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OMB No 1545-0047

Form 990 Return of Organization Exempt From Income Tax
' . : Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public
Department of the Treasury
Intemal Revenue Service » The orgamization may have to use a copy of this retum to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning 07/01, 2010, and ending 06/30,2011
C Name of organzaton D Employer identificaton number
B crckiwetate | HDSON MONTESSORI ASSOCIATION 34-0903793
e Doing Business As
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
Inctial retum 7545 DARROW ROAD (330) 650-0424
Terminated City or town, state or country, and ZIP + 4
Amended HUDSON, OH 44236 G Gross receipts $ 2,735,730.
:25:;;‘:0" F Name and address of pnncipal officer JULIA BROWN H(a) Lsfml?altse:‘?gmp return for B Yes No
SAME AS C ABOVE , M(b) Are all affiiates ncludea?| | Yes | | No
| Taxexemptstatus | X [501(cx3) | |501(c)( ) 4 (nseno) | | 4947(aytyor | |527 If "No," attach a list (see mstructons)
J Website: p WWW.HUDSONMONTESSORI .ORG H(c) Group exemption number p»
K Form of organzation I X] Corporation ] l Trustl I Assoc:ahonJ l Other P l L Year of formation 1 962] M State of legal domicile OH
Summary
1 Briefly describe the organization's mission or most significant actwvies _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
o TO FOSTER A MONTESSORI EDUCATIONAL ENVIRONMENT CONDUCIVE TO EACH
£| ~ CHILD'S UNIQUE QUALITIES AND ABILITIES. .
8|
g 2 Check this box » D 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, ine1a) . . . . ... ... . ... . 3 9.
§ 4 Number of independent voting members of the governing body (Part Vi, imne 1b) 4 9.
.:5 5§ Total number of indivduals employed in calendar year 2010 (PartV,kne2a) . . . . . .. ... .... 5 46.
&| 6 Total number of volunteers (estmate if necessary) 6 185.
7a Total gross unrelated business revenue from Part Vill, column (C), bpe 12~~~ 7a
b Net unrelated business taxable income from Form 990-T,line 34 . . . . . . . . . . v v v v v v e vt oo 7b
Prior Year Current Year
o| 8 Contrbutions and grants (Part VIll, bneth) 188, 078. 299,0009.
E 9 Program service revenue (Part VIll, e 2g) . . . .. . 2,380,949. 2,242,729.
E 10 Investment income (Part Vill, column (A), ines 3,4,and 7d) . 631. 1,117.
11 Other revenue (Part VIII, column (A), nes 5, 6d, 8¢, 9¢, 10c,and 11e) 75,336. 132,824.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12) . . . . . . . 2,644,994, 2,675,679.
13 Grants and similar amounts paid (Part IX, column (A), knes1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), ne4) 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 1,525,736. 1,610,828.
g 16a Professional fundraising fees (Part IX, column (A), ne 11e) ... ... 0. 0.
wne b Total fundraising expenses (Part IX, column (D), ine 25) p g r §?§ ______ - - ) : . N
g“’ 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24% 1,040,649. 1,015,731.
& |18 Total expenses Add ines 13-17 (must equal Part IX, column (A),Ime 25) = = = 2,566,385. 2,626,559.
Z 19 Revenue less expenses Subtractlne 18 fromine 12, [, . SO ™I . - 1. 78, 609. 49,120.
EB § NYLITVEY O Beginning of Current Year End of Year
35|20 Totatasses parx.mete) o o @| 4,913,603 5,585,317
c %2 21 Total habihties (Part X, lne 26) ol . May. 21 20‘]2 . @ . 3,174,125. 3,796,719.
= 2522 Net assets or fund balances Subtract line 21 from line 2@?6?. ............. @, . 1,739,478. 1,788,598.
&9 Signature Block | o)
2 "Under penalties of perjury, | declare that | have examined this retum, mcludgjg acco'inﬂ&dyxhﬁ%ﬁitéajpé stateménts, and to the best of my knowledge and belef, it 1s true,
f~ comect, and complete Declaration of preparer (other than officer) 1s based onall nformation- [+ parer-hasany knowledge
& sign ) e pa dotter— 5 )5 -0/
Here Signature of fficer Date

) GeorsSiclee Ade s Tear s o

Type or print name and title

. Print/Type preparer's name Prep, s signature Date ChHeck if PTIN
Paid KB Corrneq eoh 7@#/)@(44 ePA ﬂAY 0 7 201Pempioves » [ ]| P00285983
@

P
Ur:epgr:l; Firm's name P> MMDEN & MOORE, MD ° Fim'sEIN » 34-1818258
Fim's address p ONE GOJO PLAZA, [$0ITE 275 AKRSN, OH 44311 Phone no 330-535-5149
May the IRS discuss this return with the preparer shown above? (seemnstructions) ., . . . . . . ... ... ... ... I X l Yes J l No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
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Form 990 (2010) 34-0903793 Page 2 \

Statement of Program Service Accomplishments
: Check If Schedule O contains a response to anyquestoninthisPart Hl . . . .. ... ... ... ... ... ..

1 Briefly describe the organization's mission
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? .. .. ... [Jves [X]No
If "Yes," describe these new services on Schedule O

3 Did the orgamzation cease conducting, or make significant changes in how 1t conducts, any program

SBIVICES? e [ Jves 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) orgamizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ 1,816, 094. including grants of $ )} (Revenue $ 2,126,929, )
INSTRUCTIONAL - PRE-SCHOOL, ELEMENTARY AND MIDDLE SCHOOL
CLASSROOMS SERVING CHILDREN AGED 2 1/2 TO 14 YEARS OLD. THE
MONTESSORI METHOD OF EDUCATION IS BASED ON A PHILOSOPHY AND
PEDAGOGY SET OUT BY DR. MARIA MONTESSORI OVER 100 YEARS AGO.
CHILDREN WHO HAVE ATTENDED MONTESSORI SCHOOL ARE MORE CONFIDENT IN
THEIR ABILITIES, MOTIVATED TO ACHIEVE NEW LEVELS OF KNOWLEDGE AND
HAVE A LOVE OF LEARNING. 234 CHILDREN ENROLLED IN FY2011.

4b (Code ) (Expenses $ 135,489. Including grants of ) (Revenue $§ 95,766. )
EXTENDED CARE - BEFORE AND AFTER SCHOOL PROGRAMS CONTINUING THE
MONTESSORI METHOD WITH ENRICHING CARE.

4c (Code ) (Expenses $ 28,008 Including grants of $ ) (Revenue $ 14,894. )
SUMMER PROGRAMS - VARIOUS CAMP AND EDUCATIONAL PROGRAMS
ALSO INCORPORATING THE MONTESSORI METHOD.

4d Other program services (Descnbe in Schedule O )
(Expenses $ 5,914 Including grants of $ ) (Revenue $ 5,140. )
4¢ Total program service expenses P 1,985,505.

