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. . OMB No, 1545-0047
Form Q90 - Return of Organization Exempt From Income Tax 2
" Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black 2012
Department of the Treasury lung benefit trust or private foundation) Open to Public

Internal Revenue Service » The organization may have to use a copy of this return to satsfy state reporting requirements. Inspection

A _For the 2012 calendar year, or tax year beginning JULY 01 _ . 2012, and ending JUNE 30 ,2013
B ek fcName of organizaton Montessori School of Central VT In1 D Employer Identlﬂcatlon number

| | Addresschange | Doing Business As p3-0225887
| | Name change Number and street (or P.O. box if mail 1s not delivered to street address) Room/suite | E Telephone number
| | initial return 9 Karl Circle 3 (802)454-7747
|| Terminated City, town or post office, state, and ZIP code G Gross
| | Amended raturn ontpelier V'I_L 05602 receipts $ 329,479
|_| Application pending F Name and address of principal officer: H(a) 1sthis a group return for affiliates? Yes No
H(b) Areanaffilates included? H Yes H
| Tax-exempt status: bd 501(c)(3) H 501(c)( )& (insertno.) I ] 4947(a)(1) or ] ] 527 If “No,” attach a list. (see instructions)
J Website: » N/A H(c) Group exemption number P
K Form of orgamzation le Corporation [1 Trust l l Association l 1 Other P [ L Year of formation 1 97 O l M State of legal domicile VT
[ Part1]| Summary
1 Briefly describe the organization’s mission or most significant actities:
A Montessori based education
s
| v
\I, E 2 Check this box P [_I if the organization discontinued its operations or disposed of more than 25% of its net assets.
T N | 3 Number of voting members of the governing body (Part Vi, line1a) .................... ...... . 3 6
é ﬁ 4 Number of independent voting members of the governing body (Part Vi, line1b) ................ .| a4 6
$ €| 5 Total number of individuals employed in calendar year 2012 (Part V,line2a) ...................... 5 9
& E 6 Total number of volunteers (estimate if necessary) .. . . .« .ottt ittt e e 6
7a Total unrelated business revenue from Part VI, column (C),line12 . ...... ... ... .. i oot 7a
b Net unrelated business taxable income from Form990-T, line34 ...... ........................ 7b 0
, Il Prior Year Current Year
B 18 Contributions and grants (Part VIll, line 1h) .. ... .. .. . RECE\\/.ED | 27,610 3,920
‘El 9 Program service revenue (Part VIll, ine 2g) ........ ‘ ...................... ((C;E[ 243,825 311,550
N |10 Investmentincome (Par VIll, column (A), mes 3, 4, and QFC 16 2013 )\ 2
E |11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9¢,| 106G, andf T18) .. .......... &_\ 10,043 11,001
12 Total revenue -~ add lines 8 through 11 (must equal Part VI ‘ 281,480 326,471
13 Grants and similar amounts paid (Part IX, column (A), lines 1-SDG.D=N
E 14 Benefits pad to or for members (Part X, column (A), line4) . . .. .
X |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. .. 187,872 254,865
E 16a Professional fundraising fees (Part IX, column (A), line11e) ... .................
g b Total fundraising expenses (Part 1X, column (D), line 25) P
E |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) ... ...... e e 82,713 78,936
S 18 Total expenses. Add lines 13-17 {must equal Part IX, column (A),ine 25) .......... 270,585 333,801
19 Revenue less expenses. Subtractline 18 fromline12 ... .. ................. 10,895 -7,330
E o ? Beginning of Current Year End of Year
A':s 20 Total assets (Part X, IO 16) « « « «« vt v e ettt iee it et 181,300 172,429
E“ : 21 Total habiites (PArt X, e 26) - . « - -+« v v e ettt 122, 838 121,297
D 5|22 Net assets or fund balances. Subtract hne 21 fromhne 20 . ... ... . ... .......... 58,462 51,132

[Partil] _Signature Block

Under penalties of perjury, | declare that ] have examined this return, including accompanying schedules and statements, and to the baest of my knowladge and bettef, 1t1s true,
correct, and complate. De raho/’f preparer (other than oﬂlcer) 1s based on allinformation of which preparer has any knowledge

} /( Xzt ’//94%#! — 8 — ]X:Q_/é 720/3

Sign Signature of officer™” Date

Here Lana Bodach-Turner Executiver Director
Type or pnnt name and title

Pnnt/Type preparer's name % signature Date Check @ i {PTIN
Paid Donna Samson-Sprak j""’b% CﬂA ]/-22¢-1> | set-employed [P01373139

Preparer | Frm's name » DONNA SAMSON-SPRAKE CPA Finm's EIN P
Use Only | Fimvs address® 1070 GORE ROAD Phone no.
BARRE VT 05641 (802)479-5196 Q
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . ... PP Yes H No
For Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2012)
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ﬁmn%ozmmf Montessori School of Centr 03-0225887 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart il ... ....... .......... e e e e |_|

1 Briefly describe the organzation’s misston.
Montessori based education

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . . . . e e e e e et e e C e e DYos ENO
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
SOIVICES? . - ... e e e e e C e .- Dves @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' ) ( Expensas $ 263 ’ 070 including grants of $ ) ( Revenue $ )
See attachment #1

4b (Code ) (Expenses$ including grants of $ ) (Revenue s )

4c (Code. ) (Expenses$ including grants of $ } (Revenue$ )

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

‘ (Expenses $ including grants of $ ) (Revenue $ )
4e_Total program service expenges P 263,070

JVA 12 9902 TwWFog0 Copyright Forms (Software Only) - 2012 TW Form 990 (2012)




