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SCANNED MAR 13 2013

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)

| OMB No 1545-0047

Open to Public

2011

P;E,?,’;T“ﬁ:ﬁ:gﬁg%;’?ﬁi”’y » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2011 calendar year, or tax year beginnin July 1 , 2011, and ending June 30 ,20 12

B Check If applicable |C Name of organzation Monica Ros School, Inc. D Employer identification number
[J Address change Doing Business As 95-2555709

O Name change Number and street (or P O box If mail ts not delivered to street address) Room/suite E Telephone number

] inmal return 783 McNell Road 805-646-8184

D Terminated City or town, state or country, and ZIP + 4

[ Amended retum Ojai, CA 93023 G Gross receipts $ 1104401.
O

Application pending |F Name and address of pnncipal officer ~ Susan Hardenbergh, Director

same as above

501(c)(3) [ s01(¢) ( )« (nsertno) []4947@@)1yor []527

Tax-exempt status

H(a) Is this a group retum for affihates? D Yes No

H(b) Are all affihates included? l:] Yes L—_| No
If “No,” attach a list (see instructions}

x|« |=

Waebsite: > WWW.monicaros.org H(c) Group exemption number »
Form of organization Corporation [_] Trust  [] Association [1 other» | L Year of formation 1968 1 M State of legal domicile CA
Summary
1 Briefly descnibe the organization’s mission or most significant activites: Monica Ros School is committed to educating
o young children ages 18 months - 9 years old, preschool through third grade.
5
2| 2 Checkthis box P [Jf the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part VI, line 1a) . .o . e 3 10
a! 4 Number of iIndependent voting members of the governing body (Part Vi, line 1b) . .. 4 10
3§ 5  Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 42
'E; 6 Total number of volunteers (estimate if necessary) . 6 10
7a Total unrelated business revenue from Part VIll, column (C), ine 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 .. 7b 0
Prior Year Current Year
o | 8 Contrnibutions and grants (Part VIil, line 1h) 65828 72304
2| 9 Programserv o 95336 985575
32 [ 10  Investment inc 3, 4, and 7d) 1684 1652
T 41  Otherrevenu ines Q_) d, 8¢, 9¢, 10c, and 11e) . 28787 44870
12  Total revenueg=a d Ilnes 8 through 11 {m ual Part VIiI, column (A), line 12) 1049636 1104401
13 Grants and sffjidr arﬁtﬂﬂaﬁ:dZGé& X, g mn (A), ines 1-3) . 107999 97090
14 Benefits pa to s-fer.membes:s.@ad.l)&._ mn (A), ine 4) 0 0
o | 15  Salanes, othefj compEnga " Rpl benefgs (Part IX, column (A hnes 5—10 749194 790232
§ 16a Professional undrapgrgi?c uia (/f\) line 11¢) A ) 0 0
Q 2 T
2 b Total fundraising expenses (Part IX, column (D), ine 25} » 51_2_?:@_4_._ ol P
Wi 47  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . 269166 236921
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) 1126359 1124243
19 Revenue less expenses. Subtract line 18 from line 12 -76723 -19842
5 § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, ine 16) 992356 946667
sg 21  Total liabilities (Part X, line 26) . 314854 289008
z3 677502 657659

22 Net assets or fund balances. Subtract fine 21 from lme 20
W&gnature Block

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than of" icer} 1s based on all information of which preparer has any knowledge

. ;(Vh T/—LA——LW(\ ) W~/ s—1 7%
Sign Sﬁgﬁ’ature of officer m) Date
Here SusAN NaARpsS U&éZé—K. B rect
Type or pnnt name and title
X P 3 ;
Paid nnt/Type preparer's name Preparer's signature Date Check D p PTIN
Pr eparer self-employed
Use Only Frm'sname % Firm's EIN »
Firm's address P> Phone no

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

(O Yes []No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 2011) )
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Form 890 (2011) Page 2
‘Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartil . . . . . . . . . . . . . . [
1  Bnefly describe the organization's mission:
Monica Ros School is committed to educating young children ages 18 months to 9 years of age. With a 9 month traditional school
year, we offer enrichment classes over the summer months as well.

2 Dd the organization undertake any significant program services during the year which were not histed on the
! prior Form 990 or 990-EZ7? e . .
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . . . . . . ... ... ... OYes [“INo
If “Yes,” describe these changes on Schedule O.