JSA Form 990 (2010)
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Form 990 (2010) 34-0903793 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . . . o o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the orgamization required to complete Schedule B, Schedule of Contnbutors? (see instructions) . . . . . . . .. 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C, Part!. . . . . . . . . . . ¢ i it i 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,"complete Schedule C, Partll. . . . . . . . .. ... .. ... .... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Partlll . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,”
complete SChedule D, Part | . « .« v o v o e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partil. . . . . . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part lll . . . . o o i i e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV . . . . . . . . o i e e e e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related orgamization, hold assets In term, permanent, or
quasi-endowments? /f "Yes,”" complete Schedule D, Part V., . . . . . . . . . . . e e e e e
11 If the organization's answer to any of the foliowing questions 1s "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable
a Did the organization report an amount for land, builldings, and equipment in Part X, line 10? /f "Yes,” complete
Schedule D, Part VI | | | . . e e e e e e e
b Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . , . . . . . .. .. ... ... 11b X
¢ Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil . . . . . . . . . . . ... ... 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX | . . . . . . . . . @ i e 11d X
e Did the organization report an amount for other Liabiliies 1n Part X, ine 257 If "Yes," complete Schedule D, Part X |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X , . ., . . . 11f X
12a Did the orgamzation obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts XI, XI, and XIIl . . . . .« o i e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? ¥ "Yes,” and if
the organization answered "No" fo line 12a, then completing Schedule D, Parts XI, Xll, and Xlilisoptional . . . . . . . . . ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(u)? If "Yes,” complete ScheduleE . . . . . . . ... 13 X
14a D the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes,” complete Schedule F, Parts land IV- - |14b X
15 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts lfand IV . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes," complete Schedule F, Partsilfand V. . . . . . . . ... 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . . . . .. 17 X
18 D the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . .« . @ i i i i i it e 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,"complete Schedule G, Part lll . . . . . . . v o o i e e e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospitals? If "Yes, " complete Schedule H . . . . . . . .. .. ... ... 20a X
b if "Yes" to hne 20a, did the organization attach its audited financial statements to this retum? Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . . 20b
JSA Form 990 (2010)
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Form 990 (2010) 34-0903793 Page 4
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), ine 1? If "Yes,” complete Schedule |, Parts land ll, . . . . .. ... .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 27 If “Yes," complete Schedule I, Partsland Ill ., . . . . ... ... ........... 22 X
23 Did the organization answer "Yes" to Part VIl Section A, lne 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . .. .. e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K If "No,"gotohne 25. . . . . . . . . . . . . i i i i it i it ie e u 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization mamntamn an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . L. L L L e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme dunng the year?. . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . . ... . ... ... .... 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualfied person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part I . . . . . . . i i e e e e e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? if "Yes,” complete Schedule L, Part Il . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Part lll . . . . . . . . @ @ i i i e e e e e e e e e e e e e e e e e e 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete
Schedule L Part IV . . . . . o o o e e e e e e e e 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, PartV . . . . . . . .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M | 29 X
30 Did the organization recewve contributions of art, historical treasures, or other simiar assets, or qualfied
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . .. .. . e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
- T ¢ O 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part ll. . . . . . . . . o i i i e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamization under Regulations
sections 301 7701-2 and 301 7701-3? /f "Yes," complete Schedule R, Part!. . . . . . . .. . ... ... ..... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complefe Schedule R, Parts i, lli,
V,and ViIne T . . o o e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? . . . . . ... ... ... 35 X

a Dud the organization receive any payment from or engage n any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,

PartV,INe 2 | . . . [ ves No

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable

relatéd organization? If "Yes,"complete Schedule R Part V,line 2., . . . . . . .. . . .. . . .. .. ..., 36 X
37 Did the organization conduct more than 5% of its activibies through an entity that 1s not a related organization

and that 1s treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R

Part VI . e e e e e e e e e e e e e e e e e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and

19?2 Note. All Form 990 filers are required to complete Schedule O . . . . .. . . .. ... .. . ... ...... 38 X

Form 990 (2010)
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Form 990 (2010) 34-0903793 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . . .. .. .. .. ... ........ r—l
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O-if not applicable, . . . . ... .. 1a 4 l
b Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable, ., . . ... .. 1b 0 ]
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and " 4_‘}
reportable gaming (gambling) winnings to prize winners?. . L L L L L L L L e e e e e e e e 1ic X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a 46
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of hnes 1a and 2a is greater than 250, you may be required to e-file. (see instructions) - i
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . . . . .., .. 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 during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account 1n a foreign country (such as a bank account, secunties account, or other financial
BCCOUN)? L . L L L e e e e e e e 4a X
b If “Yes,” enter the name of the foreigncountry » _ _ _ _ _ _ _ _ .. B !
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts . ) L
5a Was the organization a party to a prohibited tax shelter transaction at any tme dunng the taxyear? _ . . ., . . .. 5a X
b Did any taxable party notify the organization that 1t was or is a party to a prohibited tax shelter transaction? | Sb X
¢ If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . @ @ o i i i e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? | _ . . . . . ... .. ... ... ... ... 6a X
b If "Yes," did the organization include with every soilicitation an express statement that such contributions or
gifts were nottaxdeductible? . . . . .. L L e e e 6b
7 Organizations that may receive deductible contributions under section 170{c). T& ; (- - j\ l
a Did the orgamzation receive a payment in excess of $75 made partly as a contribution and partly for goods | - . i . e
and services provided to the payor? | . . [ . L L L L e e 7a| X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . ... ... 7b X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was
required t0 file FOMM 82827 . . . . . . o it i e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . ... ... ...... I 7d I e <?§
e Did the organization receive any funds, directly or indirectly, to pay premiums on a persona!l benefit contract? , , , [ 7e X
f Did the organization, during the year, pay premwums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization recesved a contribution of qualified intellectual property, did the organization file Form 8899 as required? , , , | 79
h !f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting :;, e ﬂ,é
organizations. Did the supporting organization, or a donor advised fund maintaned by a sponsoring |._i i e
organization, have excess business holdings at any time during the year? . _ . . . . . . ... ... ......... 8
9 Sponsoring organizations maintaining donor advised funds. R - w]
a Did the organization make any taxable distnbutions under secton4966? . ., . . . . . ... ... ... ... .... 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? _ ., . . . . ... ... ... 9b
10 Section 501{c)(7) organizations. Enter f
a initiation fees and capital contributions inciuded on Part VIIl, ine 12 . ., . . . .. ... .. .. 10a ’ ;
b Gross recelipts, included on Form 990, Part VIII, ine 12, for publc use of club faciites , , , . [10b z |
11 Section 501(c)(12) organizations. Enter r
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 recewved fromthem ), . . . . . . . ... ... .. 11b i
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 1041? |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | . . l12bl {
13 Section 501(c)(29) qualified nonprofit health insurance issuers. -
a lIs the organization licensed to 1ssue qualfied health plans in more thanonestate? . . ., . . ... .. ...... 13a
Note. See the instructions for additional information the organization must report on Schedule O ’ ‘ f
b Enter the amount of reserves the orgamization is required to maintain by the states in which - f
the orgamization is icensed to issue qualified healthplans = . . . ... ... ... 13b o |
c Enterthe amountofreservesonhand ., . . . . . . . . . . . . . . . 13c . -]
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . .. .. .. 14a X
b If "Yes " has it filed a Form 720 to report these payments? If "No,"” provide an explanation in Schedule O . . . . . . 14b
JSA
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Form 990 (2010) 34-0903793 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, descnibe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response to any question inthisPartVI .. .............. [x]
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear - . . . . . 1a 94 .

b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 3 I I
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with R PR S
any other officer, director, trustee, orkey employee? . . . . . . . . . . . L L e e e e e 2 X

3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . .| 3 X
4 Did the organization make any significant changes to its governing documents since the prnior Form 990 was filed? . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . .. .. .. .. .. .. . o oo oo, 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the QOVErNING Body? . . . . v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . | 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken durtng . “‘
the year by the foliowing S ] B
a Thegoverningbody?. . . . . . . . o i i e e e e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . ... ... ... ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? if "Yes, " provide the names and addresses in Schedule O . . . . . . . . . . . . 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