Form 990 (2012) . Montessori School of Centr 03-0225887 Page 3
[Part IV| Checklist of Required Schedule
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schadule A ... ... .. L. i e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see lnstmctxons)? e e e 2 X
3 Did the organizaton engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part1 . . ....... ... oo ol 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actvities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partl . ... .. ... ... ... ... . oo, 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? [f “Yes,” complete Schedule C, Partill .... ..... .N/A [
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
right to provide advice on the distibution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Partl. . .. .. e e e e e e e e e 6 X
7 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 O, Part 1l . ......... ........ 7 X
8 Did the organization maintain collections of works of an, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . ... ... ittt et ittt e e e e 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 listed in Part X, or provide credit counseiing, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . .......... ... .. il e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D,PartV ..................... ..., 10 X
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, VII, 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,PartVI.. . ...... e e e e et e e e e ea e e e e, 11a | X
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, fine 167 If “Yes,” complete Schedule D, PartVll . . ......... ... ... .o, e e 11b X
¢ Did the organization report an amount for investments —- program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part VIl .. .............. ... . .o il 11ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 if “Yes,” complete Schedule D, PartIX ........ e e e e e e 11d X
e Did the organization report an amount for other liabiltties in Part X, hne 25? if "Yes,” oomplete Schedule D, Part X ........ 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax posmions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X .. ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1 and Xl « .« v vttt ittt ettt e e e e e e e 12a X
b Was the organization included in consohdated, independent audited financial statements for the tax year? If “Yes,” and
the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xl isoptional ............... 12b X
13 Is the organization a school descnibed in section 170(b)(1)(A)(1i)? If “Yes,” complete Schedule E . ... ... .. . ...... 13 | X
14a Did the organization maintain an office, employees, or agents outside of the Untted States? . . ... ... ... .. oot 14a X
b Did the organizaton 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 $100,00 or more? if “Yes,” complete Schedule F, Partsland IV . ... .. ... ..o oo i i i e 14b X
15 Did the organization report on Part IX, column (A), kne 3, more than $5,000 of grants or assistance to any organizaton
or entity located outside the United States? If “Yes,” complete Schedule F, Parts ll and IV . . . .. e e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts llland IV ...... .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) ... .. ... ..... 17 X
18 Did the orgamnization report more than $15,000 total of fundratsing event gross income and contributions on Part VIIl,
lines 1¢ and 8a? If “Yes,” complete Schedule G. Partll . ... .. ...... .. ... ... ... .. ..., e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If “Yes,” complete Schedule G, Partlll ...... ... . it i e cie e e 19 X
20a Did the organization operate one or more hospital facilities? if “Yes,” complete ScheduleH .. ....... e e 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audrted financial statements to this return? ... ....... N./A | 20b
JVA 12 9903 TwFoago Copyright Forms (Software Only) - 2012 TW Form 990 (2012)




Form 990 (2012), Montessori School of Centr 03-0225887 Page 4
|Part Iv| Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part [X, column (A), line 17 If “Yes,” complete Schedule |, Partsland i ............ e e 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part [X,
column (A), line 27 If “Yes,” complete Schedulel, Partstand D . . ... ... i i e e e een 22 X

Did the organization answer “Yes” to Part Vi, Secton A, line 3, 4, or 5 about compensation of the organization’s
cumrent and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,”
complete Schedule J .. .. .. it it 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. f“No,"gotoline25 . ... ....... i untiiiiinnennnnn e e et e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ......... N / A | 2ab
¢ Did the organizahon maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt BONAS? . . ..o oottt it e et e e .N/A | 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the yeaﬂ ....... . .N/A | 2ad
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 1 ....... ... ... i i, 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year,
and that the fransaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? if “Yes,”

complete SCheAUIE L, Part | . ...ttt it ittt e i i e e e e e e 25b X
26 Was aloanto or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partll ....... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnibutor or employee thereof, a grant selecton committee member, or to a 35% controlled entity or family member of
any of these persons? If “Yes,” complete Schedule L, Part Il . ........ ... ... i (i e 27 X

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

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, PartIV .................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
Pa V. o ot ettt et e e et e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a 1amxly member thereof) was an
officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartV . ............ . ... ... .ot 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM .. ........... 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservaton contributions? If “Yes,” complete Schedule M . . ... ..o e i 30 X
3t Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
72 3 . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” complete
SChEdUIE N, Part . . oottt i ittt ettt e e e e e e e et 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 301.7701-37 If “Yes,” complete Schedule R, Part| ........... ... .. ... oo, 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Ii, lii,
Or IV, and Part V, [ne 1. ..ottt i ettt it e et st e et e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b}(13)? .. ... ... ... o i, 35a X
b If “Yes” to ine 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)? If “Yes,” complete Schedule R, PartV, line2 ...... .. ... [35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related
organization? If “Yes,” complete Schedule R, Part V, IN@ 2 . . . ... ..ottt ittt 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, PartVi ... .. .. 37 X
38 Did the organization complete Schedule O and provide explanatons in Schedule O for Part VI, lines 11b and 19?7
Note. All Form 990 filers are required to complete Schedule O .. .. ............... .. .....ccouuun.n.. e . 38 X

JVA 12 9904 TWF 990 Copyright Forms (Software Only) - 2012 TW Form 990 (2012)




