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o 990 Return of Organization Exempt From Income Tax |- /8te 1500

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2© 1 3
Department of the Treasury » Do not enter Social Security numbers on this form as it may be made public. Open to P_Ub"C
Intemal Revenue Service » information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginnin \ TS&L\ , 2013, and ending 28 Sune 20140
B Check If applicable: {C Name of organization Al e e e, &hﬁal e, DNNeee . D Employer identification number
[] Addresschange | DomgBusinessas  Mpate ssact Childeen’s ool 03-03816(71

O Name change Number and street (or P.Q. box if mai is not defivered to street address) Roomv/suite E Telephone number

[ intial return O _EOX K60k (003. 643 aga_i

[ Terminated City or town, state or province, country, and ZIP or foreign postal code

(O Amended return _ﬂ anoN el dm\'\ \(c 03 'T A G Gross receipts $

O Application pending | F Name and address of principal officer: , Hia} Is this a group return for subordinates? Oves ﬁNo

Kimberl, H. Mullinan (Sa.me as Cabkav ¢.,\ Hb) Are all subordinates included? [ ves []No

| Tax-exemptstaus:  PA501Q@  ° L1501 )« (nsertno) [[]a04aria)tyor [ 1527 1t “No,” attach a list. (see instructions)

J_Website: > Wy, Yaclessac) Nanoyer nh. 4ta H(c) Group exemption number »

K Form of organization B4 Corporation [ ] Trust [ Associanion [] Other > ~ [ L Year of formation: R & | M State of legal domicile: Y @/ cnay ~
Summary

1  Briefly describe the organization’s mission or most significant activities: Xy e, < el greszhoo o clen,

'Gl\eu:mx& in‘“\c_mmm'\kg__p\\-\psc:ebs. -sf_-}:{\qnq__&Aaﬁ&;ssaE_L.r.c}_\\\dm__d:m\Q@_-_x- ence, Socia)

Sen=dnahyaad \Sler et 1n_leacny e.. oo ag, and_acvitaomental
2 t% p{}E?V‘ErBhan 259% of its net assets, ALORMCNLSS .
3  Number of voting members of the goveming body (Part Vi, ling 1ay=—
4  Number of independent voting members of the goveming bod @ 11b§
5 2015
6

K

Check this box » []f the organization di ntlnued its operatppns °
Total number of individuals employed in calendar year 2013 (P

3
4
5
6

hs'-o*sc

Total number of volunteers (estimate if necessary) A
7a Total unrelated business revenue from Part VIIi, column (C), lin 12 7a
b Net unrelated business taxable income from Form 990-T, line 34 O G D EN U T J 7b
Prior Year Current Year
8 Contributions and grants (Part VIll, lineth). . . . . . . . . . . . 1. o< 515,49
9 Program service revenue (Part VIll, line2g) . . . . . . . . . . . Aa13%1.3 21ddax, oo
10 Investment income (Part VIII, column (A), lines 3,4, and7d) . . . . . . B, e 9.4
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) .
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) DS :qu.'T(, 3212393 .1
13  Grants and similar amounts paid (Part 1X, column (A), lines 1-3) .
14  Benefits paid to or for members (Part 1X, column (A), line 4) .o
15  Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5—10) 256 §12. 6% A9 a4 1
16a Professional fundraising fees (Part IX, column (A), line 11¢) A

Activities & Govermmance

o[p|olwR|D

Revenue

b Total fundraising expenses (Part IX, column (D), line 25) »
17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e¢) . . . . . Tq406. 8% 55 T8, 1\
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) [(8aggR U 350 624.56
19  Revenue less expenses. Subtract ine 18 fromiine12 . . . . . .. CtH 68T =) Carogo. 3'{5
5 § Beginning of Current Year End of Year
$5(20 Totalassets (PartX,line16) . . . . . . . . . . . . . . . . | 4802 CA | 446 TNC. G0
ﬁg 21 Total liabilities (Part X, line26) . . . . e e 13243 To £]e53. 64
22|22  Net assets or fund balances. Subtract line 21 from Iune 20 ... 4T 01940 4<40223.D1
m Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, tt1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.
< Frie, TLd"’adA [ 12 Fehmah\ Qo
Sign Signature of officer Date
Here ’ Karen M.a qae Beard e mb;c(ﬁg_‘m'g)’; 5;34 of scheo! 3342 J&oaoo§7
Type or print name and title G2 tax Qe IRRC ~l Fhe ﬂme(\'\ C(\'\Q.\
Pai d Print/Type preparer's name Preparer's signature Date Check D lf PTIN®
Preparer self-employed
Use only Firm's name P Firm's EIN &
Firm's address » Phone no.
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . . . . . []Yes[]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No, 11282Y Form 990 (2013)



Form 990 (2013) * Mo«»-\qsssc% D[eheol 1a Neg wek (e 0R™-0351617 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthisPartill . . . . . . . . . . . . . [J
1 Briefly describe the organization’s mission: the. &( Nt Zoh o\ 1S a Sceall fresehonl and\ 'Klrdtr‘ﬁifje/\

@mhthh%m&mmeSogh _of Macie Mackessod . be sohes)

deees, The _apaduathy Fe develo. 10d gac:.:‘---;ng:\gL-mﬁsxl\__ , and
indenead 1n leacang. . The, = Lscecmmd{@-kmbcﬂqden'\%acdhrd IO 2mS
2ad eacoummcraq. edaf e b w\d-L)
2  Did the organization-uriderfake any significant program services during the year which were not listed on the
priorForm9900r990-EZ? . . . . . . . . . . . . . . . . . . . .« . . v v v .. [OYes ™INo