Yes | No
10a Does the organization have local chapters, branches, or affliates? . . . . . . .. ... ... ... .. ... ..., 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affillates, 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
Y 1 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 AR .
12a Does the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . . .. . . .. ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
Mse to CONICES? . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes, "
describe in Schedule O how thiSISONE . . . . . . . o L i i e e e e e e e e e e 12¢| ¥
13 Does the organization have a wntten whistieblowerpolicy?. . . . . . . . .. .. ... ... ... . . . ... .. 13 X
14 Does the organization have a written document retention and destructionpolicy?. . . . . . . .. ... ... ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by i . i
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? |-
a The organization's CEO, Executive Director, or top managementoffical . . . .. .. ... ... .......... 15a| X
b Other officers or key employees of the organization . . . . . . .. ... .. ... .. ... . . ..., 15b| X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or smilar arrangement o i
with a taxable entity during the year? . . . . . . . . .. e e e e e e 16a X

b If "Yes," has the organization adopted a wnitten policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard

the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . . . . ... ... . 16b
Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed P OH,

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection indicate how you make these available Check all that apply
Own website Another's website Upon request

19 Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
pohicy, and financial statements available to the public

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » LORI MCCONNAUGHBEY 7545 DARROW ROAD HUDSON, OH 44236

330-650-0424

JSA
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Form 990 (2010) 34-0903793 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
* Check If Schedule O contains a response to any question inthisPartVII. . . . ... . ... ... ... ..., f—'

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

1a Complete this table for all persons required to be fisted Report compensation for the calendar year ending with or within the
organization's tax year

e List all of the organization's current officers, directors, trustees (whether individuals or organmizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List 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 empioyee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that recewved, 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 n the following order ndividual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (€ (D) €) F)
Name and Title Average | Position {check all that apply) Reportable Reportable Estimated
hours per | 8 g § g = g g iy compensation compensation amount of
week 2z |z 8 ‘; '_g Z 3 from from related other
(descnbe | & ::: % MEIRES g the organizations compensation
h;l::ef:f ] E_\ 2 g ® g organization (W-2/1099-MISC) from the
organzatons & 5 -9 2 (W-2/1099-MISC) organization
in Schedule o 2 2 and related
0) @ 2 organizations
o
__(POLLY BLOOM
PRESIDENT 2.00[ X X
__(2)BRIAN FRIEDMANN |
TRUSTEE 2.00 X
__(3)DAVID SHARP ________________
TRUSTEE 2.00f X
__(4MARY LOHMAN |
SECRETARY 2.00] X X
__(5)PRUL MADONIA |
VICE PRESIDENT 2.00f X X
(6)GEORGIA ADAMS
"7 TREASURER 7777 2.00| X X
__()KRISTY FISCHER ______________|
TRUSTEE 2.00[ X
__(8yMIKE SHYDLOWSKI _____ ________|
TRUSTEE 2.00[ X
__(9)ANTHONY VACANTI _____________]
TRUSTEE 2.00f X
_{10)JULIA BROWN __ |
HEAD OF SCHOOL 40.00 X 116,736 5,531.
Y]
Ny
A
Sy ___]
s __]
e
JSA Form 990 (2040)

O£ 1041 1 000
SX6809 5744




Form 990 (2010) 34-0803793 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
(A) (8) € (D) (E) F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
housper |S S ISS1Q1F[(S5Z|8 compensation compensation amount of
week |22 12251358313 from from related other
@escoe |8 £ |°2 " |3 |52 |% the organizations compensation
hourstor | 2 5 A g @ S organization (W-2/1099-MISC) from the
related @ @ ° (W-2/1099-MISC) organization
organzations 3 2 and related
n Schedule O) 2 organzations
o
an ]
a8 ]
o ]
@0 ]
ey ]
22) . )
@3 ]
@4
s ]
@8 ]
en ]
a8 ]
1b Sub-total L > 116,736, 5,531.
¢ Total from continuation sheets to Part VIl, SectionA | . . . . .. ... .. |
d Total(add linestband4c) . . . . . . . . v i v i i > 116,736/ 5,531.

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 »

1

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

employee on hne 1a? If "Yes," complete Schedule J for such individual

4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
INAIVIQUAL . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

5 Did any person hsted on line 1a receive or accrue compensation from any unrelated orgamzation or individual

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

Section B. Independent Contractors

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

compensation from the organization

(A} (B) (©
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not hmited to those listed above) who received ) K
more than $100,000 in compensation from the organization » 0 G e e L

JSA

OE 1050 1 000
SX6809 5744

Form 990 (2010)




Form 990 (2010)

34-0903793 Page 9
Statement of Revenue
, - ToE T - - (A) 8) (D)
B - o Total revenue Refated or Revenue
B : P exempt excluded from tax
- - I, function under sections
- revenue 512,513, or 514

Contributlons, gifts, grants
and other simllar amounts
- O a 0o o o

> ©Q

Federated campagns . . . . . . . .| 1a

Membershipdues . ... ... ..|1b

Fundraisingevents . . . ... ...l 1¢

Related organizations . . . . . . . . | 1d

Government grants (contnbutions) . . | 1e

56,547.

All other contnbutions, gits, grants,

and similar amounts not ncluded above . L1f

242,462,

Noncash contributions included in lines 1a-1f $

Total. Addnes 1a-4f . . . . ... ....

299,009.

N
-]

Program Service Revenue

o « o 2 0 ©

TUITION

Business Code

611710

2,018,844.

2,018,B44.

CHILD CARE

611710

95,766.

95,766.

SUMMER PROGRAM

611710

14,894.

14,894,

OTHER FEES

611710

113,225.

113,225.

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

2,242,729.

L1

6a

Qo o

7a

8a

Other Revenue

9a

investment income (including dividends, interest, and

other simitar amounts). . . . . . . . ...
Income from investment of tax-exempt bond proceeds . .

Royalties « - « « « « « ¢ . . . .

1,117.

(|-) F'?e.al

(1) Personal

GrossRents. . . . . ..

30,844.

Less rental expenses . .

12,930,

Rental income or (loss) .

17,914.

Net rental ncomeor(loss). . . . . ... ..

T

(1) Securities

(||) Other

Gross amount from sales of
assets other than inventory

TR

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

XA
T
[

Ganor(loss) . . . . . ..

TR

! b gl
s

L
A

wh
H

iy U

o
1%
4
°q

b
.

54
]

¥
1
o
»

B
F

EN
Y

wire 4

&

:
st E s

e

B2y

T N

Netgamor(loss) . . .. .. ..

Gross income from fundraising
events (not including $

of contributions reported on line 1c)
SeePartlV,line18 . . . .. .. ...
Less directexpenses . . . . . . . ..
Net income or (loss) from fundralsmg events
Gross income from gaming activities

See Part IV, tine 19

Less direct expenses . . . . [
Net income or (loss) from gaming activities .

Gross sales of inventory, less
returns and allowances

Less costofgoodssold . . . . . . ...
Net income or (loss) from sales of mventory

162,031.

47,121.

.ATCH. 2. »

=2 & .

- s
z
H k3
N
S U PN WL

A
.
L.

114,5910.

pie

.
etk e A

RO T

. >

Miscelianeous Revenue

Business Code

11a

® a o

12

JSA
0E 1051 2 000

All otherrevenue . . . . . . . ..

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

0

L - -

2,675,678

2,242,729

133,941.

