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‘Form 990

+

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations)
> Do not enter Social Security numbers on this form as it may be made public.

| OMB No. 1545-0047

Peparﬂment of the Treasury * Information about Form 990 and its instructions is at www.irs.gov/form990.

nternal Revenue Service

A For the 2013 calendar year, or tax year beginning 7/01 , 2013, and ending 6/30

B  Check f applicable C D Employer Identificatton Number

Address change
Name change
Inthal return
Termmnated

Amended return

Application pending

Berkeley Montessori School, Inc.
dba The Berkeley School

1310 University Ave.

Berkeley, CA 94702

94-1571768

Telephone number

510-665-8800

G Gross receipts $ 6,473,447.

F Name and address of principal officer

Mitch Bostian

Same As C Above

H(a) Is

Tax-exempt status

[X[501c)3) | [501(c) (

)< (nsertno) | [4ra))or | Tse7

this a group return for subordinates?] |yes (X[ Mo
H(b) Are all subordinates included? Yes No

If ‘No," attach a hst (see instructions)

|
J
K

Website: » www.theberkeleyschool.org H(c) Group exemption number >
Form of organization® I_)El Corporation U Trust D Association Uom# ‘IVL Year of tormation: 1963 l M state of legal domicne CA
Pa Summary

Activities & Governance
SO BWN

Check this box *»

1 Bnefly descnibe the organization's mission or most significant activities: To provide educational services

E]_lf the organization discontinued its operations or disposed of more than 25% of its net assets.

Number of voting members of the governing body (Part VI, line 1a) 3 14
Number of independent voting members of the governing bady (Part Vi, line 1b) 4 14
Total number of individuals employed in calendar year 2013 (Part V, Iine 2a) 5 103
Total number of volunteers (estimate if necessary) [ 350
7 a Total unrelated business revenue from Part VIlI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
ol 8 Contributions and grants (Part VIIi, line 1h) 310,840. 297,028.
2| 9 Program service revenue (Part Viil, line 2g) 5,857,699. 6,031, 560.
2 1 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) -22,516. 1,712.
@ |11 Other revenue (Part VIiI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 49,175. 116,775.
12 Total revenue — add hnes 8 through 11 (must equal Part Vill, column (A), ine 12) 6,195,198. 6,447,075,
13 Grants and similar amounts paid (Part I1X, column (A), lines 1-3) 671,235. 619,861.
14 Benefits paid to or for members (Part IX, column (A), line 4)
o | 15 Salanes, other compensation, employee benefits (Part IX, column (A), hines 5-10) 4,086,693, 4,380,163.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) '
2 b Total fundraising expenses (Part X, column_(D. e.20). > —211, 306 £7
ol 17 Other expenses (Part IX, column (A), lines | 1a-11d21TF288) [V 1) J‘ 1,818,873.
Total expenses Add lines 13-17 {must equal Part=HX;colurin (K)‘,'Tiﬁ%“Z@%% 6,576,801. 6,190,818,
Revenue less expenses Subtract line 18 fror ,al‘})e 12 e ".{jm, -381,603. 256,257.
%\ el ¢y ZUld \@'ﬂ}f Beginning of Current Year End of Year
Total assets (Part X, line 16) \ o Yd 12,596,785.] 12,786,116.
Total hiabilities (Part X, line 26) N AL 10,587, 324. 10, 520, 398.
Net assets or fund balances Subtract line 21 from hine 20 2,009,461. 2,265,718.

{Part il

| Signature Block

Under penalties of perjury, | declare that | have exarmined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true, correct, and
complete Declaration of preparer (§h17 than ofy,er) 15 based on aWnn of which preparer has any knowledge
— palV. |

5/ Zem

Sian Signature of officer / 7 = \ Date/ /
Here (. _(#rd
Type or prinit Aame &nd title [
Print/Type preparer’s name Pr r's signature Dat Check LI ¢ |[PTIN
Paid Adele Kaneda % W l I¢¢{ ,6 seff-employed P01664922
Preparer |Fimsname * Crosby & Kaneda, CPAs
Use Only |[Fum's adaress ™ 1970 Broadway STE 930 FrmsEIN > N/A
Oakland, CA 94612 Proneno  (510) 835-2727

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

1X] Yes | [ No

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

TEEAQ0113L 11/08/13

Form 990 (2013)

i
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Form 990 (2013) Berkeley Montessori School, Inc. 94-1571768 Page 2
|Earl‘!!! [,Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il - s . ﬂ
1 Brefly describe the organization's mission:

2 Did the orgamization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-E27 : : o : [] Yes 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 services? . I:I Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomphshments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4347(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported.

4a (Code: ) (Expenses ' $ 5,309,484 . including grants of $ 619,861. ) Revenue $ 6,031,560.)

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

(Expenses $ including grants of $ ) (Revenue $ )
4 e Total program service expenses » 5,309,484.
BAA TEEA0102L 07/02/13 Form 990 (2013)




Form 990 (2013) Berkeley Montessori School, Inc. 94-1571768 Page 3
PartlVs3 Checklist of Required Schedules

. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete )

Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Dud the organization engage in direct or indirect political campaugn activities on behalf of or in opposmon to candidates

for public office? If 'Yes,' complete Schedule C, Part . 3 X
4 Section 501(c)(3?10rgamzatlons Did the organization engage n Iobbylng activities, or have a section 501(h) electlon

in effect during the tax year? If 'Yes,' complete Schedule C, Part I . 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Iil 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the n]c; ht

}c:) e;olwde adwvice on the distnibution or investment of amounts I1n such funds or accounts? /f 'Yes,' complete Schedule D, 6 X

a . . .

7 Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space, the

environment, historic land areas, or histonc structures? If 'Yes,' complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets’ If 'Yes,' .

complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian

for amounts not I|sted In Part X, or provide credit counsellng, debt management credit reparr, or debt negottation

services? If 'Yes,' complete Schedule D, Part IV. 9 . X

10 Did the organization, directly or through a related organlzatlon hold assets in temporarly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V

11 If the organization's answer to any of the following questions Is 'Yes', then complete Schedule D, Parts VI, VII, VIII, 1X,
or X as applicable.

a %d l;he o\r/gl;amzahon report an amount for land, builldings and equipment in Pant X, line 10? If 'Yes,' complete Schedule
, Part

b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total

assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for mvestments — program related in Part X, Iine 13 that 1s 5% or more of its total

assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part Vil Mc X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported

n Part X, line 167 {f 'Yes,' complete Schedule D, Part IX" . 1d X
e Did the organization report an amount for other habilities in Part X, line 25? /f 'Yes,' complete Schedule D, Part X MNe X

f Did the organlzatlon 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 1nf| X

12 a Did the organization obtain separate |ndependent audited financial statements for the tax year? If 'Yes,’ complete ’
Schedule D, Parts XI, and Xil 12a| X
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 IZa then completing Schedule D, Parts X! and Xl 1s optional 12b X
13 s the organization a school described 1in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, *
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If ‘Yes,"' complete Schedule F, Parts | and IV . 14b X