4 Describe 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.

[JYes No

4a (Code: 611110 )(Expenses$ | 800034. including grantsof § 97090 ) (Revenue$ | 894097. )

|

|

‘ -
4b (Code: 611110 )(Expenses$ 26121 includinggrantsof$ ){(Revenue$  65303. )

|

{

\

|
4c (Code: 611110 ) (Expenses $ 11516. including grants of $ } (Revenue $ 26174. )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 837671

Form 990 (2011)




Form 990 (2011) Page 3
EEIY  Checkiist of Required Schedules
Yeos | No
1 Is the organization described in section 501(c)3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . .o e e e e 1 |v
2 Is the organmization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 |v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part| . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a section 501(h)
election In effect during the tax year? If “Yes,” complete Schedule C, Part Il . .. . 4 v
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recewves membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f “Yes,” comp/ete Schedule C, /
Partlll . 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? /f
“Yes,” complete Schedule D, Part | .. . e e 6 v
7  Dud the organization receive or hold a conservation easement, lncludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il R e e e 8 v
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not hsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV e e . C e e e 9 v
10 Did the organization, directly or through a related orgamzatlon hold assets in temporarily restrnicted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V
11 If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
Vit, VI, IX, or X as applicable.
a Did the organization report an amount for land, bundlngs. and equnpment in Part X, ine 10? If “Yes,”
complete Schedule D, Part Vi . . . .o 11a v
b Did the organization report an amount for investments — other securities in Pan X, I|ne 12 that IS 5% or more
| of its total assets reported in Part X, line 167? /f “Yes,” complete Schedule D, Part VIl . 11b v
f ¢ Did the organization report an amount for investments—program retated in Part X, iine 13 that 1s 5% or more
| of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part Vill . 11¢c v
‘ 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 n Part X, line 167 If “Yes,” complete Schedule D, Part IX . . 11d v
e Did the organization report an amount for other habilities in Part X, line 25? /f “Yes,” complete Schedule D, Part X 11e v
f Did the orgamization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12 a Did the organization obtain separate, independent audited financial statements for the tax year’7 If “Yes,” complete
Schedule D, Parts XI, Xll, and Xl 12a v
b Was the organization included in consolidated, mdependent audlted f nancnal statements for the tax year’7 If “Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xif, and Xili 1s optional 12b Y
13  Is the organization a school described in section 170(b)(1)(A))? If “Yes,” complete Schedule E 13 |V
14 a Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
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, Parts | and IV. 14b v
15  Did the orgamization 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, Parts Il and IV . 15 v
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 Scheduie F, Parts Ill and IV 16 v
| 17  Did 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 v
18  Did 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, Part Il . . 18 | v
19  Did the organization report more than $15,000 of gross income from gaming activities on Pan VIII llne 9a'7
If “Yes,” complete Schedule G, Part il . 19 v
20 g Did the organization operate one or more hospital facnlmes'7 /f ”Yes " complete Schedule H. . 20a v
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

form 990 (2011)



Form 990 (2011)
“Checkiist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

37

Page 4

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), line 1? If “Yes,” complete Schedule I, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and Ili

Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . ..

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 issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon‘7 .
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” 1ssuer for bonds outstandlng at any time during the year? .
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 |

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-E2?
If “Yes,” complete Schedule L, Part | .

Was a loan to or by a current or former officer, dlrector trus’lee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il .

Did the organization 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, Part Il .

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 current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee’? If “Yes,” complete
Schedule L, Part IV .

An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV .

Did the organization receive more than $25,000 n non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M

Did the organlzatlon Ilqmdafe terminate, or dissolve and cease operatlons’7 If "Yes complete Schedu/e N,
Part | . .

Did the orgamzatlon sell exchange dlspose of or transfer more than 25% of its net assets’7 lf "Yes
complete Schedule N, Part Il e e e

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R Parts i, 1,
V,and V, lne 1 .

Did the organization have a controtled entlty within the meaning of section 512(b)(1 3)”
Did the organization receive any payment from or engage in any transaction with a controlled entlty W|th|n the
meaning of section 512(b)(13)? If “Yes, " complete Schedule R, Part V, line 2 .

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable
related organization? If “Yes,” complete Schedule R, Part V, line 2 .

Did the organization conduct more than 5% of its activities through an entity that i1s not a related orgamization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part Vi .

Did the orgamzatlon complete Schedule O and provnde explanatlons n Schedule O for Part VI Imes 11 and
19? Note. All Form 990 filers are required to complete Schedule O .

Yes | No

21 v

24a v
24b

24c
24d

25a v

25b v

30

31

32

< | NWIKNS IS IS IS IS NS IS ISEE

37 v

38 | v

Form 990 (2011)




Form 990 (2011)
* Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

1a

o T

2a

3a

4a

5a

o

6a

0o

T - 0 Q

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 1

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

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnize winners?

Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return 2a 42|

If at least one ts reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a s 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 filed 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 authonty
over, a financial account in a foreign country (such as a bank account, securtties account, or other financial
account)? e .o .

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 time during the tax year? .

Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T7? .

Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solictt any contributions that were not tax deductible? .

If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductibie?

Organizations that may receive deductlble contnbutlons under sectlon 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? . . . Coe . . .

If “Yes,” did the organization notify the donor of the value of the goods or services prowded'? .

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . .

If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . . . . . | 7d |

5b v
5¢c
6a v

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contnbution 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 maintaned by a sponsoring
organization, have excess business holdings at any time during the year? e e
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 .

Did the organization make a distribution to a donor, donor advisor, or related person’?

