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Return of Organization Exempt From Income Tax

§10Z ¢ g NNP

Form 9 9 0 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury P> Do not enter Social Security numbers on this form as it may be made public. Open to Public
tntemal Revenue Servce » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning 07/01, 2013, and ending 06/30,2014
C Name of organization D Employer identification number
B creckuapmtcatie | HDSON MONTESSORI ASSOCIATION 34-0903793
:::;;2‘ Doing Business As
Name change Number and street (or P O box f mait 1s not delivered to street address) Room/suite E Telephone number
| iweivenn | 7545 DARROW ROAD (330) 650-0424
] Terminated City or town, state or province, country, and ZIP or foreign postal code
: Amended HUDSON, OH 44236 G Gross receipts § 2,883,015.
L :::Ef"zm" F Name and address of pnncipal officer CHRISTIE STOVER H{a) ‘ssug;'rsd;agtgip retumn for B Yes No
SAME AS C ABOVE , H(b) Are all subordinates ncluded? Yes
| Tax-exempt status I X I 501(c)(3) I l 501(c) ( ) « (insertno) I | 4947(a)(1) or I |527 If “No,” attach a list (see instructions)
J Website: p WWW, HUDSONMONTESSORI.ORG H{c) Group exemption number P
K  Form of organization I X | Corporation l l Trustl I Association I l Other P> | L Year of formation 1962| M State of legal domicile OH
Summary
1 Bniefly describe the organization's mission or most significant activties TO FOSTER A MONTESSORI EDUCATIONAL
g| ~ ENVIRONMENT CONDUCIVE TO EACH CHILD'S UNIQUE QUALITIES AND ABILITIES. ______________
c
B | oo
E 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets
8| 3 Number of voting members of the governing body (Part VI, e 1a) _ . . . . . . . . . . . v i 3 11.
°g 4 Number of independent voting members of the governing body (PartVl,ne1b) . _ . . . . . . .. .. .. ... 4 11.
;3 5§ Total number of individuals employed in calendar year 2013 (PartV,line2a), ., . . . . . . . . . . .. .. ... 5 51.
‘% 6 Total number of volunteers (estimate If NECESSANY) . . . . . . . . o o o o e 6 240.
<| 7a Total unrelated business revenue from Part VIl column (C), lne 12 _ _ _ . . . . . . . . . o i 7a 0
b Net unrelated business taxable income from Form 990-T, Ine 34 . . . . . . . . .t i v v i v v s m v v o v n v 7b 0
RECE'VED Prior Year Current Year
| 8 Contributions and grants (Part VIll, line 1h) . R T 378,615, 183, 266.
E 9 Program service revenue (Part VIl ine2g) . . . . 1ol . . ... ... .. .. 8 . 2,298,719. 2,579,197.
E 10 Investment income (Part VIII, column (A}, lines 3, 4, and 7d). MAY 2.2 2015. .| Q. 982. 694.
11 Other revenue (Part VI, column (A), ines 5, &d, 8¢, I9c f0c,and11e)_ , . ., .. 2 . 57,119, 65,904.
Q 12 Total revenue - add lines 8 through 11 (must equal Rart Villzcolumn (A)\Ilneg12)r N 2,735,435. 2,829,061.
‘;Zt 13 Grants and similar amounts paid (Part IX, column (A)Lllnes 1‘3; ™ : ':' ........... 165,460. 150,730.
[ﬁz;ﬂ 14 Benefits paid to or for members (Part IX, column (A),hned) . . . . . . ... .. ... ... 0 0
(/N 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) | _ . _ _ . 1,686,126. 1,7178,766.
g 16a Professional fundraising fees (Part IX, column (A), ne11€) , . . . . . . .. .. ... ... 0 0
e b Total fundraising expenses (Part IX, column (D), ine 25) p» _1_3_1_2_6_1_- ______ S ‘
“147 Other expenses (Part IX, column (A), nes 11a-11d, 11f-24€) _ . . . . . . . . . . . . .. 922,414. 894, 054.
18 Total expenses Add hines 13-17 (must equal Part IX, column (A), ine25) . . . . . . . .. 2,774,000. 2,823,550.
19 Revenue less expenses Subtractine 18fromhn@ 12, . . . o . v o vt vt it ua .. -38,565. 5,511.
6 § Beginning of Current Year End of Year
85120 Totalassels (PartX, e 16) . . ... ... ... ... ... ... 5,184,026.] 5,153,159,
22|21 Total habilies (Part X, INe 26), . . . . .. . ... ... ................. 3,316,702. 3,280,324,
2522  Net assets or fund balances Subtract e 21 fromne 20, . . . . . . . ottt 1,867,324. 1,872,835.

Part i Signature Block

Under penalties of perjury, | declare that | have examined t retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is
true, correct, and complete De: ion #f preparer (0 offcer) 1s based on all information of which preparer has any knowledge

- > 7 _ 5-14-/5
T ﬁ«, L Tasn

Prnnt/Type preparer's name Prep. nature Date | Check I_l f | PTIN
Pad  |KAREN B COONEY p M s S /%[5 |seirempioyed | P00285983

Slgn } S|gn
Here

P
U;‘i";’:'; Frmsname WMEADEN & MOORE, LY. FemsEIN B 34-1818258
Fim's address PONE GOJO PLAZA AKRON, OH 44311 Phoneno  330-535-5149

May the IRS discuss this return with the preparer shown above? (seenstructions) . . . . . . . . . . ... ... . ... | X I Yes ] l No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
GIT
3E1010 1 000

SX6809 5744 1522T

\0



. HUDSON MONTESSORI ASSOCIATION 34-0903793

Form 990 (2013) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany inemthis Part l . . . . . . oo vt v i i i e e an .. [X]

1

Briefly describe the organization's mission
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ2 . . [ Jves [X]No
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
SEIVICES? L L L [Jves [X]no
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 $ 1,843,174. Including grants of $ ) (Revenue $ 2,228,867, )
INSTRUCTIONAL - PRE-SCHOOL, ELEMENTARY AND MIDDLE SCHOOL
CLASSROOMS SERVING CHILDREN AGED 2 1/2 TO 14 YEARS OLD. THE
MONTESSORI METHOD OF EDUCATION IS BASED ON A PHILOSOPHY AND
PEDAGOGY SET OUT BY DR. MARIA MONTESSORI OVER 100 YEARS AGO.
CHILDREN WHO HAVE ATTENDED MONTESSORI SCHOOL ARE MORE CONFIDENT IN
THEIR ABILITIES, MOTIVATED TO ACHIEVE NEW LEVELS OF KNOWLEDGE AND
HAVE A LOVE OF LEARNING. 230 CHILDREN ENROLLED IN FY2014

4b (Code ) (Expenses $ 81,719. Including grants of $ } (Revenue $ 118,851. )
EXTENDED CARE - BEFORE AND AFTER SCHOOL PROGRAMS CONTINUING THE
MONTESSORI METHOD WITH ENRICHING CARE.

4c (Code )} (Expenses $ 38,817. Including grants of $ ) (Revenue $ 58,612. )

SUMMER PROGRAMS - VARIOUS CAMP AND EDUCATIONAL PROGRAMS
ALSO INCORPORATING THE MONTESSORI METHOD.

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

(Expenses $ 128,702 Including grants of $ )} (Revenue $ 145,641, )

4e Total program service expenses » 2,092,412.

JSA
3E1020 2 000

Form 990 (2013)
SX6809 5744 1522T
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: HUDSON MONTESSORI ASSOCIATION 34-0903793
Form 990 (2013)

.

Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete SChedule A . . . . L i e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . ... .. 2 X
Did the organization engage n direct or indirect poltical campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part] . . . . . . . . . . . . i oo .. 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? /f "Yes,” complete Schedule C, Partll. . . . . . . . . . i v v v .. 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)}(6) organmzation that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
T £ 5
Did the orgamization 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? /f
"Yes,"complete Schedule D, Part| . . . . o o i i e e e e e e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil . . . . . . . . .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part lll . . . .« v i i e i e e e e e e e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodiat account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,"complete Schedule D, Part IV . . . . . . . . v o i i i i i i i i e e e 9 X

Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, PartV . . . . . ..
If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes”
complete Schedule D, Part VI . . . . | _ . e e e e e
b Did the organization report an amount for investments-other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,”" complete Schedule D, PartVil . ., . . .. ... . ... ....
¢ Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 16? /f "Yes,” complete Schedule D, PartVill, , . . . . .. .. ... .. ..
d Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets
reported in Part X, line 162 If "Yes," complete Schedule D, PartIX | . . . . . . . . . . . @ . i . i eunnenu..
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 organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , . . . . .
a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts Xl and XIl . . . . & . @ v i v i i i e e i e e e e s e e e e e e e e e e e e e
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xland Xllisoptional . . . . . . . . . . .. ..
Is the organization a school described in section 170(b)(1)(A)n)? If "Yes,” complete Schedule E . . . . . . . . ..
a Dud the organization maintamn 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
foreign investments valued at $100,000 or more? /f "Yes,” complete Schedule F, Partsland V. . . . . . .. ...
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign orgamization? If "Yes," complete Schedule F, Partslland IV . . . . . . . . . . ... .. ... ..
Did the organization report on Part IX, column (A), ne 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,”" complete Schedule F, Partsllfand IV . . . . . . . . ... ... ..
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructons) . . . . . . ... ..
Did the orgamzation report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes,"complete Schedule G, Part Il . . . . . . . . .« i i i i i i i i i e e e e e v
Did the orgamization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part lll . . . . . . @ . @ i i e e e e e e e e e e e e e e e e e e e e e
a Dud the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . . . . . .. ... ...
b _Hf "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . .

11a| X
11b X
11c 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
20a X
20b

JSA

3E1021 1 000

S5X6809 5744 1522T

Form 990 (2013)



‘ HUDSON MONTESSORI ASSOCIATION 34-0903793

Form 990 (2013) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part iX, column (A), line 1? If “Yes,” complete Schedule I, Partsland ll . . .. ... ... ... .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), ine 27 If "Yes,” complete Schedule |, Parts land il . . . . .. . ... .. ... uu.... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . @ i i i e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes,” answer lines 24b
through 24d and complete Schedule K If ‘No,” goto line 25a. . . . . . . v v v v v v e e e e e e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any tme during the year
to defease any tax-exempt bonds? . . . . . . . L L e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part!. . . . . ... .. ... ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Partl . . . . . . . v v i e e e e e 25b X
26  Did the orgamzation report any amount on Part X, ine 5, 6, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part 1l . . . . . . . . . 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 family member of any of these persons? If “Yes,” complete Schedule L, Partill, . . . .. .. ... ....
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, !
Part IV instructions for apphicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartiV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . o o v o i e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, PartIV. . . . ... .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M | 29 X
30 Did the organization receive contrnibutions of art, historical treasures, or other similar assets, or quabhfied
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . . . e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N,
T o 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part Il . . . . . . . i i i e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes,"complete Schedule R Part! . . . . . . .. ... ..o 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part II, i,
oriV,and Part V, Ine 1 . . . . . . i i e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){(13)? _ . . . . . ... .. ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? I/f “Yes," complete Schedule R, PartV, Ine 2, . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes,” complete Schedule R Part V,Ine 2 . . . . . . . . . . . ... . . v ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes,” complete Schedule R,
PartVl. . oo e e e e 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . o o v i v v i v o i v oo e 38 X
Form 990 (2013)
JSA
3E1030 1 000

S5X6809 5744 15227




. HUDSON MONTESSORI ASSOCIATION 34-0903793

N

Form 990 (2013)

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . .. ... .. ... ...

1a Enter the number reported in Box 3 of Form 1096 Enter -O-if not apphicable, . . . ... ... 1a
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable, . . ... ... 1b
¢ Did the orgamzation comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? | . . . L L L L L L
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ;
Statements, filed for the calendar year ending with or within the year covered by this return . | 2a 511

3a

4a

5a

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)
Did the organization have unrelated business gross income of $1,000 or more during the year? _ . . ... ...
If "Yes,"” has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O _ . . . . . .
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account In a foreign country (such as a bank account, securities account, or other financial
BCCOUNY ? | L e e e e e e e e e e e e e e e e e e e e e e e e e e e e
If “Yes,” enter the name of the foreign country » _
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any tme during the tax year?

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

6a

o

If "Yes" to line 5a or 5b, did the organization file Form 8886-T? _ . . . . . . . . . . . . . @ i ittt e e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charntable contributions? . . . . . . . .. ..
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . .. L L L e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment tn excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . L L e e e e e
If "Yes," did the organization notify the donor of the value of the goods or services provided?

¢ Did the organization sell, exchange, or otherwise dispose of tangble personal property for which it was

TQ ™o Q

12a

13

c
14a
b

requiredto file FOrm 828272 . . . . . @ i i i i e e e e e e e e e e e e e e e e e
If "Yes," indicate the number of Forms 8282 filed duningtheyear . _ . . . .. ... ......

5b X
5¢
6a X

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

Did the organization make any taxable distributions under sechon 49662, . . . . . . ... ... ... ... ....
Did the organization make a distribution to a donor, donor adwvisor, or related person?
Section 501(c)(7) organizations. Enter

Initiation fees and capital contributions included on Part VIIl, Ine 12 . _ . . . .. .. ....

Gross receipts, included on Form 990, Part VHI, line 12, for public use of club facilities

Section 501(c)(12) organizations. Enter

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

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

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

Section 4947{a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

If "Yes," enter the amount of tax-exempt interest received or accrued during the year . | . . . | 12b | ? T4
Section 501(c)(29) qualified nonprofit health insurance issuers. e
Is the organization licensed to i1ssue qualified health plans in more thanonestate? . . . . . . . ... ... ..... 13a

Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization 1s required to maintain by the states in which

the organization is icensed to 1ssue qualified healthplans . = ... ... .... 13b

Enterthe amount of reservesonhand . . . . . . . . . . . . . . 13¢

Did the organization receive any payments for indoor tanning services during the taxyear? ., . . . ... .. .. 14a X
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b

JSA
3E1040 1 00C

SX6809 5744 1522T

Form 990 (2013)



Form 990 (2013) HUDSON MONTESSORI ASSOCIATION 34-0903793 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response or notetoany lne mthis PartVi . . . . . . . . ... o .. m
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 1]
if there are matenal 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 1y
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . .. Lo it e e e e e e e 2
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? . .
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . .
§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . .
6 Did the organization have members or stockholders? . . . . . . . . . . . i i i i i i e e e e e e
7a D the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . L e e e e e e e e e e
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . . . . ... e .. 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following