Form 990 (2012) Montessori School of Centr 03-0225887 Page 5
P Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV ... .............. e e e il I_]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0~ f not applicable ......... 1a 1
b Enter the number of Forms W-2G included in hine 1a. Enter -0~ if not applicable ....... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WiNNINGS 10 PNZO WINNEIS? - - -« -« v v o v e teeeanenaenaene.nn e e ] N/A | ¢
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 9
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... ... 2b | X
Note. If the sum of ines 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 duringtheyear? .... ...... ...... 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O ......... .. ...N/A | 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . .. 4a X
b If “Yes,” enter the name of the foreign country: P
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 taxyear? ................. 5a X
b Did any taxable party notify the orgarization that it was or 1s a party to a prohibited tax shelter transaction? ........... 5b X
¢ lf“Yes" to line 5a or 5b, did the orgamization file FOrm 8886-T? ... ... ...ttt i, N/A | s¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solict any contnbutions that were not tax deductible as charitable contributions? ................ ... ..o i, 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
Oifts were NOt1aX dedUCHDIE?. . .« o v vttt it e e e e e N/A | 6b
7  Organizations that may receive deductible contrlbutions under section 170(c).
a Did the organizaton receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided tothe Payor? . . ... ... ittt i i e e e e e 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? ................. N/A | 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 . . . ...ttt ittt e e e, et 7c X
d |f “Yes,” indicate the number of Forms 8282 filed during the year ... .. e e e I 7d I
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? ......... 7e X
t Dud the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ....... 7t X
g f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?. . - .. ..... __Zg X
R If the organization received a contribution of cars, boats, airpianes, or other vehicles, did the orgamization filaa Form 1098-C?- « + « v e e v v s s 7h X
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations.
Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings atanytime dunngtheyear? . . ... ..ttt i ittt tree e 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? .. ....... ......... e e e e 9a X
b Did the organization make a distribution to a donor, donor advisor, orrelated person? ... . . ...... .......... 9b X
10  Sectlon 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Past Vlil, line12 ................. 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilites .. | 10b
1 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders . . ..................... e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) .. ......... ... .o L0 L L 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatxon filng Form 990 in ieu of Fom 10412, . ., . ... .. 12a X
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . . . l 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified heafth plans in more thanone state? ... ............. .. ... .. 13a X
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 is licensed to i1ssue qualified healthplans .. .... ..... .. ... |13b
¢ Enter the amount of reservesonhand ........ e e e e 13¢
14a Did the organization receive any payments for indoor tanning services dunng the taxyear? . ..... B T 14a X
b _If “Yes” has it filed a Form 720 to report these payments? If “"No,” provide an explanation in Schedule O - - . - . - - N/A |14b
JVA 12 9905 TWF 990 Copyright Forms (Software Only) - 2012 TW Form 990 (2012)



Form

990 (2012) Montessori School of Centr 03-0225887

Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No” response to

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

1

Check if Schedule O contains a response to any queston in this Part Vi . . . . .
Section A. Governing Body and Management

Yes | No
ia Enter the number of voting members of the governing body at the end of the tax year .. . ... 1a 6
If there are material differences in voting rights among members of the governing body
or if the governing body delegated broad authority to an executive commitiee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ...... 1b 6
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key @mployee?. . . . .- . .o L e e e e e 2 X
3  Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ... ...... . 3 X
4 Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed? 4 X
5 Did the orgamization become aware during the year of a significant diversion of the organization's assets? ......... 5 X
6 Did the organization have members or stockholders?. .......... ... ... .. . i i e .. . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the QOVEIMING DoAY ? . - . .+ oottt ittt ittt ittt e et e ettt e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,
or persons other than the governing body? . . .. .. . i i it e it e e e 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following-
B The governing Doy ? . .. oo e i e e e e e e e et e 8a | X
b Each committes with authority to act on behalf of the governing body? . . ... .. .. .ot (it e g8b | 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 inSchedule O . . . ... ...... ........... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . .. ... ... ittt e e e ieennn 10a X
b If“Yes,” did the orgaruzation have wntten policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organizaton’s exempt purposes? . ... .. N/A |10b
118 Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . - -« ... .. 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organizaton have a wntten conflict of interest policy? If “No,”gotolne13 .... .. ... cvvunen.. 12a | X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give
RSO 10 CONMICES Y . . i i it e e e e e e e e, 12b | X
¢ Did the orgamzation regularly and consistentty monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule QOhowthisiISdone . . ... ... i e e e 12¢ X
13  Did the organization have a written whistleblower policy? .. .. .......... e e e e e e 13 X
14 Did the organizaton have a wntten document retention and destrucCionN POlCY? - - .. v vttt ii it i i it e e e 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 substantation of the deliberation and decision?
a The orgamization's CEO, Executive Director, or top management official . . .. ... oot viiin it in et e, 15a X
b Other officers or key employees of the Organization . . .. ... . ...ttt ittt ittt e et et inenaanas 15b X
If "Yes” to line 15a or 15b, descnbe the process in Schedule O (See instructions).
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangsment
with a taxable entity duringtheyear? . . ............. ... ..... .. ..., e e 16a X
b If "Yes,” did the organization follow a written policy or procedure requinng the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arangements? ... ...... e P .. .NAA |16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 s required to be filed » NONE

Section 6104 requires an organization to make r1ts 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 avallable. Check all that apply.

Own website D Another’'s website E Upon request D Other (explain in Schedule O)
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 dunng the tax year.
State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: ®» See attachment #2
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Form 990 (2012) Montessori School of Centr 03-0225887 Page 7.
-_ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O containg a response to any question inthisPartVil ... ... ; C e .. ﬂ
Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compiete this table for all persons required to be histed. 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 orgamzations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of “key employee.”
o List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related
organizations.

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

o 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.
H Check this box f neither the organization nor any related organizattons compensated any current officer, director, or trustee.

