3TINA3HOS




(0102) (066 wio4) | oINPaYIS

t1-€L-10 2012E0

*@dTII9 SI INJIJIODHN HOVA NOILINL 40 INNOWY dHL HONAIA

OL gISnN AUV SAIHSUVIOHDS ASHHL °"SAYYMY SLI SHIVW FILLIWWOO dIHSYVTIOHOS

dHL NOILVWMOJANI SIHI NO QASVE °SNOILVANIWWODHIY dIHSYVYTIOHOS S.,SSS

HIIM SNOTVY SNOILVOI'TddV¥ ASHHL NO LJd0ddad ¥ TOOHOS dIHI SANAS SSS ° (SSs) aIv

TYIDONUYNIA ¥0d IDIAYIS INIANLS ANV TOOHOS HLIM NOILUYDITAAY NV HALITIWOD OL

daNSV AdY dIV¥ TYIONYNIJA ONILSANOAY SAITIWYA TIV :¢ ANIT ‘I I¥vd ‘I IFTINAIHOS

“UOIJEWIO}UI [EUOIIPPE J8YJo AUE pUE ‘g aUl| | Ued Ul pelinbai uoijewsojur 8y} epiroid o} ped siyl ej9|dwos "uogeunoju) [eyuswaiddng W Arded _

*40d INNOWV NOILINJ INTYA IEAYVH IV G0E 8T ‘0 0T SdIHSHVYTIOHIS
F0NdEY OL dASN SAIHSUVIOHDS
. (iayyo ‘resiesdde ‘AN 4 Mooq) aouejsisse ysed juesb yseos sjuaidioal
@ouR}sISSE Ysed-uou Jo uondusseq (§) uoljenjea jo poylsiN (3) -UoU JO junowy (p)| o wnowy (o) jo Jaquinp (q) aouejsisse 10 jueib jo edA] (e)

‘pepeau S| eoeds [BUOIIIPPE j) Pajedi|dnp oq ued ||| Wed
-ZZ eul| ‘Al Ued ‘066 Wio4 O} ,SSA, Paiemsue uoljeziueblo ay) Ji 39|dWoD "Selels Pajiuf 8y} ul S|ENPIAIPU| O) dDUR]SISSY JOYIO pue sjuesn ﬁ Hrved _

gebed €96CILI-1€

LSNYL NOILVONAd IYOSSHLNOW (010c) (066 wiod) | e|npeyds




SCHEDULE L Transactions With Interested Persons oM No 15450047

{Form 990 or 990-EZ) > Complete if the organization answered 2 01 0
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢c,
Department of the Treasury, or Form 990-EZ, Part V, line 38a or 40b. ) ) Open To Public
Intema) Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. inspestion
Name of the erganization Employer identification number
MONTESSORI EDUCATION TRUST 31-1712963

I Part | 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 25b, or Form 990-EZ, Part V, line 40b.

1 {c) Corrected?

{a) Name of disqualified person {b) Descniption of transaction
Yes No

2 Enter the amount of tax Imposed on the organization managers or disqualified persons dunng the year under

section 4958 . > 3
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization > 3
| Part i ] Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested {b) Loan to or from | (c) Onginal principal |  (d) Balance due (e} In {f) Approved (g) Written
by board or
person and purpose the organization? amount default? committea? agreement?
To From Yes No Yes No Yes No
PARAMES ADIE - IM X 99,612. 98,666. X X X
Total > 3 98,666.
IPart {4 j Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of Interested person (b) Relationship between interested person and {c) Amount and type of
the organization assistance
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2010

SEE PART V FOR CONTINUATIONS

032131 12-21-10




.. MONTESSORI EDUCATION TRUST 31-1712963
Schedule L (Form 990 or 990-E7) 2010

Page 2
| Part IV | Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes® on Form 990, Part |V, line 28a, 28b, or 28c.
(a) Name of Interested person (b} Relationship between Interested (c) Amount of {d) Description of c(a%a?rng:tr:gn?;
person and the organization transaction transaction revenues?
. Yes No
PARAMES ADIE IPRESIDENT 53,000.[PARAMES ADI X

|Part¥ | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

SCHEDULE L, PART II, LOANS TO AND FROM INTERESTED PERSONS:

(A) NAME OF PERSON: PARAMES ADIE

(A) PURPOSE OF LOAN:

IMPROVEMENTS AND FINANCING OF BUILDING AT GORDON AVENUE

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: PARAMES ADIE

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

PRESIDENT

(C) AMOUNT OF TRANSACTION $ 53,000.

(D) DESCRIPTION OF TRANSACTION: PARAMES ADIE IS THE SOLE MEMBER IN SAKTI

PROPERTIES, LLC, WHICH OWNS AND RENTS A BUILDING TO THE ORGANIZATION.

(E) SHARING OF ORGANIZATION REVENUES? = NO

Schedule L (Form 990 or 990-EZ) 2010
o




SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ‘fif’ﬁ“ :

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of the Treasury P> Attach to Form 990 or 990-EZ. tnspection
Name of the organization Employer identification number
MONTESSORI EDUCATION TRUST 31-1712963

FORM 990, PART VI, SECTION A, LINE 2: PARAMES ADIE IS THE SOLE MEMBER IN

SAKTI PROPERTIES, LLC, WHICH OWNS AND RENTS A BUILDING TO THE ORGANIZATION.