<

» | (&
ikl ke

~
-]
>

a Thegoverningbody?. . . . o o vt i i e e e e e e e e e e e e e e e e e e e X
b Each committee with authority to act on behalf of the governingbody? . . . ... ... ... ... .. ..... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O, . . . .. ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Dud the organization have local chapters, branches, oraffilates? . . . . . . . . . .. .. ... ... ... ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 g&: :
12a Did the organization have a written conflict of interest policy? If “No,"gotolne 13 . . . . . . . . . .. . .. .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
TS o oo o {1 T -3 12b| X
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe 1n Schedule OhoOwW thISWasS dONe . . . v v v v v i i e e e e et e e e e e e e e e e e e e 12¢| X
13  Did the organization have a written whistleblower policy?. . . . . . . . . . o i i i i it e e e e e e 13 X
14  Did the organization have a written document retention and destructionpolicy?. . . . . . . . ... ... .. .. 14 X( —
15 Did the process for determining compensation of the following persons include a review and approval by i %
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? | .. a
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . .. ... ... .. ..... 15a| X
b Other officers or key employees of the organization . . . . . . . . . . . . . i i i i i e e e e 1%@? X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions) ks %yg
16a Did the organization invest in, contribute assets to, or participate 1n a joint venture or similar arrangement | . .| «.%

with ataxable entity during the year? . . . . . . . . o i i i i e e e e e e e e e e e e e e 16a X
b If "Yes,” did the organization follow a written policy or procedure requining the organization to evaluate its i
participation tn joint venture arrangements under applicable federal tax law, and take steps to safeguard the |__ | . o
organization's exempt status with respect to such arrangements? . . . . ... ... ... ... 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » OH,

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

Own website D Another's website Upon request [___\ Other (explain in Schedule O)

19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
orgamzanon pCHRISTIE STOVER 7545 DARROW ROAD HUDSON, OH 44236 330-650-0424

JSA Form 990 (2013)
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Form 990 (2013) HUDSON MONTESSORI ASSOCIATION 34-0903793 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note toanyhneinthisPartVIl. . . . ... ... ............ |:]

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 defintion of "key employee "

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

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

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

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

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

(€}
(A) (B) Position (D) (E) F)
Name and Title Average | (do notcheck more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (iistany| officer and a director/trustee) from related other
hoursfor [0 =] 5] o] xl@ ] = the organizations compensation
reiated |22 (2| F 213553 organization | (W-2/1099-MISC) from the
organizations g gl 5|8 5 ~‘<°° ﬁ e [ (W-2/1099-MISC) organization
below dotted | S % § 3 ® 3 and re'atled
ne) g - 5| 3 organizations
5| & g
® T o
® D
a
LDBRIAN FRIEDMANN 2.00
PRESIDENT X X 0 0
_(z_)STEVE CA]:]_..IE‘SES ___2__0_0
TREASURER X X 0 0
(9PRITI_JAIN 2.00
TRUSTEE X 0 0 0
-(4_)JEFF KING 2.00
SECRETARY X X 0 0 0
_(5_)HAROLP_D_’]USCI L 2_ 00
TRUSTEE X 0 0 0
6)RAJI ALLADI 2.00
TRUSTEE X 0 0
7 DAVI?_§I;IZ§RP_ L 2.00
VICE PRESIDENT X X 0 0
ia_)JANET ROSS_______ _ _2_._0_0
TRUSTEE X 0 0
_(g_)STEVE BROWN 2.00
TRUSTEE X 0 0
(10)JOSH NOLAN | 2.00
TRUSTEE X 0 0
11)DAN EGLESTON 2.00
TRUSTEE X 0 0
(12)CHRISTIE STOVER 40.00
HEAD OF SCHOOL X 70,000. 0 444,
_(13_)JULII_X Bl}OWN 40.00
HEAD OF SCHOOL X 63,704. 0 7,356.
W]
JsA Form 990 (2013)
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. : . HUDSON MONTESSORI ASSOCIATION 34-0903793
Form 990 (2013) Page 8
114"} Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (ist any [ box, unless person 1s both an from related other
hours for officer and a dwector/trustee) the organizations compensation
related i 212188533 ¢ organization (W-2/1099-MISC) from the
organzations |= 2 | 218 | o |5 a 3 (W-2/1099-MISC) organization
betow dotted | & g g1 31523 and related |
iine) Sl I g|°8 organizations ‘
e | = ® 3
a |2 °f B
8|z g
] -
a

1b Sub-tetal L > 133,704. 9 7,800.
¢ Total from continuation sheets to Part VI, SectionA _ . . . . ... ..... | 4 0 0 0
dTotal(add linestband1c) . . . . . . v v v v i v vt it e e > 133,704. 0 7,800.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of

reportable compensation from the organization »

0

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

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

5 Did any person listed on ne 1a receive or accrue compensation from any unrelated organization or individual

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

Section B. Independent Contractors

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

compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year

(A)
Name and business address

Description of services

(B)

©

Compensation

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

more than $100,000 in compensation from the organization p» 0

JSA
3E1055 1 000

SX6809 5744

1522T
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Form 990 {2013)

HUDSON MONTESSORI ASSOCIATION

34-0903783

Page 9

Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part VIl |

(A)
Total revenue

(8)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

gé 1a Federated campagns . .
58 b Membershipdues . . . »;
g<| c Fundraisingevents . ........ 1c 20,202. ;3
OS| d Related organizations . . . ... .. | 1d
g;,g, e Government grants (contributions) . . | 1e 52,284.
= .":‘; f  All other contnbutions, gifts, grants,
26 and similar amounts not included above . [ 1f 110,780.
§E g Noncash contributions included in lines 1a-1f $
h TotalL Addlnesta-1f . .. ... .............0p 183,266.
E Business Code |55 Loy
% 23 TUITION 611710 2,228,867. 2,228,867.
f b CHILD CARE 611710 118, 851. 118,851.
£ | ¢ smER PRoGRAM 611710 58, 612. 58, 612.
é d TODDLER PROGRAM 611710 14,561. 14,561.
5 e OTHER FEES 611710 158, 306. 158, 306.
;'_’ f All other program service revenue . . . . . - — ﬁmwmw _
& | g TotalAddlnes2a-2f . . ... ..... N 2,579,197. R RN
3 Investment income (including dividends, interest, and
other similar amounts). ATTACHMENT 3 A 694. 694 .
Income from investment of tax-exempt bond proceeds . . . > 0
Royalttes - = » + = » + « » 2o+ o v e eweene....W
(i) Real (i) Personal
6a Grossrents . . . . . ... 21,997.
b Less rental expenses . . . 17,220.
¢ Rental income or (loss) . 4,777,
d Netrentalincomeor(loss) . . . .« . v i v v v PP 4,777 4,777.
(1) Secunities (n) Other ; N ‘W}‘f?}*?"g"i‘&,
7a Gross amount from sales of
assets other than inventory i@“}é é&;«s gm‘@
b Less cost or other basis :
and sales expenses . . . .
¢ Ganor(loss) . . .. ..
d Netganor(loss) . . « « « v v v v v v it e e .. P
g 8a Gross income from fundraising
S events (not including $ 20,202. ATCH 4
5 of contributions reported on line 1c)
@ SeePartV,Ine18 . . .. ....... a 97,861.
2 b Less drectexpenses . . . . . . . 36,734,
6 ¢ Net income or (loss) from fundralsmg events . . .. b
9a Gross income from gaming activities
SeePartiV,lne19 . , . ... ..... a
b Less directexpenses . . . . . . . ...
¢ Net income or (loss) from gaming actlvmes. N <
10a Gross sales of nventory, less
returnsand allowances ., . , ., ... .. a
b Less costofgoodssold. ... .. ...
¢ Netincome or (loss) fromsalesof inventory, . . . . ... .p 0
Miscellaneous Revenue Business Code L Foh ]
11a
b
c
d Allotherrevenue . . . .. ... ... ..
e Total ADGNNES 11a-11d « « « « « e v v v o e v e .. B 0 j
12 Total revenue. See instructions . . . . . . . . . .. . > 2,829,061, 2,579,197. 66,598.
1SA Form 990 (2013)
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Form 990 (2013) HUDSON MONTESSORI ASSOCIATION 34-0903793  page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgamzations 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