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? . . . . . . . . . . . . . L. . . . . .. .. ... o v OYes BNno
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 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 $_*{A 216 . F includinggrantsof$___ ) (Revenue $ o §9(.27)
............... Half o da o Mereasatn . hrosmor. . S erdat e, .
qj LB A2 \ARO M Q}\ cuj
C 12 thildeean. V8 Acus /lieac\
NE I
4b (Code: ) (Expenses $ {*] 3'[33‘]9 including grantsof $ ) (Revenue $ D23 9 3.773)
............ Eud-das Ménlessoa QoQuact N\mAa_‘.;'!'x\qu o b thuisda o
‘%‘j?m- 2:06 . -‘B\LQLS mﬂd&Lj g:?)O" \2L. RO Qﬁ
C Rl Coaildrea L qﬂdqﬂs/geaf /\
4c (Code: ) (Expenses $ including grantsof $ )(Revenue$ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e_ Total program service expenses » H Dl O48. T

Form 990 (2013)
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Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(@)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A . . . . .o ... 1 |®X
Is the organization required to complete Schedule B, Schedu/e of Contnbutors (see instructions)? . 2 >
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part] . 3 x
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 )
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . e e e e e 4 %
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, 7’
Partllf . 5 %
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | .o e e e e e 6 x
Did the organization receive or hold a conservation easement, mcludrng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I 7
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part li . . . 8 %
Did the organization report an amount in Part X Irne 21 for escrow or custodlal account |Iabl|lty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e e e e e 9 x
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V . 10 p-4
If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VIL, VIIL, IX, or X as applicable.
Did the organization report an amount for land, buildings and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . ) . 11a|X
Did the organization report an amount for mvestments other securities in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . 11b Y
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIII . 11¢ b
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX . .. 11d A
Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Pan‘ X 11e x
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11¢ b4
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XiI .. . 12a =
Was the organization included in consolldated mdependent audlted ﬁnancnal statements for the tax year” If “Yes, and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl 1s optional . 12b b
Is the organization a school described in section 170(b)(1)A)(ii)? If “Yes,” complete Schedule E 13 | X
Did the organization maintain an office, employees, or agents outside of the United States? 14a Fa
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 I and IV. 14b A
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . 15 x
Did the organization report on Part I1X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV. e e e 16 X
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) 17 w
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1¢c and 8a? If “Yes,” complete Schedule G, Part Il . . 18 >
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII l|ne 93"
If “Yes,” complete Schedule G, Part Il . 19 %4
Did the organization operate one or more hospital facnlltles’? If “Yes " complete Schedule H 20a X
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b

Form 990 (2013)



Form 990 2013) * Montesson Soheal in l\\ocw\d\(&ol 3\ 83-024516!7 Page 4
Checklist of Required Schedules (continued)

Yos | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
govemment on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts land !l . . . . 21 b4
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the Unlted States
on Part IX, column (A), line 2? If “Yes,” complete Schedule |, Partslandill . . . . . . . . . . 22 b

23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5§ about compensation of the
organization’s current and former officers, directors, trustees, key employees and highest compensated
employees? If “Yes,” complete ScheduledJ . . . . . - e e e e e e e 23 x

24a Did the organization have a tax-exempt bond issue wnth an outstandmg pnncupal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line25a . . . . e e e 24a >
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptnon” .o 24b X
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exemptbonds? . . . . . . . .. . . .o 24¢ 4
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the year” . 24d x
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . . . . . 25a w
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's pn'or Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! . . . . . e .. ... 25h X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees or
disqualified persons? If so, complete Schedule L, Partll . . . . e e 26 b S

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 family member of any of these persons? If “Yes,” complete Schedule L, Partlll . . . . 27 K
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, PartIV . . 28a S¢
b A family member of a cumrent or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Partlv . . . . . 28b %
¢ 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, PartiV . . . 28¢c x
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 %
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualiﬁed
conservation contributions? If “Yes,” complete Schedule M . . . . 30 >
31 Did the organization liquidate, terminate, or dissolve and cease operatrons” If "Yes " complete Schedule N,
Part! . . . . . . . . . . . . . 31 >
32 Did the organization sell, exchange, d|spose of or transfer more than 25% of its net assets? If “Yes
complete Schedule N, Partll . . . . 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! . . . . . 33 Pl
34 Was the organization related to any tax- exempt or taxable entity? If “Yes,” complete Schedule R Part I, III
orlV,andPartV,linet1 . . . . e e e e e . e e e e 34 w
35a Did the organization have a controlled ent|ty w1th|n the meaning of section 51 2(b)(1 3)? e e 35a X
b If "Yes" to Iine 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b){13)? If “Yes,” complete Schedule R, Part V, line 2 . . 35b Pa
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, line2 . . . . . .o 36 x
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
PartVi. . . . . 37 X
38 Did the organization complete Schedule O and prov:de explanatlons in Schedule O for Part VI Ilnes 11b and
19? Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . . . . . . . 38 X

Form 990 (2013)



Fomasoeory © Monessec: ool v Norunc (aiR\ 0D-0A5 1T Page5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V O
Yes | No

