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b

- 990 Return of Organization Exempt From Income Tax OME No. 1545-0047
om Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2019
{Rev. January 2020) } ) s L e
De ® Do not enter social security numbers on this form as it may be made public. - Opento-Public .
partment of the Treasury F e
Internal Revenue Service » Go to www.irs.gov/Formg80 for instructions and the latest information. ‘ng 10511
A__For the 2019 calendar year, or tax year beginning 08/01/19 _ andending_ 07/31/20
B Check if applicable: C Name of arganization PY D Empioyer Identification number
i Address change Bloomington Montessori,
[ N h Doing business as [ 35-11571722
L l e Ghange Number and street (or .0. box if mail is not deliverad to streel address) Room/suite E Telephone numbsr
‘r _| Initial retura 1835 8. Highland Avenue 812-336-2800
Final retum/ City or town, siale or province, country, end Z!P or foreign postal code
L| terminated
BLOOMINGTON IN 47401 ©_Gross recaipts § 1,506,893
L,J Amended retum F Name and address of principal officer: '
,j Application pending Allison O Boyle H(a) I3 this a group relura for subardinales? ( ! Yeg E No
1835 8. Highland Avenue Hib) Ase all subordinates includec? ] Yes | Ne
Bl oom:l.ngton IN 474 0 1 I "No," attach a list. (see instructions)
| Tax-exempt status: |X 501(e)(3) ! [ 50ty ( ) (insert no.) ‘71 4947(a)(1) or i_l 527
J  Website: > bloomlngtonmon!:e SSOI'J.. org Hic) Group examption number P
K Form oforgamza!non ‘X Corporation | Trust ’ | Association f L Other P+ L Year of formation: | M_ State of legal domicile;
~Partl . Summary
1 Briefly describe the organization's mission or most significant activities:
8 Primary/Elementary Education
g S oSO OO
£
2
g 2 Check this box b _ | if the organization discontinued |ts operations or dlsposed of more than 25% of its net assets.
@ | 3 Number of voting members of the govemning body (Part VI, line 1a) .. |3 8
8| 4 Number of independent voting memers of the governing body (Part v, line 1b) 4 8
E § Total number of individuals employed in calendar year 2019 (Par V, ire2y 5 64
E’ 6 Totat number of volunteers (estimate if necessary) . .~~~ 6 0
7aTotal unrelated business revenue from Part VI, colurmn (C), e 12~ 7Ta 0
b Met unrelated business taxable income from Form 990-T, line 39 . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, lne h) 14,669 14,888
g 9 Program service revenue (Part VIl line2gy 1,525,460 1,478,726
% | 10 Investmentincome (Part VI, column (A), lines 3, 4, and 7d) 8,452 13,2798
| 11 Other revenue {(Part VIll, column (A), lines 5, &d, 8¢, 8¢, 10¢, end 1) 0
12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (A), ine 42) . ... . 1,548,581 1,506,893
13 Grants and simllar amounts paid (Part IX, column (A), lines1-3) 0
14 Benefits paid to or for members (Part IX, column (A), linedy 0
g | 16 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 1,136,337 1,144,893
2 | 16aProfessional fundraising fees (Part IX, column (A}, line 11¢) _ ) 0
é’- b Total fundraising expenses (Part IX, column (D), line 25) » o 6,237 s AR
W1 17 Other expenses (Part IX, column (A), lines 11a~11d, 11f-24¢) 398,645 360,055
18 Total expenses. Add fines 13-17 (must equal Part IX, column (A}, lne25) 1,534,982 1,504,948
19 Revenue less expenses. Subtract ling 18 fromling 12 . 13,599 1,945
5§ Beginning of Current Year End of Year
%‘,g 20 Total assets (PartX, linet6) 1,815,872 2,017,840
%E 21 Total liabilities (Part X, line26) 938,042 1,138,065
25 22 2_Net assets or fund balances. Subtract line 2T fromline20 . . . ... oo 877,830 879,775

Signature Block

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

S|gn } Signature of officer Date
Here Allison O'Bovle President
Type or print name and litle

Print/Type preparer's name Preparer's signature Date Check ii i | PTIN
Paid Melinda R. Childers, CPA Melinds R. Childers, CPA 11/16/20] seltemployed | 00535905
Preparer |pivsname P Greggs & Reid, CPAs, PC Firni's EIN P 20-2031507
Use Only PO Box 532

Firm's addrass P Sullivan , IN 47882-0532 Phons no. 812~-268-4005
May the IRS discuss this return with the preparer shown above? (see instructions) f Yes | INo

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019
DAA
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Form 990 (2019) Bloomington Montessori Assoc., Inc. 35-1157722 Page 2
Partlll..  Statement of Program Service Accomplishments ]
Check if Schedule O contains a response or note to any line inthis Part Wl ... [ ]

1 Brlefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the B )
prior Form 990 or 990-E2? SO ] Yes X] No

If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SBIVICBS? | ves X! No
If "Yes,"” describe these changes on Schedula O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.
4a (Code: ) (Expenses $ 1231727 including grants of $ ) (Revenue $ 1,478,726,