15 Did the organization repoﬂ on Part I1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? I/f 'Yes,' complele Schedule F, Parts Il and IV . 15 X

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete chedu/e F, Parts Il and IV 16 X

17 Dd Ithe ol Xamzatnon report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X

18 Did the organization report more than $15,000 total of fundralsmg event gross income and contributions on Part Vill,

hnes 1c and 8a? If ‘Yes,' complete Schedule G, Part 11 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIiI, hine 9a? If 'Yes,’
complete Schedule G, Part Il 19 X
20 aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

BAA TEEAO103L 11/0813 Form 990 (2013)



Form 990 (2013) Berkeley Montessori School, Inc. 94-1571768 Page 4

{PartiV_|Checklist of Required Schedules (continued)

21

24

25a Section 501(c)3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a

26

27

28

29
30

34
35

Did the organization report more than $5,000 of grants or other assistance to any domestic organrzatrons or
government on Part IX, column (A), line 12 If 'Yes,' complete Schedule |, Parts | and Il .

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 2? If 'Yes,' complete Schedule I, Parts | and Il .

Did the organization answer 'Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
asnd fcbrmer officers, directors, trustees, key employees ‘and hrghest compensated employees7 If 'Yes,' complete
chedule J

a Did the organization have a tax-exempt bond Issue with an outstanding princi 1pal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No,'go to line 25a .

b Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary period exceptron7

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the orgamization act as an 'on behalf of‘ issuer for bonds outstanding at any time during the year”

disqualified person during the year? If ‘Yes,’ complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tga,t? tl"rje ;razs%:tronl has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
chedule art

Did the organization report any amount on Part X, line 5, 6, or 22 for recewvables from or payables to any current or
former officers, directors, trustees, key employees hrghest compensated employees, or disqualified persons?
If so, complete Schedule L, Part II

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereot, a grant selection commitiee member or 10 a 35% controlled enbty or tamrly member
of any of these persons? If Yes complete Schedule L, Part Il

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)-

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

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

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? i Yes complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,' complete Schedule M
Did the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |

Did the orgamzatron sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il

Did the organization own 100% .of an entrty disregarded as separate from the organization under Regulations sections
301 7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part |

Was \t/he; org,anrzatron related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts II, lii, 1V,
and V, hne .
a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

b If 'Yes' to line 35a, did the organization receive any payment from or enga?e in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V, Iine 2

Section 501&(:)}3) organizations. Did the organrzatron make any transfers to an exempt non- chantable related
organization? If 'Yes,' complete Schedule R, Part V, Iine 2 .

Did the organization conduct more than 5% of its activities throu ?h an entity that is not a related organization and that 1s
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O .

Yes| No
21 X
22 X
23 X
24a] X
24b X
24c X
24d X
25a X
25b X
26 X
27 X

|

28a X ’
28b X
28c X
29 X
30 X
3 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38 X

BAA

TEEAIDAL 11N1IN3

Form 990 (2013)




Form 990 (2013) Berkeley Montessori School, Inc. 94-1571768 Page 5
[Bart VA Statements Regarding Other IRS Filings and Tax Compliance

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

1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a
b Enter the number of Forms W-2G included in hine 1a Enter -0- if not applhcable 1b

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

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

b If at least one s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If 'Yes' has it filed a Form 990-T for this year? /f ‘No’ to line 3b, provide an explanation in Schedule 0

4a At any time duning the calendar year, did the organization have an interest n, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)"

b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ if 'Yes,' to ine 5a or b, did the organization file Form 8886-T?

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamization

sohcit any contributions that were not tax deductible as chantable contnbutions? 6a X
b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or glﬂs were
not tax deductible? . 6b
7 Organizations that may receive deductible contributions under section 170(c). ‘ E
a Did the organization receive a ;)ayment in excess of $75 made partly as a contribution and partly for goods and |
services provided to the payor 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the orgaruzation sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year I 7d| 3
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
| f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
| g !f the organlzallon received a contribution of qualmed intellectual property, did the organlzahon fite Form 8899
| as required? . 79
\ h(f the orgamzahon received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
| Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organlzatlon have excess business
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. mj
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor adwvisor, or related person? 9b
10 Section 501(cX7) organizations. Enter
a Inihation fees and capital contributions included on Part VIil, line 12 10a
b Gross receipts, included on Form 990, Part ViII, line 12, for public use of club facilities 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . 11b
12 a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12 bl
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state?. .
! . Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization 1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for lndoor tanning services duning the tax year? 14a X
b if 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule Q 14b

BAA TEEAOI05L 07/02/13 Form 990 (2013)




Form 990 (2013) Berkeley Montessori School, Inc. 94-1571768 Page 6

RStV Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes n

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 14
If there are maternial 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 n line 1a, above, who are independent 1b 14
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? 2 X
3 Did the organization delegate control over management duties customarnily performed by or under the direct supervnsmn
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? 4 X
5 D the organization become aware during the year of a significant diversion of the orgamzatlon s assets? 5 X
6 Did the organization have members or stockholders? See Schedule.Q 6 | X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? See Schedule O 7a] X
b Are any governance decisions of the orgamization reserved to (or subject to approval by) members, S Sch O
stockholders, or other persons other than the governing body? €e ocC 7b] X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body? 8a| X
b Each committee with authonty to act on behalf of the governing body? 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, 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
10 a Did the organization have local chapters, branches, or affiliates? 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, afftliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b
11 a Has the orgamization provided a complete copy of this Form 990 to ail members of its goverming body before filing the form? 1al X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990  gee Schedule O
12a Did the organization have a written conflict of interest policy? /f ‘No,' go to line 13 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes," describe in
Schedule O how this was done  See Schedule 0O . 12¢| X
13 Did the organization have a written whistleblower policy? 13 X
14 Dud the organization have a written document retention and destruction policy? 14 | X

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

a The organization's CEQ, Executive Director, or top management official See Schedule Q
b Other officers of key employees of the organizaton See Schedule O
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions )
16 a Did the organization invest in, contnibute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? .

b If ‘Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
parhicipation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed » CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public

inspection Indicate how you make these available Check all that apply.
D Own website . Another's website l Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and +f so, how) the orgamization makes its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year. See Schedule O

20 State the name, physical address and telephone number of the person who possesses the books and records of the organization

BAA TEEAO106L 07/02/13

Form 990 (2013)