1a

o

2a

P o d

oo

6a

-2

[y -

FQ - 0o Q

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . fa| ~O -
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . tb| -O -

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

1c‘

reportable gaming (gambling) winnings to prize winners? . W,Ag
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 retum | 2a o

If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b | ¥
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . )

Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a x
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b

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)? . e e e 4a X,
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? . 5a >
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b ><
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢

Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the

organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a X
If “Yes,” did the organization include with every solicitation an express statement that such conmbutlons or

gifts were not tax deductible? . 6b
Organizations that may receive deductlble contnbuhons 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? . . e e 7a

if “Yes,” did the organization notify the donor of the value of the goods or services prowded‘7 . 7b

Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was

required to file Form 82827 . . e e e 7c

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

Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? | 7e

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
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? e e 8
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 . 9a

Did the organization make a distribution to a donor, donor advisor, or related person’? 9b

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

Initiation fees and capital contributions included on Part VIll, line12 . . . . 10a

Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facxlmes . 10b

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

Gross income from members or shareholders . . . . 11a

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

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

Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon flhng Form 990 in Ileu of Form 10417 12a

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? 13a

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 is licensed to issue qualified healthplans . . . . . . . . . . |43p

Enter the amount of reservesonhand . . . . 13c

Did the organization receive any payments for mdoor tannmg services dunng the tax year’? 14a

If "*Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2013)
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X Govemance, Management, and Disclosure For each “Yes” response to fines 2 through 7b below, and for a

“NO"

response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

Yos | No
1a Enter the number of voting members of the goveming body at the end of the taxyear. . 1a &K
If there are material differences in voting rights among members of the goveming body, or
if the govermning 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 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 *
3 Did the organization delegate control over management duties customanly performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 x
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 s
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 kel
6  Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the govemingbody? . . . . . 7a A3
b Are any govemance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the govemingbody? . . . . 7b »
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following:
a Thegovemingbody? . . . . e e e e e e e e 8a [
b Each committee with authority to act on behalf of the govemrng body? e . 8b A
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 ¥
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 affiliates? . . 10a o
b If “Yes,” did the organization have written policies and procedures govemlng the actlvmes 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 goveming body before filing the form? | 11a >
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,” goto line 13 . . 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to conﬂlcts? 12b
¢ Did the organlzatron regularly and consistently monitor and enforce compliance with the pohcy? If “Yes,”
describe in Schedule O how this wasdone . . . e e e e e e e e e e 12¢
13  Did the organization have a written whistleblower polrcy? e e e e e e e e 13 o
14  Did the organization have a written document retention and destructlon pollcy? e e 14 A
15 Did 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 CEQ, Executive Director, or top management officia . . . . . . . . . . . . 15a | X
b Other officers or key employees of the organization . . . e e e e e e e 15b| %
If “Yes"” to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . . o o o o0 oo 16a ~
b If “Yes,"” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the ) ’
organization’s exempt status with respecttosucharangements? . . . . . . . . . . . .o 16b WN/A
Section C. Disclosure -
17  List the states with which a copy of this Form 990 is required to be filed » ﬁ‘_a__ %q_ma'\ AN
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applrcable) 99 990-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.
[0 Ownwebsite [ Anothers website I Uponrequest [ Other (explain in Schedule O)

19  Describe in Schedule O whether (and if so, how) the organization made its govemning documents, conflict of interest policy, and

financial statements available to the public during the tax year.
20 State the name, srcal address, and telephone number of the person who pgssesses the books and records of the

organization: > @sda_ﬂ_ﬂm ﬁéd (A :.E:{_’o‘k\hog\\ba\c\ “g\m MY 03150 550
|¢a_\ (« X s S = “\e v Form {2013)
ko>, 42.2229")



Form 990 (2013 Mwm <tcheol A ﬂovu_nq\-\ C&O\E;) OR-0635 61T Page T
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPartVil . . . . . . . . . . . . . [l

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.

o 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.”

o 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.
o 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.
[J_Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee
©

Position
A {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 diector/trustee) | ©ompensation |compensation from amount of
lwesk (Iist an sxlslol=lsz| = from related other
hoursfor [ 22123 | x|2|3&]| 8 the organizations compensation
related 53128 %g g organization | (W-2/1099-MISC) from the
organizations; 2 S 5 .?,’ E o (W-2/1099-MISC) organization
below dotted] S Z | B 2”3 and related
line) H 3 3 5 organizations
|8 3
¢ &
Q
" +
(1) ‘%m\:\.:rh\ "l. Mt“tma.r\ "’" = o % GCS%S 32)
Head of scbonl 4o whs, :

x

J.@--IE:\ (e ﬂ\z\ma_r\ L?‘io :;': ~0O-

4 he
ha.tr A€ Daacd

>N

B P

?
X
X
]
O
'

@ Kareo, Sacx S
Seoceran -)cs{ bea o X x -0 -
6)_Joha Ruik. 1 b
“Yeeasucer of boacd o X ~-O-
(6) ?ue‘t\\ Ares 2 he.
—_Tmé\ge [ dvecto— i b -O-
-.U)--sg\f_ ave. Mea Can) Jalne.
”Tn.gln:g [ Averotac— = - O~
6. Elen,. Kook onece /3. b o -
nuslce / e e > -
0O)__Shean Ststla ad A e - o-
Trushee/ dvecial x
{10) 4
1)
(12)
(13)
(14)

Form 990 (2013)
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Form 990 (2013)