Section 501(c)(7) organizations. Enter:

Inihiation fees and capital contributions included on Part VIIl, line 12 . . . . 10a

Gross receipts, included on Form 890, Part VIII, ine 12, for public use of club faCIlltles . 10b

Section 501(c)(12) organizations. Enter:

Gross Income from members or shareholders .o 11a

Gross income from other sources (Do not net amounts due or pald to other sources

against amounts due or received fromthem.) . . . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon flhng Form 990 in lieu of Form 10417
if “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s licensed to issue qualfied heaithplans . . . . . . . . . 13b

Enter the amount of reserves on hand .. 13¢c

Did the organization receive any payments for indoor tanmng services dunng the tax year” .
If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O

14b

Form 990 (2011)




Form 990 (2011) Page 6
¥Ts@'] ' 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 questioninthisPartVI . . . . . . . . . . . . . . [
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 10 ‘f?"r "‘,m‘f,f,,\
If there are matenal differences in voting nghts among members of the governing body, or 1‘;"
if the governing body delegated broad authornity to an executive committee or similar o ¥ g |
committee, explain in Schedule O. sk ; -'*;;
b Enter the number of voting members included in line 1a, above, who are independent . 1b 10 |59 : "'
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with [ ,,+-15,,*~v,7’,;s
any other officer, director, trustee, or key employee? . .o 2 v
3 Dd the organization delegate control over management duties customanly performed by or under the d|rect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 v
6 Did the organization have members or stockholders? . 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appolnt
one or more members of the governing body? . . . . 7a v
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . e . 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng « LR '2‘.!“, A
the year by the following: ok s v
a The governing body? . . A - e 8a|v
b Each committee with authority to act on behalf of the govermng body'? . . 8b | v
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 ScheduleO. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? . . 10a v
b If “Yes,” did the organization have written policies and procedures governlng the act|V|t|es of such chapters
affiliates, 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 form? 11a v
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. A
12a Did the organization have a written conflict of interest policy? If “No,” go to ne 13 . . . . 12a v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflrcts’? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the pohcy? If “Yes,”
describe in Schedule O how this wasdone . . . Ce e .o - 12¢
13 Did the organization have a written whistleblower pohcy’7 .o N e 13 v
14  Did the organization have a written document retention and destructlon pollcy'7 o 14
15 Did the process for determining compensation of the following persons include a review and approval by LN ”_r:
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? o 2;%1
a The organization’s CEO, Executive Director, or top management official . . . . . . . ... 15a v
b Other officers or key employees of the organization . . . e e e 15b v
i “Yes” to ine 15a or 15b, describe the process in Schedule O (see mstructlons) g 4 F;E&;ﬂ
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement | g5fgat%s HlEs :
with a taxable entity during the year? . . . e e e e 16a v
b If “Yes,” did the organization follow a written pollcy or procedure requinng the organization to evaluate its “ w&f‘; ??’5';'.1’, 3 ;
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the & &[ifde. |
organization’s exempt status with respect to such arrangements? . . . . e e 16b L

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 s required to be filed »  Califormia

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (Section 501(c)(3)s cnly)
avallable for public inspection. Indicate how you made these available. Check all that apply.

[0 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
organization: » Monica Ros School, 783 McNell Road, Ojai, CA 93023, created by Kathreen Smith, Bookkeeper

Form 990 (2011)




Form 990 (2011) Page 7
Wompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question inthis Part VIl . . . . e
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year.
¢ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
« List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”
e 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

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees, highest
compensated employees; and former such persons.

Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
Posttion
w ®) (do not check more than one (D) ® (7
Name and Title Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation {compensation from amount of
week oslslol=xlaz from related other
(describe | 2 ‘3 ci =K gus Q the organizations compensation
hoursfor [ SE| 218 | e aﬁ' 3| organizaton | (W-2/1099-MISC) from the
related | 8§ | & ~3 @o | |wW-2/1003-MISC) organization
jorganizations| S 5 | 8 - and related
in Schedule & g 3 9 organizations
0) g & F
@ ]
@ ®
(=8
(1) Don Reed, President
2 v 0 0 0
(2) Rob Davis, Treasurer
2 v 0 0 0
(3) Emily Ayala, Member
2 v 0 0 0
(4) Sandy Jensen, Member
5 v 0 0 0
(5) Kristen Finch, member
5 v 0 0 0
(6) Molly Twichell, member
5 v 0 0 0
(7) Roger Wachtell, member
5 v 0 0 0
(8) Betsey Patterson, Member
5 v 0 0 0
(9) Sandra Moore, member
5 v 0 0 0
(10) Lisa Wallmark, member
2 v 0 0 0
(11)
(12
O3 e
(49
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Form 990 (2011} Page 8
=-Ta@YIN ' Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

©
Posrtion
W (8) (do not check more than one (D) ® ®
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week oslslol=lsz]~ from related other
(descnbe [ 32| ZF|&|3&|8 the organizations compensation
hoursfor | S5 1{ ¢ 8le 'g-§ g organization (W-2/1099-MISC) from the
related aglg| " E 'r:gg = |(w-2/1099-MISC) organization
organizations| 8 5 | & g1 and related
in Schedule G613 3 ] organizations
()] L 2
: g
Q
(15) none
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
@A) ]
(25)
1ib Sub-total .o A
¢ Total from contlnuatlon sheetsto Part VII SectlonA A
d Total (addlinestband1c). . . . L. .