Form 930 (2013) Berkeley Montessori School, Inc. 94-1571768 Page 7
I Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or note to any line in this Part VI .. D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
12 Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year
< @ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees, if any. See nstructions for definition of ‘key employee.’
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations. ~
® List all of the organization's former directors or trustees that recewved, 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

kY

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

©
®) Position (do not check more than () (€) (D]
Arone | e ana s recoised | conbion | conbol | et
week (list = = = the organization related organizations compensation
wanl a3 g F|&|gg|g| wHmse | weesws9 orpmaaton
e (dolEiR | S)edi g e,
below | B 2 8 & 8g
dotted g S
line) % g i g
o 8 g;
g
_G) Signy Judd _________ _ 4
Board Chair 0 X X 0. 0 0
_@ Dobee Snowber __ ____ _4
Vice Chair 1T o [ x| [x 0. 0 0
_® _Jolie Coursin___ ____ | _4_
Treasurer + 0 X X 0. 0 0
_@ _ Lucy Mahaffey ______ | _A
Secretary 0 X X 0. 0 0
_G)_Ann Fisher Hecht _ __ _ | . .
Chair Emerita 0 X X 0 0 0
_® Marites Abueq __ ____ | .
Trustee 0 X 0. 0 0
__Patrick Buechner _ ___ _4_
Trustee ﬂ 0 X 0. 0 0
_® David Chang ________ _4
Trustee 3 0 X 0. 0 0
_® _Robin Gaskins ___ ____ | -4
Trustee 0 X 0. 0 0
00 Rosalind Haram ______ _ _ 4
Trustee 0 X * 0 0 0
aY_Nate Lundy _________j__ 4 _
Trustee 0 X ~ 0 0 0
02) Janet McGarvey ______]__ 4 _
Trustee 0 X 0. 0 0
03)_Kristi McKenney _____ J-&.
Trustee 0 X 0. 0 0
Q04_Summer Nastich _____ | 4 _
Trustee 0 X 0. 0 0

BAA TEEAO107L  07/08/13 Form 990 (2013)



Form 990 (2013) Berkeley Montessori School, Inc.

94-1571768

Page 8

[Part Vil [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

. ®) ©
(A) A;grage égo no‘lld'n;g(slrgg?e thgg one (D) ® ®
Name and trtle wpirr: oﬁ):éel;naﬁsapteﬂﬁggh;?ﬂﬂgf‘egt)l .. l;?epor}abl‘emm o Ter-’gad\?oeﬁrom am%\ss‘r‘\;ngft%dther
re:aolred ey g_ g 2|38 2 a and related
organiza [@ 2 § 2 8 a organizations
tons - S ] 8
below g 8 b
dotted ﬁ @a ﬁ
tine) 8 =
05 Mitch Bostian__ ___ ________ _40
Head of School 1o X 206,758. 0. 25,352.
08 Amy Coty ___ _____________ 4-40
Dir. of Finance 0 X 48,750. 0. 1,602.
07 Mohammad Kazerouni __ ______ 1_40
Busin. Officer 0 X 115, 667. 0. 1,950.
a8 e __] _—
Q@ ——
@ e ____ ——
ey L ____ Jo__
> _________] —_—
s o ___] ——
@ _________] .
©®» _——
1b Sub-total > 371,175. 0. 28,904,
¢ Total from continuation sheets to Part Vil, Section A > 0. 0. 0.
d Total (add lines 1band 1c) . ) > 371,175. 0. 28,904,

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

from the organization » 2
Yes | No
P R
3 Did the orgamzatlon list any former officer, director, or trustee, key employee, or highest compensated employee —a )
on hne 1a? If 'Yes,' complete Schedule J for such individual 3 X
¥ E3 K N !
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 4 X
5 Did any person listed on line 1a recetve or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X
Section B. independent Contractors
1 Complete this table for your five hlghest compensated independent contractors that recewved 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 (B) ©)
Name and business address Description of services Compensation

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

$100,000 of compensation from the organization ™ (

BAA

TEEA0108L 1171113

Form 990 (2013)



Form 990 (2013)

Berkeley Montessori School, Inc.

94-1571768

Page 9

[Part'Vllll Statement of Revenue .
Check if Schedule O contains a response or note to any line in this Part Vil

O

A
Total(re)venue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

)
Revenue
excluded from tax
under sections
512-514

0!

CONTRIBUTIONS, GIFTS, GRANTS
OTHER $IMI

AN

1a Federated campaigns

1a

b Membership dues 1

b

¢ Fundraising events.

1c

d Related organizations

1d

e Government grants (contributions)

f All other contributions, gifts, grants, and
similar amounts not included above

1f

297,028.

g Noncash contributions included in lines 1a-1f
h Total. Add lines 1a-1f

$

»>

297, 028.

PROGRAM SERVICE REVENUE

2a Tuition

Business Code

5,414,586.

5,414, 586.

337,224.

337,224,

121,720.

121,720.

112, 930.

112,930.

'45,100.

45,100.

f All other program service revenue
g Total. Add lines 2a-2f

6,031, 560.

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds. >

5 Royalties

| 4

1,712,

1,712.

(1) Real

(n) Personal

6 a Gross rents

b Less rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

7 a Gross amount from sales of | (0 Secunties

(u) Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

8a Gross iIncome from fundraising events

(not including. §

of contributions reported on line 1¢).
See Part IV, hne 18
b Less direct expenses

a
b

73,211,

26,372,

¢ Net income or (loss) from fundraising events >

9a Gross income from gaming activities
See Part IV, hne 19

b Less: direct expehses

¢ Net income or (loss) from gaming activities R

a
b

10a Gross sales of inventory, less returns

and allowances
b Less: cost of goods sold

a
b

46,839.

| 2

— e -

¢ Net income or (loss) from sales of mnventory >

Miscellaneous Revenue

Business Code

1a Miscellaneous

69,936,

69, 936.

d All other revenue
e Total. Add lines 11a-11d
12 Total revenue. See instructions

A

v

69,936.

6,447,075,

6,031,560.

118,487,

BAA

TEEAQ109L 07/08/13

Form 9390 (2013)



Form 990 (2013)

Berkeley Montessori School, Inc.

94-1571768

Page 10

[PartiX [.Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

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

[

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIll.

A)
Total expenses

T

Program service
expenses

Management and
general expenses

Fundraising

1

10
n

Grants and other assistance to governments
and organizations in the United States See
Part IV, line 21

Grants and other assustance to lndlwduals N
the United States. See Part IV, line 22

Grants and other assistance to governments,

organizations, and individuals outside the
United States. See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disqualfied persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B)

Other salanes and wages

Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contributions)

Other employee benefits
Payroll taxes
Fees for services (non- employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees

g Other. (If hne 11g amt exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21

23
24

25
26

(A) amount, list line 11g expenses on Schedule 0)
Advertising and promotion

Office expenses

Information technology

Royalties

Occupancy

Travel

Payments of travel or entertainment
expenses for any federal, state, or local
public officials

Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance

Other expenses Iltemize expenses not
covered above (List miscellaneous expenses
in line 24e If line 24e amount exceeds 10%
of ine 25, column (A) amount, hist line 24e
expenses on Schedule O0.) .

a Bad debt

e All other expenses.
Total functional expenses. Add lines 1 through 24e

Joint costs. Complete this line only if
the organization reported in column (B)
jotnt costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following

SOP 98-2 (ASC 958-720)

expenses

619,861.

619,861.