Dehest  ta 1\(0(*(43\6.\\_ Aol3)

03'03&"‘ Pages

EIAYIN  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(©)
Position
A B) {do not check more than one D) € )
Name and title Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a drector/trustes) | compensation |compensation from amount of
pweoek (list any o] = py gageny g from related other
hoursfor | 22 (3 g NERE the organzations compensation
related 522 8| 32| 3| organzation | (W-2/1099-MISC) from the
organzations| & & | & 3ls%| ® |w-ero099-MisC) organization
belowdotted| S| 3| [&| °8 and related
line) als 3 s organizations
3 %':’7 2
g
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total . . > (LoRRE.AY
c Total from conhnuatlon sheets to Part VII Sectlon A > /A
d Total (add lines 1b and 1c) . .. . > |6aR85.2
2  Total number of individuals (including but not Ilmlted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization »
Yes| No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated |
employee on line 1a? If “Yes,” complete Schedule J for such individual ce e .. 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . . . e e 4
5 Did any person listed on I|ne 1a receive or accrue compensatlon from any unrelated orgamza’aon or lnleldua]
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A)
Name and business address

{B)
Descniption of sarvices

(C)

Compensation

-“Nnene., =

2 Total number of independent contractors {including but not limited to those listed above) who

received more than $100,000 of compensation from the organization »

Form 990 (2013)



o mocory Morsessan Sebool in Nocunct, (2013) AB-DBE VoA T resed
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII . . . O
- - (A (B) (€} D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sactions
revenue 512-514
2 2 1a Federatedcampaigns . . . | 1a
g 3| b Membershipdues . . . . | 1b
;"3-5 ¢ Fundraisingevents . . . . | 1c
5 é d Related organizations . . . | td
) £ e Govemment grants (contnbutions) | 1e
8% £ Al other contributions, gifts, grants,
E 2 and similar amounts notincluded above | 1f { 7 & C 18T
£ § g Noncash contributions included inlines fa-1£$ 1.
85§| h Total. Add lines 1a-1f . > | 1515
g Business Code
g 2a Gillboo |44os.co
[ b
.g c
3 d
£ e
% f All other program service revenue .
& g Total. Add lines 2a-2f . .. . . »|34eR.00
3 investment income (including d|V|dends interest,
and other similar amounts) > L.«
4  Income from investment of tax-exempt bond proceeds >
5 Royalties .. ...
(1) Real (i) Personal
6a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) ...
7a  Gross amount from sales of () Securities (1) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gain or (loss) . 3
d Net gain or (loss) >
% 8a Gross income from fundraising
g events (not including $
& of contributions reported on line 1c).
5 SeePartV,lne18 . . . . . g
g b less:directexpenses . . . . b
¢ Netincome or (loss) from fundraising events . »
9a Gross income from gaming activities.
SeePartlV,lne19 . . . . . g
b Less: direct expenses . . . b
¢ Netincome or (loss) from gammg activities . . »
10a Gross sales of inventory, less
retumsandallowances . . . g
b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue
e Total. Add lines 11a—11d | 4
12  Total revenue. See instructions. > 3;),\150(.\%

Form 990 (2013)
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Form 990 (2013) O0A3-0DK 1ot [ Page10
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 or note to any line in this Part IX . . O
Do notinclude amounts reported on lines 6b, 7b, (A) (B) (C) D)
8b, 9b, and 10b of Part Vill. Total expenses i Sihoitd e and b
1 Grants and other assistance to govermments and

organizations in the United States. See Part IV, line 21

2 Grants and other assistance to individuals in
the United States. See Part IV, ine 22 .
3 CGrants 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
5 Compensation of current officers, dlrectors
trustees, and key employees ; ®OS2S ég 0S8, Y
6  Compensation not included above, to dlsqualrr ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages I[N NTGEAIANNTETA
8  Pension plan accruals and contnbutlons ( nclude
section 401(k) and 403(b) employer contributions)

9  Other employee benefits . A394.9 A0 <€6F 44 14, 4y
10 Payroll taxes . 1 Gen. 83 12.492.925] (ot R1. L8
11 Fees for services (non-employees)

a Management & "'(QS. [o'e) K4a8.¢0
b Legal
¢ Accounting
d Lobbying . .
e Professional fundraising services. See Part IV Ime 17
f Investment management fees
g Other. (f line 11g amount exceeds 10% of line 25 column
(A) amount, list line 11g expenses on Schedule 0)) .
12  Advertising and promotion T (2 Tl \2
13 Office expenses 36611 35s1.112
14  Information technology ¢, 91 e 91
15 Royalties .
16 Occupancy A8953.6% | Ad4Fid. R 103 1o
17  Travel .
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings A N51. 00 A3¢,. O 188 . 00
20 Interest o
21 Payments to affiliates . .
22  Depreciation, depletion, and amortlzatlon 14127, 8 13 562.71 ALK . \2e
23  Insurance . e e N6b3. 60 1¢L83. 00
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 stehe Lilng and sher {ees EEYEYA 33520
b haak A\_Seqviee_CnameS 166:20 160.20
c sba.b.h-- Paycoll cbhames . A56.Ko 2A56.R0
d @ e reckal fac Che Ada.00 | 243, 6o
e Al ther expenses Moyt At _d__c_;_gg@_[_@g_gg{g( 1La4 g lo4. 1
25  Total functional expenses. Add lines 1 through 24e 3500a8.LA Addsdn 11| 6RIK. A
26  Joint costs. Complete this line 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) c ..

