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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 P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
i A For the 2011 calendar year, or tax year beginning 07/01, 2011, and ending 06/30,2012
€ Name of organization D Employer identification number
B creck it | HDSON MONTESSORI ASSOCIATION 34-0903793

Address

Doing Business As

SAME AS C ABOVE ,

I  Tax-exempt status

| X I501(c)(3) l 1501(c)( ) 4 (insertno) | | 4947(a)(1) or I |527

J Website: p WWW.HUDSONMONTESSORI.ORG

j :::Zh,m Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
|| iwtatn | 7545 DARROW ROAD (330) 650-0424
Terminated City or town, state or country, and ZIP + 4
[ | Amented HUDSON, OH 44236 G Gross recenpts $ 2,983,994,
\_ :2P_['f£'°“ F Name and address of pnncipal officer JULIA BROWN H(a) Is this a QfouD retumn for

affiliates?

Yes
filiat
H(b) Are all affiliates included? Yes

If *No," attach a list (see tnstructions)

X |No
No

H(c) Group exemption number P

K Form of organization I X | Corporation | l Trustl |Assocnatlon I I Other P>

I L Year of formation 1 962| M State of legal domicile OH

Summary
1 Brefly descnibe the organization's mission or most signfficant actwtes _
2 TO_FOSTER A MONTESSORI EDUCATIONAL ENVIRONMENT CONDUCIVE TO EACH
g CHILD'S UNIQUE QUALITIES AND ABILITIES. . _______
8| o
é 2 Check this box » |:] if the organization discontinued its operations or disposed of more than 25% of its net assets
: o8| 3 Number of voting members of the governingbody (Part VI, ime 1a) _ . . . . . . . . . . . . . o v o v ... 3 7.
| _E 4 Number of iIndependent voting members of the governing body (Part Vi,ime1b), , . . . . .. ... .. ... .. 4 7.
::E: 5§ Total number of individuals employed In calendar year 2011 (Part V,line2a), . . . . . . . . v v v v v v v o .. 5 45.
&| 6 Total number of volunteers (estimate If NeCESSANY) _ . . . . . . . . . it 6 230.
Ta Total unrelated business revenue from Part VIII, column (C), ine 12 | | . . . . . . . . . . . v v e v i i i 7a 0
b Net unrelated business taxable income from Form 990-T, Ine34 . . . . . . . 4 ¢ o v v v s v o o o s s o o o o 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIll,line1h) . _ . . . . . . . . . ... 299,0009. 430,888.
g 9 Program service revenue (Part VIIL Ine2g) , . . . . . . . . . . . . . . e 2,242,729. 2,379,782.
é 10 Investment income (Part VII!, column (A), ines 3,4,and7d), . . . . . . . . " \. . 1,117. 1,199.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 132,824. 117,052.
12 Total revenue - add lines 8 through 11 (must equal Pa 2,675,679. 2,928,921.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3 0 153,636.
14 Benefits paid to or for members (Part IX, column (A), ine 0 0
o 15 Salaries, other compensation, employee benefits (Part IX, 1,610,828. 1,658,663.
g 16a Professional fundraising fees (Part IX, column (A), ine 11e)} .~ e 0 0
‘ g b Total fundraisting expenses (Part IX, column (D), line 25) p
g “'117 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e)w== 1,015,731. 999, 331.
E ; 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line25) _ . . . ... .. 2,626,559. 2,811,630.
F4 S 19 Revenue less expenses Subtractline18fromline12. . . . . . . . . . . o v o o o . ... 49,120. 117,291.
2 m 6 § Beginning of Current Year End of Year
0 O 8520 Totalassets (PartX,tne 16) . . . . ... ... ........ 2,585,317. 5,273,233.
= & 2521 Totallabilttes (Part X, IN€26), . . . . . .. .. ...ttt 3,796,719. 3,367,344.
= = 25|22 Netassets or fund balances Subtractline 21 from @20, . . . . o o v v o s i 1,788,598. 1,905,889.
E oo m Signature Block
<> Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true,
~ correct, and complete Declaration of prepater (othefjthan officer) 1s based on all information of which preparer has any knowledge
38 ) L Gl 9 2o/
Slgn ature of officer Date
Here } 6+Cv& Callids)s . Treasvrer
Type or print name and title
Paid Print/Type preparer's name K;@sm\ﬁ\ DatiPR o 4 2013 Check |_I f PTIN
KAREN B. COONEY / C/PA self-employed P00285983
Z’;"g’n"l; Frmsname B MEADEN & MOORE, LJp. FemeEm B 34-1818258

Fim's address B ONE GOJO PLAZA, SUITE 275 AKRON, OH 44311

330-535- 5149

Phone no

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

........... LX Yes

INo

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
1E1010 1 000

SX6809 5744

15227
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HUDSON MONTESSORI ASSOCIATION 34-0903793

Form 990 (2011) Page 2
- m Statement of Program Service Accomplishments
Check If Schedule O contains a response to anyquestioninthisPart Il . . . .. ... ... ... ... .. ..., Ix I

1 Briefly describe the organization's mission
. ATTACHMENT 1

prior Form 990 0r 990-EZ2 . ... ... [ Ives [X]No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SEIVICS? [Jves [X]no
If "Yes," describe these changes on Schedule O

4 Descrbe the organization's program service accomplishments for each of its three largest program services, as measured 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

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

| 4a (Code ) (Expenses $ 1,854, 963. including grants of $ } (Revenue $ 2,100,461, )
| 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. 228 CHILDREN ENROLLED IN FY2012.

4b (Code )} (Expenses $ 100, 170. Including grants of $ ) (Revenue $ 101,383, )
EXTENDED CARE - BEFORE AND AFTER SCHOOL PROGRAMS CONTINUING THE
MONTESSORI METHOD WITH ENRICHING CARE.

4¢c (Code } (Expenses $ 46,751. Including grants of $ } (Revenue $ 38,160. )
SUMMER PROGRAMS - VARIOUS CAMP AND EDUCATIONAL PROGRAMS
ALSO INCORPORATING THE MONTESSORI METHOD.