SX6809 5744

Form 990 (2010)




Form 990 (2010) 34-0903793 page 10
Statement of Functional Expenses ’
Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)
Do not include amounts reported on lines 6b, Total égenses Prog ra(:)semce Managt(a(r:rzenl and Funcg?a)lsmg
7b, 8b, 9b, and 10b of Part ViIl, expenses general expenses expenses
1 Grants and other assistance to governments and . : o )
organizations in the US See Part IV, ine 21 0. D
2 Grants and other assistance to individuals In 2 s
theUS SeePartV,Ime22 . . ........ 0. | -
3 Grants and other assistance to governments, . .
organizations, and individuals outside the . R _
US SeePartIV,ines15and 16 . . . . . . . . 0. C - .
Benefits paid to or for members . . . . . . . . . 0. = )
Compensation of current officers, directors,
trustees, and key employees . _ . . . . . ... 125,000. 125,000.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4858(c)(3)(B) . . . . . . 0.
Other salanesandwages . . . ... ...... 1,277,008. 1,039,847. 237,161.
Pension plan contributions (include secton 401(k)
and section 403(b) employer contributions). . . . . . 21,893. 14 ’ 215. 7,678.
9 Other employeebenefiis . . . . . ... .. .. 78,406. 47,046. 31, 360.
10 Payrollitaxes . . . . . . . . . . . ... 108, 521. 76,430. 32,091.
11 Fees for services (non-employees)
a Management . .. ... .. ......... 0.
bLegal . ... ... ... .. ..., 0.
cAccountmng . . . . .. ...l e e . 11,846. 11,846.
dlobbyng . .. ..o oo 0.
e Professional fundraising services See Part [V, line 17 0. ) N
f Investment managementfees , .. .. .. .. 0.
gOther . . . ... ... ... .. ... 0.
12 Advertising and promotion . . . . . .. .. .. 15,285. 15,285.
13 Officeexpenses . . . . . . . v v v v v v v W 53,542. 48,862. 4,680.
14 Information technology. . . . . .. .. .. .. 0.
16 Royaltes, , .. . ... ............ 0.
16 Occupancy . . . . - . . -« v v i i i e e 513,161. 427,338. 85,823.
17 Travel . . . .. .. ... L oo 35. 35.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . , . 0.
20 Interest . . .. ... ... .......... 0.
21 Paymentstoaffiates . . . . ... ... ... 0.
22 Depreciation, depletion, and amortization . . . . 218,519. 218,519.
23 dnsurance . . . ... ... ... ... 2,000. 2,000.
24 Other expenses Iltemize expenses not covered ’ : - ) )
above (List miscellaneous expenses in ine 24f |If . i
lne 24f amount exceeds 10% of line 25, column |
(A) amount, list Ilne 24f expenses on Schedule O) - .
aACTIVITIES & FIELD TRIPS 92,096. 92,096.
p MATERIALS = 43,932. 43,832.
¢ PROFESSTONAL __D_‘.E,_y_E_L_O_P_/_T_R_A_I_N_I_I\]_ 41,606. 26,082. 15,524.
¢MISCELLANEOUS 23,709. 19,791. 3,918.
€ e e e
f Allotherexpenses _ _ _ _ _ __ _ __ _______
25 Total funchional expenses Add lines 1 through 24f 2, 626, 559. 1, 985/ 505. 632,456. 8,5898.

26

Joint Costs. Check here p if following
SOP 98-2 (ASC 958-720) Complete this hine
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

JSA
0E1052 1 000

SX6809 5744

Form 990 (2010)




Form 990 (2010) 34-0903793 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng . . . . .. .. ... 250, 1 250.
2 Savings and temporary cashinvestments | . . . ... .. .. ... .. .. 457,653 2 1,003,217.
3 Pledges and grants recewvable, net _ . . ... ... ... 1,534 3 41,748.
4 Accounts recewvable, net . ... ... ... 15,245 4 8,848.
5 Recewables from current and former officers, directors, trustees, key i o ’
employees, and highest compensated employees Complete Part Il of e I o
ScheduleL | . . . . . ... ... 5
6 Receivables from other disqualfied persons (as defined under section 4958(f)(1)), persons
descnbed in section 4858(c)(3)(B), and contnbuting employers and sponsonng organizations of - ) - .
o section 501(c)(9) voluntary employees' beneficiary organizations (see instructons) _ . | | | . 6
§ 7 Notes and loans recewvable,net . . . ... ... ... .. ... ... 7
2| 8 |Inventoriesforsaleoruse . . . ... ... .. ... ... .......... 8
9 Prepaid expenses anddeferred charges |, . . . .. ... ... ... . ... 1,077. 9 4,683.
10a Land, buildings, and equipment cost or . - )
other basis Complete Part VI of Scheduie D {10a 6,460,375.¢" "~ -~ .. .. .7
b Less accumulated depreciation, . . . ... ... 10b 1,937,405. 4,437,844 .|10¢ 4,522,970.
11  Investments - publicly traded secunties. . . . . . .. ... ... ... .... 11
12 Investments - other securites See PartIV,lnet1, . . . . .. ... ..... 12
13 Investments - program-related See Part IV, line 11 . . . . . ... ... ... 13
14 INtangible @sSetS . . . v o o i v i e e e e e e e e e e e 14 3,601.
15 Otherassets SeePartiV,lne 11 . . .. ... ... ... ... ... ..... 15
16 Total assets. Add Iines 1 through 15 (must equal bne 34) . . . .. ... .. 4,913,603, 18 5,585,317.
47 Accounts payable and accrued expenses. . . . . . . . ... ..ot ... 147,341, 17 445, 304.
18 Grantspayable. . . . . . . . . . e e e e e e e e e 18
19 Deferred reVeNUE . . . . . o v v it ittt e e 222,725, 19 433,059.
20 Tax-exemptbondhabilles . . .. .. .. ... ... ... . ... ..., 20
o 21 Escrow or custodial account hiabiity Complete Part IV of Schedule D 21
£122 Payables to current and former officers, dwectors, trustees, key - :
E employees, highest compensated employees, and disquaiified persons _ - I
- Complete Partllof ScheduleL . . . ... ... ................ 22
23 Secured mortgages and notes payable to unrelated third paries ATCH. 3. 2,804,058, 23 2,918, 356.
24 Unsecured notes and loans payable to unrelated third parties. . . . . . ... 24
25 Other iabiities Complete Part Xof Schedule D , . . . .. ... ....... 25
26  Total liabilities. Add nes 17 through 25. . . . . . . . . . . . . .. ... 3,174,125, 26 3,796,719.
Organizations that follow SFAS 117, check here » IX_} and complete
2 lines 27 through 29, and lines 33 and 34. -
é 27 Unrestricted netassets . . . . ... ... ... . ... .. e, 1~, 514, 907. 2‘7 1 ,71 3§,A 404.
g 28 Temporarily restrictednetassets . . . . . . . .. .. ... .. .. ... .. 13,777 28 137,971.
T|29 Permanently restnicted netassets. . .. ... ... ... L. ... 210,794 29 211,223.
et Organizations that do not follow SFAS 117, check here » D and -
5 complete lines 30 through 34.
.3 30 Capital stock or trust pnincipal, orcurrentfunds . , . . . . .. ... .. ... 30
2131 Paid-in or capital surplus, or land, buiding, or equpmentfund . . . . .. .. 31
ff 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
2133 Totalnetassets orfund balances . . . . . . . o ot 1,739,478 33 1,788,598.
34 Total habilittes and net assets/fund balances, . . . .. .. ... ....... 4,913,603, 34 5,585, 317.

JSA
0E1053 1 000

SX6809 5744

Form 990 (2010)




34-0903793
Form 990 (2010)

‘Part X! Reéconciliation of Net Assets

Check if Schedule O contains a response to anyquestonimthisPart Xi. . . . .. .. .. ... ... ...