Form 990 (2013)



Fomosopoty © Mendessmdr Sebent e Neruscb (2012) O~ 5\ b\ Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . .
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . a4 a8%.43] 1 Y AN
2  Savings and temporary cash investments . 1GAVILY3] 2 | L (R 1335.1&
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . A56.m0| 4
5 Loans and other receivables from current and former ofﬁcers dlrectors -
trustees, key employees, and highest compensated employees. .
Complete Part Il of Schedule L. e e e 5
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
a organizations (see instructions). Complete Part Il of Schedule L. . i i 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9  Prepaid expenses and deferred charg&c 1344.991| 9 Aon. IS
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a| 5t o 11. 30 o ) )
b Less: accumulated depreciation 10b]| 2206314, 74| 250963,31|10c| A L4773, 12
11 Investments —publicly traded securities . e e e 11
12 Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . . 14
15  Other assets. See Part IV, Ilne 11 . .. 15
16 Total assets. Add lines 1 through 15 (must equal lme 34) 4deoa63.16116 | H467714.96
17  Accounts payable and accrued expenses . . LASR Tl 17 £9 853, LK~
18 Grants payable . 18
19 Deferred revenue . . bres.0n| 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
9|22 Loans and other payables to cument and former officers, directors,
B trustees, key employees, highest compensated employees, and ,
'.‘-: disqualified persons. Complete Part Il of Schedule L .o 22
4|23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . e e e e e e e 25
26 Total liabilities. Add lines 17 through 25 12 243.40] 26 5953.6%9
Organizations that follow SFAS 117 (ASC 958), check here > I:I and
g complete lines 27 through 29, and lines 33 and 34.
£ 127  Unrestricted net assets . .. 27
g 28 Temporarily restricted net assets . 28
T 29 Pemmanently restricted net assets . 29
I Organizations that do not follow SFAS 117 (ASC 958), check here > E and .
5 complete lines 30 through 34.
9130 Capital stock or trust principal, or current funds . . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund . 31
< |32 Retained eamings, endowment, accumulated income, or other funds . Hdofoas. 92132 | SM4p 14,93
2 [33  Total net assets or fund balances . . J6T7025.92] 33| 4o 214.91%
34 Totalliabilities and net assets/fund balances 4 K6 269. 3| H4d( 7K. A%

Form 990 (2013)
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Page 12

ZT1 94l Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xi

iy

QO ONOOMAWN-

g

4P MR Financial Statements and Reportmg

Total revenue (must equal Part Vi, column (), line 12) .

232193919

Total expenses (must equal Part IX, column (A), line 25)

Ao 039.56

Revenue less expenses. Subtract line 2 from line 1

(3

690.31

Net assets or fund balances at beginning of year (must equal Part X, I|ne 33 column (A))

46

03dLT

2

Net unrealized gains (Josses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

oloi~|o|n|alw|n]|=],

Other changes in net assets or fund balanc&e (explam in Schedule O)

(Z19.3F

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, Ilne
33, column (B)) . e e e . .

-k
o

446 6T £F

Check if Schedule O contains a response or note to any line in this Part XI| .

|

2a

3a

Accounting method used to prepare the Form 990: [ Cash [JAccrual [JOther
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 compiled or reviewed by an independent 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 basis, or both:

[0 Separate basis  []Consolidated basis [ Both consolidated and separate basis

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

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

[ Separate basis  [] Consolidated basis [[]Both consolidated and separate basis

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. .

If “Yes,” did the organization undergo the required audit or audlts? If the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and desctibe any steps taken to undergo such audits.

Yes

No

2a

2b

2c

3a

pal

3b

Form 990 (2013)



SCHEDULE A

(Form

Department of the Treasury

Intemal

| 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.

» Attach to Form 990 or Form 990-EZ. Open to Public
» Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

990 or 990-E2)

Revenus Service

Name of the organization

. . . Employer identification number
Montess ot Seheal 1n l\\om:\d\ 03-0x&81\t1

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

The o
1

~N o (4] & WN

- -]

10
11

e

h

rganization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

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

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

[] A medical research organization operated in conjunction with a hospital described in section 170(b){1){(A)(iii). Enter the
hospital’s name, city, and state:

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

] A federal, state, or local govemment or governmental unit described in section 170(b){1){A)(v).

(] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)(A)(vi). (Complete Part Il.)

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

O An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 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 50%a}(2). (Complete Part lil.)

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

[J 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 [JType!l b [ Typell ¢ [ Type li-Functionally integrated  d [ Type lli-Non-functionally integrated

[0 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).

If the organization received a written determination from the IRS that it is a Type 1, Type Il, or Type i supportlng

organization, check this box . .

Since August 17, 2006, has the organlzatlon accepted any grft or contnbutlon from any of the

following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and
(i) below, the goveming body of the supported organization? . e e e e

(i) A family member of a person described in (j) above? .

(i) A 35% controlled entity of a person described in (i) or (i} above?
Provide the following information about the supported organization(s).

a

Yes | No

11g0)
11g(i)
1g0id)

(1) Name of supported
organization

() EIN

{ui} Type of organtzation
(descnbed on lines 1-9
above or IRC section
{see instructions))

{iv) Is the organization
in col. (i) ksted in your
goveming document?

{v) Did you notify
the organzation in
col. (i) of your
support?