Aram A M LIAA MEANRTLIALY

4d Other program services (Describe in Schedule O ) ATTACHMENT 2

(Expenses $ 6,514. Including grants of $ ) (Revenue $ 139,778. )
4e Total program service expenses » 2,008,398.
1E10Jz%A1 000 Form 990 (2011)
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HUDSON MONTESSORI ASSOCIATION 34-0903793

Form 990 (2011) Page 3
Checklist of Required Schedules
- Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete SChedule A . . . . o i i e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . .. 2 X
3 D 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] . . . . . . .« . v i v v i v i v v v i e e oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage I1n lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,”" complete Schedule C, Partll. . . . . . . .. ... ... .. ..... 4 X
§ 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 v 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 e e 5
6 Did the organization maintain any donor adwvised funds or any similar funds or accounts for which 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 | . . . .« v v i i it e e e e e e e e e e e e e e e e e e e e e 6 X
7 Diud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,” complete Schedule D, Partll. . . . . . . . .. 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 . . . .« v v i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount 1in Part X, line 21, serve as a custodian for amounts not hsted in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? I/f "Yes,”
complete Schedule D, Part IV . . . . o v i i e i i e e e e e e e e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV . . . . . .. 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, ) ke a‘%i
Vil VI, IX, or X as applicable R T _j
a Did the organization report an amount for land, buildings, and equipment i1n Part X, line 10? If “Yes,” complete
Schedule D, Part VI . . . . . .. .. e e 11a| X
b Did the organization report an amount for investments—other secunties in Part X, line 12 that is 5% or more
of its total assets reported in Part X, ine 16? If "Yes,”" complete Schedule D, Part Vil , . . . . . ... ... ..... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIll . . . . . .. ... ... .. .. 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 167 /f "Yes,”" complete Schedule D, Part IX . . . . . . . . . . . @ v i .. 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? 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 organization obtain separate, independent audited financial statements for the tax year? /f "Yes,”
complete Schedule D, Parts XI, Xll, and XIll . . . .« « o v v i i i i i e 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? If “Yes,” and if
the orgamization answered "No" to 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)(n)? /f “Yes," complete Schedule E . . . . . . . . .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the Unged States?. . . . . . . . . .. .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland V. . . . . . . . . .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Partslland vV . . . . . .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Parts llland iV . . . . . . . . . .. 16 X
17 D 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 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? If "Yes," complete Schedule G, Part!l . . . . . . . . . .« . it e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, ine 9a?
If "Yes," complete Schedule G, Part lll . . . . . . v v v i e e e e e e e e e e e e e e e e e e e e e 19 X
20a Did the orgamization operate one or more hospital facilities? /if "Yes,” complete Schedule H . . . . . ... ... .. 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . 20b
JSA Form 990 (2011)
1E1021 1 000

SX6809 5744 15227




HUDSON MONTESSORI ASSOCIATION 34-0903793
Form 990 (2011) Page 4
S Part IV Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants and other assistance to any government or organization

- in the United States on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts landll. . . . ... ... ..
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 |, Partsland lll . . . . .. ... .. .. ... ...... 22 X

23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If “Yes,"complete Schedule J . . . . . . . . ... e 23 X
24a Did the orgamzation have a tax-exempt bond issue with an outstanding principai amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K If ‘No,"gotoline 25. . . . . . . . . @ 0 i i i i i i i et e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? . . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
‘ to defease any tax-exemptbonds? . . . . . . ... L e e e e e 24c
i d Did the organization act as an “on behalf of" 1ssuer for bonds outstanding at any time during the year?, . . . . .. 24d
| 25a Section 501(c)(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 disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7?
If "Yes,"complete Schedule L, Part . . . . . . . o v o 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? /f "Yes," complete Schedule L, Part Il . | 26 X

27 Did the orgamzation provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partlll . . . . ... ........ 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? /f “Yes,” complete Schedule L, PartiV. . . . . . .. 28a X
: b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
| SChedUle L, Part IV, . . . o o v ottt e 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? /f "Yes,” complete Schedule L, Part iV . . . . ... .. 28c 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 receive contributions of art, historical treasures, or other similar assets, or qualfied

conservation contributions? If "Yes,” complete Schedule M . . . . . . . . . .. e e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

T G O 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”

complete Schedule N, PartIl. . . . . . . o i i e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organmization own 100% of an entity disregarded as separate from the organization 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? If "Yes," complete Schedule R, Parts I, I,

NV, and V. IIne 1 . . . L . e e e e e e e e e e e e e e e e e e e 34 X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . .. ... ... .. 35a X

b 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, hne 2 . . . . . . . . . . . . . .. . ... 35b X
36 Section 501(c)(3) organizations. Did the orgamization make any transfers to an exempt non-charitable

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

and that i1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R

Part VI 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, ines 11 and

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

Form 990 (2011)
JSA
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HUDSON MONTESSORI ASSOCIATION 34-0903793

Form 990 (2011)

Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any queston mthisPartV. . . . .. .. ... ........... []

Enter the number reported in Box 3 of Form 1096 Enter -O- If not applicable 1a 6

b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0

2a

3a

4a

5a

6a

(1]

TQ =™ 0 Qo

12a

13

14a
b

Did the orgamzation comply with backup withholding rules for reportable payments to vendors and

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 45

1c

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it fled a Form 990-T for this year? If "No," provide an explanation in Schedule O _ , . . . . . . ... ..
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
= ot Ty 1
If “Yes,” enter the name of the foreign country » _ _ _
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? _ . . . . . ..
Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction?
If “Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . @ i e e e e ..
Does the organizatton have annua! gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? | | . . . . .. ... ... ... .. . ... ...
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? | | . L L e e e e e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . .. . e e e e e e
If "Yes," did the organization notify the donor of the value of the goods or services provided? | ., . . . . . .. ..
Did the organmization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . . . 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
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . .. ... ......

2b

3a

3b

4a

5a

5b

5¢

6a

6b

7a

7b

7¢

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | . .
Did the organmization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | |
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting
organizations. Did the supporting organization, or a donor advised fund mamntained by a sponsoring
organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under secton4966? , . _ . . . ... ... ... ... .....
Did the organization make a distribution to a donor, donor adwvisor, or related person?
Section 501(c)(7) organizations. Enter

Initation fees and capital contributions included on Part ViII, line 12 10a

Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciities ., . . , [10b

Section 501(c)(12) organizations. Enter
Gross Income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 n leu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 1 2b|

¥2a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the orgamization licensed to issue qualifted health plans in more thanone state? . _ . . . . . .. ... ......
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization 1s required to maintain by the states in which

the organization i1s hcensed to 1ssue qualified health plans 13b

13a

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tanning services during the taxyear? _ . . . .. ... ...

14a

X

If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule C . . . . . .