N

N/

4d Other program services {Describe on Schedule 0.}
(Expenses $ including grants of $ ) (Revenue § 3
de Total program service expenses P 1,231,727
DAA Form 990 (2019)
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Form 990 (2019) Bloomington Montessori Assoc., Ine. 35-1157722 Page 3
. PartlV.  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 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructionsy? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppesition to
candidfates for public office? If "Yes,” complete Schedufe C, Part! 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501(h)
election in effect during the tax year? if "Yes, " compiete Scheduwle C, Partfy 4 X
5 Is the organization a section 501(c)(4}, 501{c){5), or 501{c){(8) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? if "Yes,” complete Schedule C, Partiy 5 X
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 distribution or investment of amounts in such funds or accounts? if
“Yes,”complete Schedule D, Part! I X
7 Did the organization receive or hold a conservation easement |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Parilf e 7 X
8 Did the organization maintain collections of works of art, historical {reasures, or other similar assets'? h‘ "Yes
complete Schedule D, Partlll 8 X
9 Did the organization report an amount in Part X, ling 21, for escrow or custodial account tiability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedute D, Part iy 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Partv o 10 X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule [3, Parts VI o N
VI, VI, IX, cr X as applicable.
a Did the organization report an amount for land, buildings, and egquipment in Part X, line 107 /f “Yes,"
complete Schedule D, Part VI 1a| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If *Yes, ” complete Schedule O, Partvlf 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, line 167 if "Yes, " complefe Schedule D, Part Vil I MMe
d Did the organization report an amount for other assets in Part X, ling 15, that is 5% or more of |ts total assels
feported in Part X, line 167 If *Yes, " complete Schedule D, Partix o Md X
Did the organization report an amount for other liabiiities in Part X, line 257 if "Yes,” complete Schedule D, Part X el 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 pasitions under FIN 48 {(ASC 740)? If "Yes," complele Schedule D, PartX 11f X
12a Did the crganization obtain separate, independent audited financiaf statements for the tax year? If “Yes,” complete
Schedule D, Parts Xtand XIE 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 fine 12a, then completing Schedule D, Parts Xt and Xl isoptional [ 12h X
13 Is the organization a school described in section 170(B)(1HAXIN? if “Yes,” complete SchedueE 1 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 vaiued at $100,000 or more? If “Yes,” complete Schedule F, Parts { and IV M4 X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other asmstance to or
for any forelgn organization? if “Yes,” complete Schedule F, Parts Il and IV S I |- X
16 Did the organization report on Part [X, coiumn {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes,” complete Schedule F, Parts lifand IV |18 X
17  Did the organization report a total of mare than $15,000 of expenses for professional fundralsmg 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 fundraising event gross income and contrlbulions on
Part VIl lines 1c and Ba®? Iif "Yes, "complete Schedwle G, Partt 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a?
If "Yes,” complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? if “Yes,” complete Schedufe H | 20m X
b !f"Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance 1o any domestic organization or
domaestic government on Part [X, column {A), line 1? If “Yes, " complete Schedule |, PartsTand I .. . .. . . . . . . .. . ... ... ... 21 X

DAA Form 990 2o1g)
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Form 990 (2019) Bloomington Montessori Asscc., Inc, 35-1157722

Page 4

“PartIV. __ Checklist of Required Schedules (continued)

22

23

24a

25a

26

27

28

29
30

31
32

33

34

35a

36

37

38

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A}, line 27 if “Yes,” complefe Schedule |, Parts | and Il
Did the organization answer "Yes” to Part Vii, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? /f "Yes," complete Schedule J
Did the organization have a tax-exempt bond |55ue with an cutstanding principal amount of more than
$100,000 as of the last day of the year, that was Issued after December 31, 20027 if “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go o line 25a o
Did the organization invest any proceads of tax-exempt bonds beyond a temporary perlod excephon‘? o

Did the organization maintain an escrow account other than a refunding escrow at any time during the year -

to defease any tax-exempt bonds?
Did the organization act as an “on behalf of’ issuer for bonds outstanding at any time during the year?

Section 501(c)}(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess. Beneﬂt S

transaction with a disqualified person during the year? if “Yes,” complete Scheduls L, Part!

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina prlor ' N

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7?
If "Yes," complete Schedule L, Part |
Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, frustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complefe Schedule L, Part if

Did the organization provide a grant or other assistance to.any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee theraof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof} or family member of any of these
persons? If "Yes," complete Schedwe L, Part Ilf
\Was the organization a party to a business transaction W|th one of the following parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditicns, and exceptions):

A current or former officer, director, trustee, key employee, creator or founder, or substantiai contributor? #f
"Yes,” complete Schedule L, Part IV
A family member of any individual described in line 28a7 f “Yes,” comp.fete Schedule L, Part 1Y

A 35% controlled entity of one or more individuals and/er organizations described in lines 28a or 28b’? ff T '

“Yes,” complete Schedufe L, Part IV ‘

Did the organization receive more than $25 000 in non- cash contrlbutlons'? !f “Yes " complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? ff "Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operatlons’? If "Yes Y complere Schedute N Pan‘l

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I “Yes,”
complete Schedule N, Part I
Did the organization own 100% of an entny dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part!

Was the organization related to any tax-exempt or taxable entity? if “Yes,” complete Schedule R Part H m
oriV, and Part V, fine 1

Did the organization have a controlied entity within the meanlng of section 512(b){13)?
If "Yes" to line 35a, did the organization receive any payment from or engage in any iransactlon wuth a

controlled entity within the meaning of section 512(b)(13)? ff "Yes,” complete Schedule R, Part V, line2

Section 501(c)(3) organizations. Did the organization make any transfers ic an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2
Did the organization conduct mare than 5% of its activities through an entny that is not a related organization

and that is treated as a partnership for federal income tax purposes? If “Yes.” complefe Schedufe R, Partvi

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 994 filers are required to complete Schedule O.