DN D W=

Total revenue (must equal Part VIIl, column (A), Iine 12) . . . . . . . . o o v o o v i it e e e 1 2,675,678.
Total expenses (must equal Part X, column (A),Ine 25). . . . . .. ... . ... ... . o0 .. 2 2,626,559.
Revenue less expenses Subtractlne2fromime1 . . .. .. ... ... ... ... .. . .., 3 49,120.
Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . . . .. 4 1,739,478.
Other changes In net assets or fund balances (explanin Schedule Q) . . . .. ... ... ... .... 5
Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
CoOlUMN (B)) . . . .t e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6

1,788,598.

;Fli® (] Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthisPart Xl . . . . .. ... ... ......

1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant>
c f"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibiiity for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
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
1ssued on a separate basis, consolidated basis, or both
[:] Separate basis Consolidated basis D 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 Crrcular A-1337 - L

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audrt or audits, explam why in Schedule O and describe any steps taken to undergo such audits

Yes | No
2a | X
2b | X
2c | X
3a X
3b

JSA

OE 1054 1 000
SX6809.5744

Form 990 (2010)




o o 990.£2) Public Charity Status and Public Support | owe No ts4s-coe7

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust

Open to Public

ﬂ?ﬁiﬁxmﬁgﬁeﬁﬂgﬁﬁ"” P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection -
Name of the organization Employer identificabon number
HUDSON MONTESSORI ASSOCIATION 34-0903793

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

The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

1
X

2
3
4

s [

10
11

A church, convention of churches, or association of churches descnbed in section 170(b){(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Scheduie E )

A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).

A medical research organization operated in conjunction with a hospital described 1n section 170(b)(1)(A)(iii). Enter the
hospital's name, ctty, andstate
An organization operated for the benefit of a college or university owned or operated by a governmental unit described tn
section 170(b)(1)(A)(iv). (Complete Part It )

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 governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il )

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

An organization that normally recewves (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part ll )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a D Type | b D Type Il c D Type |li - Functionally integrated d D Type It - Other

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

f If the organization received a written determination from the IRS that it 1s a Type I, Type I, or Type |ll supporting
organization, check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described In (n) Yes | No
and () beiow, the governing body of the supported organizaton? . 11g(i)
(i) A family member of a person described in (1) above? 11g(ii)
(ii) A 35% controlled entity of a person described in (1) or (n) above? .. 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (i) Type of organization (iv) Isthe  |(v) Did you notify (vi) Is the {vii) Amount of
organization (described on lines 1-9 organizationin | the organization | organizaton in support
above or IRC section ool () hsted m ncol ()of | col (i)organized
(see instructions)) Y :oc%mem’lf 9 1 your support? intheU S ?
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total .
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ

JSA
0E1210 3 000
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Schedule A (Form 990 or 990-EZ) 2010

34-0903793

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Compiete only if you checked the boxon line 5, 7, or 8 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 )

Page 2

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 Grfts, grants, contributions, and
membership fees receved (Do not
inctude any "unusual grants.”) . . . . . .
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . . .. ... .. ...
3 The value of services or facilibes
furnished by a governmental unit to the
organization without charge . . . . . . .
4 Total. Add lines 1 through3. . . . . .. _
The portion of total contrnibutions by each T - .
person (other than a governmental unit or - e - - MR
publicly supported organization) included | . -
on hne 1 that exceeds 2% of the amount |- -~ ) o - -
shownoniine1t,column(f, . . ... . NS . A -
6 Public support Subtract iine 5 from line 4 P R e g # e
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total
7 Amounts fromhned4 .. ... .....
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUTCeS , |, . . ... .. e e e
9 Net income from unrelated business
activities, whether or not the business
1s regularly carrtedon . . . . . . .. o
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPart V) . ... ....... — . i ] — _
11  Total support Add lines 7 through 10 . . L. - - - = SEER: S oRT . e 4 s I,
12 Gross receipts from related activities, etc (seemstructions) . . . . . . . . - . oo L 0000 o s e e 12
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a sectron 501(c)(3)

organization, check thisboxand stop here . . . . . . . . . L L L i i e e e e e e e e e e e e e e e e e e e e e e e e »

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

%
%

Public support percentage for 2010 (ne 6, column (f) divided by line 11, column (f)) 14
Public support percentage from 2009 Schedule A, PartIl,ine14 . . . . . . .. ... ... ..... 15
331/3% support test - 2010. If the orgamzation did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , . . . ... ... .. ........
33113% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . ., . . ... ... ... ...
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. Explamn in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
Organization ., | . . . . . .. e e e e e e e e e e e e e e e e e e e e e e e e e e >
10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and lne
15 1s 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain 1n Part IV how the organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported organization
Private foundation. If the orgamization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

JSA
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Schedule A (Form 990 or 890-EZ) 2010 34-0903793

Page 3

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

(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualfy under Part Il

If the organization fails to qualify under the tests listed below, please complete Part

I

Section A. Public Support

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

(e) 2010

(f) Total

1  Gifs, grants, contnbutions, and membership fees

received (Do not include any "unusual grants )

2 Gross receipts from admissions, merchandise
sold or services performed, or facihties
furnished in any activity that i1s related to the

organization's tax-exempt purpose

3 Gross receipts from activibes that are not an

unrelated trade or business under secton 513 |

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

5 The
furnished by a governmental unit to the

value of services or facilities

organization without charge

Total. Add lines 1 through 5

7a Amounts included on hnes 1, 2, and 3
received from disqualified persons . . . .

b Amounts included on lnes 2 and 3
received from other than disqualified
ersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear . . . . . . .. ... ....

c Addlines7aand7b. . . . . . . . . ..

8 Public support (Subtract ine 7c from | - “'.‘ . R R " T o
Y : ) T RN 2 o7

Section B. Tota!l Support

Calendar year (or fiscal year beginning in) » (a) 2006 {b) 2007 (c) 2008 (d) 2008

(e} 2010

(f) Total

9 Amounts fromine6. . .. .. .. ...

10a Gross income from interest, diwdends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . . + & v v v v o u s & x s o a s

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

¢ Add iines 10a and 10b

11 Net income from unrelated business
activites not included in line 10D,
whether or not the business i1s regularly
carried on

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

13 Total support (Add hnes 9, 10c, 11,
and 12)

14 Fust five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stophere. . . . . . . . . o v v v v v it ot e u e e e e e e e e e e e s e s e a e e e e e |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f))

16 Public support percentage from 2009 Schedute A, Partlil,line15. . . . . . . .. .. .. ... .. .....

15

%

16

%

Section D. Computation of Investment income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by fine 13, column (f))
18 investment income percentage from 2008 Schedule A, Part Ill, line 17

17

%

18

%

19a 331/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here The organization qualfies as a publicly supported organizaton P

b 331/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
line 18 i1s not more than 331/3%, check this box and stop here The organization quahfies as a publicly supported organization >
20 Private foundation. If the orgamization did not check a box on Ine 14, 19a, or 19b, check this box and see Instructions »
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Schedule A (Form 990 or 990-EZ) 2010 Page 4
X8\ Supplemental Information. Compiete this part to provide the explanations required by Part |l line 10,

Part ll, ine 17a or 17b, or Part Itl, ine 12. Also complete this part for any additional information. (See
instructions)
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I OMB No 1545-0047

SCHEDULE D

Supplemental Financial Statements

(Form 990)
» Complete if the organization answered "Yes,” to Form 990,

Part IV, line 6,7, 8,9, 10, 11, or 12. i
Department of the Treasury N i Open tO. Pub“C
Intemal Revenue Service » Attach to Form 990. I See separate instructions. Inspection
Name of the organization Employer identificabon number
HUDSON MONTESSORI ASSOCIATION 34-0903793
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered "Yes" to Form 990, Part IV, line 6
{a) Donor adwised funds {b) Funds and other accounts

