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3
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Form 990

Depaﬁment

Internal Revenue Service

[\

of the Treasury

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)

» The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

A For the 2012 calendar year, or tax year beginning Jul 1

, 2012, and ending

Jun 30

» 2013

B Check

Address change

Name change

C Name of organization .Good Shepherd Montessori School,
Doing Business As

if applicable

Inc.

D Employer Identification Number

04-3673627

Number and street (or P.O. box if mail 1s not delivered to street addr)

Room/suite

E Telephone number

Iriteal return 1101 East Jefferson Blvd. (574) 288-0098
Terminated City, town or country ~ State ZIP code + 4
Amended return  |South Bend IN 46617 G Gross receipts $1,442,983.

Application pending

F Name and address of principal officer

Mary Ann Thomas 1101 E. Jefferson South Bend IN 46617

H(a) Is this a group return for affiliates?

H(b) Are all atfiliates included?
If ‘No,’ attach a list. (see instructions)

Yes No
Yes No

| Taxeemptstatus  K[50103) [ [501¢0) ( )¥ (nsertnoy | [as47¢a)1yor | [527
J Website: » www. gsms.org H(c) Group exemption number ™
K Form of organization, P(—[Corporahon l TTrust | I Association | l Other ™ l L Year of Formationr 2002 I M Sstate of legal domicile. TN

Summary .

1

Briefly describe the organization’s mission or most significant activittes: Combine solid academics _that ___
@ have no limit with a faith-based foundation. We help children _______________.
= develop an _awareness of and respect for the dignity and _____ __ ______________
E diversity of life._ _ _ _ _ _ _ _ _ __ _ _ _ _ o —m
% 2 Check this box » if 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, ine 1a) .  ..... . ......... .. .. 3 4
:: 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) ............ . ......... 4 4
:g 5 Total number of individuals employed In calendar year 2012 (Part V, line2a) .. .. . .......... ..| 5 37
21 6 Total number of volunteers (estimate If NECESSANY) .......on ittt iiie s eeeaaneas, [ 275
E 7a Total unrelated business revenue f Eﬂne 12). .. e o 7a 0.
b Net unrelated business taxable mcbme fr __;I{,_J. 3 - Ceaees 7b
Prior Year Current Year
° 8 369,405. 347,926.
2| @ 705, 654. 1,038,774.
£ |10 17. 24.
e (n 156,243. 45,332.
12 Total revenue — add lines 8 through|L L (musequarPart VIIi, column (A), ine 12) ...... 1,231,4009. 1,432,056,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ........ . ...... . .. 173,485. 193,864.
14 Benefits paid to or for members (Part IX, column (A), lined) .......... .....
° 15 Salanes, other compensation, employee benefits (Part 1X, column (A), lines 5-10) ..... 671,954. 853,982.
§ 16a Professional fundraising fees (Part X, column (A), hne 11e) . ...... ... coiiiiuiinnn.
- b Total fundraising expenses (Part IX, column (D), line 25) » 92,914.
i 17 Other expenses (Part X, column (A), lines 11a-11d, 11f24e) . ..............covuvnn.. 290,285. 406,694.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) ..... ....... 1,135,724. 1,454,540.
| 19 Revenue less expenses. Subtract ine 18 fromline 12 ...... . ..... . ...... ...... 95, 685. -22,484.
—EE Beginning of Current Year End of Year
35 20 Totalassets (Part X, lNe 16) ...+ viviee v tiiiiis o it e e 808, 953. 788,253.
;E 21 Total labilittes (Part X, line 26) ...... . .. ..ooil ciiiit s e e 1,073,033. 820,034.
#&| 22 Net assets or fund balances. Subtract line 21 from lne 20 ... ....... . ...... -264,080. -31,781.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it is true, correct, and
complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

ad Vi <7

> Y fnn N ltrgpa- ot/o3 /14
Si gn Signature of gfficer Date v N
Here p Mary Ann Thomas Treasurer

Type or print name and title. " P

Print/Type preparer's name P7Aﬁs signatur 7 Date Check | I ¢ |FTIN
Paid Richard J. Cullar, CPAl /')"/7 self-employed P00967641
Preparer |Frmsname ™ CULLAR & ASSOCIATES PC CPA'S
Use Only |rmsadwess ™ 218 W. WASHINGTON ST., SUITE 300 Fim's EN > 35-1814762

SOUTH BEND IN 46601 Phoneno  (574) 288-8320

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

K[ves [ [No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TE?‘OI 05/09/13

Form 990 (2012)

o
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Form 990 (2012) Good Shepherd Montessori School, Inc. 04-3673627 Page 2
iRarijlfi@] Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part lli  ..... L. o T EI

1

Briefly describe the organization's misston:
Combine solid academics that

Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-EZ? ...................

If 'Yes,' describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? . .. D Yes E] No
If 'Yes,' describe these changes on Schedule O.
Describe the or%anlzation'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.

4a (Code: ) (Expenses $ 1,296,533, including grants of $ 193,864.) (Revenue $ 1,038,939.)

— o o —— . o . — — — — — — — — —— — — — —— e e e e e e e e et — — - ———— e = ————— — =

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

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

4 e Total program service expenses » 1,296,533.

BAA

TEEA0102 08/08/12 Form 990 (2012)




Form 990 (2012) Good Shepherd Montessori School, Inc. 04-3673627 Page 3
[Partivel] Checklist of Required Schedules

.

1

10

1

12

13
14

15

16

17

18

19

20

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatlon)7 If 'Yes,' complete
Schedule A . .. . .. .« i e e e e e e

Is the organization required to complete Schedule B, Schedule of Contributors (see |nstruct|ons)? ......

Did the organization engage in direct or |nd|rectB olitical campaign activities on behalf of or In opposrtlon to candidates
for public office? If 'Yes,” complete Schedule C, Part ] ....... ........... o ooiiiis o e ee 0 e
Section 501(c)3) organizations Did the organization engage in Iobbylng activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part !l —...... . .  ...... . .. ..

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 98-197 If 'Yes,' complete Schedule C, Part Il .

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
tg ptrcl)wde advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,’ complete Schedule D,
ar . cee .

Did the organization receive or hold a conservation easement, mcludrng easements to reserve open space, the
environment, historic land areas or historic structures? If Yes complete Schedule D, Part!l .....  .........

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part Ill . . s e e . e e e

Did the organization report an amount In Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not Irsted in Part X; or provide credlt counsellng, debt management credlt repair, or debt negotlatlon
services? If 'Yes,' complete Schedule D,PartV ... o os e e e

Did the organization, directly or through a related organlzatlon hold assets in temporarlly restricted endowments
permanent endowments or quasi-endowments? /f 'Yes,' complete Schedule D, PartV ..  ......