Do not include amounts reported on fines 6b, 7b, Total é‘:;)aenses Prog ra(s)servuce Managé(r:n)ent and Funglg)lsmg
8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to govemments and
orgamizations 1n the United States See Part IV, line 21 0
2 Grants and other assistance to individuals in
the United States See Part IV, ine 22, . . . . . 150,730. 150, 730.
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
United States See Part IV, lines 15 and 16, | | | 0
4 Benefits paid to or formembers , | , ., . . ... 0 ;
§ Compensation of current officers, directors,
trustees, and keyemployees . . . . . .. ... 133,704. 93,593. 40,111.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)®) 0o
7 Other salanes and wages . . . . . . . . . . .. 1,414,307. 978, 936. 435, 371.
8 Pension plan accruals and contrnibutions (include section
401(k) and 403(b) employer contnbutions). . . . . . 20 £213. 14,14 9. 6 ’ 064.
9 Other employeebenefits . . . . . . . ... .. 92,843. 58,391. 34,452.
10 Payrolitaxes . . . . . . v o v 0 v v s el 117, 699. 79,072. 38,627.
11 Fees for services (non-employees)
a Management = ... ...... 0
blegal . .. ... ............... 0
cAccounting , _ . ..., ........ 11,219. 11,219.
dlobbyng . ... ............... o
e Professional fundraising services See Part IV, line 17, 0,;( s %% %*‘%»% - ) {?
f Investment managementfees , ., ., ., . ... . 0
g Other (f ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule0), . . . . . 0
12 Advertising and promotion , , . , . . . . ... 13,234. 13,234.
13 Officeexpenses . . . . .. .. ... ..... 105,850. 58,356. 45,021. 2,473,
14 Information technology. . . . . ... .. ... 0
16 Royaltles, . . .. ... ......0.0.... 0
16 OCCUPANCY . . . o o o oo et 203,748. 189, 486. 8,781. 5,481.
17 Travel . . . .. ... o, 0
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , , , . 0
20 Interest . . . . .. ... . ...... ..., 125,813. 113,796. 6,017.
21 Paymentstoaffilates, . . . ... ... .... 0
22 Depreciation, depletion, and amortization | |, | 218,554. 203,255, 15,299.
23 InSurance | . . . ... ... ... 0
24 Other expenses Itemize expenses not covered l
above (List miscellaneous expenses in line 24e |If 2 |
line 24e amount exceeds 10% of line 25, column |
(A) amount, list line 24e expenses on Schedule O) l
aACTIVITIES & FIELDTRIPS 125,511. 125,511.
pPROFESSIONAL DEVELOPMENT 51,302. 7,282. 44,020.
¢MISCELLANEOUS 38, 823. 13,855. 19,661. 5,307.
« O
e All otherexpenses _ _ __ __ __ __ _______
25 Total functional expenses Add lines 1 through 24e 2,823,550. 21 092/ 412, 717,877. 13,261.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solcitation Check here p ,:l if
foliowing SOP 98-2 (ASC 958-720) . , . . . . . 0
JsA Form 990 (2013)
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, g . HUDSON MONTESSORI ASSOCIATION 34-0903793
Form 990 (2013) Page 11
Balance Sheet
Check If Schedule O contains aresponse ornotetoanylneinthisPart X . . .. ... ... ... ........ ||
(A} (8)
Beginning of year End of year
1 Cash-non-interest-bearng 250. 1 250.
2 Savings and temporary cashinvestments, . ... ... ... 792,965, 2 1,001,302,
3 Pledges and grants recevable, net ... 201,936 3 129,399.
4 Accounts recevable, net L L. 11,543, 4 27,835.
5 Loans and other receivables from current and former officers, directors, % fjg
trustees, key employees, and highest compensated employees i e
Complete Partllof Schedule L . ... ... . ... ..... 5 0
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 B T T :
@ organizations (see instructions) Complete Part Il of ScheduleL . =~ = . . . . 6 0
| 7 Notes andloans recevable,net . ............ 7 0
2| 8 Inventoresforsaleoruse ... .................... 8 0
9 Prepaid expenses and deferredcharges . . . . . ... ... ......... 9 9,058.
10a Land, bulldings, and equipment cost or ) j‘
other basis Complete Part VI of Schedule D 10a 6,585,419, g
b Less accumulated depreciaton. . . . ... ... 10b 2,601,305. 4,164,121 .[10¢ 3,984,114.
11 Investments - publicly traded secunites  , , . . . .. ... ... .. ... .. gd1 0
12 Investments - other securites See PartIV,lmne11_ . . . . . . .. ... ... d12 0
13 Investments - program-related See PartIV,lne 41 _ _ . . . . . . . .. . .. d13 0
14 Intangbleassets . . . . .. .. .. ... 2,001.14 1,201.
15 Otherassets SeePartIV,line 11 , . . . . . . . i d1s 0
16 Total assets. Add lines 1 through 15 (mustequalline34) . . ... .. ... 5,184,026. 16 5,153,159,
17  Accounts payable and accruedexpenses. . . . . . . . . . . ... ... ... 173,665 17 163,270.
18 Grantspayable . . . . .. ... ... g 18 0
19 Deferred reVenUe . . . . . . ... ...\ 446,703 19 540,099.
20 Tax-exemptbondlabittes . . ... ........ .. ... ...,
@121  Escrow or custodial account hiability Complete Part IV of Schedule D | | | |
g 22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
- disqualified persons Complete Partit of Schedule L, . . . . .. ... .. ..
23 Secured mortgages and notes payable to unrelated thrd partes ATCH 5 2,696,334, 23 2,576, 955.
24 Unsecured notes and loans payable to unrelated third partes | . . . . . . . g 24 0
25 Other habities (including federal income tax, payables to related third
parties, and other habihities not included on lines 17-24) Complete Part X
of Schedule D . . . . . . . . ... q2s 0
26 Total liabilities. Add ines 17 through25. . . . . .. ... .......... 3,316,702, 26 3,280,324.
Organizations that follow SFAS 117 (ASC 958), check here » m and .
2 complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestnicted netassets L, 1,520,679 27 1,548,758.
3|28 Temporarily restricted netassets ... ... 127,733 28 104,746.
°|29 Permanently restricted netassets, . . . ... ... ... ... ........ 218,912, 29 219,331.
u=. Organizations that do not follow SFAS 117 (ASC 958), check here P I:] and 5’,{ : s W B . i
5 complete lines 30 through 34. o 1 -.-..-‘_._.._._, B j
.2 30 Capttal stock or trust principal, or currentfunds . . ... 30
@31 Pad-in or capital surplus, or land, bullding, or equipment fund =~~~ | 31
f 32 Retained earnings, endowment, accumulated income, or other funds =~ 32
2|33 Totalnetassetsorfundbalances . . . ... ... .. ... . 1,867,324 33 1,872,835.
34 Total habilities and net assets/fund balances. . . . . ... .......... 5,184,026, 34 5,153,159.
Form 990 (2013)
JSA
3E1053 1 000

SX6809 5744

1522T



. . HUDSON MONTESSORI ASSOCIATION 34-0903793

Form 990 (2013) Page 12
Reconciliation of Net Assets

Check If Schedule O contains a response ornoteto any linemnthisPart Xl . . ... ... ... .. ......