2  Total number of individuals {including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization ® none

3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated
employee on hine 1a? If “Yes,” complete Schedule J for such individual .

4  For any individual isted on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
individual .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organlzatlon or mdmdual
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. Report compensation for the calendar year ending with or within the organization's tax
year

(8) ©)
Name and business address Description of services Compensation

none none none

2 Total number of independent contractors {including but not hmited to those listed above} who
received more than $100,000 of compensation from the organization » none

Form 990 2011)




Form 990 (2011) Page 9
‘Statement of Revenue

o [Ty (B) (C) (D)
H . - Total revenue Related or Unrelated Revenue
. exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514
£ 2] 1a Federated campagns . . . |1a T
g 3 b Membershpdues . . . . | 1b
45%| © Fundrasingevents . . . . |1c 56866
gg d Related organizatons . . . | 1d
g‘ E e Govemment grants (contributions) | 1e
SP|( § Al other contributions, gifts, grants, .
§ 2 and similar amounts not included above | 4¢ 15437
% § g Noncash contnbutions included in lines 1a-1f $ R ) .
85| h TotalL.Addlnesta-1f . . . . . . . P 72304 4
2 Business Code |. ' o7 - . . . T
§ 2a Classroom Tuition 611110 894098
-3 b Daycare 624410 65303
8 c 26174
S| d
n -
E e
En f All other program service revenue .
a g Total. Add lines 2a-2f . . . L. .. P 985575 TR T - R
3 Investment income (including dividends, interest,
and other similar amounts) . . N 1652
4  Income from investment of tax-exempt bond proceeds P
5 Royalties T
() Real (n) Personal . i;"{_ --A.—51 S, F.«:q-”-:;-!t«%;, o i’, ke fa }
6a Grossrents . . g - _; S'j:‘"?‘u_,, NI 5 ;-—.' -
b Less: rental expenses TR L T B SEICIRN eome e i’ -
¢ Rental income or (loss) A T T Koo ATy T |
d Net rental income or (loss) . <
7a  Gross amount from sales of (i) Securties () Other S, - Lo T o R .
assets other than inventory SO AP i R A B A
b Less cost or other basis o - N . = - 0 Cohes T
and sales expenses ST S R A [ I S
¢ Ganor(loss) . . R S S R
d Netganor(loss) . . . . . . . . . . b
- ] G ~ = . » T .
% 8a Gross income from fundraising . F "( AT LS A 0 ~ 'Q'j:‘ ’
2 events (ot includng$ E S (T R B DTV
& of contributions reported on line 1c) SEDEI I RS e e I
E SeePartlV,line18 . . . . . g 77940;,},‘_‘15_‘ [ . . R IR . ‘;g,:_ P A ;’
5 b Less:directexpenses . . . . b 33070f - | R I - N R
¢ Netincome or (loss) from fundraising events . » 44870} L
8a Gross income from gaming activities. S ~ R o
SeePartlV,line19 . . . . . a e SO S e e
b Less:drrectexpenses . . . . b g L RS L s T
¢ Net income or (loss) from gaming activities . . P
10a Gross sales of nventory, less ) ety RSN IR L, e
returns and allowances . . . g SRR RN U o T N R j
b Less: cost of goods sold . b : ' PR N Lo !
¢ Netincome or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code | R L 3 C—} - N _J
11a
b e
c _——
d Allother revenue .
e Total. Addlnestia—tid. . . . . . . . » > .. !
12 Total revenue. See instructions. B> 1104401.

Form 990 (2011)




Form 990 (2011)
a8V @ 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).

Page 10

Check if Schedule O contains a response to any questioninthisPartiX . . . . . . . . . . . . . . [ |
Do not include amounts reported on lines 6b, 7b, Total (A) P (8) €) (D} |
8b, 9b, and 10b of Part VII. otal expanses P penses | gemr xaanane Fepanses.
1 Grants and other assistance to governments and R
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 . 97090 97090
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 .
4  Benefits pad to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees .
6 Compensation not included above, to dlsqualmed
persons {(as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salarnes and wages . 672302 481153 191149
8 Pension plan accruals and contnbutions (mclude
section 401(k) and 403(b) employer contributions) 23793 16624 7169
9 Other empioyee benefits . 32445 21995 10450
10  Payroll taxes . 61692 43304 18388
1 Fees for services (non- employees)
a Management ‘
b Legal |
¢ Accounting ‘
d Lobbying .
e Professional fundralsmg services See Part IV line 17
f Investment management fees
g Other 32219 20134 12085
12  Advertising and promotlon 8286 8286
13  Office expenses 83825 63968 15133 4723
14 Information technology
15 Royalties .
16  Occupancy 59573 56594 2978
17  Travel
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 717 372 345
20 Interest . .
21 Payments to afflllates
22 Depreciation, depletion, and amomzatuon 18540 18021 519
23  Insurance . . .o ... 33759 10127 23631
24  Other expenses. itemize expenses not covered
above. (List miscellaneous expenses in Iine 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, hst hne 24e expenses on Schedule O)
a
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 1124243 837671 281848 472384
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campagn and
fundraising solicitation Check here » [ if
following SOP 98-2 (ASC 958-720) .