If the organization's answer to any of the following questions Is "Yes', then complete Schedule D, Parts VI, VI, VIIi, IX,
or X as applicable.

a BldPthet c\;/r/ganlzatlon report an amount for land, buildings and eqUIpment In Part X, line 10?7 If 'Yes,' complete Schedule
ar .

b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported 1n Part X, line 16? If 'Yes,' complete Schedule D, Part VIl . . . e e

¢ 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, hne 16? If 'Yes,' complete Schedule D, Part Vill .............. .. e e . . .

d Did the organization re ort an amount for other assets In Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX . . RN .

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X

f Did the organlzatlon s separate or consolidated financial statements for the tax year |nc|ude a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X

a Did the organization obtain separate, mdependent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and XIl . .. . .. C .

b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and X!l is optional.. ............

Is the organization a school described in section 170(b)(1)(A)(i1)? If 'Yes,' complete Schedule E . ... ... ........
a Did the organization maintain an office, employees, or agents outside of the United States? . . ..... ..

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States or aggregate forergn investments valued
at $100, 000 or more? If 'Yes,' complete Schedule F, Parts land IV .... ..... . ...... e

Did the organization report on Part X, 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 . e e e

Did the organization report on Part 1X, column (A), Ilne 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 . .......

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) ..... .....

Did the organization report more than $15,000 total of fundralsmg event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedle G, Part Il R cee e

Did the organization report more than $15 000 of gross income from gaming activities on Part VIil, ine 9a? If 'Yes,'
complete Schedule G, PartIll . ... .. . . .. . . .. ...

aDid the organization operate one or more hosplta! facilities? If 'Yes,' complete Schedule H .........  ...... .....
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? .

Yes | No

1 X

2 | X

3 X
4 X
5 X
6 X
7 X
8 X
9 X

11b X
11¢ X
11d X
11e X
11f| X

12a| X

12b X
13 X

14a X
14b X
15 X
16 X
17 X
18 X

19 X
20 X
20b

BAA TEEAQ103 12/13N12

Form 990 (2012)




Form 990 (2012) Good Shepherd Montessori School, Inc. 04-3673627 Page 4
iPart.iVEZ| Checklist of Required Schedules (continued)

Yes | No
2i Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part l§)< column (A), hne 1? If 'Yes,' complete Schedule |, Parts land Il . .......... .. ... .. N 4 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? [f 'Yes,' complete Schedule |, Parts land lll .. .... ... ... . ...... ... ... e e 22 X

23 Did the organization answer ‘Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
gnd fgrrlrrej officers, directors, trustees, key employees and hrghest compensated employees? If 'Yes, complete 23 X
chedule e e e e e e e e e e e e

24 a Did the organization have a tax-exempt bond issue with an outstandlng prlnC|pal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If 'No,'go to ine 25. . . . . e e e e e e e .... | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptron" e e .. .. .| 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt BONAS? .. ..., .. i e e e e e e ... | 24c
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during theyear?..... ..... ....... 24d

25 a Section 501(c)X3) and 501(cX4) organlzatlons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If ‘Yes,’' complete Schedule L, Part!... ......... . ...... ...... ceve .+ .. | 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 organlzatlon s prior Forms 990 or 990-EZ? If ‘'Yes,' complete
Schedule L, Part! .. . e e e i e e e e . .. | 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee, hlghest compensated employee, or
disqualified person outstanding as of the end of the organlzatlon s tax year? If 'Yes,’ complete Schedule L, Part Il .. 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member or to a 35% controlled entity or famlly member

of any of these persons? If ’Yes complete Schedule L, Part Ill . . .. .. ....... . ..... .| 27 X
28 Was the organization a partr to a business transaction with one of the following parties (see Schedule L, Part IV #
instructions for applicable filing thresholds, conditions, and exceptions): :
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part 1V .. e . ... | 28a X

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete

Schedule L, Part IV . ... . i i i e e e e v .| 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or Indirect owner? If 'Yes,' comp/ete Schedule L, Part IV . . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M.. e . 129 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,' complete Schedule M .. .. e e e e e e ..1 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons7 If 'Yes,' complete Schedule N, Part l .3 X
32 Dud the organlzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? If ‘Yes,' complete

Schedule N, Part Il ... . . . i e e e e e . 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the orgamzatlon under Regulatlons sections

301.7701-2 and 301.7701-37 If 'Yes,’ complete Schedule R, Part | .. ........... . ......  ...... ... 33 X
34 Was the organlzatlon related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts Ii, Iil, 1V,

and V, ine 1 .. . . e e e e i e .| 34 X
35a Did the organlzatlon have a controlled entity within the meaning of section 512(b)(13)?... . ....... R 35a X

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled

enhty within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2 . e e 35b
36 Section 501(cX3) orgamzatlons Did the organization make any transfers to an exempt non- chantable related

organization? If 'Yes,' complete Schedule R, Part V, ine 2- ... . . ... ..... . e 36 X
37 Dud the orgamzation conduct more than 5% of its activities through an entity that 1s not a related orgamzatron and that 1s

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI . R -7 4 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?

Note. All Form 990 filers are required to complete Schedule O ...... .. ... ..c.0. oiiiies o 0 dii i 38| X

BAA Form 990 (2012)
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Form 990 (2012) Good Shepherd Montessori School, 1Inc.

m&atements Regarding Other IRS Filings and Tax Compllance

Check if Schedule O contains a response to any question In this Part V . e e

.

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

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambhing) winmINgs 10 Prize WINNEIS? ... ...ttt et e it e e i i e e

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

b 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 1s greater than 250, you may be required to e-file. (see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more during the year? .. . e e e e

b If 'Yes' has it filed a Form 990-T for this year? /f ‘No,' provide an explanation in Schedule O ... .. . ...............

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . ........

b If 'Yes,' enter the name of the foreign country: »

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?........... e e e

6 a Does the organization have annual gross receipts that are riormally greater than $100,000, and did the organlzatlon
solicit any contributions that were not tax deductible as chantable contributions? . .

b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible? ..... .. e

7 Organizations that may receive deductlble contrlbutlons under section 170(c)

a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and
services provided to the payor? ... ... .0 Lol Lo cais i e e e

b If 'Yes,' did the organization notify the donor of the vaIue of the goods or services provided? ........ ... iiiien el

c lIZ:)ld thgzosrg_?nlzatlon sell, exchange, or otherwise dispose of tangible personal property for which 1t was requnred to file
orm e e e e e e e e e

d If 'Yes," indicate the number of Forms 8282 filed during the year . ..... . e | 7d|

7b] X

7¢ X

e Did the organization recetve any funds, directly or indirectly, to pay premiums on a personal benefit contract? . .... ..
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

g If the orgagl)zatlon received a contribution of qualified intellectual property, did the organization file Form 8899
as require

h If the organization received a contribution of cars, boats, alrplanes or other vehicles, did the orgamzatlon file a
Form 1098-C?..... . . .