1 Total numberatend ofyear . . ... ......
2 Aggregate contributions to (during year) . . . .
3 Aggregate grants from (dunngyear) ... ...
4  Aggregate value atend ofyear . . ... ....
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

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

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other

purpose confernng impermissible private benefit? . . . . . .. L L. L L Lo . D Yes D No

Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, hne 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 education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

2 ’#"Held at the End of the Tax Year
a Total number of conservationeasements . . . . ... ... ... ... ... ......... 2a
b Total acreage restricted by conservatoneasements . . . . ... ... .. .......... 2b
¢ Number of conservation easements on a certified historic structure ncludedin(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . . . . . .. . ... ... . ...... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ __ _ ___ _________

4 Number of states where property subject to conservation easementis located » _ ___ _________ ____
5 Does the orgamization have a written policy regarding the perodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easementsitholds? . . . .. .. ... .. ... ........ I:l Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year

» el
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

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

(@A TTOMNANBNN? . . . . oottt s e [dves [no
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a If the or?anlzatlon elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (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 reiating to these items

(i) Revenues included in Form 890, Part VIl line 1 . . . . . . . . . . . . . . i i i i i e > 5
(ii) Assets included in Form 990, Part X . . . . . . . . L L e e e e e s _ L _____

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part Vil line 1 . . . . . . . . . . . . . . . e » S _____
b Assets included in Form 890, Part X . . . . . . . . . . i e e e e e e e e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2010
Jsa
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Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Loan or exchange programs
Other

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

Public exhibition d

Scholarly research e B

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XV
During the year, did the organization solictt or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . .

[_lYes |_| No

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

1a

- 0 0O O

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?. . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e
If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
Beginningbalance . . . . . . . . Lo e e ic
Additions duringtheyear . . ... .. .. ... i i e 1d
Distributions duringthe year. . . . . . . . . . . . L. L L oo 1e
Endingbalance . . . . . . . . . L e e e 1f

Did the organization inciude an amount on Form 990, Part X, ine 217
If "Yes," explain the arrangement in Part XIV

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

1a

3a

(a) Current year (b) Pnor year {c) Two years back (d) Three years back {e) Four years back
Beginning of year balance . . . . 210,794. 206, 316. 212,660, |, » - e o
Contributions . . . . . ... ... 425. 8, 686. ; : H
Net investment earnings, gains, ' - Y
andlosses. . . ... ....... 693. 953, 3,509, - ’ .
Grants or scholarships . . . . .. = N
Other expenditures for facilities . i} e
andprograms . . . . . . ... .. '
Administrative expenses . . . . . 689. 5,161. 9,853. B -7
End of year balance. .. ... .. 211,223, 210,794. 206,316. - .

Provide the estimated percentage of the year end balance heid as
Board designated or quasi-endowment p

%

Term endowment p %

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No

(i) unrelated organizations. . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e 3a(i) X

(if) related organizations . . . . . . . L. L e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(u), 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

Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of investment (a) Cost or other basis {b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
fa Land. . . . . .. .o L Lo 125,075/ R 125,075.
b Buildings . ... ... ... ........ 4,810,748 1,428,405} 3,382,343.
¢ Leasehold improvements. . . . . . . ... 1,062,301 369,025 693,276.
d Equpment . . ... ... ... .. ..., 166,745 139,9751 26,770.
e Other . . ... ... ... ... 295,506 295, 506.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (8B}, line 10(c) ). . . . . . » 4,522,970.
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Schedule D (Form 990) 2010 34-0903793 Page 3
Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of security or category {b) Book vaiue (c) Method of valuation
(inciuding name of securty) Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) hne 12 ) > o T ; ox 7 - -
-1} 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

(1)
(2)
(3)
4)
(5)
(6)
(7)
(8)
€)]
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) hne 13) > L . -
1140 g Other Assets. See Form 990, Part X, line 15

(a) Description (b) Book value

(1)
(2)
(3)
{4)
(5)
(6)
(7)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Pant X, col (B)IN€ 15) . . . . . . v v i v v v i i i v m e e v e e e e e e e e e e e .. >
Other Liabilities. See Form 990, Part X, iine 25
1. (a) Description of habihty (b) Amount
Federal iIncome taxes

R

)

) .': .k ’“ . _ ST .
3) S
4) g . _;""" . g
@ L .c-j t*f;' ) ‘» :::‘v:::. . z 5 - , ;:_ :1
(6) N - :.”‘ .. - o o -.
) £z

_(8)
(8) R
(10) ,r‘_. e '
1)

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

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the orgamzatlon s fmanmal statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740)

b b~

, P s Rt
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
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Page 4

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

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

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

Net unrealized gains (losses) on investments

Donated services and use of facilities

@R |N|On & |W(N =

Excess or (deficit) for the year per audited financial statements Combine lnes3and9 . . . .. .. 10

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements . _ . . . . . . . ... ... 1
Amounts inctuded on line 1 but not on Form 990, Part VIII, line 12.
Net unrealized gains on investments . . . . . . ... ... ... . ... 2a
Donated services and use of facilites _ _ , . . . . .. .. ... ... .. ... 2b
Recoveries of prioryeargrants . . . ... ... ............ 2c B
Other (DescbemPart XIV) | . .. .. ... .. ... ... .. ...... 2d -
Add lines 2a through 2d | L e 2e
Subtract iine 2e from line 1 . . . . . . L L e e e e e e e e e e e 3
Amounts included on Form 990, Part VIII, ine 12, but not on line 1 :
Investment expenses not included on Form 990, Part VIil, ine 7b . _ = . . 4a
Other (Describe mPartXIV) . . . . . ... ... . ab .
Addiines 4aanddb . L 4c
Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl lne 12) . . . . . . . . . . . . .. 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements ... ... 1
Amounts included on Iine 1 but not on Form 990, Part IX, line 25 -
Donated services and use of facittes 2a
Prioryearadjustments L 2b
Other Iosses .................................... zc *
Other (Deserbe nPartX\V) ... ... ... ... 2d i
Addlines 2a through2d L 2e
Subtract ine 2e from line 1 . . . . . . L L L e e e e e e e e e e e e e e e 3
Amounts included on Form 890, Part IX, line 25, but not on line 1 -
Investment expenses not included on Form 990, Part VIl ine7b 4a
Other (Descrbe mPartXIV') . 4b .
Add hnes 4a and 4b ............................................. 4c
Total expenses Add ines 3 and 4c. (This must equal Form 990, Partl, hne 18). . . . . . . . . . . . .. 5

LU U Supplemental Information

Complete this part to provide the descriptions required for Part If, ines 3, 5, and 9, Part lli, lines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, line 2, Part XI, line 8, Part Xll, ines 2d and 4b, and Part Xlll, ines 2d and 4b Also complete this part to provide
any additional information

JSA
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Schedule D (Form 990) 2010 34-0903793 Page 5
Fla @\ Supplemental Information (continued)

ENDOWMENT FUNDS

FORM 990, SCHEDULE D, PART V, LINE 4

THE ORGANIZATION'S ENDOWMENT FUNDS ARE TO BE USED FOR GENERAL OPERATIONS,
MAINTENANCE, AND SCHOLARSHIPS. THE BOARD HAS ADOPTED A SPENDING POLICY
WHERE THE ANNUAL AMOUNT INCLUDED IN THE BUDGET FOR WITHDRAWAL, INCLUDING
INTEREST AND DIVIDEND INCOME AND CAPITAL GAINS, MUST FALL WITHIN THE
UPMIFA GUIDELINES AND NOT EXCEED 5% OF THE AVERAGE ENDOWMENT BALANCE AT
THE END OF THE PRIOR TWELVE FISCAL QUARTERS. ADDITIONAL WITHDRAWALS ARE

PERMITTED WITH SPECIFIC BOARD APPROVAL.