Form 990 (2011)




Form 990 (2011) Page 11

IEEREN Balance Sheet

(A) (=)
Beginning of year End of year

1 Cash—non-interest-bearng . . . . . . . . . .o 300| 1 300
2 Savings and temporary cash investments . . . . e 654008 2 604840
3 Pledges and grantsreceivable,net . . . . . . . . . . . . 3
4  Accounts receivable, net .o 56872 4 57553
5 Recewvables from current and former offlcers dlrectors trustees key R S =

employees, and highest compensated employees. Complete Part |l of iw f rj,f“:‘;—._,,' 3 =

Schedule L

6 Receivables from other disqualfied persons (as defined under section | s
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting | .
employers and sponsoring organizations of section 501(c)(9) voluntary |™% -~ "J -« Wﬁi k

@ employees' beneficiary organizations (see instructions) T T
§ 7 Notes and loans receivable, net
< | 8 Inventores for sale or use
9 Prepaid expenses and deferred charges e
10a Land, builldings, and equipment: cost or " SENNEIFY
other basis. Complete Part VI of Schedule D 10a A 3,!:1 : : i
b Less: accumulated depreciation . . . . 10b 281177{10c 283550
11 Investments —publicly traded securities . . . e 11
12 Investments—other secunties. See Part iV, line 11 . . . . . . 12
13 Investments—program-related. See Part IV, ine 11 . . Coe 13
14 Intangible assets . . . . o e 14
15 Other assets. See Part IV, l|ne 11 e . N 15
16 Total assets. Add Iines 1 through 15 (must equal I|ne 34) .. 992356| 16 946667
17  Accounts payable and accrued expenses . . . . e 78276| 17 82890
18 Grantspayable. . . . . . . e . 18
19 Deferredrevenue . . . . . . . A e 236578 19 206118
20 Tax-exempt bond habihities . . . 20
21 Escrow or custodial account hability. Complete Parl IV of Schedule D 21
8|22 Payables to current and former officers, directors, trustees, key |, .7 s Jﬁg»":i 5*3;«::5@ B
E= employees, highest compensated employees, and disqualified persons. - it EA b e g
e Complete Part i of ScheduleL . . . . e . 22 |
= | 23 Secured mortgages and notes payable to unrelated third parties . . 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other lhiabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD . . . . e e 25
26 Total liabilities. Add ines 17 through 25 .. 314854 289008
Organizations that follow SFAS 117, check here > ['_'] and complete ‘ T e R |
§ lines 27 through 29, and lines 33 and 34. e 4 71% Jf_f; f'- 'E%W’(
S 127 Unrestricted net assets
g 28 Temporarily restricted net assets .
° 29 Permanently restricted net assets .
7 Organizations that do not follow SFAS 117 check here > [] and T "j < Lt
5 complete lines 30 through 34. L g et
2|30 Capital stock or trust principal, or current funds .
§ 31 Paid-in or capital surplus, or land, building, or equipment fund
< | 32 Retaned earnings, endowment, accumulated income, or other funds . 677502| 32 657659
g 33 Total net assets or fund balances . . e e e 677502| 33 657659
34 Total liabilities and net assets/fund balances e e e e e 992357| 34 946667

Form 990 (2011)




Form 990 (2011) Page 12
I Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI dJ
1 Total revenue (must equal Part Vill, column (A), ine 12) . 1 1104401
2 Total expenses {(must equal Part IX, column (A), ine 25) 2 1124243
3 Revenue less expenses. Subtract line 2 from hne 1 . 3 -19842
4  Net assets or fund balances at beginning of year (must equal Pan X Ime 33 column (A)) 4 677502
5  Other changes In net assets or fund balances (explain in Schedule O) . 5 0
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X I|ne 33
column (B)) 6 657659

X1s @Il Financial Statements and Reportmg

Check if Schedule O contains a response to any question in this Part XII .

2a

o

3a

Accounting method used to prepare the Form 990° [¥]Cash [JAccrual  [] Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O

Were the organization’s financial statements compied or reviewed by an independent accountant? .

Were the organization’s financial statements audited by an independent accountant?

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght
of the audit, review, or compilation of its financial statements and selection of an iIndependent accountant?
If the organization changed either its oversight process or selection process durnng the tax year, explain in
Schedule O.

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:

(O Separate basis  [] Consolidated basis  [[] Both consolidated and separate basis
As a result of a federal award, was the organization requ1red to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audlts’7 If the orgamzatlon did not undergo the
required audit or audits, expiain why in Schedule O and describe any steps taken to undergo such audits

3a v

3b

Form 990 (2011)




SCHEDULE A
(Form 990 or 990-E2)

| OMB No 1545-0047

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.