Yes

No

22

23

24a

24h

24¢

24d

25a

25b

26

i

20a

28b

28c

29

30

31

32

33

34

35a

M (M (M (MM (M (MM

35b

36

37

a8

“PartV~ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornoteto any line inthisPartV ... ... .

1a

Enter the number reported in Box 3 of Form 1096, Enter -0- ifnotapplicable . =~~~ [ 1a | 8

Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable R e | O

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

reportable gaming (gambling) winnings 10 prize Winners? .

1c

DAA

Form 990 2019)
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Form 990 (2018) Bloomington Montessori Assoc., Inc. 35-1157722 Page 5
“PartV___ Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

3a

4a

ba

- o o

- @

12a

13

14a

15

16

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 | 64

If atleast one is 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-fife (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes," has it filed a Form 990-T for this year? /f “No” to line 3b, provide an explanation on Schedue©
At any time during the calendar year, did the organization have an interest in, or a signature or cther authority over,

a financial account in a foreign country (such as a bank account, securities account, or other financial accounty?
¥ "Yes," enter the name of the foreign country

See instructions for filing requirements for FmCEN Form 114 Repon of Fore|gn Bank and Fmanmal Accounts (FBAR)

Was the organization a party o a prohibited tax shelter transaction at any time during the tax year?

Doeas the ogrganization have annual gross receipts that are norma!ly greater than $100 000, and did the

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

gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided tothe payor?
If “Yes,” did the organization notify the denor of the value of the goods or services provided? L
Did the organization sell, exchange, or otherwise dispose of tangible personal property for wh|ch |t was

required to file Form 82827

Yes | No

| | X

3b

6a X

6b

7a

7b

7c

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, direcfly or indirectly, on a personal benefitcontract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or othar vehicles, did the organization file a Form 1098—0‘?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distrbutions under section 49667 o

Did the sponsoring organization make a distribution to a donor, donar advisor, or related person‘? _____________________________________
Section 501(c)(7) organizations. Enter:

7e

7f

7g

7h4

Initiation fees and capilai contributions included on Part VI, lire12 10a
Gross receipts, included on Form 990, Pari VII, line 12, for public use of club facilites 10b
Section 501{c){12) organizations. Enter.

Gross income from members or shareholders 11a
Gross Income from other sources (Do not net amounts due ar paid to other scurces

against amounts due or received from them.y 11b
Section 4947(a){1) non-exempt charitable trusts. Is the crganization filing Form 990 in lieu of Form 10417
If “Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b-l

_12a

Section 501{c}{29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue gualified health plans in more than one state?

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

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

the organization is licensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indaor fanning services durlng the tax year? e
If "Yes," has it filed a Form 720 to report these paymenis? If "No, " provide an expianation on Schedule O ____________________________
ls the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year?
If "Yes," see instructions and file Form 4720, Schedule N.

Is the arganization an educational institution subject to the section 4968 excise tax on net investment income?

If "Yes," complete Form 4720, Schedule O.

14a X

14b

DAA

Form 990 (2019)
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Form 990 (2019) Bloomington Montessori Assoc., Ince. 35-1157722 Page 6
Part Vi Governance, Management, and Disclosure For each "Yes* response to lines 2 through 7b below, and for a "No"
response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See Instructions.
Check if Schedule O contains a response ornote to any linginthisPart M . j7|_
Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of thetaxyear | 1a | 8
If there are material differences in voting rights among members of the governing body, or
if the govemning body delegated broad autherity to an executive committee or similar
commitiee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent 1| 8
2 Did any offiger, director, trustee, or key employee have a family relaticnship or a busmess relatlonshlp wuh B s
any other officer, director, trustee, or key employee? e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the dlrect
supervision of officers, direclors, 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
§  Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or steckholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one o more members of the governing body? ... 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? 7b X
8 Did the organization contemporanaously document the meetmgs held or wrltten actlons underlaken durmg the year by the followmg
a Thegovemingbody? ... 8alX
b Each committee with authority to act on behalf of the governing body? || X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Sectlon A who cannol be reached at
the organization’s mailing address? If “Yes, " provide the names and addressas on Schedule O . . 9 X
Section B. Policies (This Section B requests information about policies not reqwred by the Internal Revenue Code)
Yes | No
102 Did the organization have local chapters, branches, or affiliates? . |10a X
b If"Yes,"” did the organization have written poficies and procedures governlng the actwltles of such chapters
affiliates, and branches to ensure their cperations are consistent with the arganization's exempt purposes? ... . .. | 10b
11a Has the organization provided a complete copy of this Farm 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. S R
12a  Did the organization have a written conflict of interest policy? If “No,” go to fine 13 . | 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descﬁbe in SChEdu’e 0 how thfS was dcne ............................................................................................ 126
13 Did the organization have a written whistleblower policy? s X
14  Did the organization have a written document retention and destruction pollcy‘? _________________________________________________ L X
16  Did the process for determining compensation of the following persons include a review and approval by L
independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision? o S
a The organization's CEQ, Executive Director, or lop management official 15a X
b Other officers or key employees of the organization ... ... 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). e
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement iy TS
with a taxable entity during the year? 162 X
b If“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its e
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the S
organization's exempt status with respect to such arrangements? ... .. e e e iieiiiiieiiiii.. 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »  None
18  Seclion 6104 requires an organization to make its Forms 1023 (1024 or 1024 A if appllcable) 990 and 990 T (Sechon 501(0)
(3)s only) available for pub[lc inspection. Indicate how you made these available. Check all that apply.
i Own website ! Another's website |Q Upon request | Other (explain on Schedule O)
19 Descnbe on Schedule 0 whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the persor who possesses the organization's books and records P
Cyndi Williams 1835 8. Highland Avenue
Bloomington , IN 47401 812-336-2800

DAA Form 990 (2019)
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35-1157722

Page 7

Form 990 (2019) Bloomington Montessori Assoc., Inc.

Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors o
Check if Schedule O contains a response or note to any line inthisPart™,_ . |
Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for ail persons required o be listed. Report compensation for the calendar year ending with or within the

arganization's tax year.

o List all of the organization's current officers, direclors, trustees {whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

o List all of the organization's current key employees, if any. See instructiens for-definition of "key employee.™

¢ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e 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 arganizations.

a 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.
See instructions for the order in which to list the persons above.

‘g| Check this box if neither the organization nor any refated organization compensated any current officer, director, or trustee.

(A} (B} (<) D) (E) {F}
Name and titls Average Position Reportable Reportable Estimated amount
hours {do nol check more than one compansation compensation of other
per week bax, unless person is both an from the from relaled compensation
(list any officer and a.directerftrustse) organization organizations from the
hours for o =T = o= {W-2/1098-MISC) {W-2/1099-MISC} grganizalion and
related AN 3 E 25| 8 related organizations
organizations |3 &| & 8 2 |E8 a
below é}ni 5 S &g
dotted line) gl & 3| 8
@ Ef o g
gl e @
& g
(1Russ Clark
] 3.00
Member at Large 0.00 | X 0
(2Christine Lowvelace
)L 50
Member at Large 0.00 |X 0
{3)Todd Schnatzmeyer
20000
Member at Large 0.00 | X 0
(mJanelle Terkhorn
)50
Member at lLarge 0.00 | X 0
(5)Amanda Cook
SRRSO USRS RUUP U] SO 1.350
Secretary 0.00 X 0
sAllison O'Boyle
| 2,00
President 0.00 X 0
(7yPhuong Thang
S USRTN PO RUURPRUUPURRURS SRS 2.00
Treasurer 0.00 X 0
(8iLeslie Thomas
] 200
Vice President 0.00 X 0
)]
{10
(11)

DAA
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ﬁT%omiﬂbton'Montessori Assoc., Inc,

35-1157722 ' ‘

Page 8

_Part Vil

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

o) ®) ‘9 o) ® ")
Name and titla Average Position Reportable Reportable Estimated amount
hours édc notlcheck more_th:nt one compensation compensation of other
per week 0%, un EE:' p:.rsor; IP:'I otf an from the from related compensation
{lisl any officer and a directorfirustes) organization organizations from the
hours for sl 3 g F g Ll o (W-2/1099-MISG) (W-2/1099-MISC) orgenization and
related %% 4 gls 'g‘;:} 3 related organizations
organizations |&EE2| 2| % | 3 25| 1
below ge § ) 83
doltad ling) g 3 3| 3
| & ® 7
o| g &
] a
f= N
b Subtotal 4
¢ Total from continuation sheets to Part VI, Section A . . . |
d Total(addlinesiband e} ... ... ... .. ..o »

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

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

employee on line 1a? If "Yes,” compiefe Schedule J for such individval
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organizaiion and related organizations greater than $150,0007 If “Yes,” complete Schedufe J for such

Yes Nq_

individual
5  Did any person listed on line 1a recaive or accrue compensation from any unrelated organization or individval
for services rendered to the organization? if “Yes,” complete Schedule J forsuchperson . . o 5
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Name and bfj@%\ess address Descriptio(nB%Jf services Com[ggr!salion

2 Total number of independent contractors (including but not limited to those listed above) who
recejved more than $100,000 of compensation from the organization P

DAR

Form 990 ;2019)
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Form 990 (2019) Bloomington Montessori Assoc., Inc. 35-1157722 Page 9
Part VIl Statement of Revenue -
Check if Schedule O contains a response or note to any linein this Part VIl . .. ... L
(A) (8) {c) ()
Total revenue Related or axempt Unrelated Revenua excluded
function revenue business revenue from tex under

sections 512-514

Contributions, Gifts, Grants
and Other Simiiar Amounis

1a

- 0 a T

[+

Federaled campaigns | 1a

Membership dwes 1b

Fundraisingevents 1c

Related organizations 1d s
Government granls (contributions) 1e 14,888|
All other contributions, gifts, grants,

and similar amounis not included above ... .. . 1f

Noreash contributions included in lines 1211 . |_1g |3

Total. Add lines 1a—1f

am Service
evenue

Pro%r

2a

£ - @ Q 0

Business Code m:_

1,478,726

1,478,726

All other program service revenue

Total. Add lines 2a—2f

1,478,726|

QOther Revenue

10a

b Less: cost of goods sold

Investment income (including dividends, Interest, and

13,279

13,279

{1} Real {il) Personal

(Gross rents Ga

Less: rental expenses | Bl

Rental inc. o {loss) 6c

Met rentai income or{loss) .......... . i >

Gross amount from (i} Securitios {ii) Othar

sales of assels
other than inventory | 7@

Less: cost or other
basis and sales exps. | 7h

Gain or (loss) 7c

Netgainor(loss) ............................

Gross income from fundraising events
{notincluding ~$ .
of contributions reported on line 1c).