‘¥

n %_; aus
f,&m ,;Q;:{ “\sss;,,

Lowger o]

’%?ﬁgwf

R
. e s Yol

397, 248.

275,039,

110,154.

0.

0.

0.

3,169,271.

2,849,330,

199,348.

120,593.

515, 378.

455, 640.

38,202,

21,536.

298, 266.

261,598.

23,487.

13,181.

18,234,

18,234.

31,036.

31,036.

76,249,

31,689.

44,560,

13,572.

1,593.

10,660.

1,319.

219,924.

117,091.

98,876.

3,957.

21,633.

18,112,

2,752,

769.

139,862.

125, 876.

9,7930.

4,196.

36,970.

30,341,

6,22].

408.

51,854.

29,715.

22,139.

191,672,

172,505,

13,417.

5,750.

337,678.

303,911.

23,638.

10,129,

32,686,

14,683.

17,514.

489.

11,090.

11,090.

8,334.

2,500.

5,834,

6,190,818.

5,309,484.

670,028.

211, 306.

TEEAO1I0L 11/08/13

Form 990 (2013)




Form 990 (2013)

Berkeley Montessori School, Inc.

94-1571768

Page 11

[PaitX’%] Balance Sheet

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

T

A
Beginning of year

(B
End of year

=-muound

N B wh =

7
8
9

10a Land, bulldings, and equipment cost or other basis

LA
12
13
14
15
16

b Less. accumulated depreciation

Cash — non-interest-bearing

Savings and temporary cash investments

Pledges and grants receivable, net

Accounts receivable, net

Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete
Part 1l of Schedule f .

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)(S) voluntary employees'
beneficiary organizations (see instructions) Complete Part Il of Schedule L

Notes and loans receivable, net
Inventories for sale or use
Prepaid expenses and deferred charges

Complete Part VI of Schedule D 10a

12,118,538.

392,333.

3,408,831.

3,450,999.

33,562.

5,020.

__ 210, 649.

28,793.

10b] 3,586, 860.

8,747,057.

10c

68,869.

8,531,678.

Investments — publicly traded securities.
Investments — other securities. See Part 1V, line 11
Investments — program-related See Part IV, line 11
Intangible assets .

Other assets See Part IV, line 11 .
Total assets. Add lines 1 through 15 (must equal line 34)

5.

143,889.

126,568.

12,596,785.

12,786,116.

M- rTor>»-r

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond habilities

Escrow or custodial account habity. Complete Part IV of Schedule D

Loans and other payables to current and former officers, directors, trustees,
key emplolgees, highest compensated employees, and disqualified persons
Complete Part il of Schedule L

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties

Other liabilities (including federal income tax,‘{)ayables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D

Total liabilities. Add hines 17 through 25

453,954.

424,233.

2,953,813.

3,245,621.

7,150,000.

6,850,544.

29,5517.

O —mnnp» —imz|

»LMOZTPT>m OZCM
pHRges

27
28

Organizations that follow SFAS 117 (ASC 958), check here >
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets

Temporarily restricted net assets

Permanently restricted net assets

Organizations that do not follow SFAS 117 (ASC 958), check here » [:]
and complete lines 30 through 34.

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, or equipment fund.

Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances

Total habiities and net assets/fund balances

and complete

5
2,242,100.

23,618.

AR T e ot

0. gé; B sgaaal:

&t e A

2,009, 461.

2,265,718.

12,596,785.

12,786,116,

2

TEEAO111L 07/08/13

Form 990 (2013)



Form 990 (2013) Berkeley Montessori School, Inc. 94-1571768 Page 12
[BEEERXIR Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12) 1 6,447.075.
2 Total expenses (must equal Part IX, column (A), line 25) 2 6,190,818.
3 Revenue less expenses. Subtract line 2 from line 1 3 256,257.
4 Net assets or fund balances at beginnung of year (must equal Part X, line 33, column A) 4 2,009,461.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine hines 3 through 9 (must equal Part X, ine 33
column (B)) 10 2,265,718.

B0l Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990~ DCash EAccrual DOther

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

2 a Were the organization's financial statements compiled or reviewed by an 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 DConsohdated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .

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

Separate basis DConsolldated basis DBoth consolidated and separate basis

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

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

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

b If 'Yes,' did the organization undergo the required audit or audits? If the orga'nlzatlon did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

BAA Form 990 (2013)
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Public Charity Status and Public Support | omBNo 15450047
(SFS:‘EQE“)J chESS%-EZ) Complete if the organization is a section 501(c)3) organization or a section 201 3

4947(a)(1) nonexempt charitable trust.
* Attach to Form 990 or Form 990-EZ.

Department of the Treasury » Information about Schedule A (Form 990 or 990-EZ) and its instructions is :

Internal Revenue Service at www.irs.gov/form990. [

Name of the organization Berkeley Montessori School s Inc. Employer identification number
dba The Berkeley School 94-1571768

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

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

l A medical research organization operated in conjunction with a hospitat described in section 170(b)(1XAXiii) Enter the hospital's
name, city, and state:

An organization operated_ for the benefit of a Eoﬁeae_or— UHIV_GI;It; owned Er?)p_ergte_d-ﬁy_ a—gavzrrTmTarﬁal_Jnt-dEsere_d in'section
170(b)(1)XAXiv). (Complete Part 11.)

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

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)1XAXvi). (Complete Part 11.)

A community trust described in section 170(b)(1XAXvi). (Complete Part I1.)
D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subgact to certain exceptions, and (2) no more than 33-1/3% of its support from gross

investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the orgamization after
June 30, 1975 See section 50%a)2). (Complete Part lil.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)X4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 50%a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType 1 c D Type Il — Functionally integrated d D Type Il — Non-functionally integrated

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other thagofgo(ur;(élg)t:on managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section a)(2).

If the organization received a written determination from the IRS that 15 a Type 1, Type il or Type ill supporting organization, D
check this box

[} Since August 17, 2006, has the organization accepted any gift or contributior® from any of the following persons?

b wNn

@0 NGO ¢

-

Yes | No
(i) A person who directly or indirectly controls, enther alone or together with persons described in (i) and (i)
below, the governing body of the supported organization? . 119@G)
@i) A family member of a person described in (1) above? 119 (i)
@iii) A 35% controlled entity of a person described in (1) or () above? 11 g (iii)
h Provide the following information about the supported organization(s).
(i) Name of supported () EIN (i) Type of organization @) Is the (v) Did you notrty (vi)is the (vil) Amount of monetary
organization {described on lines 1-9 orgamzation in e organization m organization mn support
above or IRC section column (i) listed in | column @) of your column (@)
(see instructions)) your governing support? organized in the
document? us-?
Yes No Yes No | Yes No
)
(B)
©)
®)
®)
3

Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2013

TEEADADIL 06/28N3



Schedule A (Form 990 or 990-EZ) 2013 Berkeley Montessori School, Inc. 94-1571768 Page 2