1 Total revenue (must equal Part VIIl, column (A), ine 12) . . . . . . .« o v v it vt v i oo 1 2,829,061.
2 Total expenses (must equal Part IX, column (A), INe25) . . . . . v v v v i it i it e 2 2,823,550.
3 Revenue less expenses Subtracthne2fromine 1. . . . . . . o v v i it it i i ot e 3 5,511.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . . . 4 1,867,324.
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . L o s oo oo n e 5 0
6 Donatedservicesanduseoffacilities . . . .« v .« v o o i d e e e e e e e 6 0
7 INVESEMENE EXPENSES « & v v v v v e e e e e e e e e e e e e e e e e e e e e 7 0
8 Priorpernod adjUSIments . . . . . . i i i e e e e e e e e e e e e e e e e 8 0
9 Other changes in net assets or fund balances (explain in Schedule 0). . . . .. .. ... ..... 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 8 (must equal Part X, line
33, COUMN (B)) « v v e v v et e e e e e e e e e e e e e a4 s e 10 1,872,835.

m Financial Statements and Reporting
Check If Schedule O contains aresponse ornotetoanylinemnthisPart Xl . . .. ...............

1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? == |
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
D Separate basis D Consolidated basis I:l Both 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 ;

,___l Separate basis Consoldated basis l:l Both consolidated and separate basis B §§

¢ 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 erther its oversight process or selection process during the tax year, explain in gl
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A=133? . & . o o v v v e i et e it e ittt e e e 3a X
b If "Yes" did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2013)
|
|
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SCHEDULE A Public Charity Status and Public Support | oms o 1545-0047

(Form 990 or 990-EZ)

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

Department of the Treasury P Attach to Form 990 or Form 990-EZ. ) Open to [’ublic
Intemal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. . Inspection
Name of the organization Employer identification number
HUDSON MONTESSORI ASSOCIATION 34-0903793

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

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

2
3
4

5

~N o

©w o™

10
11

s
]
s

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

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

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

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

A federal, state, or local government or governmental unit described Iin section 170(b)(1){A)(v).

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

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

An organization that normally receives (1) more than 33173 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 5§09(a){2). (Complete Part il )

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

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

a |:| Type | b D Typell ¢ D Type Ill-Functionally integrated d |:| Type Ill-Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type lll supporting
organization, check this box, L
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) and Yes| No
(m) below, the governing body of the supported organizaton? . .. ... ... ... 11g0)
(i) A family member of a person described in (1) above? 11g(in)
(iii) A 35% controlled entity of a person described in (i) or (n) above? 11g(in)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization (1v) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 orgamization In | the organization | organization in support
above or IRC section cg:"(');f;:r:n in col (1) of your | col (1) organized
(see instructions)) Y doc%mem, 9 support? nthe U S ?
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

JSA
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HUDSON MONTESSORI ASSOCIATION 34-0903793

Schedule A (Form 890 or 980-EZ) 2013 Page 2

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

Section A. Public Support

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

1

6

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

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

The value of services or facilittes
furmished by a governmental unit to the
organtzation without charge . . . . . . .

Total. Add lines 1 through3. . . . . . .

The portion of total contributions by |.,
each person (other than ajo e
governmental unit or publicly "_f‘fﬂ
supported organization) ncluded on
line 1 that exceeds 2% of the amount
shown on hine 11, column (f). . . . . . .
Public support. Subtract line 5 from line 4 |-~

Section B. Total Support

\
| 7
8

10

11
12
13

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

Amounts fromlne4 . ... ... ...

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

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

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

Total support. Add lines 7 through 10 . . [ ' R o owds B nadn
Gross receipts from related activities, etc (seenstructions) . . . . . . . . .. .o o000 oo o ol 12 |

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgarization, check thishoxand stop here . . . . . . . . . i . i i i i i i et e e e e e e e e e e e e e e e e e e e e »

Section C. Computation of Public Support Percentage

14
15
16a

17a

Public support percentage for 2013 (line 6, column (f) divided by hne 11, column(f)) . .. ... .. 14 %
Public support percentage from 2012 Schedule A, Partll,lne14 . ., . . . .. ... ... ..... 15 %
331/3% support test - 2013. If the organization did not check the box on line 13, and line 14 1s 331/3 % or more, check

this box and stop here. The organization qualifies as a publicly supported orgamizatton . . . . . . . . . .. ... ...... | 2

331/3% support test - 2012. If the organization did not check a box on hne 13 or 16a, and hne 15 1s 331/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization, . . . . ... .........
10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the orgamization 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 qualfies as a publicly supported
OrganIZation, | . . . . . . . .t i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 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 orgamzation
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

JSA

Schedule A (Form 990 or 990-EZ) 2013
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HUDSON MONTESSORI ASSOCIATION

Schedule A (Form 990 or 990-EZ) 2013

B 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 Ii.

34-0903793

Page 3

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012

1

6
7a

b

c
8

() 2013

(f) Total

Gifts, grants, contnbutions, and membership fees

received (Do notinclude any "unusual grants ")

Gross receipts from admissions, merchandise
sold or services performed, or facihities
furnished In any activity that 1s related to the

organization's tax-exempt purpose

Gross receipts from activities that are not an

unrelated trade or business under section 513

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

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

Total. Add lines 1 through 5

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

Amounts included on lhnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on hne 13 for the year

Addlines7aand7b. . . . . . . .. ..

Public support (Subtract line 7¢ from e 55 g\: '
Y AR a

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012

9
10a

1

12

13

14

(e) 2013

(f) Total

Amounts fromlne6, . . .. .... ..

Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES ., & v v v v v e v v o v h e e e

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

Add Iines 10a and 10b

Net income from unrelated business
activities not Included in hne 10b,
whether or not the business 1s regularly
carfiedon - - - 2 s e s e v e w e e e .

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

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

First five years. If the Form 990 i1s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstop here. . . . . . . . . . . . 0 i i i i i i it e e e e e e e e e e e e e e e e e e >

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (ine 8, column (f) dwded by ine 13, column (f)) = = . . 15 %
16  Public support percentage from 2012 Schedule A, Partlll,line15. . . . . . . . . . . ¢t v v v v v v v u 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (lne 10c, column (f) dividedbyline 13, column (f)) . , . . . . .. . . 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, ine 17 . . . . . . ... .. .... 18 %
19a 331/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and hne

17 1s not more than 331/3 %, check this box and stop here. The organization qualfies as a publicly supported organization P

b 331/3% support tests - 2012. If the organization did not check a box on hne 14 or line 19a, and hne 16 1s more than 331/3 %, and

line 18 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P

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

JSA
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HUDSON MONTESSORI ASSOCIATION 34-0903793

Schedule A (Forn'; 990 or 990-EZ) 2013 Page 4
Supplemental Information. Provide the explanations required by Part Ii, ine 10, Part Il, ine 17a or 17b,
and Part lll, ine 12 Also complete this part for any additional information (See instructions)
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| OMB No 1545-0047

2013

Open to Public

SCHEDULED Supplemental Financial Statements

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

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
p Attach to Form 990.