14b

JSA
1£1040 1 000

SX6809 5744 1522T

Form 990 (2011)




Form 990 (2011) HUDSON MONTESSORI ASSOCIATION 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, describe the circumstances, processes, or changes in Schedule
O. See instructions

Check if Schedule O contains a response to any questoninthisPartVI. . . . . .. .. ... ..o oo oo m
- 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 If thereare . . . . . . 1a 7
matenal differences in voting rights among members of the governing body, or if the governing body
delegated broad authority to an executive commttee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 7
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . .. . . ... ... o o Lo oL oo 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . |[_3 X
4  Did the orgamzation make any significant changes to its governing documents since the prior 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 Did the organization have members or stockholders? . . . . . . . . . . oo e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . ... L o e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . ... oo L o h el 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body?. . . . . o i i i i e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the govermningbody? . . . . . ... ... .. .. ... ..... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . . ... .. 9 X
| Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
! Yes | No
‘ 10a Dud the organization have local chapters, branches, or afffiates? . . . . . . . ... ... .. ... ... ... .. 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the foom? . . 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a wnitten conflict of interest policy? /f “No,"gotolne 13 . . . . . . . . . . .. ... .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
L TT= R (o 3K o) 511 To1 - 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
describe in Schedule OhOwW thiISWaAS dONE . .« « o v v v i i i e e e e et e e e e et e e e e e e e e e 12¢| X
1 13 Dud the organization have a written whistleblower policy?. . . . . . . . . . . . o @ i i i i i e e e e 13 X
14 Did the orgamization have a wntten document retention and destructionpolicy?. . . . . .. ... . ... ... .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabillity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . .. ... ... ... ... ...... 15a| X
b Other officers or key employees of the organization . . . . . . . . . . . . . . it i i i it it s et e e e e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the YEar? . . . . . . . . .. .. it e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requining the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? | | | | ... .. L L L 16b

| Section C. Disclosure

17
18

i 19

20

List the states with which a copy of this Form 990 is required to be filed »_ 9@1 _________________________________
Section 6104 requires an organization to make its Forms 1023 (or 1024 \f applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply

Own website Another's website Upon request
Describe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year

State the name, physical address, and telephone number of the person who possesses the books and records of the
organlzatlon P> LORI MCCONNAUGHEY 7545 DARROW ROAD HUDSON, OH 44236 330-650-0424

JSA

Form 990 (2011)
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Form 990 (2011) HUDSON MONTESSORI ASSOCIATION 34-0903793 Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. Independent Contractors

Check if Schedule O contains a response to any questioninthus Part VIl . . .. ... .. ... ........ []
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

e List all of the orgamzation'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
® List all of the organization's current key employees, if any See instructions for defintion of "key employee "

¢ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons In the following order ndividual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (€} (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week box, unless person is both an f{l?m relateld other 1
(descnbe e organizations compensation
h°‘:'?e’:' officer and a director/trustee) organization (W-2/1099-MISC) from the
red e5|s|o|lz|a2z| 2| (W-2/1099-MISC) organization
ﬁgggg;\z:éms %‘ g % § }% 'cg—,% § and related
0 Selg1"|2|52]° organizations
§ L35 | ® 8
g2 3| 3
a| 8 1 3
[13 23 3
°ls g
g
(1) DAVID SHARP |
TRUSTEE 4.00( X 0 0 0
(2) MARY_ ropMAN
PRESIDENT 4.00( X X 0 0 0
_(3) PAUL MADONIA __
VICE PRESIDENT 4.00] X X 0 0 0
(4) GEORGIA ADAMS B o
TREASURER 4.00| X X 0 0 0
(5) MIKE SHYDLOWSKI ____________|
TRUSTEE 4,00 X 0 0 0
(6) ANTHONY VACANTI ____________|
TRUSTEE 4.00| X 0 0 0
1)) BRIAN FRIEDMANN |
SECRETARY 4.00( X X 0 0 0
(8) JULIA BROWN ________________
HEAD OF SCHOOL 40.00 X 139, 936. 0 4,895.
e ]
Qe _ ]
S\ ]
2 ]
°wy_ _________]
A
JSA Form 990 (2011)
1£1041 1 000
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HUDSON MONTESSORI ASSOCIATION

34-0903793

Form 990 (2011) Page 8
IRVl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation [compensation from amount of
week box, unless person is both an from related other
(descrbe officer and a director/trustee) the organizations compensation
hourstor |22 | 21Q|F[S& || orgamzaton | (W-2/1099-MISC) from the
related 3 g |81} -% § 2 (W-2/1 099-MISC) organization
organizatons | 2 € | 5§ | ERFE- S and related
in Schedule | S = | & g(®8 organizations
2 = o 3
o) a|d ® ®
m « =1
@ b1 73
K3 o
a
1b Sub-total > 139,936. 0 4,895.
¢ Total from continuation sheets to Part VI, SectionA _ , . . . . .. ..... » 0 0 0
d Total (addlinestband1c) . . . . . . .. .. . . ... euuuunnn > 139, 936. 0 4,895.
2 Total number of individuals (including but not imited to those histed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated | 3 B f?
employee on line 1a? If "Yes,” complete Schedule J for suchndividual . . . . . . . . . . ... ... ... 3 X
x(% cp
4 For any individual listed on hne 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 A .
INAIVIQUAL . . o o o e 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 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual AR
for services rendered to the organization? /f “Yes,” complete Schedule J forsuchperson . . . . ... ... ... ... 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 Report compensation for the calendar year ending with or within the organization's tax

year

(A)

Name and business address

(8)

Description of services

<
Compensation

ATTACHMENT 3

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

more than $100,000 in compensation from the organization »

1

JSA
1E1055 2 000

SX6809 5744

1522T

Form 990 (2011)



Form 990 (2011) HUDSON MONTESSORI ASSOCIATION 34-0903793 Page 9
UMl  Statement of Revenue
(A) (8) ) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