See Part IV, line 18 8a

Less: direct expenses 8b

Net income or (loss) from fundraising events

Gross income from gaming activities.
SeePart IV, line1® 9a

Less: direct expenses b

Net income or {loss) from gaming activities

Gross sales of inventory, less

returns and allowances 10a

10k

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

Miscellaneous
Revenue

11a
b

c
d
e

Business Code |

1,506,893

1,492,005

ol )

DAA

Farm 990 12019
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Form 990 (2019) Bloomington Montessori Assoc., Ine. 35-1157722 Page 10
_Part1X  Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete ail columns. All other organizafions must complete column (A).

Check if Schedule O contains arespense ornote o any lineinthisPartIX . r
Do not include amounts reported on lines 6b, A ' © (B)
Total expensas Pragram service Managemeni and Fundraising

7h, 8b, 9b, and 10b of Part Vil BXpanses genseral @xpenses expanses
1 Granls and olher assistanca to domestic organizations ' : SO
and domestic govenments. See Part IV, line2
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to forelgn
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees N
6 Compensation not included above to dtsq uahf ed
persons (as defined under section 4958(f)(1}) and

persons described in section 4858(c)(3)B)

7 Other salaries and wages 1,053,550 811,554 241,996
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 13,376 9,735 3,641
9 Other employee benefts
10 Payrolitaxes 77,967 56,620 21,347
11 Fees for services (nonemp!oyees)
a Management .
blegal 4,550 4,550
¢ Accounting 43,543 43,543
d Lobbying . ... . .
e Professional fundralslng services, See Part IV, line 17 e
f Invesimentmanagementfees =~
g Other. {If line 11g amount exceeds 10% of line 25, column
{A) amount, fistline 11g expenses on Schedule 0.) 6,237 6,237
12 Advertising and promotion
13 Office expenses 13,646 13,646
14 Information technology 15,805 15,805
15 Royalies . .. ... .
16 Occupancy 65,831 65,831
17  Travel 2,597 2,597

18 Paymenls of travel or enlertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings 16,273 16,273
20 Interest 34,713 34,713
21 Paymentstoafflllates

22 Depreciation, deplelion, and amortization 52,672 52,672

23 Insurance 16,982 16,982

24 Other expenses. ltemize expenses not covered SR e o
above (List miscellanaous expenses on line 24e. if
ling 24e amount exceeds 10% of line 25, celumn

{A) amount, list line 24e expenses an Schedule C.) | B SRS LY |
Kitchen 34,516 34,516

a
b Curriculum class rooms 34,022 34,022
¢ Association dues, adv, et 17,907 17,907
d _ Equipment ma:l.ntenance 761 761
e AII otherexpenses
25  Total functional expenses. Add lines 1 hraugh Me . 1,504,948 1,231,727 266,984 6,237

26 Joint costs. Complete this line only if the
organizaticn reported in column (B} joint costs
from a combined educational campaign ang.
fundralsing solicitation. Check here b= ¢ if
following SOP 98-2 (ASC958-720) ... . ........ ...
DAA Form 390 (2019
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Form 990 (2019) Bloomington Montessori Assoc., Inc. 35-1157722 Page 11
"PartX: Balance Sheet
Check If Schedule O contains a response or note to any line inthis Part X e U_
(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing 509,116| 1 132,374
2 Savings and temporary cash investments 2 507,130
3 Pledges and grants receivable, pnet 3
4 Accountsreceivable nel 4
5 Loans and other receivables from any current or former off icer, dlrector e

trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons

6 Loans and other receivables from other disqualified persons (as defined [l ot
» under section 4958(f)(1)), and persons described in section 4858(c)(3)B) 6
2| 7 Nolesondioans receivable,net 7
< | 8 Inventaries for sale o use o 8
9 Prepaid expenses and deferred charges _ 6,592 o 14,645
10a Land, buildings, and equipment: cost or other HEEE i R e
basis. Complete Part Vi of Schedue D 10a 2,580,937 ol T R
b Less: accumulated depreciaton 10b 1,217,246 1,300,164 10c 1,363,691
11 Investments—publicly traded securites 1"
12 Investments—other securities. See Part IV line 11 AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 12
13  Investments—program-related. See Part v, linet1...~ 13
14 Intangible assets 14
16 Other assets. See Part IV, inet?1 15
16 Total assete. Add lines 1 through 15 (mustequal n@ 33) .. ... ... ... 1,815,872| s 2,017,840
17 Accounts payable and accrued expenses 10,759| 17 5,449
18 Grantspayable 18
19 Deferedrevenue 143,505[ 10 164,118
20 Tax-exemptbond liabilties
21 Escrow or custodial account liability. Comgplete Part [V of Schedule D S
o 22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons
-1 {23 Secured mortgages and notes payable to unrelated third parties 783,778| 23 732,998
24 Unsecured notes and loans payable to unrelated third pares 24
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 26 235,500
26__ Total liabilities. Add lines 17 through 25 .. ... e 938,042} 28 1,138,065
Organizations that follow FASB ASC 958, check here > \X
@ and complete lines 27, 28, 32, and 33. s S
& |27 Net assets without donor restrictions 877,830| 27 879,775
@ {28 Net assets with donor restricons
B Qrganizations that do not follow FASB ASC 958, check here P |,, §
l.? and complete lines 29 through 33. el
© 129 Capital stock or trust principal, or current funds 29
% 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
ﬁ',':’ 31 Retained earnings, endowment, accumulated income, or other funds rrrrrrrrrrrrrrrrrr 3
%132 Tolalnetassetsorfundbalances 877,830| 32 879,715
33  Tolal liabilities and net assetsffund balances .. .. .. ... ... 1,815,872 33 2,017,840