(A) (8) (C) (D) (E) (F)
Position R bl .
Name and Title Average (do not chack more than one eportable Reportable Estimated
hours per| o'}g:‘c-e”r“a'ggsal’;{ zg’t‘(;rs/brgfs';eﬂe") compensation compensation amount of
\.Neek ' 1olit] o IkelHce] F from from related other
(istany | N R | $ RLEJEMILEOM) © the organizations compensation
hoursfor] 's g | ['s | | LIHPL| M organization | (W-2/1099-MISC) from the
related |V L 1T 1| € VISR?!| & (W-2/1098-MISC at
prganiza-{pEo| Y E| R E[TSE - N ) organizaton
tions U _R 5 E AE and related
A O T .
below) | ¢ R r;\: £ organizations
A [5)
Claudia Bagiackas
Director 1.00 X
Scott Berman
Secretary 1.00 X X
Brian Callnan
Treasurer 1.00 X X
Cara Hansen
Director 1.00 X
Matt Krebs
Director 1.00 X
Ariel Zevon
President 1.00 X X
Lana Bodach-Turner
Executive Director 40.00 X 9,247 6,529
Kristen Martin 40.00 X 33,903 1,017

JVA 12 9907 TWF930  Copyright Forms (Software Only) - 2012 TW Form 990 (2012)




Form 990 (2012). Montessori School of Centr 03-0225887 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) B ég L n ()] (E) 7
Name and title Average (do not chack more than one Reportable Reportable Estimated
hours per b;’f’f&;[':'?s:“[f“t" ‘m) compensation compensation amount of
lwteek 1 TofaT] o |[KEfHceTE from from related other
orsror| PER (TR E(VEGHE |8 | e anososcr| e
related Y E 1C_ "I’ E E 9 g 59 S organization (W‘2/1099‘M|SC) from the
organiza-|p o |Y €| R EITsE (W-2/1099-MISC) organization
tions |¥ o R h E ¢ E and related
below) |L R f g organizations
ib Sub-total............ .............. e e e . » 63150 7546
¢ Total from contlnuation sheets to Part VI|, Section A. . . ... .......... >
d Total(addlines tband 1C) - - - - - - <. -t i » [63150 7546

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

from the organization P

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee

on line 1a? If “Yes,” complete Schedule Jforsuchindividual . ....... ... .. i i i e 3 X
4 For any individual hsted on fine 1a, i1s the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for ......

services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson .. .......................... 5 X

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

2 Total number of iIndependent contractors (including but not limited to those histed above) who received more than

$100,000 of compensation from the organization P

JVA
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Form 990 (2012)
Part Vil

Montessori Schoo

1l of Centr

03-0225887

Statement of Revenue

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

(A)

Total revenue

(B)
Ralated or
exempt
function
revenue

(C)

Unrelated
business
revenue

(D)
Revanue
excluded from tax
under sections
512,513, 0r 514

wZOoO~"—Hcom—-D®HZOO
gZzr PHZP»DO po4n—-0
[hHZ» Bp—Z~0 DMI-O

1a Federated campagns - ... ... 1a

Membership dues ... ....... cee 1b

Fundrasingevents . - - . ........ ic

Related organizations .. ...... . 1d

Government grants (contributions) .. . | 1e

1,150

- 0o a0 uvC

All other contributions, gifts, grants, &
similar amounts not included above . . 11

2,770

Noncash contnbutions included in lines 1a-1f* %

g ©Q

Total. Add lines 1a-1f

3,920

2PIOO0DT
moO—<3ymon
czZm<my

m
[+ 3 - [~

DIMI~O

mcazm<mx

Business Code

Tuition

311,550

311,550

'“O0.0U?

All other program service revenue ........

Total. Addlines2a-2f ...................

311,550

othersimilaramounts) .. .............o..n

Royalties . . . . - .

Investment income (including dividends, interest, and

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

6a GrossRents ......... 7,360

b Less: rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

7,360

7,360

(i) Securities

(1i) Other

7a Gross amount from sales
of assets other than
nventory ........

b Less. cost or other basis
and sales expenses . . . .

[1]

Gainor(loss) ........

Q

Netganor (loss).......

8a Gross income from fundraising
events (not including $
of contnbutions reported on line 1¢).
See PartiV,ine 18 .. ..

b Less:directexpenses .. .............. b

¢ Net income or (loss) from fundraising events . .

3,641

9a Gross income from gaming activities. See
PartiV,ine19 . ... ... ...t a

b Less: directexpenses ............un. b

¢ Netincome or (loss) from gaming activities . . .

10a Gross sales of inventory, less
returns and allowances . . .. ... Y -

b Less:costofgoodssold.............. b

c_Net income or (loss) from sales of inventory . . .

Miscellaneous Revenue

Business Code

11a

b

[+

d All other revenue .
e Total. Addlines11a-11d . ..............
12 Total revenue. See instructions ........ ..

326,471

311,550

7,360

JVA
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Form 990 (2012)