{Part il {Support Schedule for Organizations Described in Sections 170(b)X1XAXiv) and 170(b)(1 XAXvi)
(Complete only 1f you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the
organization fails to qualfy under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > y (a) 2009 (b) 2010 (c)2011 (d) 2012 (e) 2013 () Total
1 Gifts, grants, contributions, and
membership fees recewved. (Do not
include any ‘unusual grants ')

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

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

4 Total. Add lines 1 through 3

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

6 Public support. Subtract line 5
from line 4 .

Section B. Total Suonrt

Calendar year (or fiscal year
begmnmgym) S y (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

7 Amounts from line 4

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

9 Net income from unrelated
business activities, whether or
not the business i1s regularly
carred on

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

11 Total support. Add hines 7
through ?80

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

13 First five years, If the Form 990 1s for the orgamzahon s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
organization, check this box and stop here . »> D

Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2012 Schedule A, Part Il, line 14 . , 15 %

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the hine 14 1s 33-1/3% or more, check thus box
and stop here. The organization qualifies as a publicly supported organization . D

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . D

17 a 10%-facts-and-circumstances test — 2013. If the orgamization did not check a box on line 13, 16a, or 16b, and line 14 i1s 10%
or more, and if the organization meets the ‘'facts-and-circumstances' test, check this box and stop here. Explam in Part IV how
the organlzatlon meets the 'facts-and-circumstances’ test. The orgamzatuon qualifies as a publicly supported organization » D

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 151s 10%
or more, and if the organization meets the ‘facts- and-circumstances' test, check this box and stop here. Explaln in Part IV how the
orgamzatlon meets the ‘facts-and-circumstances' test. The organization qualmes as a publicly supported organization > B
»>

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions.

BAA Schedule A (Form 990 or 990-E2) 2013
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Schedule A (Form 990 or 990-E2) 2013 Berkeley Montessori School, Inc. 94-1571768 Page 3
upport Schedule for Organizations Described in Section 509(aX2)

(Complete only if you checked the box on hine 9 of Part | or if the organization failed to qualify under Part Il if the organl_zatlon fails

> ! to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c)20m (d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contributions
and membership fees
received (Do not include

any 'unusual grants.")

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facihities
furnished in any activity that 1s
related to the orgamization's
tax-exempt purpose

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513

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

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b
8 Public support (Subtract line
7c¢ from line 6.)

Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2009 (b) 2010 (c)201 (d) 2012 (e)2013 (M Total
9 Amounts from line &

10a Gross income from interest, *
dividends, payments received
on securities loans, rents,

‘ royaities and income from
similar sources ,

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

¢ Add lines 10a and 10b

11  Net income from unrelated business
} activities not included 1n line 10b,
‘ whether or not the business 1s
regularly carried on
‘ 12 Other income Do not include

\ gain or loss from the sale of
‘ capital assets (Explain in
Part IV).

13 Total Support. (Add ins 9,10c, 11 and 12)
14 First five years. If the Form 990 1s for the organization’s first, second, thued, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > I |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) dwvided by ine 13, column (f)). 15 %
16 Public support percentage from 2012 Schedule A, Part ill, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by hne 13, column (f)) 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, ine 17 . 18 %

19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests — 2012, if the organization did not check a box on ine 14 or hine 19a, and line 16 1s more than 33-1/3%, and
ine 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »>
BAA TEEAO403L 06/28/13 Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 930 or 990-E7) 2013 Berkeley Montessori School, Inc. 94-1571768 Page 4

SUp?IementaI Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a
or 1/b; and Part ill, ine 12. Also complete this part for any additional information.
(See Instructions).

BAA Schedute A (Form 990 or 990-EZ) 2013
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SCHEDULE D Supplemental Financial Statements OMB No 1545 0047
(Form 990) » Complete if the organization answered ‘Yes,' to Form 990,
. Part Vv, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 990.

pepartment of the Treasury | » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. ; ;
Name of the organization Employer identification number

Berkeley Montessori School, Inc.

dba The Berkeley School _ 94-1571768
- Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete If the organization answered 'Yes' to Form 990, Part IV, line 6.
(@) Donor advised funds {b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

N b whN =

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 {o the orgamzation's exclusive legal control? . . D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . .. D Yes D No

[Partll: ] Conservation Easements.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the orgamzation (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 BPreservatlon 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

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included n (a) 2c
d Number of conservation easements included in (¢c) acquired after 8/17/06, and not on a historic
structure hsted in the National Register . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? . D Yes |___| No

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

7 Amount of expenses mcurred in monitoring, nspecting, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(3)B)(1)? []Yes []Ne

9 In Part Xlll, 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
consertvatlon easements. _

‘ [pan T [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other stmilar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XHI, the text of the footnote to its financial statements that describes these items

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

(i) Revenues included in Form 990, Part VIIi, line 1 . »$
(i) Assets included in Form 990, Part X »3$

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

a Revenues included in Form 990, Part VIlt, line 1 . >3
b Assets included in Form 990, Part X . . S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3I0IL 1010213 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 Berkeley Montessori School, Inc. 94-1571768 Page 2
Bgiaﬂ;}"l.. [ Organizations Maintaining Collections of Art, Hnston cal Treasures, or Other Similar Assets (continued)

3. Using the or%(anuzatuon 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 B Loan or exchange programs

b Scholarly research Other
c Preservation for future generations

4 Erovu)j(ei“a description of the organization’s collections and explain how they further the organization's exempt purpose in
art

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the orgamzatlon s collection? D Yes D No

d 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, ne 21.

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? D es r_—, No

b If 'Yes,' explain the arrangement in Part Xlll and complete the following table:

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnbutions during the year . . le
f Ending balance . 1f
2 a Did the orgamization include an amount on Form 990, Part X, line 217 UYes No
b If 'Yes,' explain the arrangement in Part Xlll Check here if the explantion has been provided in Part Xlll H

Pant¥W4! Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Pnior year (c) Two years back (d) Three years back (e) Four years batk

1a Beginning of year balance
b Contributions

¢ Net investment earmngs gans,
and losses

d Grants or scholarshlps

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment * %
b Permanent endowment » %
¢ Temporarnly restricted endowment > %

The percentages In hines 2a, 2b, and 2c should equal 100%.