8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the

supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? ....... .... . ....

9 Sponsoring organizations maintaining donor advrsed funds.

7e X
7f X

79

7h

9a

a Did the organization make any taxable distributions under section 49667 .............cciiiiiiriiininninns .
b Did the organization make a distribution to a donor, donor advisor, or related person? .. . . .. ... .. ... 9b [
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vi, ine 12.. . e e 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facnlltles .. 10b
11 Section 501(cX12) organizations. Enter-
a Gross income from members or shareholders ................. . ... .. oo Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) .. ............... . .. .. L. Lo 11b
12a Section 4947(a)(1) non - exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412, .. ...... 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ... .. . [ 12b] 3
13  Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more thanone state? .. ..........cvviiriiiinn... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization 1s licensed to 1ssue qualified healthplans ............ .. ......... 13b
¢ Enter the amount of reserves on hand . e e e e e e e .| 13¢ 5 >
14a Did the organization receive any payments for |ndoor tanning services during the tax year? ... ........ 14a X
b If 'Yes,' has i1t filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O 14b

BAA TEEA0105 08/08/12

Form 990 (2012)




Form 990 (2012) Good Shepherd Montessori School, Inc. 04-3673627 Page 6

IRarkiVika 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 question inthisPartVI.............. .. N ce e E]

Section A. Governing Body and Management

1 a Enter the number of voling members of the governing body at the end of the tax year . la
If there are material differences in voting rights among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent ...... 1b

2 Dd any officer, director, trustee, or key employee have a family relattonship or a business relatlonshlp with any other
officer, dlrector trustee or key employee7 ...................................... .

3 D the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? .............  ...... 3 X

4 Dud the organization make any significant changes to its governing documents

since the prior FOrm 990 was flled? ... . it it et e e e e e e e 4 X
5 Dud 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 StockhOIErS? ... ... . it ittt it e s 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more

members of the governing body? .... .. . L Ll e e . . .| 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? ........ ... ..o i i, .

8 Dhld th? organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

a The governing body? e e e e e e e e 8al X
b Each committee with authority to act on behalf of the governing body’ e e e e e . 8b| X
9 s there any officer, director or trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's malllng address? If ’Yes provide the names and addresses 1n Schedule O ...... .....coor ereenn. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the orgamization have local chapters, branches, or affiliates? ........................ . .. . ... 10a X

b If 'Yes,' did the organization have written policies and procedures governing the actities of such chapters, affiiates, and branches to ensure their
operatlons are consistent with the organization's exempt purposes? .. ... ..., L. . L L e .o 10b

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . ...... 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 written conflict of interest policy? If No,"gotolne 13 . .......... . .cviviiiinin.. 12al X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could glve rise
to conflicts? e e e e e e e e e e e 12b| X

¢ Did the organization regularly and consistently monitor and enforce compllance with the pol|cy7 If 'Yes,' describe in
Schedule O how this 1S AONE ... ... ...l i iiiiiiin e e e e .o 12¢] X

13 Dud the organization have a written whistleblower pohcy” ....................................
14 Did the organization have a written document retention and destruction policy? ..........ccovvvt vevvnnn . .

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

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

16a Did the organization Invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year7 e e

b If 'Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
part|C|pat|on In Jjoint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?..........

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » TIndiana

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

I:l Own website |:| Another's website E] Upon request D Other (explain in Schedule O)

19  Describe 1n Schedule O whether (and if so, how) the organization makes its goverming documents, conflict of interest policy, and financial statements available to
the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
*Elaine Sizemore 1101 E. Jefferson Blvd. South Bend IN 46617 (574) 288-0098

BAA TEEA0106 08/08/12 Form 990 (2012)




Form 990 (2012) Good Shepherd Montessori School, Inc. 04-3673627 Page 7
[RartVIlE Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
. Check If Schedule O contains a response to any question inthisPart VIF ... ....... ..... . e e D
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.

e 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.

e List all of the organization's current key employees, If any. See instructions for definition of 'key employee.’

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key 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 | st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

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

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

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

©)
(B) POSI';IOH (dt? not check more tlr:1an D) (E) (D)
N d Tt one box, unless person is both an
ame ene e hours mer | officer and a drrecloritustee) comperation from compencation from amount o ather
week (hist — the organization related organizations compensation
any hours | 8 F § g & x| 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
forrelated | @ S| S| F 1< (2 'g- 3 organization
organiza- § & Elalgled a and related
ble?lga g5 § 5|84 organizations
dotted sl = % §
line) @ g ]
QO
@ | & K;
° 8
_() Geraldine Ritchhart _ _|_ 1.00]
Director X 0. 0. 0.
_® Mary Ann Thomas ______|_2.00
Treasurer X X 0. 0 0
_® Bridget Hardy _______| 2.00
Vice President X X 0. 0. 0.
-®_Maria McKenna _______|_2.00
President/Secretary X X 0. 0. 0.
_O) Daniel Driscoll _ ____|“ 40.00]
Head of School X 62,656. 0. 33,527.
-®_Elaine Sizemore ______ 40.00
Operations Manager X 37,419. 0. 12,561.
O o ___|o___]
e | __]
e |e___]
ao ]
ay | __]
9 ]
ay ]
4

BAA TEEA0107 12117112 Form 990 (2012)




Form 990 (2012) Good Shepherd Montessori School, Inc. 04-3673627 Page 8
il Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

®) ©
P
(A) Average édo notlchecokS Irlr:g?e thlz)mt one (D) ® £ ®
ours X, unless person 1s both an
Name and title wp:erk :ﬁlcer and g director/trustee) compR:,fs%?,%%'efrom CIOTE:R;’;?:EYO,“ agcr,#g{n daft?{t!her
t o 5] = = [ the. orgam?atlon reae_ organizations ensation
(I;Is0 any 2 § Z § & 28 § (W-2/1099-MISC) w. 21099 MISC) orégmg;gn
for I3 3 & (8 24la and related
Jfglgrt:zda § g g S |18 | organizations
- tions Sl = ‘<<°,, §
below & g 8 ]
dotted 3 z
line) 8 &
Q|
Q8 o ___ _——
as L _____ ——_—-
o e ______ ———-
a8 o ____ .
as o _____ _—.
e o ______ _—
ey o ______ ——
@ o ______ S
| e L ______ .
|
e o ______ .
@ o ______ _—
1bSub-total ..... C e e T, > 100,075. 0. 46,088.
¢ Total from continuation sheets to Part VII Sectlon N >
d Total (add lines 1b and 1c) . e e e > 100,075. 0. 46,088.
2 Total number of individuals (including but not llmlted to those listed above) who received more than $100,000 of reportable compensation
from the organization ® 0

3 D the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual ..  ........ ...... e e

4 For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensation from
the fo,rg?jnlz:tlt)/n and related organlzatlons greater than $150,000? If 'Yes' complete Schedule J for
such individual .... ... .. i e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organlzatlon or individual
for services rendered to the organization? /f ‘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 $700,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the orgamization's tax year.