DAA

Farm 990 2019
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Form 990 (2019) Bloomington Montessori Assoc., Inc. 35-1157722 Page 12
“Part Xl  Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X1 . . l_
1 Total revenue (must equal Part VIIl, column (&), ne 12 1 1,506,893
2 Total expenses (must equal Part IX, column (A}, line25) 12 1,504,948
3 Revenue less expenses. Subtract line 2 fromfine1 3 1,945
4 Net assets or fund balances at beginning of year {(must equal Part X, line 32, column (A)} 4 877 ; 830
& Netunrealized gains (losses) oninvesiments 5
6 Donated services and use of facilites 6
7 Investmentexpenses 7
8 Priorperiod adjustments 8
9 Other changes in net assets or fund balances (explasn on Schedule O) ____________________________________________ 9
10 Net assets or fund balances al end of year. Combine lines 3 through 9 {must equai Part X, line
32, 00Mmn (BY) 10 879,775
Pat Xl Financial Statements and Reporting j
Check if Schedule O contains a response or note to any line inthis Part X1 .. . . B

1

2a Woere the organization's financial statements compiled or reviewed by an independent accountant?

Accounting method used to prepare ithe Form 990; P  Cash }f} Accrual \ Cther

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

If "Yes," check a box below to indicale whether the financial statements for the year were compiled or
reviewed on a separate basis, consoiidated basis, or both:
I ' Separate basis _| Consolidated basis —l Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? L
If "fes," check a box below to indicaie whether the financial statements for the year were audlted ona

separate basis, consolidated basis, or both;
:| Separale basis f_ | Consolidated basis |_, Both consolidated and separate basis

¢ If"Yes” to line 2a or 2b, does the organization have a committee that asstimes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on

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 Circuwlar A-1337

b I "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits .. ... ... ... ... ... . ...

| X

3a

3b

DAA

Form 990 2019)
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SCHEDULE A Public Charity Status and Public Support OMS No, 1546-0047
{Form 990 or 990-EZ)

Complete if the organization Is a sectien 501{c)(3) organization or a section 4947{a)}(1) pt ct frust, 20 1 9

Deparlment of the Treasury » Attach to Form 990 or Form 980-EZ.

I IR Servi e !

riemalRevenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. o cInspection -

Narme of the organization Employer identification number
Bloomington Montessori Assoc., Inc. 35-1157722

sPal Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The orgamzation is not a private foundation bacause it is: (For lines 1 through 12, check only one box.)
1 _ . A church, convention of churches, or association of churches described in section 170(b){("1XA)(i).
@ A school described in section 170{b){1){(A)(ii). (Attach Schedule E (Form 99C or 990-EZ).)
|_I A hospital or a cooperative hospital service organization described in section 170(b)(1)}A)(ii).
| A medical research organization operaled in conjunction with a hespital described in section 170{k)(1){A)iii). Enter Ihe hospital's name,
Y, AN S,
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){1)(A)(iv). (Complete Part IL.})
6 A federal, state, or local government or governmental unit described in section 170{b)1}{(A)(v).
7 | Anorganization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)1){A){vi}. (Complete Part il.)
8 ' | Acommunity trust described in section 170(b)(1)(A)(vi). (Compiete Part I1.)
9 E An agricultural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
NIy,
10 [ | An organization that narmatlly receives: (1) more than 33 1/3% of its support from contrlbutlons membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
__acquired by the organization after June 30, 1875. See section 509(a)(2). (Complete Part Il1.)
1 | : An organization organized and aperated exclusively to test for public safety. See section 509(a)(4).
12 | | An organization organized and operated exclusively for the benefit of, to perform the funclions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509{a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d hat describes the type of supporiing organization and complete lines 12e, 12f, and 12g.
a ! _ Type . A supporting organization operated, supervised, or-controlied by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b ' | Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

BN

[ i___ | Type 1l functionally integrated. A supporting organizatton operated in connection with, and functionally integrated with,
__ its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d \ ] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e | | Check this box if the crganization received a written determination from the IRS that itis a Type L, Type II, Type Il
functionally integrated, or Type |l non-functionally integrated supporting arganization.
£ Enter the number of supporied organizations ... )
g Provide the following information about the supporied organization(s).
{1y Name of supported [i} EMN {lIN Type of orgarization {iv) s the organization {v) Amount of monetary [wiy Amount of
organization {describad on lines 1-10 fisted in your governing support (see other support (see
sbove (see instructicns)) documeni? inatructions) instructions)
Yes No
(A}
(B}
(<)
(D)
(E)
Total T : s L P :
For Paperwork Reductlon Act Notice, see the Instructlons for Form 990 or 990 EZ. Schedule A {Form 990 or 990-EZ) 2019

DAA
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Schedule A (Form B90 or 890-E2) 2019 Bloomington Montessori Assoc., Ine. 35-1157722 Page 2
“PartHl - Support Schedule for Organizations Described in Sections 170(b){1){(A)(iv) and 170(b){1)(A)(vi)
{Complete only if you checked the box on line 8, 7, or 8 of Part | or if the organization failed to qualify under
Part IIl. If the organization fails to qualify under the tests listed below, please complete Part I1l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a} 2015 (b) 2016 {c) 2017 (d) 2018 (e} 2019 {f) Total

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

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

3  The value of services or facilities
furished 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 arganization) inclugded on
line 1 that exceeds 2% of the amount
shown on line 11, column ()