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

organization by: Yes No
@) unrelated organizations 3a(i)
(i) related organizations . 3a(i)

b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? 3b —I

4 DJescnbe in Part Xlil the intended uses of the organization’s endowment funds
lPE'rtu.Vl {Land, Buildings, and Equipment.
Compiete If the organization answered 'Yes' to Form 990, Part IV, ine 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bL Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
1aland . _ 1,755,608, s nas 1,755, 608.
b Buildings. 8,015,815. 2,145,515, 5,870, 300,
c Leasehold improvements. . 1,430,473. 640,430. 790, 043.
d Equipment. 916,642. 800, 915. 115, 727.
e Other
Total. Add bines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c) ) . > 8,531, 678.
BAA Schedule D (Form 990) 2013

TEEA3302L 10/02/13



Schedule D (Form 990) 2013 Berkeley Montessori School, Inc. 94-1571768 Page 3
EaﬂVl! J Investments — Other Securities. N/A
‘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 security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

V[ Investments — Program Related. N/A
~ Complete If the organization answered 'Yes' to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Descniption of investment type (b) Book value (¢) Method of valuation: Cost or end-of-year market value

@
®)
®)
)
®
)
(10
Total. (Column (b) must equal Form 990, Part X_column (B) e 13) ™ T R L e e T Ve -y k|
Part1X 3] Other Assets. N/A _
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

m
3]
3
)
()]
)
@
8)
)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), Iine 15) . . >
{Part X | Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of lability - (b) Book value | =2, ene e W"’ R
(1) Federal income taxes ’ e
@)
3)
) i . |
® 4 , - ,
{6) v ,
@
®
)
(0
an
Total. (Column (b) must equal Form 990, Part X, column (B) lne 25.) >
2. Liability for uncertain tax positions. In Part XIli, provide the text of the footnote to the organization's financial statements that reports the orgamization's hability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIlI . . See Part XIII [¥

BAA TEEA3303L 10/0213 Schedule D (Form 990) 2013




Schedule D (Form 930) 2013 Berkeley Montessori School, Inc. 94-1571768 Page 4
IRart Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 5,827,214.
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12:

a Net unrealized gains on investments 2a

b Donated services and use of facilities . 2b

¢ Recoveries of prior year grants . 2c

d Other (Describe 1n Part XlI ) 2d

e Add lines 2a through 2d. 2e
3 Subtract line 2e from line 1 . . 3 5,827,214.
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIII, line 7k 4a

b Other (Describe in Part Xiit) See Part XIIT ) 4b 619,861.

¢ Add lines 4a and 4b . 4c 619,861.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5 6,447,075.

RarX]¥ 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 5,570,957,
2 Amounts included on line 1 but not on Form 930, Part IX, line 25.

a Donated services and use of facilities 2a

b Prior year adjustments . . 2b

¢ Other losses . 2¢c

d Other (Describe in Part XIil.) ‘ 2d

e Add lines 2a through 2d.
3 Subtract line 2e from line 1 5,570,957.
4 Amounts included on Form 990, Part X, hne 25, but not on hne 1*

a Investment expenses not included on Form 990, Part VIil, fine 7h 4a

b Other (Describe n Part XIll.) See Part XIII ab 619, 861, =)

¢ Add lines 4a and 4b 619,861.
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 ) 6,190,818.

PartiXllll Supplemental Information.

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

BAA Schedule D (Form 990) 2013

TEEA3304L 10/02/13



OMB No 1545-0047
SCHEDULE E Schools |

(Form 990 of 990-E2) > Complete if the organization answered 'Yes' to Form 990,.
Part IV, line 13, or Form 990-EZ, Part VI, line 48.
> Attach to Form 990 or Form 930-EZ.

Department of the Ti
inteinal Revenue Service » Information about Schedule £ (Form 990 or 990-E2) and its instructions is at www.irs.gov/form 990.
Name of the organtzation Employer identification number
Berkeley Montessori School, Inc. 94-1571768
YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other
governing instrument, or in a resolution of its governing body? - . 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, programs,
and scholarships? . . 2 X

3 Has the organization publucnzed its racnall¥| nondiscriminatory policy through newspaper or broadcast media during the
perniod of solicitation for students, or during the registration penod if it has no solicitation program, In a way that makes
the policy known to all parts of the general community it serves? If 'Yes,' please describe. If ‘No', please explain. If you
need more space, use Part Il . . 3 X

Published in San Francisco Chronicle, 5/23/14 6/6/14

4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? 4al X

b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? 4b] X

¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with
student admissions, programs, and scholarships?

d Copies of all material used by the organization or on its behalf to solicit contributions?
If you answered 'No' to any of the above, please explain. If you need more space, use Part ii.

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

a Students' nghts or privileges? 5a X
b Admissions policies? . 5b X
¢ Employment of faculty or administrative staff? 5c X
d Scholarships or other financial assistance? .. 5d X
e Educational policies? . Se X
f Use of facilities? 51 X
g Athletic programs? . 5¢g X
h Other extracurricular activities? X

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

6 a Does the organization receive any financial aid or assistance from a governmental agency?
b Has the organization's nght to such aid ever been revoked or suspended?

If you answered 'Yes' to either line 6a or line 6b, explain on Part | R R I
7 Does the organization certify that it has complied with the applicable requirements of sections ) “ N
4.01 through 4 05 of Rev. Proc. 75-50, 1975-2 C.B 587, covering racial nondiscrimination? If ST {(’;” "
'No,' explain on Part Il . . 7 X
BAA For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-E2Z) 2013

TEEA3401L 10/07/13




Schedule E (Form 990 or 990-E7) 2013 Berkeley Montessori School, Inc. 94-1571768  Page2

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

BAA TEEA3402L 071113 Schedule E (Form 990 or 990-EZ) 2013



Supplemental iInformation Regarding | oveno 1545.0007

(?-'Erl;’nESBOU(!;rEQS%-EZ) undraising or Gaming Activities
Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,
. . or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
> Attach to Form 990 or Form 990-EZ. > See separate instructions.
Department of the Treasury * Information about Schedule G (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www. ir§;gov/fonn990. T
Name of the organization Berkele'y Montessori School , Inc. Employer identification number
dba The Berkeley School 94-1571768

g Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, Iine 17.
Form 990-EZ filers are not required to complete this part

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

a D Mail solicitations e D Sohcitation of non-government grants
b D Internet and email solicitations . f D Solicitation of government grants
c D Phone solicitations g |:| Special fundraising events

d D In-person solicitations

2 a 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? . .. DYes No

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

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

of contributions? fundraiser listed in organization

column (i)

Yes No

10

Total > 0.

3 LIS} all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing. .

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
TEEA3701L  06/26/13




Schedule G (Form 990 or 990-E7) 2013 Berkeley Montessori School, Inc.

94-1571768

Page 2

fPartil |

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

more than

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

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
. (add column (a)
Spring Events Pick-a-Party None through column (c))
'E‘ (event type) (event type) (total number)
v ;
E 1 Gross receipts 40, 963. 31,172. 72,135.
v ;
2 Less: Charitable contributions .
3 Gross income (line 1 minus line 2) 40, 963. 31,172. 72,135.
4 Cash prizes '
5 Noncash prizes 232. 232.
D
& | 6 Rent/facility costs 2,363. 2,363.
E
c
T | 7 Food and beverages 2,076. 233. 2,3009.
E
X | 8 Entertanment 6,525. 6,525.
E F]
¥ | 9 Other direct expenses 14,843. 14,843,
E
3
10 Direct expense summary. Add lines 4 through 9 in column (d) > 26,272.
11 Net income summary Subtract line 10 from hine 3, column (d) > 45,863.