Department of the Treasury

Intemal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
HUDSON MONTESSORI ASSOCIATION 34-0903793

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

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

Total number atendofyear . .. ... .....
Aggregate contributions to (during year)
Aggregate grants from (durngyear). . . . . ..
Aggregate value atendofyear, . . . ... ...
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? . . . . . ... ... \:, Yes l____] No
6  Did the organization inform ali grantees, donors, and donor advisors In writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose

conferring impermissible privatebenefit? . . . . . . .. L L L oL e e e e e e e e e |:| Yes |:| No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

N b W=

45 | Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . .. ... ... ... a . 2a
b Total acreage restricted by conservationeasements . . . . ... ... ... ... ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . .. .. 2c
d Number of conservation easements included n (¢) acquired after 8/17/06, and not on a
historic structure hsted in the NationalRegister. . . . . ... ... .. ... ... ..... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ _ _ _ _ _ _ _ _ _______

4 Number of states where property subject to conservation easementislocated » __ ___ _ ___________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . ... ... .. .. ... ... ..... D Yes |:| 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

s _

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

(1) and section T7OMNANBYIN? . . . . . . .\ oo s e [ves [Ino
9 In Part Xlil, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, Iine 8.

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

(i) Revenues included in Form 990, PartVIll,ine 1 . . . . . . . . . . o i i i i it i >3
(ii) Assets included In Form 990, Part X . . . . . . o i it e e e e e e e e e > _________

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

a Revenues included in Form 990, PartVIll, Iine1 . . . . . . .. . . ... ... . ... e » S _____
b Assets included in Form 990, Part X . . . . . . . 0 it i i e e e e e e e e e e e e e e e e s » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
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HUDSON MONTESSORI ASSOCIATION

Schedule D (Forr;\ 990) 2013
B Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

34-0903793

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 e Other
[ Preservation for future generatons T TTTTTTTTmmmmmmmmmmmmmmmmIIOT
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In Part
Xl
5 Duning 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? . . . . . . |_| Yes ]_| No
Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part IV, line 9,
or reported an amount on Form 990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX?. . . . ... [Jves [ Jno
b If "Yes," explain the arrangement in Part Xlll and complete the following table
Amount
c Beginningbalance . . . . . . ... L e e e e e e 1¢
d Additions duningtheyear . . . . . . . . . . ¢ i i it i e e e 1d
e Distrbutonsduringtheyear. . . . . . . . .. . ... .. e e 1e
f Endingbalance . . . . . . . . L e e e e e e e e e e e e 1f
2a Dud the organization include an amount on Form 990, Part X, me 212 ... ... ... L__’ Yes | |No
b If "Yes," explain the arrangement in Part XIll Check here If the explanation has been provided in Part XIII

Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10

1a

3a

b
4

(a) Current year {b) Prior year (c) Two years back (d) Three years back | (e) Four years back
Beginning of year balance . . . . 218,912. 206,264. 211,223. 210,794. 206, 316.
Contnbutions . . . ... ..... 60. 12,085. 110. 425. 8, 686.
Net investment earnings, gains,
andlosses. . . . ... ... ... 359. 563. 633. 693. 953.
Grants or scholarships . . . ...
Other expenditures for facilities
andprograms . . . ... .....
Administrative expenses . . . . . 5,702. 689. 5,161.
End of yearbalance. . . . .. .. 219,331. 218,912. 206,264. 211,223. 210,794.
Provide the estmated percentage of the current year end balance (line 1g, column (a)) held as
Board designated or quast-endowment p. %
Permanent endowment p 100.0000 %
Temporarily restricted endowment p %
The percentages in lines 2a, 2b, and 2¢ should equal 100%
Are there endowment funds not In the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations ., . . . . . . . . .. ... e e e e e e e e 3a(i) X
(i) related organmizations . . . . .. L L L e e 3a(ii) X
If "Yes" to 3a(n), are the related organizations listed as required on ScheduleR? , . . . . . . .. .. ... ... 3b

Describe in Part Xl the intended uses of the organization's endowment funds

Land, Buildings, and Equipment.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11a See Form 990, Part X, line 10
Description of property {a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(iInvestment) (other) depreciation
1a Land. . . . . . .. e 125,075, 125,075.
b Buldngs . ................. 5,205,181, 1,884,053 3,321,128.
¢ Leasehold improvements. . . . .. . ... 1,067,311. 554,455 512,856.
d Equpment . .. .. ... L., 169, 245. 162,797 6,448.
e Other . . . . . . o i i i it i 18,607. 18,607.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ). . . . . . » 3,984,114.
Schedule D (Form 990) 2013
JSA

3E1269 2 000
5X6809 5744

1522T



HUDSON MONTESSORI ASSOCIATION 34-0903793

Schedule D (Form 990) 2013

Page 3

Investments - Other Securities.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12

(a) Description of security or category
(including name of securty)

{b) Book value {c) Method of valuation
Cost or end-of-year market value

(1) Financial dervatives  _ . . . . .. ... .......
(2) Closely-held equity interests

Total. (Column (b) must equal Form 990, Part X, col (B) ne 12) P

ELURAIR Investments - Program Related.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11¢ 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

9

Total. (Column (b) must equal Form 990, Part X, col (B) ine 13) P

Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, hine 11d. See Form 990, Part X, fine 15

(a) Description {b) Book value
(1
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B)lne 15). _ . . . . . .. . . .. . ... ... ...... »
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 liability (b) Book value
(1) Federal income taxes
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) P

2. Liability for uncertain tax positions In Part Xlll, 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 m Part Xlil |

JSA
3E1270 1000
SX6809 5744

Schedule D (Form 990) 2013
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HUDSON MONTESSORI ASSOCIATION 34-09037893
Schedule D (Form 990) 2013 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" to Form 990, Part IV, Iine 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 VIII, line 12
a Netunrealzed gains on investments 2a
b Donated services and use of faciltes ... ... 2b
¢ Recovernes of prioryeargrants .~ . 2c
d Other (DescrbenPartXll) L, 2d _—
e Addlnes2athrough2d = L, 2e
3 Subtracthne2e fromline1 . . . .. ... ... L. 3
Amounts included on Form 990, Part VIil, ine 12, but not on lne 1
a Investment expenses not included on Form 990, Part VIl ine 7o~ 4a
b Other (DescribemPartXIN) . . ... ... ... ab
c Addlmesdaanddb 4c
Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, ine 12) . . . . . . ... ... .. 5

Part p{l} 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, ine 25

a Donated services and use of facilities 2a

b Proryearadustments Tttt 2

c Otherlosses Tttt ”

4 Other (DeSCI'.Ib'e o Part Xii ) ........................... >

e Addlnes2a throughad Tttt
3 Subtractlne2e fromhned | [ . . ... ... oL Ll s
4  Amounts included on Form 990, Part iX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIll, ine 7b 4a

b Other (Descrbe m Partxmt) 0000 4b .

c AddInesda anddb Tttt i

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, iine 18 )

5
Pl Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, Iines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2, Part Xl, lines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information

SEE PAGE 5

.............. 5

JSA Schedule D (Form 990) 2013
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*Schedule D (Form 990) 2013 HUDSON MONTESSORI ASSOCIATION 34-0903793 Page 5§
Supplemental Information {continued)

ENDOWMENT FUNDS FORM 990, SCHEDULE D, PART V, LINE 4

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

PERMITTED WITH SPECIFIC BOARD APPROVAL.