Page 10

Part IX | Statement of Functional Expenses

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

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

L1

Do not include amounts reported on lines 6b, Total (A) P (B) M (C) 4 E JD) )
7b, 8b, b, and 10b of Part Vill. O e | o mensas - | Gentraoxpenses | oxpenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21. . .
2  Grants and other assistance to individuals in
the United States. See Part IV, line22 ..............
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 . . .
4 Benefits paid to or formembers . ...........
5 Compensation of cumrent officers, directors,
trustees, and key employees ........... e 59,239 31,59%0 27,649
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}B) .......
7 Othersalanes andWages - - -« .« - cvvvrrereerrerenn. 143,748 143,037 691
8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . ........... 2,718 1,908 810
9 Otheremployeebenefits ... ...coocvnvvrvrieennnens. 30,940 19,041 11,979
10 PayroltaXes . -« v v vt v ve i 18,140 15,473 2,7¢7
11 Fees for services (non-employees):
a Management..... ....... .. il
b Legal..... ...t i e
€ ACCOUNHING « « v eeveveeee e aeneanenereeaneens 1,474 1,474
d Lobbying.....coovuiii i e
e Professional fundraising services. See Part IV, line 17 .. . .
f Investment managementfees......................
g Other. (If line 11g amount exceads 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) ... .. 3,843 2,4 1,493
12  Advertising and promotion . . .. ........i.e.. 1,663 2¢1 1,402
13 OMCEEXPONSES « « v v vie et tieeanreenannnns 2,938 2,938
14  informationtechnology ............ i,
15 Rovyalttles ... ......... ... o oo e
16 OCCUPANCY - .« - vviirrai e e 48,524 39,844 8,660
17 Travel ..o oo e
18 Payments of travel or entertainment expenses
for any federal, state, or loca! public officials .. ........
19  Conferences, conventions, and meetings . ........... 2,773 1,644 1,139
20 1= 1= A
21 Paymentsto affiliates . . . ......... ..........
22  Depreciaton, depletion, and amortization . . . ... .. 5,524 1,349 4,175
23 INSUFANCE « v v vt eiee ettt iie et iananaeeenns 4,035 4,025
24 Other expenses. ltemize expenses not covered above.
(List miscellaneous expenses in ine 24e. If ine 24e
amount exceeds 10% of line 25, column (A) amount,
list line 24e expenses on Schedule O.)
a Program supplies 4,634 3,919 635
b Small equipment 942 647 295
¢ Dues and fees 898 230 598
d Bank charges 131 131
e All other expenses 1,647 1,667
25  Total functional expenses. Add lines 1 through 24e 333,841 263,070 70,731
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicrtation.
Check here P H if following SOP 98-2 (ASC 958-720)
JVA 12 99010 TWF090  Copyright Forms (Software Only) - 2012 TW Form 990 (2012)




Form 990 (2012) Montessori School of Centr 03-0225887 Page 11
{ PartX Balance Sheet
Check if Schedule O contains a response to any question inthisPart X ...... . . ..., .. i oo ... ﬂ
(A) (B)
Beginning of year End of year
1 Cash--non-interest-bearing .. ......... «.oiiiiii ... 6,846] 1 6,433
2 Savings and temporarycashinvestments ... ................. ..., 2
3 Pledgesandgrantsreceivable, net . ... ... it i o, 3
4 Accountsrecevable, NBt. ... ......uever it 5,645 4 3,643
5§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L .. .. ....... ...... e e, 5
6 Loansand other recevables from other disquahfied persons (as defined under section
4958 (f)(1)), persons described in section 4958(cX3)B), and contributing employers and
A sponsoring organizations of section 501 {cX9) voluntary employees’ beneficiary
[ organizations (see instructions) Complete Part i of ScheduleL. - .-+ o v viv o 6
S | 7 Notesandloansreceivable, NEt . ....oovverrveenerannenenn caneanna. 7
E .
T 8 Inventoriesforsaleoruse........... ....... e e 8
S | 9 Prepaid expenses anddeferredcharges . - ...« ..ccv vt 5,397 o 4,465
10 a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD .. ...... 10a 211,470
b Less: accumulated depreciation . . .. ......... 10b 53,582 163,412| 10¢ 157,888
11 Investments -- publicly raded securities . ............. ... .. Lo, 11
12 Investments -- other securities. See Part iV, line11 ................ 12
13 Investments -~ program-related. See PartiV,lne11 .. ................... 13
14 Intangible assets . . .. ... i i i e c e e 14
16 Otherassets. See PartIV,line 11. ... o ..ottt i i ettt naanes 15
16 Total assets. Add lines 1 through 15 (mustequalline34) ... .............. 181, 300| e 172,429
17 Accounts payable and accrued eXPEeNSES - - - - .. vr ettt 6,908 17 7,984
18 Grantspayable . . ... .t e e e i e e 18
L | 19 Dofermed reVenUE « .« vttt ettt ie e ceeae i s 22,762 19 6,723
lA 20 Tax-exemptbondlhabilbes....... .......oivivet ir caa. .. 20
B 21 Escrow or custodial account liability. Complete Part IV of Schedule D... ..... 21
L 22 Loans and other payables to current and former officers, directors,
I trustees, key employees, highest compensated employees, and
T disqualfied persons. Complete Part |l of ScheduleL ............ ........ 22
IE 23 Secured mortgages and notes payable to unrelated third parties .. .. ... 93,168] 23 106,590
S 24 Unsecured notes and loans payable to unrelated third parties ... ....... 24
25 Other habilites (including federal income tax, payables to related third
parties, and other liabilihes not included on lines 17-24). Complete Part X
of ScheduleD................... e ettt 25
26 Total liabilities. Add lines 17 through 25 . .. ... .. .. 122,838 _26 121,297
Organizations that follow SFAS 117 (ASC 958), check hereb > and
F complete lines 27 through 29, and lines 33 and 34.
g U | 27 Unrestricted netassets .. .. «.......o.oiin eiiiiis i 58,462| 27 51,132
T N| 28 Temporarilyrestricted net assets. . .. ... o vttt in it ie i ean, 28
A o 29 Permanentlyrestricted netassets . ........ ..ottt veeaa, 29
g 2 Organizations that do not follow SFAS 117 (ASC 958), check here P D and
EL complete tines 30 through 34.
TA| 30 Capital stock or trust principal, or currentfunds ....... e e 30
s g 31 Paid-in or capital surplus, or land, building, or equupmentfund ............. 31
g E | 32 Retained earnings, endowment, accumulated income, or other funds ........ 32
S 33 Totalnetassets orfund balances - . .o v v v v it ittt i e e e 58,462 33 51,132
1 34 Total habilities and net assets/fundbalances . . .......................... 181, 300[ 34 172,429
JVA 12 99011 TwWFsgs0  Copyright Forms (Software Only)- 2012 TW Form 990 (2012)




Form 990 (2012)