FIN 48 FOOTNOTE

FORM 990, SCHEDULE D, PART X, LINE 2

THE PROVISIONS OF "ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES" PRESCRIBES
A RECOGNITION THRESHOLD AND A MEASUREMENT ATTRIBUTE FOR THE FINANCIAL
STATEMENT RECOGNITION AND MEASUREMENT OF TAX POSITIONS TAKEN OR EXPECTED
TO BE TAKEN IN A TAX RETURN. FOR THOSE BENEFITS TO BE RECOGNIZED, A TAX
POSITION MUST BE MORE-LIKELY-THAN-NOT TO BE SUSTAINED UPON EXAMINATION BY
TAXING AUTHORITIES. THE AMOUNT RECOGNIZED IS MEASURED AS THE LARGEST
AMOUNT OF BENEFIT THAT IS GREATER THAN 50% LIKELY OF BEING REALIZED UPON
ULTIMATE SETTLEMENT. THE ORGANIZATION RECOGNIZES INTEREST AND PENALTIES
ACCRUED, IF ANY, RELATED TO UNRECOGNIZED TAX UNCERTAINTIES IN INCOME TAX

EXPENSE.

AS A RESULT OF THE IMPLEMENTATION OF THIS STANDARD, THE ORGANIZATOIN

DETERMINED THAT THERE ARE NO MATERIAL UNCERTAIN TAX POSITIONS.

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 34-0903793 Page 5
i s® A" Supplemental information (contfinued)

THE ORGANIZATION IS SUBJECT TO U.S. FEDERAL JURISDICTION INCOME TAX

REGULATIONS. WITH FEW EXCEPTIONS, THE ORGANIZATION IS NO LONGER SUBJECT

TO U.S. FEDERAL, STATE AND LOCAL INCOME TAX EXAMINATIONS BY TAX

AUTHORITIES FOR THE YEARS BEFORE 2008.

Schedule D (Form 990) 2010
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2010

SCHEDULE E
(Form 980 or 990-E2)

Schools

» Complete if the organization answered "Yes" to Form 990, Part IV, line 13, or

. Form 990-EZ, Part VI, line 48. .
Department of the Treasury p Attach to Form 990 or Form 990-EZ Open to Public
intemal Revenue Service Inspection
Name of the organmization Employer identification number
HUDSON MONTESSORI ASSOCIATION 34-0903793

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in 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, B
programs, and scholarships? . L e e 2 | X
3 Has the organization publicized its racially nondiscniminatory policy through newspaper or broadcast media |. - -
during the period of solicitation for students, or during the registration period if it has no solicitation program, |
in 2 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,usePartll. . . .. ... . ... ... ... ... ...... 3 | X

YES| NO

4 Does the organization maintain the following?

a Records indicating the racial composttion of the student body, faculty, and administrative staf™? | 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscniminatory basis? e e 4b | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? . 4c | X
d Copies of all matenal used by the organization or on its behalf to solicit contributions? 4d | X

5 Does the organization discriminate by race 1n any way with respect to

a Students' nghts or privileges? e e 55 X
b Admissions policies? e 5b £
¢ Employment of faculty or adminstrative staff? L L 5¢ X
d Scholarships or other financial assistance? | [ [ . L. 5d X
e Educationalpolicies? | L e e Se X
f Useoffaciliies? e e 5f X
g Athletic programs? e 59 X
h Other extracurricular activities? | | | | L e e 5h X
If you answered "Yes" to any of the above, please explain If you need more space, use Part il
6a Does the organization receive any financial aid or assistance from a governmental agency? . . . . . ...  |6a | X
b Has the organization's right to such aid ever been revoked or suspended? . . . . . .. .. .. ... ... . 6b X
If you answered "Yes" to either line 6a or line 6b, explain on Part Ii
7 Does the organization certify that it has comphed with the applicable requirements of sections 4 01 through
4 05 of Rev Proc 75-50, 1975-2 C B 587, covering racial nondiscrimination? If "No," explammon Parttl . , . . | . 7 X
For Paperwork Reduction Act Notice, see the Instructions for Form 9380 or 990-EZ. Schedule E (Form 990 or 990-EZ) (2010)
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HUDSON MONTESSORI ASSOCIATION 34-0903793

JSA

Schedule E (Form 880 or 990-EZ) (2010) Page 2

Supplemental Information. Complete this part to prowide the explanations required by Part {, lines 3, 4d, 5h,
6b, and 7, as applicable Also complete this part to provide any other additional information (see instructions)

NONDISCRIMINATORY POLICY
SCHEDULE E, PART I, LINE 3
NON-DISCRIMINATION POLICY IS PRINTED ON ENROLLMENT AND PRE-ENROLLMENT

APPLICATIONS AS WELL AS BROCHURES AND ADVERTISING.

ASSISTANCE FROM GOVERNMENTAL AGENCY

SCHEDULE E, PART I, LINE 6A

HUDSON MONTESSORI ASSOCIATION RECEIVES GRANT MONEY FROM THE STATE OF
OHIO. THE AMOUNT RECEIVED IS FOR STATE-APPROVED EXPENSES INCURRED IN
ORDER TO BE CONSIDERED IN COMPLIANCE WITH STATE LAW (SUCH AS FIRE
DRILLS). A PORTION OF THE GRANT MONEY IS ALSO DETERMINED BY THE NUMBER OF

STUDENTS ENROLLED.

Schedule E (Form 990 or 990-EZ) {(2010)
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SCHEDULE G Supplemental Information Regarding 2@10
. (Form 990 or 990-EZ) Fundraising or Gaming Activities
Complete if the organizabon answered ~“Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the Open To Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. .
Internal Revenue Service P> Attach to Form 990 or Form 990-E2Z. P> See separate instructions. Inspection
Name of the organization Employer identification number
HUDSON MONTESSORI ASSOCIATION 34-0903783

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

Part|

a Mail solictations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a 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 D No

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

(v) Amount pad to .
(iv) Gross receipts (or retained by) (vi) Amount paid to

from activity fundrarser isted In (or reatalne;j by)
col (i) organizaton

(iii) Dud fundraiser have
(ii) Activity custody or control of
contributions?

(i) Name and address of indmdual
or entity (fundraiser)

Yes No

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
JSA
OE1281 0 020
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Schedule G (Form 990 or 990-EZ) 2010 34-0903793 Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, ine 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with
gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
AUCTION PUMPKIN PATCH 1.| (addcol (a)through
(event type) (event type) (total number) col {c))
[1)]
3
§ 1 Grossrecepts _ . . . ... ... .. 134,603. 14,132. 9,136. 157,871.
& | 2 Less Chantable
contributions . [ ... .. ..
3 Gross income (kne 1 minus
lNe2). « v v v i v e i 134,603. 14,132. 8,136, 157,871.
4 Cashprzes . . ... .... 400. 400.
5 Noncashprzes . . . . . ... 3,000. 6,959. 9,959.
(2]
3| 6 Rentffacitycosts . . . . . . . ... 18,8289. 18,829,
g
i | 7 Food and beverages . _ . . . . . ..
S
5| 8 Entertanment . 500. 500,
9 Other direct expenses =~ . . 11,526. 4,120. 53. 15,699.
10 Direct expense summary Add hines 4 throughS incolumn(d) . . _ . . . . ... ... ... ..... » | 45,387
11 Net income summary Combine line 3, column(d), andline 10 . . . . . . . .. ..\« u oo oo ... » 112,484.