FIN 48 FOOTNOTE

FORM 990, SCHEDULE D, PART X, LINE 2

ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED STATES OF AMERICA
REQUIRE MANAGEMENT TO EVALUATE TAX POSITIONS TAKEN BY THE SCHOOL AND
RECOGNIZE A TAX LIABILITY IF THE SCHOOL HAS TAKEN CERTAIN TAX POSITIONS
THAT MORE-LIKELY-THAN-NOT WOULD NOT BE SUSTAINED UPON EXAMINATION BY
APPLICABLE TAXING AUTHORITIES. THE SCHOOL WOULD RECOGNIZE INTEREST AND
PENALTIES ACCRUED, IF ANY, RELATED TO UNRECOGNIZED TAX UNCERTAINTIES IN
INCOME TAX EXPENSE. MANAGEMENT HAS ANALYZED TAX POSITIONS TAKEN AND HAS
CONCLUDED THAT THERE ARE NO MATERIAL UNCERTAIN TAX POSITIONS TAKEN, OR
EXPECTED TO BE TAKEN, THAT WOULD REQUIRE RECOGNITION OF A LIABILITY OR

DISCLOSURE IN THE CONSOLIDATED FINANCIAL STATEMENTS.

THE SCHOOL FILES TAX RETURNS IN THE UNITED STATES AND IS SUBJECT TO TAX
EXAMINATIONS FOR ITS U.S. FEDERAL INCOME TAXES FOR THE PRECEDING THREE
FISCAL YEARS AND, IN GENERAL, IS SUBJECT TO STATE TAX EXAMINATIONS FOR

THE PRECEDING THREE TO FOUR YEARS.

Schedule D (Form 990) 2013
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‘SCHEDULE E Schools |  omB No 1545-0047

(Form, 990 or 990-EZ) » Complete if the organization answered "Yes" to Form 990, 2@ 1 3
Part IV, line 13, or Form 990-EZ, Part VI, line 48.
» Attach to Form 990 or Form 990-EZ. Open to Public
:Drsgra}]r;ns:‘}ec:‘f\::eslﬁacseuw P> Information about Schedule E (Form 990 or 990-E2) and its instructions 1s at www.irs.gov/form990. Ins pection
Name of the organization Employer identification number

HUDSON MONTESSORI ASSOCIATION 34-0903793

Part | I

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

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

3 Has the orgamization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration period if it has no solicitation program,
In a way that makes the policy known to all parts of the general community it serves? If "Yes,” please

describe If "No," please explain If you need more space,usePartll. . . . ... ... ... ... .00 e.u.. 3 X

YES | NO

4  Does the organization maintain the following? A e I T
a Records indicating the racial composition of the student body, faculty, and admimistrative staff? . . = . . . .. 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondisciiminatory basis? | L e e e e e e 4b | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? _ . . . . . L L, 4c | X
d Copies of all matenal used by the organization or on its behalf to solicit contributions? 4 | X

5 Does the organization discriminate by race in any way with respect to i W**“ 3
a Students' nghts or privileges? L e e e e e e X
b AdmMISSIONSs POlICIES?, | | L e e e e e e e e e e e e e 5b X
¢ Employment of faculty or admmstrative staff? . . . L o oo oo 5¢ X
d Scholarships or other financial assistance?, . . | L 5d X
e Educationalpolicies? L e e e e Se S
FoUseoffacilitles? e e 5f X
g Athletic programs? e e e e 5g X
h Other extracurricular activiles? e 5h X

If you answered "Yes" to any of the above, please explain If you need more space, use Part il !
t
_____________________________________________________________________________ ‘
i
_____________________________________________________________________________ i
_____________________________________________________________________________ I R
6a Does the organization receive any financial aid or assistance from a governmental agency? = _ . . . . . . .. .. 6a | X
b Has the organization's right to such aid ever been revoked or suspended? = . . . . . . . . .. ... ... . ... 6b X
If you answered "Yes" to either line 6a or line 6b, explain on Part |l
7 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through N
4 05 of Rev Proc 75-50, 1975-2 C B 587, covering racial nondiscrimination? if "No," explainon Partll . . . . . . 7 | X

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-E2. Schedule E (Form 990 or 990-E2) (2013)
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. HUDSON MONTESSORI ASSOCIATION 34-0903793
Schedule E (Form 990 or 990-EZ) (2013) Page 2

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

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

WELL AS BROCHURES.

ASSISTANCE FROM GOVERNMENTAL AGENCY SCHEDULE E, PART 1, LINE 6A

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

OF THE GRANT MONEY IS ALSO DETERMINED BY THE NUMBER OF STUDENTS ENROLLED.

JSA Schedule E (Form 990 or 990-EZ) (2013)
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Supplemental Information Regarding Fundraising or Gaming Activities I OMB No 1545-0047

SCHE.DULE G Complete if the organization answered "Yes" to Form 990, Part IV, ines 17, 18, or 19, or if the

(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.

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

Int:mal Revenue Service P> Information about Schedule G {Form 990 or 990-EZ) and its instructions i1s at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

HUDSON MONTESSORI ASSOCIATION 34-0903793

Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part iV, line 17
a Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activites Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and emall solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes |:| No

b If "Yes," st the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization

(1) Name and address of individual Activit o Dtlddfund?snetr;l\e:)\;e (1v) Gross receipts (vzoﬁTe?:;Lsat;‘;)to (vi) An;?un; gabm to
or entity (fundraiser) () Activity custocy or contr from activity fundraiser hsted in (or retained by)
contnbutions? col (i) organization

Yes No
1
2
3
4
5
6
7
8
9
10

Total . . . . . . . e e e e e e e e e e e e e e >

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

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
JSA
3E1281 1000

SX6809 5744 1522T



HUDSON MONTESSORI ASSOCIATION

Schedule G (Form 990 or 990-EZ) 2013

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

34-0903783

Page 2

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

AUCTION (add col (a) through
(event type} {event type) (total number) col (c))
2
9|1 Grossrecepts _ .. .. .. ... 105,874. 105,874.
&
2 Less Contrbutons | . . . . 20,202, 20,202.
3 Gross income (line 1 minus
I 85,672. 85,672.
4 Cashprizes, . . .. ......... 2,500. 2,500.
5§ Noncashprnzes, . ... .......
[72]
218 Rentfaciitycosts . | . . ... ... 11,965. 11,965.
2
0§ | 7 Food andbeverages . . . . . . . ..
k3]
o
a | 8 Entertamnment .., ..
9 Other direct expenses _ . . . . . . . 18,531. 18,531.
10 Direct expense summary Add lines 4 through 9 incolumn(d) . . . . . . ... . ... ... .... > 32,996.
11 Net income summary Subtractline 10fromlne3,column(d) . . ... ... . ... ... ... ... > 52,676.
m Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

than $15,000 on Form 990-EZ, line 6a

(b) Pull tabs/instant

(d) Total gaming (add

[}
E (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (¢}))
2
i
1 Grossrevenue | ., .. ........
@| 2 Cashprzes = . .. ..
(23
5
2| 3 Noncashprizes . ..........
i
| 4 Rentfacitycosts
a
5 Other direct expenses _ . . . . . ..
| | Yes % | |Yes % [|_|Yes %
6 Volunteer labor No No No ‘
7 Drirect expense summary Add lines 2 through 5 in column( | 2
8 Net gaming income summary Subtractine 7 from ne 1, column(d) . . ... ... ......... »

9 Enter the state(s) in which the organization operates gaming activities
a Is the orgamzation 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 dunng the tax year?
b If "Yes," explain

JSA
3E1282 1

000
SX6809 5744

Schedule G (Form 990 or 990-EZ) 2013



HUDSON MONTESSORI ASSOCIATION 34-0903793

Schedule G (Forn‘1 990 or 990-EZ) 2013 Page 3
11 Does the organization operate gaming activities with nonmembers? | | . . . . . . . . . ... .. ... .. ... [__]Yes I_] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to admimister charitable gaming? . . . . . . .. L L. L e DYes D No
13 Indicate the percentage of gaming activity operated in
a Theorganization's facilty . . . . . . . .. e 13a %
b Anoutside facility | . . . 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records
Name®»___
Address p