2011

Open to Public

Department of the Treasu . . . -
|m£ma| Revenue se:v.ce v » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number

Monica Ros School 95-2555709

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

1

2
3
4

(4]

N o

[ 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 descnbed in section 170(b)(1){A)(jii). Enter the
hospital's name, city, and state:

(] An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A){iv). (Complete Part Il.)

[7] A federal, state, or local government or governmentat 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
descnibed in section 170(b)(1)(A)(vi). (Complete Part il.)

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

O aAn organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/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 lil.)

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

11 [ 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 [ Typel b [ Typell ¢ [ Type lli-Functionally integrated d [J Type lli-Other
e [ By checking this box, | certify that the organization is 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 I, Type Il, or Type Il supporting
organization, check thisbox . . . . .o - . - 0O
g Since August 17, 2006, has the orgamzatlon accepted any glﬂ or contnbutnon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and Yes | No
(iii) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g()
(i) A family member of a person descnbed in (i) above? . . . e e e e e e 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (ii) above? e e e e e e e 11g(ui)|
h Provide the following information about the supported organization(s).
(i) Name of supported (i} EIN {ni) Type of organization | (iv) is the organization (v) Did you notify (vi) Is the {vn) Amount of
organization (described on lines 1-9 | incol (i) isted in your | the orgamzation in organization in col support
above or IRC section govemning document? col (i) of your () organized in the
{see instructions)) support? us”?
Yes No Yes No Yes No
(A
(8)
©
D)
(€)
Total AN . e A+ 5

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Cat No 11285F

Schedule A (Form 980 or $30-EZ) 2011




Schedule A (Form 990 or 990-E2) 2011

Version A, cycle 1

Page 2

IEEXI}  Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 {(d) 2010 {e) 2011 (f) Total

1

6

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

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalif

The value of services or facilities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3.

The portion of total contributions by | . . S FOTRR N q—
each person (other  than a ) ’ . el o : :
governmental  unit or  publicly | .
supported organization) included on |. ..+ -
line 1 that exceeds 2% of the amount | = . " * .-
shown on line 11, column (f) .

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2007 {b) 2008 {(c) 2009 (d) 2010 {e) 2011 (f) Total

7
8

10

11
12
13

Amounts from line 4

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

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

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

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. {see instructions) e 12 ]

First five years. If the Form 990 is for the organization’s first, second, thlrd fourkh or flfth tax year as a section 501(c)(3)

organization, check this box and stop here . . . e o I

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) . . . . 14

%

Public support percentage from 2010 Schedule A, Partll, line 14 . . . 15

%

33'3% support test—2011. If the organization did not check the box on Ilne 13 and I|ne :4 IS 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . R
33'3% support test—2010. If the organization did not check a box on line 13 or 16a, and ||ne 15 is 33‘ % or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . b

10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . e

10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 is 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . A
Private foundation. If the orgamzatlon dld not check a box on hne 13 163, 16b 17a or 17b check thls box and see
instructions . . . . . . . . . . . . L L L L L0 L

O
O

O
|

Schedute A (Form 990 or 830-EZ) 2011




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 Ii.)

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
receved. (Do not include any “unusual grants.”)

2  Gross recelpts from admissions, merchandise
sold or services performed, or facilities
furnished In 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 facilties
furnished by a governmental unit to the
organization without charge .

6 Total. Add lines 1 through 5.

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

b Amounts included on 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

¢ Addlines 7aand 7b

Ed

»“%ﬁ ey

8 Public support (Subtract line 7c from . g A |
4%
Pl S

. ‘ . somfa b "\
line6.) . . . . e e RN BT S

Section B. Total Support

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

{e) 2011

(f) Total

9 Amounts from line 6

10a Gross Income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources .

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

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
actwvities not included in hne 10b, whether
or not the business Is regularly carned on

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

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

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column {f)) 15 %
16 __ Public support percentage from 2010 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment income Percentage
17  Investment income percentage for 2011 (line 10¢, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, ine 17 . 18 %

19a 33'1% support tests—2011. If the organization did not check the box on line 14, and Ime 15 is more than 33'3%, and line

17 is not more than 33':%, check this box and stop here. The organization qualifies as a publicly supported organization

> O

b 33'3% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-E2) 2011




Schedule A (Form 890 or 990-E2) 2011 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-EZ) 2011




SCHEDULE E Schools | omBNo 15450047
(Form 990 or 930-E2)

» Complete if the organization answered “Yes” to Form 990, Part IV, line 13, or
Form 990-EZ, Part VI, line 48.

Department of the Treasu Open to Public
Intgmal Revenue Service i » Attach to Form 990 or Form 990-EZ. Inspection
Name of the organization Employer ident: or
Monica Ros School 95-2555709

1 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governing body? e e

2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships?

YES| NO

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 it serves? If “Yes,” please

describe. If “No,” please explain. If you need more space, use Part Il .o L.
Monica Ros School admits students of any race, color, national and ethnic origin to all he nghts, privileges,
programs and activities generally afforded or made available to students at the school. It does not

_discriminate on the basis of race, color, national and ethnic origin in the administration of its educational
policies, admissions policies, financial aid, and athletic and other school administered programs.