28| 1a Federated campaigns . . . . . . . . 1a
S é b Membershipdues ... .. .... ib
ga< ¢ Fundraisingevents . . . . . . ... ic
©2| d Related organizations . . . . . . . . id
‘g"-,,g, e Government grants (contributions) . . | 1e 59,190.
'§ E f All other contnbutions, gifts, grants,
26 and similar amounts not included above . |_1f 371,698,
g E g Noncash contributions included in lines 1a-1f $ 22,157. e !
%] h TotalLAddhnes 1a-1f . . . . . ..t + et o ... > 430,888.
§ Business Code o 7
% 2a TUITION 611710 2,100,461. 2,100,461.
% b CHILD CARE 611710 101, 383. 101, 383.
§ ¢ SUMMER PROGRAM 611710 38,160. 38,160,
é d TODDLER PROGRAM 611710 9,440. 9,440.
E e OTHER FEES 611710 130, 338. 130,338.
E’ f All other program service revenue . . . . .
| g Total.Addlnes2a-2f . . . . .« . v . s o ... .. > 2,379,782.
3 Investment income (including dividends, interest, and
other similar amounts). - - = -« « &« ¢« . oo w ... > 1,199. 1,199,
Income from investment of tax-exempt bond proceeds . . . > 0
5 ROyallies « « + = + =+t s fe o ase e e w0 el | 0
(1) Real (u) Personal o
6a Grossrents . . . . . . .. 29,582. .
b Less rental expenses . . . 8,205, HRIEEE L e - - 44
¢ Rental income or (loss) 21,377, S S . .
d Netrentalincomeor (Ioss) . . . = -+« v & v v s o o a0 » 21,377. 21,377.
(1) Securities (n) Other g ww o g
7a Gross amount from sales of
assets other than inventory - -
b Less costor other basis R ¥ E : P
and sales expenses . . . . )
¢ Ganor(loss) . . .. ... e e - . P
d Netganor(loss) . . o « « v v o v & v v v e o u o s a s » 0
g 8a Gross income from fundraising
S events (not including $ .
E of contributions reported on line 1¢) |
‘E SeePartiV,lne18 « . « . v « v v . . . a 142,543,
2 b Less directexpenses - . . - . .« . . . . b 46,868.} . S |
o ¢ Net income or (loss) from fundraising events .ATCH .4 . » 95, 675. 95, 675.
9a Gross income from gaming activities ’
See Part IV, lne19 , ., ., . ... .. .. a
b Less drrectexpenses . . . . . . . . .. b IS [T . R
¢ Net income or (loss) from gaming activities . . . . . . . . . > 0
10a Gross sales of inventory, less
returns and allowances , | ., ., . . . .. a
b Less costofgoodssold. . . ... ... b e e - o o -
¢ Net income or (loss) from sales of nventory. . . . ... .. » 0
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . .. .. ... ..
e Total. Addlines 11a-11d - - - « « ¢« v v v v v o v v o .t 4 0
12 Totalrevenue. Seeinstructons . . . . . . . . .. .. .. » 2,928,921. 2,379,782. 118,251.
Form 990 (2011)
Jsa
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Form '990 (2011) HUDSON MONTESSORI ASSOCIATION 34-0903793 Page 10
144> 4 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)

Check if Schedule O contains a response to any questoninthis Part IX | . . . . . . . . . . . . . . . . ... I [

) Do notinclude amounts reported on lines 6b, Total éﬁgenses Progra(:)sennce Managt(afn)em and Funélr)a)lsmg
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses

1 Grants and other assistance to govermments and
organizations in the United States See Part iV, ine 21 , 0

2 Grants and other assistance to individuals n
the United States See PartIV,line22. . . . . . 153, 636. 153, 636.
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
United States See Part IV, lines 15 and 16, | _ | 0
Benefits paid to or for members 0

5 Compensation of current officers, directors,
trustees, and key employees 142,436. 104,550. 37,886.

6 Compensaton not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)}(3)}B) . . . . . . 0

1,297,870. 952, 650. 345,220.

Other salaries and wages

Pension plan accruals and contrnibutions (include section

401(k) and 403(b) employer contnbutions) . . . . . . 21 ’ 555. 13 .4 97. 8 ’ 058.
9 Other employeebenefits . . . . . . ... ... 87,184. 52, 668. 34,516.
10 Payrolltaxes . . . . « ¢ v o 0 v il i el .o 109,618. 77,382, 32,236.
11 Fees for services (non-employees)
a Management . . ... ............ 0
blegal .. ... ............04... 0
cAccounting . . . . ... h s s e el 11,406. 11,406.
A LobbYINg « « v v h e e 0
€ Professional fundraising services See Part IV, hne 17 0
f Investment managementfees ., ., . ... ... 0
gOther . . .. .. i i i 0
12 Advertisingandpromotion . . . . . . . . ... 12,155. 12,155.
13 Officeexpenses . . . . . v v v v v v 0 v v . 132,873. 87,307. 39,467. 6,099.
14 Informationtechnology. . . . . .. ... ... 0
16 Royaltes, . . ... ... ........... 0
16 OCcCUpanCy . . . v v v v v v m e e e e e e 230,930. 161,651. 63,345. 5,934.
17 Travel . . . . .0 o s e e e e e e e e e e 0
18 Payments of travel or entertainment expenses
for any federal, state, or local publc officials 0
19 Conferences, conventions, and meetings . . . . 0
20 Interest . . . ... ... ... 000 137,026. 95,918. 41,108.
21 Paymentstoaffiiates ., .. .. ........ 0
22 Depreciation, depletion, and amortization . . . . 225,444. 157,811. 67,633.
23 Insurance 0

24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses 1in line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O)

aACTIVITIES & FIELDTRIPS 128,179. 128,179.
b PROFESSIONAL DEVELOPMENT ____ 99,857. 19,529. 80,328.
¢MISCELLANEOUS _______________ 21,461. 3,620. 13,550. 4,291,
L
e Allotherexpenses _ _ _ . _ _ _ . _ ____._.__
25 Total functional expenses. Add lines 1 through 24e 2,811,630. 2,008,398. 786,908. 16,324.

26 Joint costs. Complete this hne only if the
organization reported In column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here B [ ] f
following SOP 98-2 (ASC 958-720), ., . . . . . 0