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

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization ™
BAA TEEAQ108 0172413 Form 990 (2012)




Form 990 (2012) Good Shepherd Montessori School, Inc. 04-3673627 Page 9
[BartVill| Statement of Revenue

Check If SCh;%Su'e O contains a response to any question in this Part VIl ........ .. ... . e e D
- TG E T R N M ACINNN I
% @ i f @, @w»§ & ; % i %’“\*’ EETEE %*‘?‘“}? Total(rg/enue Rela(ltBe)d or Unr(eclzgted Rev(grzue
% e o g @m mﬁ«mﬁw&v exempt business excluded from tax
% “ff‘ %" é‘ ¥ ?5“ “'3’ %ﬁ % ‘3 function revenue under sections
i 5 06 G -2 0% B R BB 3§ ?”‘%&fﬁ% ?% ?i f - revenue 512,513, or514_
EE 1 a Federated campaigns .. ... 1a : ’ . v ; P!
Z3| bMembershipdues ... . .. ...| 1b
'l{:" E ¢ Fundraising events .... .. .. 1e 21,267.
& 3| d Related organizations ........ 1d
é E, e Government grants (contributions) .... | 1e
::é E f All other contributions, gifts, grants, and
& 2 similar amounts not included above . .| 1f 326,659.
S Z 9 Noncash contnbutions included in Ins 1a-1f: &
um hTotall Addlines 1a-1f . .................. ....... .. 347,926.
2 Business Code , G
E 2a Tuitjon fees _ _ __ __ _ _ 611110 979,419. 979,419. 0. 0.
Lz b Enrollment fees _ _ _ _ _ _ 611110 16,595. 16,595, 0. 0.
E ¢ Extended day services _|611110 12,621, 12,621. 0. 0.
% | dHot lunches _ __ __ __ __ 611110 8,600. 8,600. 0. 0.
§ € Supply fees _ _ _ __ ____ 611110 5,637. 5,637. 0. 0.
3 f All other program service revenue . 15,902. 15, 902. 0 0
£ g Total. Add lines 2a-2f . .... ... ... ......... > 1,038,774 :
3 Investment income (|nclud|ng dividends, interest and
other similar amounts) . .. > 24. 0. 0. 24.
4 Income from investment of tax- exempt bond proceeds I
5 Royaltes . ... .. ee. L P
Q) Real (u) Personal T AR A O Sl oty O S G g S0 S
6a Grossrents . . 31,328. . S AN el B
b Less: rental expenses < Sl S 2 £ D W e le T
¢ Rental income or (loss) .. 31,328. : ' % / 3 e ik i
d Net rental iIncome or (loss) ...... . ............... > 31,328. 0. 0. 31, 328.
7 a Gross amount from sales of () Securities () Other ST e z sE AT W i
assets other than inventory . j iy g . 2 : i bl o A 4
b Less: cost or other basis : 4 ~ . - it ;
and sales expenses ...... : : : i
¢ Gain or (loss) .. s "% 5 ; f PEeg e o
dNetgamor(loss) . . . ... ... ... ... >
w| 8a Gross income from fundraising events . 3
2 (not including § 21,267. g,
= of contributions reported on hine 1c). <
b See Part IV, lme 18 . .. .. .... . a 24,766.
E b Less: direct expenses . ... ..b 10,927.L
© ¢ Net income or (loss) from fundraising events .......... >
9a Gross Income from gaming activities.
See Part IV, ne 19 ... . . a
b Less: direct expenses . ... ..... b
¢ Net income or (loss) from gaming activities .... .. »
10a Gross sales of |nventory, less returns g
and allowances . . . a
b Less’ cost of goods sold ......... b
¢ Net income or (loss) from sales of inventory . ... ... >
Miscellaneous Revenue Buslness Code 5 g ek e ok g =34
Ma Miscellaneous_ _ _ _ _ _ _ _ 611110 165. 165. 0. 0.
b
e TTTTTTTTTTITTIIS
d All other revenue .. . . .........
e Total. Add lines 11a-11d ... . . e e > 165.10 ¢4 85
12 Total revenue. See instrucktons ... ... ........ ™} 1,432,056.] 1,038,939, 45,191.

BAA TEEAO109 12/17/12 Form 990 (2012)




Form 990 (2012) Good Shepherd Montessori School, Inc. 04-3673627 Page 10
EPart’!lX@ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
. Check If Schedule O contains a response to any question in this Part IX.... .. ....... e e e | |

A B © )
Do not include amounts reported on lines 6b, Total (-(:x;))enses Prograrg )service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIIl. expenses eneral expenses expenses
1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, Iine 21 . . .
2 GCrants and other aSS|stance to mdwlduals in
the United States. See Part IV, ine22 . ... 193,864. 193,864.

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 ..

4 Benefits paid to or for members . R . ! &

5 Compensation of current officers, dlrectors,

trustees, and key employees ........... .. 161,662. 64,577. 49,812, 47,273.
6 Compensation not included above, to

dlsquallfledgersons (as defined under

section 4958(f)(1)) and persons described

in section 4958(c)(3)(B) .

Other salaries andwages ............ .. 542,414. 512,194. 8,930. 21,290.
g8 Pension plan accruals and contributions

(include section 401(k) and section 403(b)

employer contributions) ....................

9 Other employee benefits . .............. . 103,732. 103,377. -3,948. 4,303.
10 Payrolltaxes . .... ...ooiiiiiiiiiiies .o 46,174. 25,058. 8,696. 12,420,
11 Fees for services (non-employees):

a Management ... ... ... ..
blegal ... . . e e 486. 0. 486. 0.
¢ Accounting e e -2,711. 0. -2,711, 0.
dlLobbyng . .  .....
e Professional fundraising services. See Part IV line 17 .
f Investment managementfees........... .
g Other, (If ine 11g amt exceeds 10% of hine 25, col-
umn (A) amt, ||stl|nengxpensesoonSchO) R 48,565. 45,541. 3,024. 0.
12 Advertising and promotion ... .. .. .. ..
13 Office expenses ce e . 9,742. 9,742, 0. 0.
14 information technology .. ... e e
15 _ Royalties . .. e e
16 Occupancy ..  ........ ... Cee.n 52,891. 52,891. 0. 0.
17 Travel ... .. . . oo
18 Payments of travel or entertalnment
expenses for any federal, state, or local
public officials ..... . . ...... .
19 Conferences, conventlons, and meetings . . 443, 443. 0. 0.
20 Interest ... ........... e . 36,436. 36,436. 0. 0.
21 Payments to affiliates .. ... . ..........
22 Depreciation, depletion, and amortization . ... 66,883. 66,883. 0. 0.
23 Insurance  ........... Coee 13,455. 13,455, 0. 0.
24 Other expenses. ltemize expenses not . ;
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A? amount, list line 24e
expenses on Schedule O.) . .
a Employee tuition g;s_c_gl_lgt_s_ 93,636. 93,636. 0. 0.
b supplies and equipment_ _ _ _ 25,360. 25,360. 0. 0.
¢ Student activities_ _ __ ___ _ 14,613. 14,613. 0. 0.
dTraining _ _ _ _ _ ___ _ _____ 9,250. 9,250. 0. 0.
e All other expenses . . ................. 37,645. 29,213. 804. 7,628.
25 Total functional expenses. Add lines 1 through 24e .. 1,454,540. 1,296,533. 65,093, 92,914,

26 Joint costs. Complete this ine only If
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ | if following
SOP 98-2 (ASC 958-720) . ..  .... ......