IPart XI] Reconcillation of Net Assets

Check if Schedule O contains a response to any questioninthisPart Xl . . ..... ... .. ... ... .. 0. ciiiiini.. H
1 Total revenue (must equal Part VIll, column (A), lne 12) ... .. .. . e 1 326,471
2 Total expenses (must equal Part X, column (A), line 25) ... .... ...... ...... 2 333,801
3 Revenue less expenses. SubractiN® 2 fromMINE T« -« < vcuvir weve vr v i e, 3 -7,330
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (A)) ......... 4 58,462
5 Net unrealized gains (losses)oninvestments . . . ..... ............ ....... e e 5
6 Donated services and use of facilites . . .. .. .. e e e PN 6
7 lInvestmentexpenses.... ..... ...... e e e N e e 7
8 Prior period adjustments e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainin Schedule O) ... .. ............ ....... 9
i 10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
| column (B)) .. ... B PP e e ... |10 51,132
| [Part Xli} Financial Statements and Reporting
w Check if Schedule O contains a response to any questioninthisPart XIl . ......... .. .. .. .. .. ... . ciiie Liinnan.. . H
| Yes | No
| 1 Accounting method used to prepare the Form 990: D Cash @ Accrual I:l 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? ................... 2a X
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:I Both consolidated and separate basis
b Were the organization’s financial statements audited by an independentaccountant? ............. i, 2b X
If *Yes,” check a box below to indicate whether the financial statements for the year were audted on a
separate basis, consolidated basis, or both.
Separate basis D Consolidated basis I___I Both consolidated and separate basis
¢ If "Yes” to lines 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? ........ N ./. A 2¢
If the organization changed either its oversight process or selection process during the tax year, explain in
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=1332 . . . . oottt ittt e it ittt e ettt e ittt et e e 3a X
b If “Yes,” did the organization undergo the required audt or audits? If the organization did not undergo the
required audit or audrts, explain why in Schedule O and describe any steps taken to undergo such audits . ....... N/A | 3b
JVA 12 99012 TWF 990 Copynght Forms (Software Only) - 2012 TW Form 990 (2012)




SCHEDULE A OMB No. 1545-0047

(Form'990 or 990-E2) Public Charity Status and Public Support
Compilete If the organization is a section 501(c)(3) organization or a section 201 2
4947(a)(1) nonexempt charitable trust.
Departmont of the Treasury oPen to Public
internal Revenue Service »_Attach to Form 890 or Form 990-EZ. P _See separate Instructions. Inspection
Name of the organization Employer identification number
Montessori School of Central VT Inc 03-0225887

|Pa:1|

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

The organization is not a pnvate foundation because it 1s: (For lines 1 through 11, check only one box.)

& WN =

l 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.)

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

l A medical research organization operated in conjunction with a hospital descnbed in  section 170(b)(1)(A){lil). Enter the hospital's name,

city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in  section
170(b)(1)(A)(Iv). (Complete Part Il.)

6 H A federal, state, or local government or governmental unit descnibed in  section 170(b){1)(A)(v).
7

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 i)

8 H A community trust descnbed in section 170(b){1){A)}{vi). (Complete Part l.)
9 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions--subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part ill.)
\ 10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
; 11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete hnes 11e through 11h.
a D Type | b |:| Type I c D Type llI-Functionally integrated d [:l Type tlI-Non-functionally integrated
e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
‘ 1 If the organization received a written determination from the IRS that it is a Type |, Type I, or Type |l supporting
‘ organization, Check this DOX . ..« ottt i i i i e i e e e e e Cee e D
} g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons descnbed n (i) Yes | No
and (i) below, the governing body of the supported organization? ............................... oo 1 11g(i) X
(i) A family member of a person descnbedin(i)above?. .. ....... ... ... . i ... e e 11g(li) X
(iif) A 35% controlled entity of a person descnibed N (1Jor (M) @bOVE? .. .. ... ittt i e e 11g(iii) X
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (Iif) Type of organization [(IV) s the orgamzation | (V) Did you notfy the | (V1) IS the (vif) Amount of
organization (described on linas 1-9  |in col. (I} isted in your | organization n col. (f) orgamization in col. (f) monetary support
above or IRC section governing document? of your support? organized in the
(see instructions)) u.s.7
Yes No Yes No Yes No
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
JVA 12 990A1
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. . OMB No. 1545-0047

SCHEDULE.D Supplemental Financial Statements 2
(Form 830) » Complete If the organization answered ““Yes,” to Form 990, 2012

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
Department of the Treasury
Internal Revenue Service P Attach to Form 990. P See separate Instructions. Inspection
Name of the organization Employer identification number
Montessori School of Central VT Inc 03-0225887

[Part1 | Organizations 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 at end of year.

Aggregate contributions to (dunng year)

Aggregate grants from (during year) . .

Aggregate value atendofyear ... ............

A a WO =

Did the organization inform all donors and donor adwisors in wriing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal confrol? .. ............ e e D Yes
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

DNo

[ 1No

impermissible Envate benefit?. . .. e i e i e e e e H Yeas
| Part |l Conservation Easements. Complete if the organlza'uon answered "Yes to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservaton of land for public use (e g., recreation or education) Preservation of an histoncally important land area

Protection of natural habitat Preservation of a certified histonc structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualdfied 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 NnUMber Of CONSEIVAION CaSEMIENES - « -+ttt v ittt ittt ettt aaseesantoee tatemanennnans 2a
b Total acreage restricted by conservation easements . . .. ...« ..ottt i ... | 2
¢ Number of conservation easements on a certified histonc structure includedin{a) ............... 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc

structure listed Inthe National Register. . .. .. ... oo ittt ot it i i 2d

3 Number of conservatton easements modified, transferred, released, extmgu:shed or terminated by the organization during the tax
year P

4 Number of states where property subject to conservation easement 1s focated P
5 Does the organization have a written policy regarding the periodic monitonng, inspection, handling of violations, and

enforcement of the conservation easementsitholds?. . ................ ... ... e e e e e D Yes
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year »

[no

7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunngtheyear » §

8 Does each conservaton easement reported on ine 2(d) above satisfy the requirements of section 170(h}(4)(B)(1)

and SECton 170(N)A)BYI)Z- -« « « v v oot e e e e e D [] ves
9 In Part Xlil, describe how the organization reports conservaton easements In its revenue and expense statement, and

balance sheet, and include, if apphcable, the text of the footnote to the organizabon’s financial statements that describes

the organization’s accounting for conservation easemeants.