15a Does the organization have a contract with a third party from whom the organization receives gaming
TOVENUE? | o L L e e e e e e e e [ Ives D No
b If "Yes,” enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the third party » $
¢ If "Yes," enter name and address of the third party

16  Gaming manager information

Description of services provided »

D Director/officer [:] Employee |:] Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retainthe state gaming license?. . . . . . . L L L e e e |:| Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p $
Supplemental Information. Provide the explanation required by Part |, line 2b, columns () and (v), and
Part lll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this part to provide any
additional information (see instructions)

Schedule G (Form 990 or 990-EZ) 2013
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| oms No 1545-0047 |

SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

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

Open to Public

Department of the Treasury

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

PROCESS USED TO REVIEW THE FORM 990
FORM 990, PART VI, LINE 11B
A DRAFT OF THE 990 IS REVIEWED BY THE FINANCE COMMITTEE AND PROVIDED TO

THE BOARD BEFORE IT IS FILED.

COMPLIANCE WITH CONFLICT OF INTEREST POLICY

FORM 990, PART VI, LINE 12C

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

TRUSTEE HAS SUCH PERSONAL INTEREST COME BEFORE THE BOARD OR A COMMITTEE,

THE TRUSTEE WILL ABSTAIN FROM INTRODUCING MOTIONS, RESOLUTIONS, SECONDING

OR VOTING.

DETERMINING COMPENSATION OF OTHER OFFICERS OR KEY EMPLOYEES

FORM 990, PART VI, LINE 15A AND B

THE BOARD WILL PERIODICALLY REVIEW AND CONFIRM COMPENSATION AND BENEFIT
POLICIES AND A RANGE OF SALARIES FOR STAFF AND FACULTY; PROVIDED HOWEVER,

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-EZ) 2013 Page 2

Name of the organization Employer identification number

HUDSON MONTESSORI ASSOCIATION 34-0903793

SALARY SCALE TO ALL SPECIFIC CONTRACTS WITH SCHOOL PERSONNEL. WHEN THE
CURRENT CONTRACT IS ABOUT TO EXPIRE FOR THE HEAD OF SCHOOL, THE BOARD
REVIEWS AND DETERMINES THE FUTURE COMPENSATION FOR THE HEAD OF SCHOOL. A
COMMITTEE WAS FORMED TO EVAULATE STAFF AND FACULTY COMPENSATION AND
BENEFITS. ALL OTHER EMPLOYEES COMPENSATION IS DETERMINED BY THE HEAD OF
SCHOOL. EXPERIENCE AND SALARY OF OTHER SCHOOLS IN THE AREA ARE USED TO

DETERMINE COMPENSATION OFFERED.

AVAILABILITY OF DOCUMENTS FOR PUBLIC INSPECTION

FORM 990, PART VI, LINE 19

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

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

OTHER PROGRAM SERVICES

FORM 990, PART III, LINE 4D

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

EDUCATION TOGETHER.

CHANGE IN HEAD OF SCHOOL
FORM 990, PART VII
JULIA BROWN RESIGNED AS HEAD OF SCHOOL DURING THE CURRENT YEAR AND WAS

REPLACED BY CHRISTIE STOVER.

JSA Schedule O (Form 990 or 990-EZ) 2013
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Schedule O (Form 990 or 990-EZ) 2013

Page 2
Nama'the organization Employer identification number
HUDSON MONTESSORI ASSOCIATION 34-0903793
ATTACHMENT 1
FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION
THE MISSION OF THE HUDSON MONTESSORI SCHOOL IS TO FOSTER A MONTESSORI
EDUCATIONAL ENVIRONMENT CONDUCIVE TO EACH CHILD'S UNIQUE QUALITIES
AND ABILITIES FOR THE DEVELOPMENT OF SOCIAL, EMOTIONAL, AND REASONING
SKILLS THAT ARE ESSENTIAL FOR A LIFETIME OF INDEPENDENT, CREATIVE
THINKING AND LEARNING IN THE WORLD COMMUNITY.
ATTACHMENT 2
FORM 990, PART III, LINE 4D - OTHER PROGRAM SERVICES
DESCRIPTION GRANTS EXPENSES REVENUE
TODDLER PROGRAM 5,557. 14,561.
OTHER PROGRAM SERVICE FEES 123,145, 131,080.
TOTALS 128,702. 145,641.
ATTACHMENT 3
FORM 990, PART VIII - INVESTMENT INCOME
(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 694. 694,
TOTALS 694. 694.
ATTACHMENT 4
FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS
DESCRIPTION AMOUNT
20,202.
TOTAL 20,202.

JSA
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Schedule O (Form 990 or 890-EZ) 2013

Page 2
Name oflthe orgamization

Employer identification number

HUDSON MONTESSORI ASSOCIATION 34-0903793
ATTACHMENT 5

FORM 990, PART X - SECURED MORTGAGES AND NOTES PAYAEBLE

LENDER: CHASE REAL ESTATE LOAN

ORIGINAL AMOUNT: 2,962,419.

INTEREST RATE: 4.700000

DATE OF NOTE: 01/21/2011

MATURITY DATE: 01/15/2016

REPAYMENT TERMS: MONTHLY

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

BEGINNING BALANCE DUE ..ttt v teeenerooeeneananeeneneenooncoens 2,696,334.
ENDING BALANCE DUE v 'ttt teeveeneenesonsonenanncecnneenosnesaas 2,576,955.
TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 2,696,334.
TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 2,576,955.

JSA Schedule O (Form 990 or 990-EZ) 2013
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LR HUDSON MONTESSORI ASSOCIATION 34-0903793

Schedule R (Form 990) 2013 Page 5

Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see
instructions)

Schedule R (Form 990) 2013
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Form 8868 (Rev 1-2014) Page 2
e [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox. . . . .. .. » m
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously fited Form 8868

e If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
m:Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed)

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print HUDSON MONTESSORI ASSOCIATION 34-0903793
Number, street, and room or suite no If a P O box, see instructions Social secunty number (SSN)
Rlebythe | 7545 DARROW ROAD
igl‘:gn y%uere City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions HUDSON, OH 44236
Enter the Return code for the return that this application is for (file a separate application for eachreturn) . . . . . ....... [of1]
Application Return |} Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01§ R < JE 3
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of »

TelephoneNo » 330 650-0424 FaxNo »
e [f the organization does not have an office or place of business in the United States, checkthisbox . . . . ... ........ » |:|
e [f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this i1s
for the whole group, check thisbox . . . . .. » D If it 1s for part of the group, check thisbox. . . . . .. » l____l and attach a
st with the names and EINs of all members the extension is for
4 | request an additional 3-month extension of time until 05/15 ,20 15
5 For calendar year , or other tax year beginning 07/01 20 13 , andending 06/30 ,20 14

6 If the tax year entered in line 5 1s for less than 12 months, check reason |_| Initial return |_| Final return
Change n accounting period
7 State 1in detail why you need the extension ADDITIONAL TIME IS REQUESTED IN ORDER TO GATHER
THE INFORMATION NEEDED TO FILE A COMPLETE AND ACCURATE RETURN.

8a If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 0
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868 0

¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, iIf required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8c|$ 0
Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it 1s true, correct, and complete, and that | am authorized to prepare this form

Signature P> Title > Date P>
Form 8868 (Rev 1-2014)

JSA
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