6  Public support. Subtract line 5 from lined .
Section B. Total Support
Calendar year (or fiscal year beginning in} P (a) 2015 (b} 2016 {c) 2017 (d) 2018 (e) 2019 {f) Total
7 Amounts from line 4

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

9  Net income from unrelated business.
acfivities, whether or not the business
is regularly carried on

10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1)

11  Total support. Add Ilnes 7 through 10 . s

12  Gross receipts from related aclivities, elc. (see |nstruct|0ns)

13  First five years. If the Form 990 is for the organization's ﬂrst, second, third, fourth, or fifth tax year as a section 501(c){(3)

organization, check this box and StOP Nere . .. . . el >
Section C. Computation of Public Support Percentage
14  Public support percentage for 2019 (line 6, column (f) divided by line.11, colurn ¢y 14 %
15  Public support percentage from 2018 Schedule A, Part Il, fine 14 - L1s %
16a 33 1/3% support test—2019. If the arganization did not check the box on Ilne 13 and Ilne 14 is 33 1/3% or more, check Ehls o
box and stop here. The organization qualifies as a publicly supported organization >
b 33 1/3% support test—2018. If the organization did not check a box o line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization T < i

17a 10%-facts-and-circumstances test—2019. If the organrization did not check a box on Ime 13 ‘iﬁa or 16b and Ilne 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
arganization S - [
b 10%-facts-and-cwcumstances test—-2018 Ifihe orgamzatlon dld not check a box on Ilne 13 1Ga 16b or 17a and I:ne
15 is 10% or more, and if the organization meets the "facts-and-circumstances” iest, check this box and stop here.
Explain in Part VI how the organization mesets the "facts-and-circumstances" test. The organization qualifies as a publicly

BUPPORE OMGANTZANON || |||\ |\ . it oottt oottt e e N g
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 > 7‘

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2018 Bloomington Montessori Assoc., Ine. 35-1157722 Page 3
~Partilf.  Support Schedule for Organizations Described in Section 509(a}(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I,
If the organization fails to qualify under the tests listed below, please complete Part il.)
Section A. Public Support
Calendar year (or fiscal year beginning in)  » (a) 2015 ~ (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organizefion's tex-exempt purpose |
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to orexpended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1through5
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persans that exceed the greater of $5,000
or 1% of the amount on ling 13 for the year
¢ Addlpes7aand/b
8  Public support. (Subtract line 7¢ from
e ®.)
Section B. Total Support _
Calendar year (or fiscal year beginningin) P (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 {f) Total
9  Amounts fromline¢
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . . ..
b Unrelated husiness taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10aand10b
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regulaity cared on . .
12  Otherincome. Do not include gain or
loss from the sale of capital assets
(Explain inPartvl)
13  Total support. (Add lines 9, 10c, 11,
and12)
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) —
organization, chedk this box and BEOR Nere il iiiieiiiieiiiiiieiiiiiiieie.s >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2019 {line 8, column (f), divided by line 13, column ¢y | 15 %
16 Public support percentage from 2018 Schedule A, PartliL ine 15 .. . . . . .......... |18 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2019 (line 10c, column (f), divided by line 13, coluong¢fpy | 17 %
18  Investment income percentage from 2018 Schedule A, Part I, linetv |18 %
19a 33 1/3% support tests—2019. i the organization did not check the bax on line 14, and line 15 is more than 33 1/3%, and line _
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ................ P '
b 33 1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and -
ling 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ............ ... W ‘i_ R
20  Private foundation. If the organizaticn did not check a box on ling 14, 19a, or 19b, check this box and see instructions..... . .................... B |

DAA
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Schedule A (Form 990 or 990-E7) 2019 Bloomington Montessori Assoc., Inc. 35-1157722 Paga 4
~PartlV.  Supporting Organizations

{Complete only if you checked a hox in line 12 on Part 1. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part [, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and comptete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization's supported organizations listed by name in the organization's governing e
documents? If "No,” describe in Part W how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes," explain in Part VI how the organization deterrnined that the supported
organization was described in section 509(a}(1) or (2).

3a Did the organization have a supported organization described in section 501(c}(4), (5), or (6)? If "Yes," answer sk
(b) and (c) befow. 3a

b Did the organization confirm that each supported organization qualified under section 501(c}{4), (5), or (6) and S
satisfied the public support tests under section 508(a)(2)7? If "Yes, " describe in Part VI when and how the
organization made the defermination,

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c)}(2)(B) SRR
purposes? If "Yes, " explain in Part VI what controls the organization puf in place to ensure such use. 3¢

4a Was any supported organization not organized in the United States ("forelgn supported organization")? /f '
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If *Yes," describe in Part VI how the organization had such conirol and discretion
despite being controlfed or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that dees not have an IRS determination
under sections 501(c){3) and 509(a)(1) or (2)? If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2)(B)
purposes.

Sa Did the organization add, substituie, or remove any supperied organizations during the tax year? Iif “Yes,”
answer (b) and (c) below (if appiicabie). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supporfed organizations added, substifuted, or removed, (ii) the reasons for each such action;
(ifi) the authorify under the organization's organizing docurnent authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Typel or Type Il only. Was any added or substituted supporied crganization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6  Did the organization provide support (whether in the form of grants or the: provision of services or facilities) to
anyone cther than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by ene or more of ifs supparted erganizations, or {iii} other supporting crganizations that also support or
benefit one or more of the filing crganization’s supported organizations? If “Yes, " provide detail in Part V1.