JSA
1E1052 1 000

Form 990 (2011)
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HUDSON MONTESSORI ASSOCIATION 34-0903793
Form 990 (2011) Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-nterest-beanng . . . . ... ... ... ............ 250.[ 1 250.
2 Sawvings and temporary cashinvestments_ . .. .. ... ... 1,003,217, 2 684,467.
3 Pledges and grants recewvable, net ... ... ... .. 41,748. 3 197,664.
4 Accountsrecewable,net 8,848. 4 18,997,
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
ScheduleL L qs 0
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
o employees' beneficiary organizations (see instructions) . . qs 0
®| 7 Notesandloansrecevable, net ... .. ..., ..., .. q 7z 0
2| 8 Inventoriesforsaleoruse. ... q s 0
9 Prepaid expenses anddeferredcharges . . . . . .. . .. 0 0 .. 4,683, 9 11,233.
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D [10a 6,519,870.
b Less accumulated depreciation, . . . . . . ... 10b 2,162,049. 4,522,970./10¢ 4,357,821.
11 Investments - publicly traded securthes . . . . . ... .. ... ... q 11 0
12 Investments - other securities See PartiV,ne 11, . . . . . . . .. .. ... d12 0
13 Investments - program-related See PartiV,lne 41 . . . . . . . . . .. 013 0
14 Intangbleassets . . . . . ... . ... ..... ... .. ... 3,601.114 2,801.
15 Otherassets SeePartIV,Ine 11 . . . . . . .. . g 1s 0
16 _Total assets. Add lines 1 through 15 (mustequalhne 34) . . . . . .. ... 5,585,317./16 5,273,233.
17 Accounts payable and accruedexpenses . . . . . . . .. . .. .t ... 445,304 .17 187,308.
18 Grantspayable . . . . . . ... ... ... ... G1s 0
19 Deferredrevenue | . . ... ... ... 433,059. 19 369,868.
20 Tax-exemptbond habitbes . . . .. ... ... g 20 0
@21 Escrow or custodial account liabiity Complete Part IV of Schedule D g 21 0
£|22 Payables to current and former officers, directors, trustees, key
§ employees, highest compensated employees, and disqualified persons
- Complete Partllof Schedule L . . . . . .. ... ... .......... .. g 22 0
23 Secured mortgages and notes payable to unrelated third partesATCH 5 2,918,356, 23 2,810,168.
24 Unsecured notes and loans payable to unrelated third parties | | . . . . . | . g 24 0
25 Other liabihities (including federal iIncome tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D . . . . .. . . ... ... g 25 0
26 Total liabilities. Add lines 17 through25. . . . ... ... ... ....... 3,796,719. 26 3,367,344.
Organizations that follow SFAS 117, check here » [X_[and complete
4 lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted netassets ., 1,439,404, 27 1,451,720.
g 28 Temporarily restricted netassets ... 137,971, 28 247,905.
2 29 Permanently restrictednetassets. . . . . . .. . . .. . . .. .. ..., 211,223.| 29 206,2064.
it Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
.3 30 Capttal stock or trust principal, or current funds . 30
2131 Paid-in or capital surplus, or land, bullding, or equpment fund 31
f 32 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Totalnetassetsorfundbalances = . . . .. ... ... .. ... ... 1,788,598, 33 1,905, 889.
34 Total habilities and net assets/fundbalances. . . . ... ... ........ 5,585,317. 34 5,273,233,
Form 990 (2011)
JSA
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HUDSON MONTESSORI ASSOCIATION 34-0903793

Form 990 (2011) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to anyquestoninthisPartXl. . . . .. ... .. ... ... ...... D
1 Total revenue (must equal Part VIIl, column (A), Ine 12) . . . . . . . . o v i v i it i e e 1 2,928,921.
2 Total expenses (must equal Part IX, coumn (A),lIne25). . . . . . . ..« o o v i i e 2 2,811, 630.
3 Revenue less expenses Subtracthine2fromline1 . . . .. . .. ... L o oo oo 3 117,291.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . .. 4 1,788,598.
5 Other changes In net assets or fund balances (explanin Schedule Q) . . . . . ... ... .. ..... 5
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
COlUMN (B)) - - - o ot 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 6
1,905, 889.
EZIE Financial Statements and Reporting
Check if Schedule O contains a response to anyquestoninthisPart XIl . . . ... ..... .. ... ...... ﬁ
Yes [ No
1 Accounting method used to prepare the Form 990 D Cash 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
Were the organization's financial statements audited by an independent accountant> 2b | X
c |If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢c | X
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
[ ] separate basis Consolidated basis [ | Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1332 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2011)
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SCHEDULE A

| oM No 1545-0047

_ (Form 990 or 990-EZ) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. .
- Eaetgranr;?‘;:\:e%fnfzesgs-ac:uw > Attach to Form 990 or Form 990-EZ. P See separate instructions. oll:lesr:)te?::::hc
Name of the organization Employer identification 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 ines 1 through 11, check only one box.)

)]

10
11

'H
s
]

el ]

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

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

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

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

A federal, state, or local government or governmental unit described 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 11 )

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

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

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

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

a D Type | b D Type li c |:| Type lll - Functionally integrated d |:| Type lli - Other

By checking this box, | certify that the orgamization 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 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 |, Type Il, or Type Il supporting
organization, check thisbox
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 n (i) Yes | No
and () below, the governing body of the supported organizaton? 11g(i)
(i) A family member of a person described in (1) above? ... 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or () above? Hgliin)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iii) Type of organmization (iv) is the (v) Did you notify {(w1) Is the (vii) Amount of
organization (described on hines 1-9 organization n [ the organization | organization in support
above or IRC section col (i) sted n incol (ifof |col (1) organized
(see instructions)) Y oertad | your support? mtheUS ?
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) 2011

Form 9380 or 990-EZ.

JSA
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HUDSON MONTESSORI ASSOCIATION 34-0903793
Schedule A (Form 980 or 990-EZ) 2011 Page 2
- [BMI  support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the boxon line 5, 7, or 8 of Part | or If the organization failed to qualfy under
Part lil If the organization fails to qualify under the tests listed below, please complete Part lil )
= Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

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

2 Tax revenues levied for the
organmization'’s benefit and either paid
to or expendedonitsbehatf . . . . . ..

3 The value of services or facihties
furmished by a governmental unit to the
organization withoutcharge . . . . . . .

Total. Add ines 1 through3. . . . . ..

The portion of total contributions by
each person (other than a

governmental unit or pubhcly _ .
supported organmization) ncluded on S &gz L&
line 1 that exceeds 2% of the amount B R <

& #

shown on hne 11, column(f. . . . . . .
6 Public support. Subtract hne 5 from line 4
Section B. Total Support
\ Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 {f) Total

; 7 Amountsfromlne4 . .........

i 8 Gross income from interest, dividends,

| payments received on securities loans,
rents, royalties and income from similar
sources

9 Net Iincome from unrelated business
activities, whether or not the business
isregularly carredon . . . . . . . . ..

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

xS

11 Total support. Add lines 7 through 10 . . N oy

12  Gross receipts from related activities, etc (SEEINSITUCLIONS) « = « v v v v v v v o v v v e m e o m e o s e e 12

13 First five years. If the Form 990 s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here . . . . . . . . . . 0 i i i i it e i e et e e et 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 Public support percentage for 2011 (line 6, column (f) divided by line 11, column(f)) . . ... ... 14 %