BAA

TEEA0110 121812 Form 990 (2012)




Form 990 (2012)

Good Shepherd Montessori School, Inc.

04-3673627

Page 11

[R3FtiXEE| Balance Sheet

Check If Schedule O contamns a response to any question in this Part X

A) (B8)
Beginning of year End of year
1 Cash —non-interest-bearing .. . .. . ... .. L L e e 124,522, 1 17,214.
2 Sawvings and temporary cash investments ... . .. . . . ... .0 Lol 2
3 Pledges and grants receivable, net ................... ... . L el 3
4 Accountsreceivable, net.... . . .. . L L .. L L L e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part il of Schedule E .......................................................
6 Loans and other receivables 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 employees
beneficiary organizations (see instructions). Complete Part Il of Schedule L . . 6
é 7 Notes and loans receivable, net . .......... ... .. ... ool 7
E 8 Inventories forsaleoruse  ........ . ..... . ... .. Lol 8
; 9 Prepaid expenses and deferred charges. . . ... ..., 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of ScheduleD .. ................. 10a 1,040,333.
b Less: accumulated depreciation ..... . .... 10b 269,294, 684,431.]10¢ 771,039.
11 Investments — publicly traded securities .. . .... ...... ........ 11
12 Investments — other securities. See Part IV, line 11 ....... . . . .. ........ 12
13 Investments — program-related. See Part IV, ne 11 .. . ... ................. 13
14 Intangible assets ... ... i L e e 14
15 Other assets. See Part IV, line 11 ..... ... ... .. i i, . 15
16 Total assets. Add lines 1 through 15 (must equal line 34) .............. . 808,953.[16 788,253,
17 Accounts payable and accrued expenses ......... e e 77,321.117 15,723.
18 Grantspayable . . . .... . .. . .. o000 oo L 18
19 Deferredrevenue . .. ... .. (... e e e e e 86,185.] 19 92,741.
L | 20 Tax-exemptbond liabittes .. .................
IA 21 Escrow or custodial account liability. Complete Part IV of Schedule D .........
.B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and dlsquahfled persons.
'T Complete Part 1 OF SChEAUIE L .. wvovnreiniseee o e e 22
'E 23 Secured mortgages and notes payable to unrelated thlrd partles e 874,941.123 691,710.
S| 24 Unsecured notes and loans payable to unrelated third parties .. ..... .. 28,000.] 24 19,860.
25 Other habilities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17- 24) Complete Part X of Schedule D 6,586.| 25
26 Total liabilities. Add lines 17 through 25 e e
N Organizations that follow SFAS 117 (ASC 958), check here > gand complete
T lines 27 through 29, and lines 33 and 34. SN
§ 27 Unrestrictednetassets .... .. ........ ... ... LLooioiiiiies o i, -264,080.127 -31,781.
E| 28 Temporarly restricted netassets . ............ ... ...
; 29 Permanently restricted netassets . ............. ciie i i
8 Organizations that do not follow SFAS 117 (ASC 958), check here > D
5 and complete lines 30 through 34.
N| 30 Capital stock or trust principal, or currentfunds .. . . . ... ...
B | 31 Paid-in or capital surplus, or land, building, or eqmpment fund ............
Q 32 Retained earnings, endowment, accumulated income, or other funds ... .
N| 33 Totalnetassetsorfundbalances........... ..... . ..o oh el -264,080.] 33 -31,781.
§ 34 Total habiities and net assets/fund balances .............. . .. . .......... 808, 953.| 34 788, 253.
BAA

TEEAO111  01/0313

Form 990 (2012)



Form 990 (2012) Good Shepherd Montessori School, Inc. 04-3673627

Page 12

IPariXl 8 Reconciliation of Net Assets

Check If Schedule O contains a response to any question in this Part Xi ....... .

K]

1 Total revenue (must equal Part VIII, column (A), lne 12) ... . . ... ....... ... ... e 1 1,432,056.
2 Total expenses (must equal Part IX, column (A), line 25) . . ........ .. .. ... ... . 2 1,454,540.
3 Revenue less expenses. Subtract ine 2 fromline 1. ... ... ... .. .. . L. i i e 3 -22,484.
4 Net assets or fund balances at beginning of year (must equal Part X, ||ne 33, column (A)) ...... . . 4 -264,080.
5 Net unrealized gains (losses) oninvestments ........... .. ... ... o0 oo . 5
6 Donatedservicesanduseoffaciities .... ...... . ... ..... . .. .00 e 6
7 Investment expenses . R N e e e e e e 7
8 Prior period adjustments e e e C e P 8 254,783.
9 Other changes In net assets or fund balances (explain in Schedule O) . . 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, Ilne 33
column (B)) ...... i e e e e s e e o e 10

iRartIE Financial Statements and Reportmg

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

1 Accounting method used to prepare the Form 990: DCash E]Accrual DOther

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

2 a Were the organization's financial statements compiled or reviewed by an :ndependent accountant?....  .....

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basts, or both:

D Separate basis DConsolldated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, ‘consolidated basis, or both:

Separate basis DConsolldated basis DBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explamn
in Schedule O.

3a As a result of a federal award, was the organlzatlon required to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular A-1337 ..., . i e e e e e e e T 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requrred audlt
or audlts explain why in Schedule O and describe any steps taken to undergo such audits . . 3b

BAA
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| oMB No. 1545.0047

HEDULE . . _
SCHE UL s Public Charity Status and Public Support

Complete if the organization is a section 501(c)X3) organization or a section
4947(a)(1) nonexempt charitable trust.