[ no

| Part |||| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

ta [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in fis revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibmion, education, or research in furtherance of public service, provide,
in Part Xl the text of the footnote to its financial statements that descnbes 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,
histoncal 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:

() Revenues included in Form 990, PartVHilLline 1.......... . ... o oLt e e | 3

(i) Assetsincludedin Form990, PartX.......... .. ... ... ... .ol A

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

a Revenues included iIn Form 990, Part Vill, ne 1 ........... e e e e e e ... P s
b Assets included in Form 990, Part X. . .......... e e e e e e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012

Page 2

[Part 11}

3

5

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection

items (check all that apply):
Public exhibiton d
Scholarly research e

Loan or exchange programs
Other

Preservation for future generations

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

Part XIlI.
Dunng 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?

[ Part |v[ 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, Part X?.. ... ... ..
If “Yes,” explain the arrangement in Part Xlll and complete the following table-

b
Amount
€ Beginning balance . .« ..ottt e e e it i, 1c
d Additions dURNG e YEar. . « . ot ottt it ettt ittt e i e e id
e Distributions during the Year .. .. ..ottt i it ittt it e 10
f Ending balance. ... . ... e e, 1f
2a Did the organization include an amounton Form 990, Part X, line 2172 .. . .. ..o v ittt ittt it e |_| Yes | | No
b__f "Yes" explain the arrangement in Part Xl Check here if the explanation has been providedinPart X#l . ......................
[Part V| Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back |[(d) Three years back |(e) Four years back
ia Beginning of year balance . .
b Contributons ...........
¢ Net investment earnings,
gains, and losses . .......
d Grants or scholarships . . ..
e Other expenditures for
facilties and programs
f Administrative expenses . . .
g Endofyearbalance ......
2 Provide the estmated percentage of the current year end balance (line 1g, column (a)) held as.
a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Temporanly restncted endowment P %
The percentages in hnes 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(1) unrelated OrgaNIZABONS . « - . .« .o v ittt et ettt i e e e e et 3a(i)
(l) related OrQANIZAIONS. . . . .. ottt ittt ittt e e e e e e 3a(ii)
b If “Yes” to 3a(ii), are the related organizations hsted as requiredon Schedule R? ................ (. . i, 3b
4  Descnbe in Part Xlll the intended uses of the organization’s endowment funds.
| Part Vi | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land.... .. i e 11,520 11,520
b Buldings ..........cooih ciiii 138,680 24,596 114,084
¢ Leasehold mprovements ... ........ 35,806 5,425 30, 381
d Equipment.. . ...... .. ....... 25,464 23,561 1,903
@ Other........... .00 i v
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ................. » 157,888

JVA
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Schedule D (Form 990) 2012 Montessori School of Centr

03-0225887 Page 3

{Part VIl | .Investments — Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

(¢) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives . .. ........ ...... co.o..

(2) Closely-held equity interests .. .............

(3) Other

(A)

(8)

()]

((2)]

(E)

(F)

()]

(H)

0]

Total. (Column (b) must equal Form 990, Part X, cot. (B) ine 12.) »

[Part VIII| Investments — Program Related.

See Form 990, Part X, line 13.

-~ (a) Description of investment type

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

)]

()

(3)

)

()

(6)

@

()]

©)

(10)

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

[Part IX | Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

1)

)

(©)]

()]

(5)

{6)

)

8)

9)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B)line15.) ..................

[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

{b) Book value

(1) Federal income taxes

()

3)

4)

()

(6)

@

8)

9

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25.) |

2. FIN 48 (ASC 740) Footnote. In Part Xlll, provide the text of the footnots to the orgamization’s financial statements that reports the orgamization’s
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill___ ... ...

JVA 12 990D3 TWF930  Copynght Forms (Software Only)~ 2012 TW
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Schedule D (Fgrm 990) 2012 Montessori School of Centr 03-0225887 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenus, gains, and other support per audited financial statements .................. e e 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gainsoninvestments. .. ......... ......... e e 2a

b Donated services and use of facilities . . . . . . . e e e e Cen 2b

¢ Recoveriesof proryeargrants - - .. .. ..., L.ttt . 2¢

d Other (Describe in Part Xlll.) .. ........ e e e e e - ... L2d

e Addlines 2athrough2d ........ ...... e et e e e e e e 2e
3 Subtractline 2efromline t .. ... .. ... ... ... ... ... e e e 3
4 Amounts included on Form 990, Part Viil, line 12, but noton ine 1:

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

b Other (Describe inPart XIl.). ... .. ....... e e e e 4b

cAddlnesdaand db .. .. ... ... L e i i 4c
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, fine12.) . ............... 5

{Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

a Donated services and useoffacilities .. ... ..o, 2a

b Prioryear adjustments. . . ... .ottt i e e e e e 2b

[0 11 =l [T LY - 2c

d Other(DescribeinPart XHL) .. ... oo it i i i e eenns 2d

0 Addlines 28 through 20 ... .. ... ... ittt it e e e e e e e 2e
3 Subtracthine 20 from line 1 .. .. .. .. . i e e 3
4 Amounts included on Form 990, Part IX, kine 25, but not on line 1:

a Investment expenses not included on Form 890, Part Vill, line7b .. .. ........ 4a

b Other (Descnbe inPart XHI ). ... ... i it e i | 4b

c Addimes daand b ... ... ... e e e e .. | 4
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line18.) .................. L. 5

[Part Xill| Supplemental Information
Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4;
Part X, line 2; Part X|, ines 2d and 4b; and Part XIi, lines 2d and 4b. Also complete this part to provide any addrional information.