15 Public support percentage from 2010 Schedule A, Partll,ine14 . . . . . .. . . .. ... .... 15 %

16a 331/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported orgamization . . . . . . ... . ... .......
b 331/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and hine 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . . . .. ... ... ...
17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and hne 14 s
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
L] o = o 2= (e . I
b 10%-facts-and-circumstances test - 2010. 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 orgamzation meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported 0rganIzation . . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSETUCHIONS | | . . . . . L i i i et e ettt st e e e s e e e e e e e e e e e > D

Schedule A (Form 990 or 990-EZ) 2011
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HUDSON MONTESSORI ASSOCIATION 34-0903793
Schedule A (Form 990 or 990-EZ) 2011 Page 3
- I 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 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) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (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 performed, or facihties
furmished 1n any activity that is related to the
organization’s tax-exempt purpose |
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf | . . .
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge | | | . . . .
6 Total. Add hnes 1 through5_, . . . .
7a Amounts included on lines 1, 2, and 3
received from disquahfied persons . . . .
b Amounts included on lnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . . . . . . .. ..
8 Public support (Subtract ine 7¢ from
hne6) . . . . . . . ...t
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts fromlne6. . . ... ... ..
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUTCES . . & v v v v o s v o v w e
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 _ _ . .
¢ Addlnes 10aand 10b _ ., . ..
11  Net income from unrelated business
activittes not included in line 10b,
whether or not the business 1s regularly
carriedon - -« - - s s e e 4 e e w o
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninParttvV) . . . . ... ....
13 Total support (Add hnes 9, 10c, 11,
and12) . ...
14 First 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 thisboxandstophere. . . . . . . . . . . @t i it i v i v v et e e e e e e e s s s e s e s s e e e s e s »
Section C. Computation of Public Support Percentage
15 Pubhc support percentage for 2011 (ine 8, column (f) dwided by ne 13, column ()} . . . . . . . . .. 15 %
16  Publc support percentage from 2010 Schedule A, Partill,lne15. . . . . . . . . . . . . o . v v v i i .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) dvided by ine 13, column (f)) . . . . . . ... . 17 %
18 Investment income percentage from 2010 Schedule A, Partill, line17 . . . . . ... ... .... 18 %

19a 331/3% support tests - 2011. If the organization did not check the box on hne 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 qualifies as a publicly supported organization >

b 331/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and hine 16 1s more than 331/3 %, and
line 18 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization |
20 Private foundation. !f the organization did not check a box on line 14, 19a, or 19b, check tis box and see instructions P>
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HUDSON MONTESSORI ASSOCIATION 34-0903793

Schedule A (Form 990 or 990-EZ) 2011 Page 4
. LELIVA Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part I}, ine 17a or 17b, and Part Ill, ine 12 Also complete this part for any additional information. (See
instructions).
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SCHEDULE D | omB No 1545-0047

Supplemental Financial Statements

(Form 990) 2@1 1

» Complete if the organization answered "Yes,"” to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b. Open t°_ Public
Internal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification 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 advised funds (b) Funds and other accounts

Total number atendofyear . .. ... ... ..
Aggregate contributions to (during year)
Aggregate grants from (dunngvyear). . . .. ..
Aggregate value atendofyear. . . ... .. ..
Did the organization inform all donors and donor adwisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . .. ... ... I:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors tn writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . . . L L L L e e e e e e e e e e e e e D Yes l:l No

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

A b W=

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 orgamization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

#4:%4,| Held at the End of the Tax Year

Total number of conservationeasements . . . . . ... .. .. ... . ... .. ... ..., 2a
Total acreage restricted by conservatoneasements . . . . . ... .. ... ......... 2b
Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢c
Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed inthe 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 easementislocated » _ _ __ _____________

5 Does the organization have a written policy regarding the pernodic monitoring, inspection, handhng of

Qo oo

violations, and enforcement of the conservationeasementsitholds? . . . ... .. .. ... . ... ...... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

> o _____

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

(1) and section 170(MABXN? . . . . . . . . . [ 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, 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 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 relating to these items

(i) Revenues included in Form 990, PartVIIL ine 1 . . . . . . . . . . . i i i it s e e e e e | &)
(ii) Assets included in Form 990, Part X . . . . . . . . . . . e e e e e e e e e » S ____

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, PartVIIL Iine 1 . . . . . . . . . . i i i e e e e e e » S _____
b Assets included in Form 990, Part X . . . . . . . . . e e e e e e e e e e e e e e e e e e e e » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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HUDSON MONTESSORI ASSOCIATION 34-0903793

Schedule D (Form 990) 2011 Page 2
XY Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a Pubiic exhibition d Loan or exchange programs
b Scholarly research e B Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XV
5 Duning the year, did the organization solicit or receive donations of art, historical treasures, or other simifar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . ﬁ Yes |_| No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2 . . . . . L . i i 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 ‘:] Yes D No

b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
c Beginningbalance . . . . . ... e e e e e e e e e 1c
d Additionsduringtheyear . . . . . . . . . i i i i it i 1d
e Distributionsduringtheyear. . . . . . . . . ... . Lo o e, 1e
f Endingbalance . . . . . . . . . e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, ne21? | . . . . . .. .. ... ... .. .... |_J Yes I_I No

b If "Yes," explain the arrangement in Part XIV
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10

(a) Current year (b) Prior year {c) Two years back (d) Three years back | (e) Four years back
1a Beginnming of year balance . . . . 211,223. 210,794. 206,316. 212,660.
b Contributions . . . ... ... .. 110. 425, 8,686.
¢ Net investment earnings, gains,
andlosses. . . ... ... .... 633. 693. 953. 3,5009.
Grants or scholarships . . . . . .
e Other expenditures for facilities .
andprograms. . . . . . . . ...
f Administrative expenses . . . . . 5,702. 689. 5,161. 9,853.
g Endofyearbalance. . . . .. .. 206,264. 211,223. 210,794. 206, 316.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment p %
Permanent endowment » 100.0000 %
¢ Temporanly restricted endB;vﬁ"léﬁt_; o %

The percentages In lines 2a, 2b, and 2c should equal 100%
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 OrgamIZatioNs . . . . . . . L 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 3a(i) X

(i) related organiZatioNS . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(n), are the related organizations listed as requredon ScheduleR? . . . . . . .. ... ... .. .. 3b

4 Describe in Part XIV the intended uses of the orgamzation's endowment funds
Part VI Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) deprectation

1a Land. - . . . . . . oo 125,075 125,075.
b Buldings . . ... ............. 5,158,571} 1,578,385 3,580,186.

¢ Leasehold mprovements. . . . . ... .. 1,062,301, 430, 630 631,671.

d Equpment . . ... ... . ... ..... 169,245, 153,034, 16,211.

e Other . .. ... ... ... ... 4,678 | 4,678.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10(c) ). . . . . . > 4,357,821.