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) Puli tabs/Instant {d) Total gaming (add
2 (a) Bingo bxr(mg)o/progressxve bingo (¢} Other gaming col (a) through col (c))
2
i
1 Grossrevenue . . . . . . . .. ...
| 2 Cashpnzes .. .. ....
2
13
2| 3 Noncashprizes - ..........
w
©
©1 4 Rentffacitycosts = .. .
)
5 Otherdirectexpenses . . .., .. ..
| iYes Yol _‘Yes % ||_|Yes %
6 Volunteerlabor = ==~ .. No No No
7 Direct expense summary Add lines 2 through 5incolumn(d) . . . . . . . . ... ... . ... ... » i )
8 Net gaming income summary Combine line 1, columnd,andbne?7 . . . . .. .. .......... »

10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? . | [ Jves[ INo

Schedule G (Form 990 or 890-EZ) 2010
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34-0903783
Schedule G (Form 990 or 990-EZ) 2010 Page 3
11 Does the organization operate gaming activities with nonmembers? .. uYes ]__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 chartable gaming? . . . . . .. oL Lo DYes D No
13 Indicate the percentage of gaming activity operated in

a Theorganization'sfacility . . . . . . . . .. . L L e e e e e e 13a %
b Anoutside facility . . . . . . . L L L e e e e e e e e e e e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records
Name P
Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVENUE? | . L L . L L i i i it i et e e e e e e e e e e e e e e e e e e e e e e DYes D No
b If "Yes," enter the amount of gaming revenue received by the organizaton®» $ __ and the
amount of gaming revenue retained by the third party » $
¢ If "Yes," enter name and address of the third party

16 Gaming manager information

Description of services provided p

D Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the orgamization required under state law to make charitabie distributions from the gaming proceeds to
retain the state gaming license? | . .. L e DYes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent In the organization's own exempt activiies during the tax year » $
Supplemental Information. Complete this part to provide the explanation required by Part |, iine 2b,
columns (ni) and (v), and Part lll, ines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable Also complete this
part to provide any additional information (see instructions)

Schedule G (Form 990 or 990-EZ) 2010
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2010

SCHEDULE O
{Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

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
intemal Revenue Servce > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

HUDSON MONTESSORI ASSOCIATION 34-0903793

PROCESS USED TO REVIEW THE FORM 990

FORM 990, PART VI, LINE 11B

A DRAFT OF THE 990 IS REVIEWED BY THE FINANCE COMMITTEE AND THE BOARD

BEFORE IT IS FILED.

COMPLIANCE WITH CONFLICT OF INTEREST POLICY

FORM 980, PART VI, LINE 12C

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

OR VOTING.

DETERMINING COMPENSATION OF OTHER OFFICERS OR KEY EMPLOYEES

FORM 990, PART VI, LINE 15A AND B

THE BOARD WILL PERIODICALLY REVIEW AND CONFIRM COMPENSATION AND BENEFIT

POLICIES AND A RANGE OF SALARIES FOR STAFF AND FACULTY; PROVIDED HOWEVER,

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 980-EZ) 2010 Page 2
Name of the organzation Employer identification number
HUDSON MONTESSORI ASSOCIATION 34-0903793

SALARY SCALE TO ALL SPECIFIC CONTRACTS WITH SCHOOL PERSONNEL. WHEN THE
CURRENT CONTRACT IS ABOUT TO EXPIRE FOR THE HEAD OF SCHOOL, THE BOARD
REVIEWS AND DETERMINES THE FUTURE COMPENSATION FOR THE HEAD OF SCHOOL. A
COMMITTEE WAS FORMED TO EVAULATE STAFF AND FACULTY COMPENSATION AND
BENEFITS.

ALL OTHER EMPLOYEES COMPENSATION IS DETERMINED BY THE HEAD OF SCHOOL.
EXPERIENCE AND SALARY OF OTHER SCQOOLS IN THE AREA ARE USED TO DETERMINE

COMPENSATION OFFERED.

AVAILABILITY OF DOCUMENTS FOR PUBLIC INSPECTION

FORM 990, PART VI, LINE 19

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

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

OTHER PROGRAM SERVICES

FORM 890, PART III, LINE 4D

TODDLER PROGRAM, 18 MONTHS TO 3 YEARS OLD, IS FOR TODDLER AND PARENT OR
CAREGIVER TO HAVE THE OPPORTUNITY TO EXPLORE THE MONTESSORI METHOD OF

EDUCATION TOGETHER.

ATTACHMENT 1

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

THE MISSION OF THE HUDSON MONTESSORI SCHOOL IS TO FOSTER A MONTESSORI
EDUCATIONAL ENVIRONMENT CONDUCIVE TO EACH CHILD'S UNIQUE QUALITIES
AND ABILITIES FOR THE DEVELOPMENT OF SOCIAL, EMOTIONAL, AND REASONING

SKILLS THAT ARE ESSENTIAL FOR A LIFETIME OF INDEPENDENT, CREATIVE

JSA Schedule O (Form 990 or 990-EZ) 2010
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Schedule O (Form 990 or 980-EZ) 2010 Page 2

Name of the organization Employer identification number

HUDSON MONTESSORI ASSOCIATION 34-0903783
ATTACHMENT 1 (CONT'D)

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

THINKING AND LEARNING IN THE WORLD COMMUNITY.

ATTACHMENT 2

FORM 990, PART VIII - FUNDRAISING EVENTS

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
AUCTION ‘ 134,603, 33,855. 100, 748.
BOOK FAIR 9,136. 7,012. 2,124.
PUMPKIN PATCH 14,132. 4,520. 9,612.
WRAPPING PAPER SALE 4,160. 1,734. 2,426.
TOTALS 162,031. 47,121, 114,910.

ATTACHMENT 3

FORM 990, PART X -~ SECURED MORTGAGES AND NOTES PAYABLE

LENDER: CHASE REAL ESTATE LOAN

ORIGINAL AMOUNT: 2,962,419.

INTEREST RATE: 4.700000

DATE OF NOTE: 10/08/2008

MATURITY DATE: 01/15/2016

REPAYMENT TERMS: MONTHLY

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

BEGINNING BALANCE DUE .+ vt vt vev s eneeesanoenononenoeenennns 2,804,059.
ENDING BALANCE DUE ittt tvcvvsenvnrneneoceneneasosoenesnnnenss 0.
LENDER: CHASE REAL ESTATE LOAN

ORIGINAL AMOUNT: 2,962,419.

INTEREST RATE: 4.700000

DATE OF NOTE: 01/21/2011

MATURITY DATE: 01/15/2016

REPAYMENT TERMS: MONTHLY

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

15A Schedule O (Form 990 or 990-EZ) 2010

0E1228 2 000

SX6809 5744




Schedule O (Form 990 or 990-EZ) 2010

Page 2
Name of the orgamz§hon Employer identificaton number
HUDSON MONTESSORI ASSOCIATION 34-0903793
ATTACHMENT 3 (CONT'D)
BEGINNING BALANCE DUE .. .. it o ittt ms it treeneseesacseeancnennees 0.
ENDING BALANCE DUE .. ..ttt it ietnoennreeerososecnsssoosssoss 2,918,356.
TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 2,804,059,
TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 2,918,356.

JSA
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Schedule R (Form 990) 2010 Page 5

Supplemental Information
Complete this part to provide additiona! information for responses to questions on Schedule R (see
instructions)
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