[Part il |

Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

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

(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E blngo/grogresswe (add column (a)
v INgo through column (c))
N
v}
€ 1 Gross revenue-
2 Cash prizes
E
D X
& B} 3 Noncash prizes
EN
cs
T E| 4 Rent/facility costs
5 Other direct expenses
Yes % Yes % Yes % =
6 Volunteer labor No r_ No " INo ’

Direct expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activittes in each of these states?
b f 'No,' explain ’

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

TEEA3702L 06/26/13

Schedule G (Form 990 or 990-E2) 2013



Schedule G (Form 990 or 990-£27) 2013 Berkeley Montessori School, Inc. 94-1571768 Page 3
11 -Does the organization operate gaming activities with nonmembers? [:] Yes D No

D Yes DNo

12 . Is the orgamization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? .. .

13 Indicate the percentage of gaming activity operated In:
a The organization's facility . . . . 13a
b An outside facility . 13b

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

o\°

o\

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? DYes DNo
b If 'Yes,' enter the amount of gaming revenue received by the organization®> $ and the amount
of gaming revenue retained by the third party > $ LT oIt
c If "Yes,” enter name and address of the third party:

16 Gaming manager information:

Description of services provided ™

D Drrector/officer [ ]Employee [ ] Independent contractor

17 Mandatory distrtbutions

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

state gaming license? [JYes [ INo
b Enter the amount of distributions required under state law to be distnibuted to other exempt organizations or spent in the

organization's own exempt activities during the tax year » $

IBSE8YAN Supplemental information. Provide the explanations required by Part I, line 2b, columns (i) and (v),
and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703L 06/26/13 Schedule G (Form 990 or 990-E2) 2013




(€102) (066 Wa04) | npayIs €L/2L/L0 106EVIRL 066 UMO 10} SUONONAISU} 3Y) I3S ‘9DIJON 1OV uUoldNpay yomiaded 104 vvg
0 « o o ' ) T a t ) e T ' 9|qe} | dul ay) w pajsi| suoneziuebio Jsylo Jo Jaqunu [B)0} JBIUT €
0 - ) 9|qe} | aun ay} ui paysi| suoneziuebio Juawuisaoh pue (£)(9) 10G UOID3S JO 13qWinu jejo) Jajugy 2

aouejsisse Jo
jueiB jo asoding ()

aouelsisse sed-uou
10 uondussaq (B)

(130
‘|lesiesdde ‘AWS ;_ooaw
uonenjea jo poyiaw G

sauejsisse
Ysed-uou Jo junowy (e)

juesd ysed jo junowy (p)

a|qeaiydde
uonas oY) (9)

N3 (@

Jawuwanod Jo
uoneziueblo jo ssaippe pue sweN () |

‘papaau sI adeds jeuoiyippe y pajedidnp aq ued || Led "000'G$ UBY) aiow paAiadal jey) Juaidioal Aue Joy |2 aull ‘Al Led ‘066 wiod
0} SBA, Paiamsue uoneziueBio ayj 4 818|dwo) sajels payun ay} ui suoneziuebiQ pue SJUBWLIIA0Y) 0} DUESISSY JaY)O pue suedd [ ved]

sajelg pajiun sy} ul spuny juesb jo asn ay) Buojuow Jo) SaINPadoid suoieziueblo ay) Al Hed ul aquasag 2
mo>m . ¢ 90UB)SISSE 10 SjueIb By} pJeme O} Pasn eidild uoiIalas ay)
pue ‘soue}sisse Jo mESm auy 10 Aupqibije ,saajuesb ay} ‘soueysisse O Sjuelb ay) JO JUnowe au) SjeiUeRISqNS 0} SP0dal uiejulew uoijeziuebio auy) seog L

9JUE)SISSY pPuUB Sjuelr) UO UONeUIOoJU| [eJ3UdY)
DU ' 100UDS JJI0SSoJUOR AdloxIod

uoneziuebio 3y jo sweN

oz_u

89LTLST-¥6

quinu uojusyepy Jekojdwiy

BIIAIBG SNUIAIY |RUsBIU|

‘066ULIOJ/AOB S41"MMM JR S| SUORINISU| SY Pue (066 ULI04) | 3INPAYIS INOGE LORBULIOJ| « K e

*066 ULIO4 0} YIRUY «
“ZZ 40 |Z 3ul| ‘Al Med ‘066 W04 0} SIA, Patamsue uonezjuebio ay) §| 3)a1dwon

S3je)g pPayun 3y} Ul SjenpiAIpul pue ‘SjualiuianoL)
‘suoneziuebiQ 0} 2ouR)SISSY 30 pue sjuelr)

(066 wu0d)
1 3TNA3HIS

v00'S¥SL ONGNO |



ELZL/L0 T206EVIAL

(€£102) (066 U104) | 3Jnpaydg : vva

‘uolewiojul jeuoiyippe Jayjo Aue pue ‘(q) uwnjod ‘||| Led ‘g aul| ‘| Ued Ui palinbal UOIRLIoMUI 8} SPIAC.H "UORBWLIOJU) _ScoEo_na:m_ Al tan__
L

v

9

4

90UB]STSSE UOTITNL ARI|[ 1987619 5L PTY TefoUBUT] |

. (Jayio ‘|esiesdde ‘AN BJUEB)SISSE YSed-uou jueub yseo sjuaidia)
oduelsisse ysed-uou jo uondudseq () %00q) uonen|ea jo poyisy (o) 30 unowy (p) 40 Junowy (2) j0 Jaquiny (Q) aoueysisse 10 uesd jo adA] (v)

‘papaau si aoeds |euoijippe jI pajedidnp aq ued jj| Lued
gz eul ‘Al Med ‘066 W04 O} SO A, palemsue uoljeziuebio sy} ji 8)8|dwo)) *sajels pajiun ay} ul s|enpiaipuj o} aouejsissy 13Ylo pue mu:a._mu_ nm tam_
T abey 89LTLST-%6 *OUT ‘TOOUDS TIOSSOJUOK ADTINIDFG  (£102) (066 Wio4d) | 3INpayds




SCHEDULE J
(Form 990).

Department of the Treasury
Internal Revenue Service

Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
> Complete if the organization answered ‘Yes' on Form 990, Part IV, line 23,
> Attach to Form 990. ™ See separate instructions.

> Information about Schedule J (Form 990) and its instructions is
at www.irs.gov/form990.

OMB No 1545-0047

B

2013

e w
i CHED)

Name ot the organization

Berkeley Montessori School, Inc.

Employer identification numb

94-1571768

Questions Regarding Compensation

1 a Check the approi)rlate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
A, line 1a. Complete Part Il to provide any relevant information regarding these items.

VII, Section
[ ] Fust-class or charter travel

D Travel for companions

D Tax indemnification and gross-up payments
D Discretionary spending account

DHousmg allowance or residence for personal use
D Payments for business use of personal residence
DHeaIth or social club dues or inttiation fees
DPersonal services (e.g , maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If 'No,' complete Part 11l to explain

2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, dwectors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the filing organtzation used to establish the compensation of the organization's
CEOf/Executive Director Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part [1f. :

Compensation committee
[:| Independent compensation consultant
D Form 990 of other organizations

Written employment contract
Compensation survey or study
Approval by the board or compensation committee

4 Duning thegear, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization

or a related organization.

a Recelve a severance payment or change-of-control payment?

b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?