Schedule D {(Form 990) 2011

JSA
1E1269 1 000

SX6809 5744 1522T




HUDSON MONTESSORI ASSOCIATION 34-0903793

Schedule D (Form 990) 2011 Page 3
Investments - Other Securities. See Form 990, Part X, line 12
(a) Description of security or category {b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

Total (Column (b) must equal Form 990, Part X, col (B) lne 12 ) >
AR 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

M
(2)
3
4
(5
(6)
(7
(8)
(9
(10)
Total (Column (b) must equal Form 990, Part X, col (B) ne 13) »
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, PartX, col (BJIN@ 15) . . . u & 4w v v v 4 o u o o o & o o o o s o o o o o o o o o o o o
Other Liabilities. See Form 990, Part X, line 25
1. (a) Description of hability (b) Book value >
(1) Federal income taxes e L . - . C g
(2) ‘ A A
(3) , AIE
4 ) .
(5
(6)
(N
(8)
9
(10)
(11)
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 organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740)

1E12';%A1 000 Schedule D (Form 990) 2011
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HUDSON MONTESSORI ASSOCIATION 34-0903793
Schedule D (Form 990) 2011 Page 4
. ETI®4l Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1  Total revenue (Form 990, Part VIIl, column (A), me 12) . ... ... ... 1
2  Total expenses (Form 980, Part IX, column (A), kne 25) . . . . . . ... ... 2
. 3 Excess or (deficit) for the year Subtractine2 frominet = ... ... ... .. 3
4 Netunrealized gains (losses) oninvestments . L 4
5 Donated services and use offacitles .. L L L L. 5
6 Investmentexpenses ... 6
7 Priorpenod adjustments 7
8  Other (Descrbe nPartXIV) | ... 8
9  Total adjustments (net) Add ines 4 through8 . 9
10 Excess or (deficit) for the year per audited financial statements Combinelines3and9 , , . . . . . 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gans, and other support per audited financial statements =~~~ ... ... 1
2 Amounts included on line 1 but not on Form 990, Part VIll, ine 12
a Netunrealized gains on investments . 2a
b Donated services and use of faciies . ... ... ... 2b
¢ Recoveries ofprioryeargrants, ... ... ... .. ........ 2¢
d Other (Describe mPartXIV) | ... ... ... ... ... ... 2d
e Addlmes2athrough2d | ... 2e
3 Subtracthne 2e fromline 1 | | . . . . . L e e e 3
4  Amounts included on Form 990, Part VI, hne 12, but not on line 1
a Investment expenses not included on Form 990, Part Vil ine 7b | 4a
b Other (Describe nPartXIV) | ... .. ... ... ab
¢ Addlinesdaanddb L 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part!l, lne 12) . . . . .. .. ... ... 5
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 hine 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prioryearadustments oot oh
 Otherlosses f e ”
4 Other (Descr]bé Pt )'(I\'li ........................... 2a
; e Addlneszathrough2d 11T 26
3 Subtractlne2efromiinet . . . . . . ... 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 VIII, hne 7b 4a
b Other (Describe n PartXvy —oooon0o 4b
c Addlines da anddb Tt ac
5 Total expenses Add lines 3 and 4c. (Thfs must 'edu:al'Fbr'm' 9'9('), Part /,' line ?8'): 5

Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, line 2, Part XI, ine 8, Part XII, ines 2d and 4b, and Part Xlll, hnes 2d and 4b Also complete this part to provide
any additional information
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Schedule D (Form 990) 2011 HUDSON MONTESSORI ASSOCIATION 34-0903793 Page 5

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.

THE ORGANIZATION DETERMINED THAT THERE ARE NO MATERIAL UNCERTAIN TAX

POSITIONS.

JSA
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Schedule D (Form 990) 2011 HUDSON MONTESSORI ASSOCIATION 34-0903793 Page 5
Supplemental Information (continued)

THE ORGANIZATION IS SUBJECT TO U.S. FEDERAL JURISDICTION INCOME TAX
EXAMINATIONS. WITH FEW EXCEPTIONS, THE ORGANIZATION IS NO LONGER SUBJECT
TO U.S. FEDERAL, STATE AND LOCAL INCOME TAX EXAMINATIONS BY TAX

AUTHORITIES FOR YEARS BEFORE 2009.

Schedule D (Form 990) 2011

JSA

1E1226 2 000

5X6809 5744 1522T



SCHEDULE E | omB No 1545-0047

Schools

(Form 990 or 990-EZ) P Complete if the organization answered "Yes" to Form 990, Part IV, line 13, or %1 1

Form 990-EZ, Part Vi, line 48. .

’ ' Open to Public

Department of the Treasury g
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. Inspection
Name of the organization Employer identification number
HUDSON MONTESSORI ASSOCIATION 34-0903793

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its govermingbody? . . . . . . . ... ... ... .. ... 1 X
2 Does the organization include a statement of its racially nondiscrimiatory policy toward students in all its
brochures, catalogues, and other wntten communications with the public dealng with student admissions,
programs, and scholarships? e e 2 | X
3 Has the organization publicized its racially nondiscriminatory 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 a way that makes the policy known to all parts of the general community 1t serves? If "Yes," please

describe If "No," please explain If youneed more space,use Partll, . . . . . .. .. .. i vt ven.. 3 [ X

YES| NO

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
nondiscriminatory basis? | e 4b | X
c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? 4c | X
d Copies of all material used by the organization or on its behalf to solicit contributions? .~~~ ... 4d | X

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

a Students'nights or privileges? e Sa X
b Admissions policies? e 5b X
¢ Employment of faculty or administrative staff> .. o 5¢ X
d Scholarships or other financial assistance?, | . ... L. 5d X
e Educationalpolicies? . | . e e Se X
f Use Of faCIlltles'7 ...................................................... 5f X
g Athletic programs? e 59 X
h Other extracurnicular activities? 5h X

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 ine 6a or line 6b, explain on Part Il

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 CB 587, covering racial nondiscrimination? If "No," explanon Partll . | . . . . 7 X

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) (2011)
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HUDSON MONTESSORI ASSOCIATION 34-0903793

Schedule E (Form 990 or 990-EZ) (2011) Page 2

. m Supplemental Information. Complete this part to provide the explanations required by Part I, Iines 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.