FORM 990, PART VI, SECTION B, LINE 11: UPON COMPLETION OF FORM 990 BY

GARRIS AND COMPANY, P.C., A COPY IS PROVIDED TO THE ORGANIZATION FOR THEIR

REVIEW. THE FORM 990 IS THEN REVIEWED BY THE SCHOOL ADMINISTRATOR AND

TREASURER AND UPON THEIR APPROVAL A COPY IS FILED WITH THE INTERNAL REVENUE

SERVICE.

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION HAS AN ANNUAL

ORIENTATION MEETING WITH STAFF AND A FALL BOARD MEETING WITH BOARD MEMBERS

IN WHICH THE GOVERNING BODY REVIEWS THE CONFLICT OF INTEREST POLICY AND

ASKS ABOUT POTENTIAL CONFLICTS.

FORM 990, PART VI, SECTION B, LINE 15: THE ORGANIZATION DOES AN ANNUAL

REVIEW OF THE OFFICERS’ COMPENSATION BY REVIEWING NATIONAL AND LOCAL

COMPENSATION LEVELS FOR SIMILIAR ORGANIZATIONS. THESE FIGURES ARE USED AS

WELL AS ANY ADDITIONAL INFORMATION FROM AREA SCHOOLS.

FORM 990, PART VI, SECTION C, LINE 19: THE GOVERNING DOCUMENTS, CONFLICT

OF INTEREST POLICY, AND FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC

UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) {2010)

032211
01-24-11
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y 4 . OMB No 1545-0172
Form 4562 Depreciation and Amortization 990 201 0

(Including Information on Listed Property)

Department of the Treasury N N Attachment
Intemal Revenue Service (99) P See separate instructions. P Attach to your tax return. Sequence No 67
Name(s) shown on retum Business or activity to which this form retates Identifying number
MONTESSORI EDUCATION TRUST FORM 990 PAGE 10 31-1712963
! Part } I 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 Instructions) 1 500,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation 3 2,000,000.
4 Reduction in imitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract line 4 from line 1 _If zero or less, enter -0- If mamed filing separately, see instructions 5
6 (a) Descnption of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 7
8 Total elected cost of section 179 property. Add amounts In column (c), ines 6 and 7 .. L8
9 Tentative deduction. Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562 10
11 Business Income limitation. Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Canryover of disallowed deduction to 2011. Add lines 9 and 10, less line 12 > | 13 I
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V
[ Part i 1 Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed In service durng
the tax year 14
15 Property subject to section 168(f)(1) election 15
16 _Other depreciation (including ACRS) 16 21 ’ 230.
{ Part 1 | MACRS Depreciation (Do not include listed property.) (See Instructions.)
Section A
17 MACRS deductions for assets placed In service In tax years beginning before 2010 17 I
18 it you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here > D
Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
(a) Classification of property (by)gfgmd (%Lg:s;sff?r:vﬁmﬁu&ne (0) Recovery (e) Convention | {f) Method (g) Dep n
in service only - ses Instructions) penod
19a__ 3-year property
b___ 5-year property
c 7-year property
d__ 10-year property
e 15-year property
f 20-year property
_ 9 25-year property 25 yrs. S/L
/ 27.5 yrs. MM S/L
h Residential rental property / 275 yrs. MM S/L
i Nonresidential real property ! 39 yrs. MM SAL
/ MM S/L
Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a  Class Ife S/L
b 12-year 12 yrs. S/L
c 40-year / 40 yrs. MM S/L
{Part V| Summary (See nstructions.)
21 Listed property. Enter amount from line 28 i 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 In column (g), and line 21.
Enter here and on the appropnate lines of your return. Partnerships and S corporations - see Instr. 22 21,230.
23 For assets shown above and placed In service dunng the current year, enter the
portion of the basis attributable to section 263A costs 23

?}?221"’_110 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2010)
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I Part V i Listed Property (Include automobiles, certain other vehicles, 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 Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? |:] Yes [:] No | 24b If "Yes," Is the evidence wntten? D Yes E] No
Type ogap)roperty [()gze B”S')‘eSS/ Co(s?or Basis for ‘(:')-’“m“" Rec(g/ery Me(tsr’l)od/ Deprgt:n)ation E"’-((’it)ed
(st vehicles first ) p;ae(i‘elg:;n uslg\[’)%itcrgr?tnatge other basis (b"s'":iseﬁ:,‘,’;""em period Convention deduction sect‘l:%gtﬂg
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% In a qualified business use 25
26 Property used more than 50% In a qualified business use:
%
%
%
27 Property used 50% or less In a qualified business use:
% S/ -
% S/L -
% S/L -
28 Add amounts In column (h), ines 25 through 27. Enter here and on line 21, page 1 | 28
29 Add amounts In column (i), line 26. Enter here and on line 7, page 1 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole propnetor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions In Section C to see If you meet an exception to completing this section for
those vehicles.

(a) (b) (c) (d) (e 0
30 Total business/investment miles driven dunng the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
dniven
33 Total miles driven dunng the year.
Add lines 30 through 32
Was the vehicle avallable for personal use Yes No Yes No Yes No Yes No Yes No Yes No
dunng off-duty hours?
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 Is another vehicle available for personal
use?

Section C - Questions 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.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No

employees?
38 Do you maintain a wntten policy 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, obtain information from your employees about

the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use?

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles
l Part V1 { Amortization

(a) (b) (c) {d) (e) N
Description of costs Date abn;;rrhszanm Amﬁ?le s(gcogoen oon mermhge /}.Tot;’?sz:’g\

42 Amortization of costs that begins dunng your 2010 tax year:
43 Amortization of costs that began before your 2010 tax year 43 199,
44 Total. Add amounts In column (f). See the Instructions for where to report 44 199.

016252 12-21-10 Form 4562 (2010)