Deparfment of the Treasury

internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions.
Name of the organization Employer identification number
Good Shepherd Montessori School, Inc. 04-3673627

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

The organization I1s not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)
1 [1a church, convention of churches or association of churches described in section 170(b)}(1)AXi).
2 T A school described in section 170(b)(1)(AXii). (Attach Schedule E.)
3 [|A hospital or a cooperative hospital service organization described in section 170(b)1XAXiii).
4 [ | A medical research organization operated in conjunction with a hospital described in section 170(b)X1)XAXiii). Enter the hospital's
name, city, and state:

5 D An organization operate_d_fo? the benefit of a ?:o_lle_g; or EnTv;r;t; owned Br_oge—r—a?ea b_y; E&é;rrm_ér;taT unit described insection
170(b)}1XAXiv). (Complete Part Il.)

6 A federal, state, or local government or governmental unit described in section 170(b)(1 XAXV).

7 [} An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

— 1n section 170(b)}(1XAXvi). (Complete Part Il.)

8 A community trust described in section 170(b)(1)}AXvi). (Complete Part 11.)

9 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from activities
related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross investment income and
unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. See section 509(a)2).
(Complete Part Il1.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)4).
1n An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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,

DType ] b DType ] DType Il = Functionally integrated d D Type Hll — Non-functionally integrated

|:| By checkm this box, | certify that the organization 1s not controlled directly or indirectly by one or more dlsquallfledézersons
oth?r thggg( u)rzczi)atlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section a

If the orgamzation recelved a wrltten determlnatlon from the IRS that is a Type |, Type If or Type lll supportlng organlzatlon
check this box . . e D

-

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

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described In (||) and () .
below, the governing body of the supported OrganIZatton?  ..... ....... + cover cormne e Mg
(i) A family member of a person described In (1) above? . . ... . ... .. ... ..., e e .| 1tg(ii)
(ii) A 35% controlled entity of a person described in (1) or (i) above? ...... ....... ... ... .. ..., - | 11ga@n
h Provide the following information about the supported organization(s).
() Name of supported @) EIN i) Type of organization (iv) Is the (v) Did you notify i) Is the (i) Amount of monetary
organization ( escribed on Efmes 1-9 organization in he organization in organization in support
above or IRC section column @) hsted in Jeolumn (i) of your column (i)
(see Instructions)) your governmg support orgaruzed in the
document? u.s.?
Yes No Yes No Yes No
(A)
(8)
©)
(D)
(E)
Total :
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012 Good Shepherd Montessori School, Inc. 04-3673627 Page 2
E1Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) 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 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 ) T
beginning in) > (a) 2008 (b) 2009 (¢) 2010 (d) 2011 (e) 2012 (P Total

1 Gifts, grants, contributions, and

membersmp fees received. (Do not
include any 'unusual grants.”) .

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf . .

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

4 Total. Add lines 1 through 3 ...

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) .

6 Public support Subtract line 5
fromlined .. .... .....

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

7 Amounts from line 4 ..

8 Gross iIncome from Interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources

9 Net income from unrelated
business activities, whether or
not the business I1s regularly
carried on

10 Other income. Do not mclude
gain or loss from the sale of
capital assets (Explaln in

Part IV.) ..
11 Total support. Add lines 7
through 10 ... ..  ..... e
12 Gross recelpts from related activities, etc (see instructions) 12 |
13 First five years. If the Form 990 is for the organization's flrst second, third, fourth, or fifth tax year as a section 501 (c)(3)
organization, check this box and stophere . ......... .... ...l . .. > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) ......... e e 14 %
15 Public support percentage from 2011 Schedule A, Partll, ine 14 .... ....... .. ...... .. .... . .1L15 %

16a 33-1/3% support test — 2012. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization.............. ... .. . .0 oo ooeee i Ll > D

b 33-1/3% support test — 2011. if the organization did not check a box on line 13 or 16a, and line 15 1s 33- 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization....... ........ D

17 a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on hine 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explam n Part IV how
the organization meets the 'facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported organization. . .. D

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop ‘here. Explam in Part IV how the

organlzatlon meets the 'facts-and-circumstances' test. The organization quallfles as a publicly supported organization . »
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see lnstructlons > L]
BAA Schedule A (Form 990 or 990-E2Z) 2012
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Schedule A (Form 990 or 990-EZ) 2012 Good Shepherd Montessori School, Inc. 04-3673627 Page 3
; &|Support Schedule for Organizations Described in Section 509(a)X2)

(Complete only If you checked the box on line 9 of Part | or If the organization failed to qualify under Part I1. If the organization fails

. to qualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c)2010 (d) 2011 (e) 2012 (f) Total

1 Gifts, grants, contributions
and membership fees
recetved. (Do not include
any 'unusual grants.”) .

2 Gross recelpts from admis-
sions, merchandise sold or
services performed, or facilities
furmished 1n any activity that is
related to the organization's
tax-exempt purpose .

3 Gross receipts from actwvities

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
faciliies furnished by a
governmental unit to the
organization without charge ...

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7aand 7b .

8 Public support (Subtract line
7cfromline6.)...... .

Section B. Total Support

Calendar year (or fiscal yr beginning 1n) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 () Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities 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 business
activities not included in line 10b,
whether or not the business is
regularly carredon  .... .. .
12 Other income Do not mclude

gain or loss from the sale of
capital assets (Exp ain in
Part IV.)

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

14 First five years. If the Form 990 1s for the organlzation S flrst second, third, fourth, or ﬂfth tax year as a sectlon 501(©)(3)
organization, check this box and stop here e

Section C. Computation of Public Support Percentag

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) . e . .| 15 %
16 Public support percentage from 2011 Schedule A, Partlll, line 15 .. ... . . L it e 16 %
Section D. Computation of Investment Income Percentage

17 Investment iIncome percentage for 2012 (line 10c, column (f) divided by line 13, column () . ... .... 17 %
18 Investment income percentage from 2011 Schedule A, Part iit, ine 17 ....... . ... ... ..., 18 3

19 a 33-1/3% support tests — 2012, If the organization did not check the box on line 14, and line 15 1s more than 33 1/3% and line 17
1s not more than 33-1/3%, check this box and stop here. The organization quallfles as a publicly supported organlzatnon

b 33-1/3% support tests — 2011, If the organization did not check a box on fine 14 or ine 19a, and line 16 1s more than 33- 1/3% and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organlzatlon . > H
>

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

BAA TEEAQ403  08/09/12 Schedule A (Form 990 or 990-EZ) 2012
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Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part 1lI, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2012
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| oveNo 1545007

SCHEDULE D . .
(Form 990) Supplemental Financial Statements 201 2
> I(\:,o?\pletg if tge ;rggn{ﬁatlo? banswere?j 'ﬁels, ':?fF?Em 99(?| 2b . o
Part ines 6,7 a, 11c, N e, a, or .
E\?g?r:taTeRgtvg;t}Eesgsﬁ;ury > Attach to Form 990. > See separate mstructlor;s i
‘Name of the organization Employer ldent ﬁcatlon number
Good Shepherd Montessori School, Inc. 04-3673627

vl Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

(@) Donor advised funds (b) Funds and other accounts

Total number at end of year .
Aggregate contributions to (during year)
Aggregate grants from (during year) .....
Aggregate value atend ofyear ....  .....