JSA Schedule E (Form 990 or 990-EZ) (2011)
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I OMB No 1545-0047

Supplemental Information Regarding

SCHEDULE G bt ' gt
(Form 990 or 990-E2) ~ Fundraising or Gaming Activities

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

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees histed in Form 990, Part VII) or entity in connection with professional fundraising services? l:l Yes l_____l 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

{v) Amount paid to
(1v) Gross receipts (or retamned by)

from activity fundraiser listed in
col (1)

(1ii) Did fundraiser have
(i) Activity custody or control of
contnbutions?

(vi) Amount paid to
(or retained by)
organization

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

Yes No

3 List all states in which the organization i1s registered or hcensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
JSA
1E1281 1 000
SX6809 5744 1522T




HUDSON MONTESSORI ASSOCIATION

Schedule G (Form 990 or 990-E2Z) 2011

34-

0903793
Page2

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, ines 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 2.| (add col (a) through
(event type) {event type) (total number) col (c)
[ 3
=]
§ 1 Grossrecepts _ . . . . .. . . ... 111,917. 15,275. 15,351. 142,543.
@ | 2 Less. Chartable
contnbutions , _ . . ... ... ..
3 Gross income (line 1 minus
Y 111, 917. 15,275. 15, 351. 142,543.
4 Cashprzes . . . . .. ... ... 400. 400.
5 Noncashprnzes . . . . . . . ... . 3,000. 6,612. 9,612.
[}
3| 6 Rentffacitycosts , . .. ... 11,385. 11,385.
g
4 | 7 Food and beverages | | . . .. ..
S
2
& | 8 Entertanment ..
9 Other direct expenses | . . _ . . 17,580. 4,444. 3,447. 25,471.
10 Direct expense summary Add hnes 4 through $incolumn(d) . . . . .. . ... .. ... .. > 46,868
11 Net income summary Combine ine 3, column(d),andlne 10 . . . . . . . . . . . v v v v i ... > 95,675,
m 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 buggllpl:ogresslve bingo (c) Other gaming col (a) through col (c))
2
i
1 Grossrevenue . . . . ... .....
B3| 2 Cashprzes, , . ... ........
3
2| 3 Noncashprizes ...........
1]
It
®| 4 Rent/faciitycosts .~ . . . .
a
5 Otherdirectexpenses . . .. .. ..
|| Yes % | |Yes % |[__{Yes %
6 Volunteerlabor == No No No
7 Direct expense summary Add lines 2 through Sincolumn(d) _ . _ . . . . . . ... ... ...... » |( )
8 Net gaming income summary Combine ine 1, columnd,andline?7 . . . ... ... ......... »
9 Enter the state(s) in which the organization operates gaming actvtes o o
a |s the organization licensed to operate gaming activities in each of these states? DYes ‘:] No
b if"No"etan
10a Were any of the organization's gaming licenses revoked, suspended or termmnated durng the tax year? [ Jves[ INo
b If Yes,"e@lan
Schedule G (Form 990 or 990-EZ) 2011
JSA
1E1282 1 000
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HUDSON MONTESSORI ASSOCIATION 34-0903793

Schedule G (Form 990 or 990-EZ) 2011 Page 3
11 Does the organization operate gaming activities with nonmembers? ... |_|Yes [_] 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 charitable GamMING? . . . . . . . . ..t iieeeee [ Jves[ ]No

13 Indicate the percentage of gaming activity operated in.

a Theorganization's facility . . . . . . . . . . . L e e e e e e e e e e e e e e e e e e e 13a %

b Anoutside facility . . . . . . . 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 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and

15a

16

17

b

records

Does the organization have a contract with a third party from whom the orgamization recewves gaming

TEVENUE? | . . . 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 e e e e e DYes l:] No
If "Yes," enter the amount of gaming revenue received by the organizaton®» $ and the

amount of gaming revenue retained by the thidparty » $

If "Yes," enter name and address of the third party

D Director/officer D Employee D Independent contractor

Mandatory distributions

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?_ | | L L L e e e [ Jves |:| No
Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent in the organization's own exempt activities during the tax year » §

WAV Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,

columns (1) and (v), and Part lil, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this
part to provide any additional information (see instructions)

1E1503 2 000
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OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ |
¢ (Form 990 or 990-EZ) g@1 1
Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
. Intemal Revenue Servce P 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 PROVIDED TO

i THE BOARD BEFORE IT IS FILED.
|

COMPLIANCE WITH CONFLICT OF INTEREST POLICY

FORM 990, PART VI, LINE 12C

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

OR VOTING.

\
i 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) (2011)
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Schedule O (Form 990 or 990-EZ) 2011 Page 2
Name of the organization 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 SCHOOLS 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 990, 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
THINKING AND LEARNING IN THE WORLD COMMUNITY.
JSA Schedule O (Form 990 or 990-EZ) 2011
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Schedule O (Form 990 or 990-E2) 2011 Page 2

Name of the orgamzation Employer identification number

HUDSON MONTESSORI ASSOCIATION 34-0903793
ATTACHMENT 2

FORM 990, PART III, LINE 4D - OTHER PROGRAM SERVICES

DESCRIPTION GRANTS EXPENSES REVENUE
TODDLER PROGRAM 6,514. 9,440.
OTHER PROGRAM SERVICE FEES 130, 338.

TOTALS 6,514. 139,778.

ATTACHMENT 3

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

KRUEGER GREALIS & ASSOCIATES BUILDING RENOVATION 291,431.
12600 TRISKET ROAD
CLEVELAND, OH 44111

TOTAL COMPENSATION 291,431.

ATTACHMENT 4

FORM 990, PART VIII - FUNDRAISING EVENTS

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
AUCTION 111,917. 31, 966. 79,951.
BOOK FAIR AND YEARBOOK 9,592. 7,372. 2,220.
PUMPKIN PATCH 15,275. 4,844. 10,431.
WRAPPING PAPER SALE 5,759. 2,686. 3,073.
TOTALS 142,543. 46,868. 95,675.

ATTACHMENT 5

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: 01/21/2011

1SA Schedule O (Form 990 or 990-EZ) 2011
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Schedule O (Form 990 or 990-EZ) 2011

Page 2

¢ Name of the organization Employer identification number

HUDSON MONTESSORI ASSOCIATION 34-0903793

ATTACHMENT 5 (CONT'D)

» 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

BEGINNING BALANCE DUE ... ..ttt rseeensoorsososeroracsoneeneans 2,918, 356.

ENDING BALANCE DUE ... ..ttt ittt e sennossoessnseneseenonoensons 2,810,168.

TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 2,918,356.

TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 2,810,168,

JSA Schedule O (Form 990 or 990-EZ) 2011
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