If ‘Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part |11

Only section 501(c)3) and 501(cX4) organizations must complete lines 5-9.

5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of.

a The organization?

b Any related organization?
if *Yes' to ine 5a or 5b, descnbe in Part iil.

6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the net earnings of:

a The organization?

b Any related organization?
If ‘Yes' to line 6a or 6b, describe tn Part Ill.

7 For persons hsted in Form 990, Part Vi, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 If ‘Yes,' describe in Part Il

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject

9

to the imitial contract exception descrnibed in Regulations section 53 4958-4(a)(3)?
If 'Yes,' describe in Part lll .

8 X

If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations

section 53 4958-6(c)? 9

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990,

Schedule J (Form 990) 2013

TEEA4101L  07/0813
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»

SCHEDULE L Transactions With Interested Persons OMB No 15450047
(Form 990 ar 990-E2) | , Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 201 3
28b, 28c, or Form 990-EZ, Part V, line 38a or 40b.

) > Attach to Form 990 or Form 990-EZ. > See separate instructions. oo
Department of the Treasury * Information about Schedule L (Form 990 or 990-EZ) and its instructions is Ps
Internal Revenue Service at www.irs.gov/form990. JLE
Name of the organzation Beryejey Montessori School, Inc. Employer identification numb

dba The Berkeley School 94-1571768

Complete if the organmization answered ‘Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

IP‘a o jExcess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

(a) Name of disqualified person (b) Relationship between disqualsfied (c) Description of transaction (d) Corrected?
1 person and organization
Yes No
a
@
3)
6]
®)
(6)
2 Enter the amount of tax incurred by the organization managers or dlsqualmed persons during the year under
section 4958
3 Enter the amount of tax, if any, on line 2, above, reumbursed by the organization >s
¥ Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990-EZ, Page V, hne 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, fine 5, 6, or 22.
(a) Name of interested person | (b) Relationship (¢) Purpose (d) Loan to or (e) Onginal (f) Balance due j(g) In default?] (h) Approved | @) Written
with orgamzation of loan from the principal amount by board or | agreement?
organization? commitiee?
To From Yes No Yes No | Yes No
M
@
&)
@
(5)
(6)
@
®)
9)
a0
Total >$ R i ans v

Part il =

Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person

(b) Relationship between interested person
and the organization

(c) Amount of assistance

(d) Type of Assistance

(e) Purpose of assistance

M

Officers/Trustees

65, 646.

Non cash

Reduced fees

@

3

@

&)

©®

U

®

®

10

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA450IL  10/03/13

Schedule L (Form 990 or 990-E2Z) 2013




Schedule L (Form 990 or 990-E7) 2013 Berkeley Montessori School, Inc. 94-1571768 Page 2
Business Transactions Involving Interested Persons.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (¢) Amouni of {d) Descriphion of ransaction (e) Sharing of

interested person and the transaction organzation's
organization revenues?

Yes No

m
@
&)
@
©)
©)

®
®
(10)

Supplemental Information ,
Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-E2Z) 2013
TEEA4501L 10/0313




SCHEDULE O Supplemental Information to Form 990 or 990-EZ oMo isas o7

(Forn 990 pr 990-EZ) Complete togga'ovide information for responses to specific questions on
Form or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form990. Faad s

Name of the organiation Berkeley Montessori School, Inc. Employer identification numb
‘dba The Berkeley School 94-1571768

least seven (7) days in advance of any vote.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEAA0IL  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




Schedule O (Form 990 or 990-E2) 2013 Page 2
Nan—"of the or.gamzatlon Berkeley Montessori School , Inc. v . Employer identification number
dba The Berkeley School 94-1571768

TEEA4902L 07/08/13



2013 . Schedule D, Part Xlil - Supplemental Information Page 5
- Berkeley Montessori School, Inc.
Client BERKSCHO dba The Berkeley School 94-1571768
1122115 04:08PM
Schedule D, Part XI, Line 4b
Other Revenue Included On Form 990 But Not Included In F/S .
Tuition assistance .. 5 619,861.
Total § 619,861.
Schedule D, Part Xli, Line 4b
Other Expenses Included On Form 990 But Not Included In F/S
Tuition assistance $ 619,861.
Total § 619,861.




)

Fom 838608 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return
bepartmeat of the T >File a separate application for each return.
Internal sgvgnue Servce »Information about Form 8868 and its instructions is at www.irs.gov/form8868.

OMB No 1545-1709

® If you are filing for an Automatic 3-Month Extension, complete only Part 1 and check this box

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partil (on page 2 of th|s form).

Do not complete Part Il unless you have already been granted an automatic 3-month extention on a previously

&

filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of ime to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part 1 or Part 1l with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the

electronic filing of this form, vist www.irs.gov/efile and click on e-file for Charities & Nonprofits

MAutomatlc 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only d D
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file

income tax returns

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer dentfication number (EIN) or
Type or
p’,',‘,’,t Berkeley Montessori School, Inc.
dba The Berkeley School 94-1571768
File by the Number, street, and room or suste number. if a P.O. box, see mstruchons Social security number (SSN)
due date fi . .
fmgyow . |1310 University Ave.
return See City, town or post office, state, and ZIP code For a foreign address. see instructions
instructions
' Berkeley, CA 94702

Enter the Return code for the return that this application i1s for (file a separate application for each return)
Apgllcatnon Rg;na:l Appllcatlon Rg:té;n
Form 990 or Form 990£2 01 Form 990-T (corporation) 07
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 (section 401(a) or 408(a) trust) 05 Form 6069 n
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of »  Amy Coty

Telephone No. * §10-665-8800 Fax No. »

@ If the organization does not have an office or place of business in the United States, check this box

o If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN)
check this box d D . I s for part of the group, check this box > Dand attach a hist with the n
the extension s for.

»

. {f this 1s for the whole group,

ames and EINs of all members

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

unti  2/15 _ , 20 15 , to file the exempt organization return for the organization named above.
The extension 1s for the orgamzatlon s return for:
D calendar year 20 or
> . (ax year beginning _l/_()!___ . , 20 13 , and ending §/_39__ o 20 14
2 If the tax year entered in line 1 s for less than 12 months check reason: Dlnmal return DFmal return
DChange In accounting period
3aif this application 1s for Forms 990-8BL, 990-PF, 990 T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions . 3als 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 . 3bj$ 0.
¢ Balance due. Subtract ine 3b from line 3a. Include your payment with this form if requnred by usmg
EFTPS (Electronic Federal Tax Payment System). See instructions. . 3cl$ 0.

Caution. if you are going to make an electronic funds withdrawal (direct debut) with this Form 8868, see Form 8453-EO and Form 8879-EO for

payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructigns.
FIFZ0501L 1273113

Form 8868 (Rev 1-2014)