4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff?
b Records documenting that scholarships and other financial assistance are awarded on a racnally
nondiscriminatory basis? . . . . . . . . . 4b | v

¢ Copies of all catalogues, brochures, announcements, and other written commumcatlons to the publlc deallng

+ with student admissions, programs, and scholarships? . Coe . .o 4 | v
d Copies of all material used by the organization or on its behalf to solicit contnbuhons" e 4d| v
If you answered “No” to any of the above, please explain. If you need more space, use Part Il. S BB

8§ Does the organization discriminate by race in any way with respect to:
a Students’ rights or privileges?

b Admussions policies? . . . . . . . . L L L Lo, 5b Y
¢ Employment of faculty or administrative staff? . . . . . . . . . . . . . . . . . . . .. 5¢ v
d Scholarships or other financial assistance? . 5d v
e Educationalpolicies? . . . . . . . . . . . L L L oL L Se v
f Useoffacilities? . . . . . . . . . . . . L L L L 5f v
g Athleticprograms?. . . . . . . . . L L L L L Lo e, 59 v
h Other extracumricular activites? . . . e Sh v

If you answered “Yes” to any of the above, please explaln If you need more space use Par‘( II s o

Rt
6a Does the organization receive any financial aid or assistance from a govermmental agency? . . . . . . | 6a v
b Has the organization’s nght to such aid ever been revoked or suspended? . . . . . . . . . . . 6b v
If you answered “Yes” to either line 6a or line 6b, explain on Part Il. S
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through N e N
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covenng racial nondiscrimination? If “No,” explain on Part il . . 7 v

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Cat No 50085D Schedule E (Form 990 or 990-EZ) (2011)




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

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

none

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




SCHEDULE G

Supplemental Information Regarding | omBNo 1545-0047

undraising or Gaming Activities
(Form 990 or 990-E2) . . ayag ;
Complete if the organization answered “Yes* to Form 990, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 980-EZ, line 6a. Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection

Name of the organization
Monica Ros Schoo!

Employer identificabon number
95-2555709

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.
a Mail solicitations e [J Solicitation of non-government grants
b Internet and email solicitations f [ Solicitation of government grants
c Phone solicitations a Special fundraising events
d In-person solicitations
2a Did the organization have a wntten 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? 1 Yes 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
(i) Name and address of individual ; (@i} Did fundraiser have | () Gross receipts or retained {vi) Amount paid to
or entrty (fundraiser) (1) Activity cus‘t:gﬂ{rgu%gﬂggl of " from actuv:t)l'p fu(nc;rrals%p(l!)stgg)m (oérgaatﬁ:nzggo?‘y)
COi {1,
Yes No
1 NONE
2
3
4
5
6
7
8
9
10
Total P T
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 licensing.
NONE

Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ.

Cat No 50083H Schedule G (Form 990 or 990-EZ) 2011




Sghedule G‘(Form 990 or 990-EZ) 2011 Page 2
Part i Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more

than $15,000 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 everts
AUCTION FIESTA (FAIR) GIFT CARD SALES (add col (Ia% ;;Vough
(event type) (event type) ({total number) col e
3
o 1 Grossreceipts . . . . 64035 13905 10225 88165
2| 2 Less: Charitable
contributions .
3 Gross income (Iine 1 minus
ne2) . . . . . . . 64035 13905 10225 88165
4 Cashpnzes .
5 Noncash pnzes
U, .y
3| 6 Rent/Afacility costs .
o
Q
&5 | 7 Foodand beverages .
5
5 8 Entertainment
9 Otherdirect expenses . 16554 4999 9635 31188
10 Direct expense summary. Add lines 4 through9incolumn(d) . . . . . . . . . . » 31188 )
11 Net income summary. Combine line 3, column (d), and line10 . . . » 56977

Gaming. Complete if the organization answered “Yes” to Form 990 Part IV I|ne 19 or reported more
than $15,000 on Form 990-EZ, line 6a.

o {b) Pull tabs/instant {d) Totai gaming (add
g (@) Bingo bingo/progressive bingo (c) Other gaming col {a) through col (c))
E
(V]
T | 1 Grossrevenue .
#| 2 Cash prizes .
g
a1 3 Noncash prizes
w
§ 4 Renvfacility costs .
£
5  Other direct expenses
O Yes %1 Yes %| O Yes
6 Volunteerlabor. . . . |[J No J No ] No
7 Direct expense summary. Add lines 2 through Sincolumn(d) . . . . . . . . . . » )
8 Net gaming income summary. Combine line 1, coumnd,andline7 . . . . . . . . »
9  Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? . . . . . . . . . O Yes [J No
b If “No,” explain:
10a Were any of ‘the organization's gaming ln-:_é;{é-e-é-l-'gvoked suspended or terminated during the tax year? . - 0 Yes [] No