N hwh =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advnsed funds
are the organization's property, subject to the organization's exclusive legal control? . . .. DYes [:l No

6 Did the organization inform all grantees, donors, and donor advisors in wniting that grant funds can be used onIy
for chantable purposes and not for the beneflt of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . e e e e e e e e e DYes D No

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

Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution 1n the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements e e e . eeiie o oo .| 2a
b Total acreage restricted by conservation easements .. ...... ...... e e 2b
¢ Number of conservation easements on a certified historic structure included in (a) ..... ...| 2¢
d Number of conservation easements included n (c) acqunred after 8/17/06 and not on a histonic
structure listed in the National Register.... . .... . . ... .. . .... . ... .| 2d
3 Number of conservation easements modsfled transferred released extnngurshed or termlnated by the organization during the

tax year »
Number of states where property subject to conservation easement 1s located >

5 Does the organization have a written policy regarding the periodic monltorlng, Inspection, handllng of violations,
and enforcement of the conservation easements itholds? . ........ . . ..... ...... . . ... oo DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcmg conservation easements during the year
>

7 Amount of expenses Iincurred In monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(|)
and section 170(M@B)IN? -. .. . ... o eeeee i eeieei i e e e [Jyes [ ]no

9 In Part XIll, describe how the organization reports conservation easements 1n Its revenue and expense statement, and balance sheet, and
include, if apphcable the text of the footnote to the organization's financial statements that describes the orgamzatlon s accounting for
conservation easements.

[pa AIiE] 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 organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIH, 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 Iin furtherance of public service, provide the
following amounts relatlng to these items:

............ e cee - >$

() Revenues included in Form 990, Part Vill, ine 1... . .....
(i) Assets ncluded nForm 990, Part X . . . ... . ... ... . ... e >3

2 If the organization received or held works of art, historical treasures or other 5|m|lar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatlng to these items:

a Revenues included in Form 990, Part VIII, line 1 . .. C e e il ..>8
b Assets included in Form 990, Part X ... ......  ........ e e . .y > 5
BAA For Paperwork Reduction Act Notlce, see the Instructions for Form 990 TEEA3301 09/18/12 Schedule D (Form 990) 2012




Inc. 04-3673627 Page 2

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 Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 Ero;ngﬁla description of the organization's collections and explain how they further the organization's exempt purpose In
ar

5 During the year, did the orgamization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection? ........ J:| Yes DNO

:I\V%i| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990 PartIV,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
onForm 990, Part X7 ... .. . . . it e e e e . . e D Yes |:|No

b If 'Yes,' explain the arrangement n Part XHI and complete the following table

Amount
¢ Beginning balance.. .. e e e e e e e e O R K
d Additions during the year . R . .. 1d
e Distnbutions duringthe year... . ... ... ...... ... ... e i 0 e
f Endingbalance .... ... ... .. 00 ciiee e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 217 . e e e e e e U Yes No
b If 'Yes,' explain the arrangement in Part Xlll. Check here If the explantlon has been prowded in Part XIII . H

Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part |V, line 10.
(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years

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

¢ Net investment earnings, galns
and losses . . .

d Grants or scholarships . ...

e Other expenditures for facilities
and programs e e e

f Administrative expenses .
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (2)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » $
¢ Temporarily restricted endowment *» %
The percentages n hines 2a, 2b, and 2¢ should equal 100%.

3 a Are there endowment funds not In the possession of the organization that are held and administered for the

organization by: Yes No
(i) unrelated organizatons .. .  ..... e e . e e e e .. . 3a(i)
(i) related organIzations ..... ... . L i s e e e i e . .| 3af(ii)
b If 'Yes' to 3a(n), are the related organlzatlons hsted as required on Schedule R? ... ..o L 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
iPyart‘*?V@ Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
latand .. . e e 50, 000 . |4 . 50,000.
b Buildings . e 946, 068. 225,029. 721,039.
¢ Leasehold improvements e e e e
d Equipment . Cee e e 38,533. 38,533. 0.
eOther .. ........... ... 0ol 5,732. 5,732. 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . .. N 771,039.
BAA Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 Good Shepherd Montessori School, Inc. 04-3673627 Page 3
P5riVIiZ| Investments — Other Securities. See Form 990, Part X, line 12.

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

m FlnanCIaI dervatives ... .. ... . Lol e
(@) Closely-held equity interests . .... ..... .
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.) >
PArtiviili 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

Mm
@
(©)]
@
®)
6)
7
)]
&)
(19
Total (Co! mn (b) must equal Form 990, Part X, column (B) hne 13.) . %

PartiiXZ| Other Assets. See Form 990, Part X line 15.
(a) Description (b) Book value

)
@
&)
G2
(&)
(®)
Y]
®)
&)
g
Total. (Column (b) must equal Form 990, Part X, column (B), ine 15.)...... e e e A
mmer Liabilities. See Form 990, Part X,_line 25.
(a) Description of hability (b) Book value
(1) Federal income taxes
@
&)
)]
®
6)
@
®
®)
a0
amn
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) e

2. FIN 48 (ASC 740) Footnote. In Part XIII, provide the text of the footnote to the organization's financial statements t atreports the orgamzat|on s I|ab|||ty for uncertain tax posmons
under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIl .. .. . ..... .. ... . . . .o . oo

BAA TEEA3303 12/23/12 Schedule D (Form 990) 2012
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1 Total revenue, gains, and other support per audited financial statements. ........
2 -Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments ... ... ... ... i i

b Donated services and use of facilites ..

c Recoveriesof prioryear grants ........ ... ... o i i e .

d Other (Describe in Part X111y ..  ....... e e e

e Add lines 2a through2d ......  ...... e e e e ..
3 Subtract line 2e fromhne1 . . ..... .... R . e e e
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIil, line 7b .. .. .

1,249,119.

10,927.

b Other (Describe in Part XIll) . ..... e e e e e ..l 4b 193,864.

cAddlinesd4aand4b .. . . ..., ... L0 el e e e
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl, line 12.) ... . ......c.cccviiiiii....

1,238,192.

193,864.

5

1,432,056.

I_EWZ %xu%l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

a Donated services and use of faciittes ... . .. .. ......... . P

b Prior year adjustments e e

¢ Other losses c. .. N e i

d Other (Describe in Part XIIL) ..... . e e e i e

e Add lines 2a through 2d ...... . e e e e e .
3 Subtract line 2e fromhne 1 ...... o e
4 Amounts included on Form 990, Part I1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, ine7b ....... .

1,271,603.

10,927.

b Other (Describe in Part XLy . .......

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

1,260,676.

193,864.

1,454,540.