{vi) Is the

organzation in col.
(i) organized in the
u.s.?

(vii) Amount of monetary
support

Yes No

Yes No

Yes

No

(A)

G

©

(D)

(B)

Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ,

Cat. No. 11285F

Schedule A {(Form 990 or 990-EZ) 2013
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Page 2

XX 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 [ll. If the organization fails to qualify under the tests listed below, please complete Part iil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total

1

6

The value of services or facilities

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 behalf

fumished by a govemmental unit to the
organization without charge .

Total. Add lines 1 through 3.

The portion of total contributions by
each person  (other than a
govemmental 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) 2009 (b) 2010 (c) 2011 {d) 2012 (e) 2013 (f) Total

7
8

10

11
12

13

Amounts from line 4

Gross income from interest, dlwdends
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
(Explain in Part IV)) .

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions) . . . 12 l

First five years. If the Form 990 is for the organization’s first, second thlrd fourth or ﬁfth tax year as a section 501(c)3)
organization, check this box and stop here . . e e e e e e e s s s s s s

O

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2013 (line 6, column (f) divided by ine 11, column (f)) . . . . 14

%

Public support percentage from 2012 Schedule A, Part I}, line14 . . . 15

%

3312% support test—2013. If the organization did not check the box on Ilne 1 3 and lme 14 is 33‘ % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N
3313% support test—2012. If the organization did not check a box on line 13 or 1643, and Ime 15 is 331 % or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . P

10%-facts-and-circumstances test—2013. 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 orgamzatlon qualrf iesas a pubhcly supported
organization . . . . >
10%-facts-and-circumstances test—2012. If the organlzatlon 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.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . R
Private foundation. If the organlzatlon d|d not check a box on Ime 13 16a, 16b 1 7a or 17b check thlS box and see
instructions . . . . . . . . L L. L o s e s e e s e s e e e s

t
O

g
|

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 o 990-E2) 2013 Ms—;(chor'\ Scheol in Y\loc‘us\c:\\ (o2 0A-03K1 6t Page3
BN 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 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2009 (b) 2010 {c) 2011 {d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contnbutions, and membership fees
received. (Do notinclude any *unusual grants.")

2 Gross receipts from admissions, merchandise
sold or services petrformed, 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 facilities
fumished by a govemmental 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 lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7aand 7b

8 Public support (Subtract line 7c from
line 6.) .
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) 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 .

¢ Addlines 10a and 10b

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried 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 . . C e e e e e e e e e Lo
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column(f) . . . . . | 15 %
16 Public support percentage from 2012 Schedule A, Partill, line1s . . . . . . . . . . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column(f)) . . . | 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, line17 . . . . 18 %
19a 33'2% support tests—2013. If the organization did not check the box on line 14, and I|ne 15 is more than 33'13%, and line
17 is not more than 3312%, check this box and stop here. The organization qualifies as a publicly supported organization . » []

b 33'1% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 3315%, and
line 18 I1s 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-EZ) 2013
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(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes,” to Form 990, 2@ 1 3
PartlV, line6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. 0 to Publi
» Attach to Form 990. pen to Fublic
D t of the T .
|n?§::;“ ;:vmmw:uy » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization . Employer identification number
N\o«x‘ge.ssom Sobesl 1a Noausai~ OR3-0ASVo\T

I  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 6.

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

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

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

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebenefit? . . . . . . . . . . . . . . . . . . . . . . [OYes[] No
IEEXIl 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).
O Preservation of land for public use {(e.g., recreation or education) [ 1 Preservation of an historically important land area
[J Protection of natural habitat [ Preservation of a cettified historic structure
1 Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . .. 2b

¢ Number of conservation easements on a certified historic structure mcluded in (a) .. 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d

3  Number of conservation easements modified, transferred, released extmgmshed or tennmated by the organization during the

tax year»

4 Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic momtonng, lnspectlon handling of

violations, and enforcement of the conservation easements itholds? . . . . . . -+« . . [OYes [ No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

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

() and section 170M@ABY@H? . . . . . . . . < . < <+« <« « « o o o o .« - [OYes No

9 In Part XllI, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part 1V, 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 Xlll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

) Revenuesincludedin Form990, Part Vil linet . . . . . . . . . . . . . . . . » §
(ii) Assets included in Form 990, Part X . . . ... P8

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

a Revenuesincludedin Form990, PartVill,linet . . . . . . . . . . . . . . . . . P» §

b Assetsincluded in Form990,Part X . . . . T

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat. No. 52283D Schedule D (Form 990) 2013
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m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

3

o

5

collection items (check all that apply):