JVA 12 990D4 TWF 990 Copyright Forms (Software Only) - 2012 TW Schedule D (Form 990) 2012




SCHEDULEE . Schools | OMB No, 1545-0047

{Form 990 or 990-EZ) » Complete if the organization answered “Yes” to Form 990, Part IV, line 13, 2012
Department of the Treasury or Form 990-EZ, Part VI, line 48. Open to Public
Internal Revenue Service » Attach to Form 990 or Form 930-EZ. Inspection
Name of the organization Employer identification number
Montessori School of Central VT Inc 03-0225887
[ Part | |
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 governingbody? . . .. .. ......... B .- 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?. ... .. .. ... (.. il iiee il ceeaa e e e e e .. 2 X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration period if it has no solicitation program,
in a way that makes the policy known to all parts of the general community it serves? If “Yes,” please
describe. If “No,” please explain. If you need more space, use Partll .....  ............ ... ... ... ... e e 3 X
The non-discrimination policy is made known through the
organization's by laws and publicity materials. Additionally
it is included on the organization's website.
4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff?. . .. .................. qa | X
b  Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis?. . .. ............... e e e e e e e 4 | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships?........... e e e e e e et e q4c | X
d Copies of all material used by the organizatton or on its behalf to solicit contributions? . . ............. e e ad | X
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'rightsorprivileges?. . .. ... oiit cii i i e e e 5a X
D ADMISSIONS POICIOS 2. .« .o i e e e e 5b X
¢ Employment of faculty or administrative staff? ... .......... .. .. .o iiiiien caiaa, e, 5¢ X
d Scholarships or other financial @SSIStANCET. « . .« o vttt ittt i e et it ittt et X
@  Educational PolCIES . . . o ottt e e et e e e 5e X
L U 1T X e £ Vo 15 2 5f X
O ALhIBHC PrOGIAIMS .  «  « vttt ettt it et ettt e e e | 59 X
h  Other oXtraCUMmiCUIAr ACUVIIES?. « « .« o ot vt vttt e r ettt e e e e inae s e en e enan et aassaannerssses 5h X
If you answered “Yes” to any of the above, please explain. if you need more space, use Part |l
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?........ ...... ....... e e 6b X
If you answered “Yes" to erther line 6a or line 6b, explain on Part II.
7 Does the organization certify that it has complled with the apphcable requirements of sections 4.01 through
4 : : axpla 3 7 X
For Paperwork Reduction Act Notice, see the lnstructlons for Form 990 or 990-EZ. Schedule E (Form 980 or 990-EZ) (2012)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No, 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responsaes to specific questions on 2012

Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of the Treasury
Internal Revenua Service » Attach to Form 980 or 930-EZ. Mon

Name of the organization Employer identification number
Montessori School of Central VT Inc 03-0225887

Form 990 Part VI,Line 11 Form 990 Review Process
The organization provides a copy of the Form 990 to
its Board of Directors before filing with the IRS. A set timetable

is set for Directors to ask questions before the Form 990 is
mailed to the IRS.

Form 990 Part VI , Line 19-The organization makes the following
documents available upon request: Form 990, Articles of
Incorporation, Bylaws, and Conflict of Interest Policy.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
JVA 12 98001 TWF 990 Copyright Forms (Software Only) - 2012 TW



990 PART IIl - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 1: Form 990 Page 2, Part IIT

Open to Public
Inspection For calendar year 2012, or tax penod beginning 07-01-2012, and ending 06-30-2013.
Name of Organization Employer Identificaton Number
Montessori School of Central VT Inc 03-0225887
Part Il - Statement of Program Service Accomplishments
Code: Expenses: 263,070 including Grants of: Revenue:

Exempt Purpose Achievements
The Montessori School of Central Vermont provides a Montessori education to
help children realize the fullest of their developmental potential. The
school provides carefully prepared environments and specially trained adult
guides to the children. During the 2012/2013 academic year the school
served children ages 2.5 through 12 years old. There were 28 children
enrolled in the preschool program, 6 in the kindergarten program and 14
students in the elementary program.

JVA Copynght Forms (Software Only) - 2012 TW LO613F 12_EO22




990 BOOKS ARE IN CARE OF

Attachment 2: Form 990 Page 6, Part VI, Section C, Line 20

Open to Public

Inspection For calendar year 2012 or tax period beginning 07-01 , and ending 06-30-2013.
Name of Organization Employer identficailon Number
Montessori School of Central VT Inc 03-0225887
Part VI - Line 20
Individual Name . ... . .. L. e e e Lana Bodach-Turner

or

Business Name:

Street AdAress . .. .ottt e e e e e 89 Karl Circle 3

U.S. Address.

Zpcode 05602 ciy Montpelier State VT
or
Foreign Address

JVA Copynight Forms {(Software Only) - 2012 TW L613F

12_EO7CO1




990 PAGE 10, All OTHER EXPENSES

Attachmeht 3: Form 990 Page 10, Line 24

- Other Expenses

Open to Public

Inspection For calendar year 2012 or tax period beginning

07-01-2012, and ending 06-30-2013.

Name of Organization

Employer Identificaton Number

Montessori School of Central VT Inc 03-0225887
(B) Program (C) Management .
Other Expenses {A) Total Services and General (D) Fundraising
Bad debt expense 1,667 1,667
Total: 1,667 1,667

JVA Copyright Forms (Software Only) - 2012 TW LOB13F
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