[P3reXilE] Supplemental Information

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

Pt X Line 2 The School recognizes the tax benefit from an uncertain tax position only if it is more

positions taken or expected to be taken in a tax return, and there are no unrecognized tax

TEEA3304 11/30/12
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l OMB No. 1545.0047

SCHEDULE E (Form Schools
990 or 990-E
or Z) » Complete if the organization answered 'Yes' to Form 990,
Part IV, line 13, or Form 990-EZ, Part V], line 48.

De art.rnent of the Treasu -
o e rcasury » Attach to Form 990 or Form 990-EZ.

Name of the organization ] Employer identification number

Good Shepherd Montessori School, Inc. 04-3673627

YES | NO

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

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? e e

3 Has the organization publicized its racially nondlscrlmlnatory 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 Barts of the general community it serves? If 'Yes please descnbe If 'No', please explaln If you
need more space, use Part Il . 7. . L T o e o e e .

4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staffz ... ..

b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basiS? . L e e e e el . 4b| X

¢ Coples of all catalogues, brochures, announcements, and other wnitten communications to the public dealing with
student admissions, programs, and scholarships? ... ..... . ... ... L e e 4c¢| X

d Copies of all material used by the organization or on its behalf to solicit contnbuhons" . e e .| 4d| X
If you answered 'No' to any of the above, please explain. If you need more space, use Part |l.

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

a Students' nghts or privileges? ......... e s s e 5a X
b AdMISSIONS POIICIES? . ...t t  e . e 5bh X
¢ Employment of faculty or adminustrative staff? .. ... ...... .. ... i L e . 5¢ X
d Scholarships or other financlal assIStanCe? ... ...ttt e e e e . .. .| 5d X
e Educational policies? ....... e e e e e s e . RV 5¢ X
f Use of facilities? Y . 5¢ X
g Athletic programs? . AP T 59 X
h Other extracurricular actiVIIBS? ... L e i s .

If you answered 'Yes' to any of the above, please explain. If you need more space, use Part Il

6 a Does the organization receive any financial aid or assistance from a governmental agency?. .
b Has the organization's nght to such aid ever been revoked or suspended?
If you answered 'Yes' to either line 6a or line 6b, explain on Part Il.
7 Does the organization certify that it has complied with the applicable requirements of sections

4.01 through 4 05 of Rev Proc. 75-50, 1975 2 C.B. 587 coverlng racial nondiscrimination? if
‘No," explainon Partll ....... ..

BAA For Paperwork Reduction Act Notlce, see the Instructlons for Form 990 or 990- EZ Schedule E (Form 990 or 990-EZ) 2012
TEEA3401  11/30/12
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SCHEDULE G Supplemental Information Regarding
(Form 930 or 990-EZ) undraising or Gaming Activities
. Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,
Department of the Treasury or 19,>°|:Qitft the organization entered more than $15,000 on Form 990-EZ, line 6a.
Internal Revenue Service ach to Form 990 or Form 990-EZ. > See separate instructions.
Name of the organization Employer Identification number
Good Shepherd Montessori School, Inc. 04-3673627

P“é’“rtil Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
e 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

employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ... .... ..n..

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (i) Activity (iiii) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)

of contributions? fundraiser listed in organization

column (i)

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key DY DN
. es o

Yes No

10

Total .. ... . >

3 Lls;t all states in which the orgaruzation is registered or licensed to solicit contributions or has been notified 1t 1s exempt from registration
or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
TEEA3701  01/07113




Schedule G (Form 990 or 990-EZ) 2012 Good Shepherd Montessori School, Inc.

04-3673627 Page 2

PartiE Fundraising]Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported

more than

List events with gross receipts greater than $5,000.

5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
. (add column (a)
Chiaravalle through column (c))
E (event type) (event type) (total number)
v
E 1 Gross receipts 28,014. 28,014.
E
2 Less: Charitable contributions .. 21,267. 21,267.
3 Gross income (line 1 minus line 2) 6,747. 6,747.
4 Cashprizes..... .....
5 Noncashprnizes . . ... ........
D
|Ia 6 Rent/facility costs
E
c
T 7 Food and beverages ... .... . ...... 8,481. 8,481,
E
X | 8 Entertainment
E
g 9 Other direct expenses .. 2,446. 2,446.
s
10 Direct expense summary. Add lines 4 through @ incolumn (d) . .. ...... . ... ....... e L 10,927.
Net income summary. Combine line 3, column (d), and line 10 . e e e e e > -4,180.
artillli 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.
(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
v bingo through column (c))
N
E
1 GCross revenue
2 Cash prizes ..
b X
& E| 3 Non-cash prizes ..
EN
cs
T £l 4 Rent/facility costs
5 Other direct expenses
| |Yes % (| |Yes % [|_|Yes ) =
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 throughSmmcolumn(d) . ..... . ... e e . "
8 Net gaming income summary. Combine lines 1, column (d) and line 7.... .....  ..... L

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? ...
b If 'No,’ explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If 'Yes,' explain:

TEEA3702 01/07/13 Schedule G (Form 990 or 990-EZ) 2012




Schedule G (Form 990 or 990-EZ) 2012 Good Shepherd Montessori School, Inc. 04-3673627 Page 3
11 Does the organization operate gaming activities with nonmembers? . ......... .. ....... ...... e e |:|Yes DNO

|:| Yes DNO

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 gaming? .............. e e e e e e RN

13 Indicate the percentage of gaming activity operated In: ‘
a The organization's facility . e e - . . ce e . ..| 13a

%
b An outside facility . e e e e e N [ 13b] %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name ™ _
Address ™ _ _ _ _ _ __ ___ _
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . DYes DNO
b If 'Yes,' enter the amount of gaming revenue received by the organization *> $ and the amount

of gaming revenue retained by the tirdparty > $ _
c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided ™

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes DNO

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > $
Eﬁ“é"ﬁt%lh’l% Supplemental information. Complete this gart to provide the explanations required by Part |, line 2b,

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

BAA TEEA3703 01/07/13 Schedule G (Form 990 or 990-EZ) 2012
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | _ov8 No- 15450047
(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on
. Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury

Internal Revenue Service > Attach to Form 990 or 990-EZ.
Name of the organization Employer |dentification number
Good Shepherd Montessori School, Inc. 04-3673627

administrative staff.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 12/8/12 Schedule O (Form 990 or 990-EZ) 2012




Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the*organization Employer Identification number

Good Shepherd Montessori School, Inc. 04-3673627

Pt XT Line_8, prior period adjustments of $254,783 consist

TEEA4902 12/8/12




‘. ¢ P
Good Shepherd Montessor School, Inc. 04-3673627

- Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 1 (continued)

Briefly describe the organization's mission:
develop an awareness of and respect for the dignity and

diversity of life.

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 4a (continued)

Ppractical problem solving in a classroom environment that fosters

independent thought.