O Public exhibition
[0 scholarly research
[J Preservation for tuture generations

d [ Loan or exchange programs
e [] Other

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

Xlit.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

[J Yes [INo

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

990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intennediary for contributions or other assets not
included on Form 990, Part X? . e e e e .. . O Yes [] No
b If “Yes,” explain the arrangement in Part Xl and complete the followmg table
Amount
¢ Beginning balance . 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance . . 1f
2a Did the organization |nclude an amount on Form 990 Part X lme 21‘7 . . O Yes [JNo
b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been prowded in Part Xl O
Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 10.
{a) Current year)é& {b) Prior year ﬁ {c) Two years baclt (d) Three years baokH] (e) Four years back %~
1a Beginning of year balance AF 46 L35 (o 41| ALIST AL 46 511, &) 4 b, 6
b Contributions 663, A
¢ Net investment eammgs galns and g
losses . e e e e £2a.Lp Kaol. ol @ftal,?d 413 A8
d Grants or scholarships - 1€92.28] 19 50..Tal Ava. 04| 2230«s] 23342
e Other expenditures for facilities and
programs .
f Administrative expenses . A2l b 33413 RN Ad = L. dq
g End of year balance 53112, 9914 84¢. L3 4SS &L 4| 495 T4E HGRL. Ty
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as: Ca_l endar
a Board designated or quasi-endowment » %
b Pemanentendowment» % - ao‘at ot ! ot t\ Qoagb
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
() unrelated organizations . 3a())|{ >
(i) related organizations . 3a(ii) >
b If “Yes” to 3a(ii), are the related orgamzatlons Ilsted as requlred on Schedule R? 3b

lm Land, Buildings, and Equipment.

Describe in Part Xlll the intended uses of the organization’s endowment funds.

Complete if the organization answered “Yes” to Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basts | (b) Cost or other basts {c) Accumulated {d) Book value
(investment) (other) depreciation

1a Land . . §l 00,00 Bodod .00
b Buildings . 2494 013,60 4444 | /496D .00
¢ Leasehold lmprovements R10]81.96 KHoga.80 a4 0185.06
d  Equipment 29492a9.00] 14990.00| AK |RT.60
e Other

Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10)) . . . . » | A {4 1g3.12

Schedule D (Form 990) 2013
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(ZIAB Investments—Other Securities. )
Complete if the organization answered “Yes” to Form 930, Part 1V, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

(A)

(B)

€

(D)

(E)

A

@)

(H)
Total. (Column (b) must equal Form 990, Part X, cdl. B} hine 12} W
Investments—Program Related.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{(a) Description of investment {b} Book value {c} Method of valuation:
Cost or end-of-year market value

(1
2
()]
(4)
(5)
(6)
(0]
&
9
Total, (Column (b) must equal Form 990, Part X, col. (B) fine 13.) P

Part IX Other Assets.

Complete if the organization answered “Yes” to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

{a) Descrniption {b) Book value
Q)
2)
()
@
5
©)
{7
()]
©
Total. (Column (b) must equal Form 990, Part X, col. B)line15) . . . . . . . . . . . . . .»

Other Liabilities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of habifity (b) Book value
(1) Federal income taxes
2)
(3)
4
(5)
(6)
]
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B} line 25.) »
2. Liability for uncertain tax posttions. In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part Xlll [T

Schedule D (Form 990) 2013
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . | 1
2 Amounts included on line 1 but not on Form 990, Part VlIi, line 12:
a Netunrealizedgainsoninvestments . . . . . . . . . . . . |2a
b Donated servicesand use offacilites . . . . . . . . . . . |2b
¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . |2
d Other (DescribeinPartXtiiy. . . . . . . . . . . . . . . |2d
e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . .. .. .. ]2
3 Subtractline 2e fromline1 . . . C e e e e e 3
4  Amounts included on Form 990, Part VlII llne 12 but not on Ime 1
a Investment expenses not included on Form 990, Part Vil line7b . . | 4a
b Other DescribeinPartXll) . . . . . . . . . . . . . . . |[4b
c Addlines4aand4b . . . e I
Total revenue. Add lines 3 and 4c (T h/s must equal Fonn 990 Partl Ilne 12 ) .. 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

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

a Donated servicesanduseoffacilites . . . . . . . . . . . {2a

b Prioryearadjustments . . . . . . . . . . . . . . . . |2

¢ Otherlosses . . . O L

d Other (Describe in Part XIII ) S I |

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . ... 0. . .12
3  Subtractline 2e fromline1 . . . e e e e e e e 3
4  Amounts included on Form 990, Part IX, Ilne 25 but not on llne 1:

a Investment expenses not included on Form 990, Part Vil ine7b . . | 4a

b Other DescribeinPartXill). . . . . . . . . . . . . . . |4b

¢ Addlinesd4aand4ab . . . N K

5 Total expenses. Add lines 3 and 4c (Thls must equal Form 990 Partl Ilne 18 )
Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XI|, lines 2d and 4b. Also complete this part to provide any additional information.

Part -4 Tihe ndended tses of the scheal's endow meal {unds

........................................... ﬁox.rw:::ipa:n;&--_mﬁa_ckkL)_-Ja_'jag-_.rm.sasan-_-__qﬂ____jkg-_-_ﬁghml‘
(e alan 40 Oa.d T-t _and Tact TC - l.}
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SCHEDULEE'

(Form 990 or 990-E2) » Complete if the organization answered “Yes” to Form 990, 2@ 1 3
Part IV, line 13, or Form 990-EZ, Part Vi, line 48.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service » Information about Schedule E (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. JEEILE ETa{l])!