If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2011




Schedule G (Form 990 or 990-EZ) 2011

Page 3

11 Does the organization operate gaming activities with nonmembers? . . . . . O Yes [ No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity
formed to administer charitable gaming? . . . . . . . . . . . . . . o o0 o0 o L O Yes [ No
13 Indicate the percentage of gaming activity operated in:
a Theorganization'sfacility . . . . . . . . . . . . . . . . . . . .. . . . . (132 %
b Anoutside faciity . . 13b %
14  Enter the name and address of the person who prepares the organlzatlon ] gamlng/speclal events books and
records:
Name »
AAAress B
15a Does the organization have a contract with a third par‘ty from whom the organization receives gaming
revenue? . . . . . . . . o o e . . e . . . . . o . . . . v QOVYes O No
b If “Yes,” enter the amount of gaming revenue received by the organlzatlon » £ and the
amount of gaming revenue retained by the third party®» $
¢ If “Yes,” enter name and address of the third party:
Name »
Address P i
16 Gaming manager information:
NamMe B
Gaming manager compensation »  $
Description of services provided »
[[] Director/officer (] Employee [J Independent contractor
17  Mandatory distnbutions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . e e O Yes [0 No

b Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organizations or
spent In the organization’s own exempt activities during the tax year »  $

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

columns (jii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this

part to provide any additional information (see instructions).

Schedule G (Form 990 or 930-EZ) 2011




' ;i':,ﬁ%;’;ﬁf’ 990-E2) Supplemental Information to Form 990 or 990-EZ | 026?5;&7

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

Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
Monica Ros School, Inc 95-2555709

V 3b All revenues received by Monica Ros School are related to school activity

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2011)




. 8868 Application for Extension of Time To File an
o Exempt Organization Return

(Rev. January 2012) OMB No 1545-1709

Department of the Treasury > File a separate application for each return.
Internal Revenue Service

* If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . .. > K‘

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

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part |l with the exception of Form 8870, Information
Retum for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Part | Automatic 3-Month Extension of Time. Only submit original (no copies neeced).
A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . . A & B

All other corporations (i ncludlng 1120—C t" Iers) partnersh/ps REMICs and trusts must use Form 7004 to request an extension of time
to file income tax retumns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

wee | Mpniza RpsSchool, 1n HA5.255570 9

File by the Number, street, and room or suite 20 I} aP. O box, see lnstructlons Social secunity number (SSN)

due date for _78 % YV\ c V\UH D

:'.!'t’:lgmws”;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. D ﬂ_ [ CA ﬂ( %O 25

Enter the Return code for the retumn that this application is for (file a separate application foreachreturn) . . . . . . @Il
Application Return | Application Return
Is For Code |1Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

« The books are in the care of > VV\W\[CA %6 w\wl \V\C Q,BOl (C) (.93>(/0(P
Telephone No. P> %06 lﬁ"‘“ﬂ 8\8"'\ FAX No. b @)5 lo‘HQ 2”0%

o |f the organization does not have an office or place of business in the United States, check this box . . N AN
« If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN}) .Ifthisis
for the whole group, check thisbox . . . » [].Ifitis for part of the group, check thisbox . . . . P [Jand attach
a list with the names and EINs of all members the extension is for.
1 | request an automatlc 3-month 6 months for a corporation required to file Form 990-T) extension of time
until n‘(g ,20 1 D to file the exempt organization return for the organization named above. The extension is

for the organlzatlo return for:

» [J calendar year 20 or
P:Ean year beginning Q‘/\M l , 20 l ‘ , and ending QUM.L %O ,20 \ ?\_

2 If the tax year entered in line 1 is ter less'than 12 months, check reason: [ Initial returnU O Final retum
[J Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. include any prior year overpayment allowed as a credit. 3b |$
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using -
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c |$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat No.27916D Form 8868 (Rev 1-2012)




Form 8868 (Rev 1-2012) Page 2

* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . . . . » []
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

« If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

T Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

ype or

print O]

Number, street, and room or suite no. If a P.O. box, see instructions Soctal secunty number (SSN)

File by the

due date for D

fiing your City, town or post office, state, and ZIP code. For a foreign address, see instructions

return. See

instructions

Enter the Return code for the return that this application is for (file a separate application for each return} . . .. ED
Application Return | Application Return
Is For Code |ls For Code
Form 990 01 __ | R e s S
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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

* The books are in the care of >

TelephoneNo.®» ) FAXNo.»
« |f the organization does not have an office or place of business in the United States, check this box . T A
» If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) .Ifthis is
for the whole group, check thisbox . . . P [].Ifitis for part of the group, checkthisbox . . . . » [Jandattacha

st with the names and EINs of all members the extension is for.

4  |request an additional 3-month extension of time until ) , 20 .
5 Forcalendaryear , or other tax year beginnng 20 ,andendng 20
6  If the tax year entered in ine 5 1s for less than 12 months, check reason:  [] Initial return O Final return

[J Change in accounting period
7  State in detail why you need the extension

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a |$

b [f thuis application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and ; %é
estimated tax payments made. Include any prior year overpayment allowed as a credit and any {8

amount paid previously with Form 8868. 8b |$
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c |$

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my

knowledge and belief, s true, correct, and complete, and that | am authonzed to prepare this form.
Signature » Title » (b&\mm Date » \\ M \D ‘ 7\/
L L N \\*

Form 8868 (Rev 1-2012)