Name of the organzation . . . Employer identification number
Movteasen Seoheot tn Necunck 02-03 S\6\q
YES | NO

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other goveming instrument, or in a resolution of its govemingbody? . . . . . . 1 | %
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, andscholarships? . . . . . . . . . . . . . . . . . L. . .o ... 2 | s

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 expfain. If you need more space,usePartii . . . . . . . . . . . . . 3 (%<

4  Does the organization maintain the following?

a Records indicating the racial composition of the student body, faculty, and administrative staff? . . 4a PaS
b Records documenting that scholarships and other financial assistance are awarded on a racnally
nondiscriminatory basis? . . . . . . . . ab | WA
¢ Copies of all catalogues, brochures, announcements and other wntten communications to the publlc dealmg
with student admissions, programs, and scholarships? . . . . e e e 4 | X
d Copies of all material used by the organization or on its behalf to sohmt contnbutlons? e e e 4d | =<

If you answered “No" to any of the above, please explaln If you need more space, use Part Ii.

qal‘kc-ﬁchoo\sc: weeess _an_enfel Aﬁi{ﬁ;,.__m.:&gﬂ ______
.............. 3@.&;& =taf) 1 Rell- evide _speafic. ceeads

2,

_______________ labels, or “Onuds * hauseved, are Keapd  (of Needted).
5 Does the organlzatlon discriminate by rach in any way with respect to:
a Students’rightsorprivileges? . . . . . . . . . . . . . Lo oL 00 o0 e 5a 1%
b Admissions policies? . . . . . . . . . . . o Lo oo L L oo L s 5b bl
¢ Employment of faculty or administrativestaff? . . . . . . . . . . . . . . . . o ... 5¢c 5
d Scholarships or other financial assistance? . . . . . . . . . . . . . . . . o o ..., 5d ¢
e Educationalpolicies? . . . . . . . . . . . . . . L oL oL L s e 5e Ne
f Useoffacilities? . . . . . . . . . . . . . . . o0 oo e e 5f Se
g Athleticprograms?. . . . . . . . . . . L L oo o a0 e e e e e e e e 5 N/A
h Other extracumicular activities? . . . e 5h x
If you answered “Yes” to any of the above, please explam H you need more space use Part II
6a Does the organization receive any financial aid or assistance from a governmental agency? . . . . . . 6a 5
b Has the organization’s right to such aid ever been revoked or suspended? . . . . . . . . . . . 6b P

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, covering racial nondiscrimination? If “No,” explain on Partll. . 7 | <

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) (2013)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMBNo. 1545-0047

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2 @ 1 3
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public

Intermnal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Employer identification number

Menbke=aa Sbhont in Nacunalk, A3-paS o\
Part VI - line 9a

Name of the organzation

Board members not reachable at the school:

Brian Doyle, chair of the board, 16 Downing Lane, Hanover, New Hampshire 03755

Karen Poage, secretary, 49 Langdon Street #3, Cambridge, Massachusetts 02138

John Ruth, treasurer, 23 Carriage Lane, Hanover, New Hampshire 03755

Beth Ames, 15 Downing Lane, Hanover, New Hampshire 03755

Stephanie McCaull, 28 Goddard Road, Norwich, Vermont 05055

Ellen Rockmore, 2 Storrs Road, Hanover, New Hampshire 03755

Sheryl S. Stotland (on sabbatical in Qatar for 2014/2015 school year), reachable by e-mail

Part VI - line 11a

Every year since the school was founded, the 990 tax report has been prepared by Karen Poage,

Head of School from the school’s incorporation until her retirement at the end of June 2008 (end of

fiscal year 2007). Karen remains a member of the school’s board of directors and has offered to

continue to prepare the 990 tax report for the foreseeable future.

Karen has had the close cooperation of current Head of School Kim Milliman and Co-head Jean

Westelman to collect and process materials for the 990 report that are part of the school’s records.

When the 990 report has been completed (and sent), a full copy is sent at once to the board treasurer.

We expect he will review it at once and express any concerns immediately. In the absence of concerns

from the treasurer, copies of the 990 report have always been, and will again be, made available to

the remaining board members when the board next meets (normally in late spring) and the report is

reviewed with the board at that time (by the treasurer).

Part VI - lines 15a

In the spring of 2009, near the end of the first school year not under the direction of the school’s founding

Head, the board met in executive session to determine the salary of the new Head of School, based on

performance during her first year. The school was fortunate to have undergone a very carefully planned

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 890-EZ) (2013)
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Name of the organzation

Employer identification number
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succession process and the board was not at all disappointed in the performance of the long-associated new

Head. A similar annual review has happened again each year, most recently in May 2014. [Note: This

formal evaluation process had not happened in earlier years because the founding Head—in support of a

newly developing school—was able to volunteer a good deal of her time without compensation. This unique

situation of her own choosing would not be appropriate for a new Head in a now well-established school.]

Part VI - line 15b

The budget for each upcoming academic year is proposed and approved in a preliminary fashion at the

board’s fall meeting (one of two regular annual meetings) in October or November each year. This is

necessary primarily in order to set tuition rates as the admissions season begins, but teacher contracts are

also normally prepared in spring before the spring board meeting. The board considers comparative

material from other Montessori schools in the northeast and from local public and private non-Montessori

schools. An individual teacher’s training and years of service are also factors in determining salary. Over

the years, the school has been very fortunate in having an exceptional teaching staff and excellent

retention, so board discussion is generally very positive. A reasonable balancing of tuition increases with

salary increases contributes to salary limitation: teachers in most small private schools—ours included—

find their greatest rewards 1n other aspects of their employment rather than exclusively in salary.h

Part VI - linel8 and 19

The Head of School 1s well aware that 990 tax reports and certain other documents must be available for

public inspection. Records are filed 1n an orderly tashion at the school and are therefore readily available

should the Head recelve an appropriate request. This has not yet happened (February 2015).

Schedule O (Form 990 or 990-E2Z) (2013)