7  Did the organization provide a grant, lean, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial confributor? if “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

B Did the organization make a loan to a disgualified person {as defined in section 4958) not described in line 77
if "Yes," complete Part | of Scheduie L (Form 990 or 980-EZ).

9a Was the organization controlled directiy or indirectly at any time during the tax year by one or more
disgualified persons as defined in saction 4946 (other than foundation managers and crganizations described
in section 509(a)(1) or (2)}? If "Yes," provide detail in Part .

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interast? if "Yes, ” provide detail in Part V1. 9b _
¢ Did a disqualified persen (as defined in line 9a) have an ownership interest in, or derive any personal benefit PSR B
frem, assets in which the supporting organization also had an interesi? if "Yes," provide detail in Part V1. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporiing organizations, and all Type Ill non-funciionally integrated

supporting organizations)? If "Yes, " answer 10b below. 1(_).':\_ _
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo S
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 930 or 980-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 Bloomington Montessori Assoc., Inc. 35-1157722 Page 5
_Paet V. Supporting Organizations (continued)

Yes No
11 Has the organization accepted a gifi or contribution from any of the following persons? Lo
a A person who directly or indirectly conirols, either alone or together with persons described in (b) and (c}
below, the governing body of a supported organization?
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in {a) or (b) above? J/f "Yes" fo a, b, or ¢, provide detail in Part Vi. 11¢
Section B. Type | Supporting Organizations

_ Y_es No

1 Did the directors, trustees, or membership of one or more supperted organizations have the power to
regularty appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? if "Mo,"” describe in Part Vi how the supported arganization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers fo appoint and/or remove directors or frustees were ailocated among the supported
organizations and what condifions or restrictions, If any, applied to such powers during the fax year.

2 Did the organization operate for the benefit of any suppored organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in Part
Vi how providing such benefit carried out the purposes of the supported organization(s) that operaled,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes No
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors '
or trustees of each of the organization’s supported organization(s)? if "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that confrolled or managed
the supporited organization(s). 1
Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the fype and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the ;o
organization’s governing documents in effect on the date of notification, to the extent net previously provided? 1
2  Were any of the organization's officers, directors, or trusteas either (i) appecinted or elected by the supporied
arganization(s) or (ii} serving on the governing body of a supported organization? If “No, “ explain in Part VI how
the organization maintained a close and confinuous working relationship with the supported organizafion(s). 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
ingome or assets at all times during the tax vear? If "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard.
Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to salisfy the Integral Part Test during the year (see instructions).
a u The organization satisfied the Activities Test. Complefe line 2 below.
b }_I The organization is the parent of each of its supported organizations. Complete line 3 below.
c

| i The organization supported a governmental entity. Describe in Part VI how vou supported a government entity (see instructions).

[

2 Aclivities Test. Answer (a) and (b) below. Yes No
a Did substantially afl of the organization’s activities during the tax year directly further the exempt purposes of e b
the supported organization(s) to which the organization was responsive? if "Yes,” then in Part W identify
those supported organizations and expiain how these activilies diractly furihered their exempt purposes,
how the organizalion was responsive to those supported organizations, and how the organization defermined
that these activities constituted substantiafly all of its activities.
b Did the activities described in (a) constitute activities that, but for the crganization’s invelvement, one or more
of the organization’s supported organizatior(s} would have been engaged in? If “Yes, " explain in Part Vi the
reasons for the organizalion's position that its supporfed organization{s) would have engaged in these
activities but for the organization's involvement.
a Parent of Supported Organizations. Answer (a) and (b) below.
a Did the crganization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V.
b Did the erganization exercise a substantial degree of direction over the policies, pregrams, and activities of each

of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
DAA Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 980 or 990-EZ) 2019

Bloomington Montessori Assoc.,

Inc. 35-1157722 Page &

PartV

Type Il Non-Functionally Inteqgrated 509(a)(3) Supporting Organizations

j Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type i non-functionally infegrated supporting organizations must complete Seciions A through E.

Section A - Adjusted Net Income

(A} Prior Year

(8) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

LR E P

S BN |-

Portion of operaling expenses paid or incurred for preduction or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

=)

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

{A) Prior Year

(B) Current Year
4 (optional_) 4

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

Average monthly ¢cash baiances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c)

o (a0 |TF

Discount claimed for blockage or other
factors (expliain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of {ine 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assels (subtract line 4 from ling 3) 5
6  Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 {0 line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3  Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or ling 3. 4
§ Income tax imposed in prior year 5
6 Distributable Amount. Subtract line & from line 4, unless subject to
emergency lemporary reduction (see instructions). 6 [ : L
7 ? 'Check here if the current year is the organization's first as a non-functionally integrated Type Il supportlng orgamzatlon (see

instructions).

OAA
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Schedule A (Form 990 or 880-EZ) 2019 Bloomington Montessori Assoc., Inc. 35-1157722 Page 7
“Part V Type lll Non-Functionally Integrated 509{a){3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amocunts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amountis paid to acguire exempt-use assets
Clualified set-aside amounts (prior IRS approval required}
Other distributions (describe in Part V1). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V1). See instructions.
9 Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 8 amount

@ {~ [ {on B e

(] (ii) (iii)
Section E - Distribution Allocations (see insiructions) Excess Distributions Underdistributions Distributable

_ Pre-2019 Amount for 2019

1__ Distributable amount for 2019 from Section C, line 6___ e e e e e e

2 Underdistributions, if any, for years prior to 2019 ' L
{(reasanable cause required-explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2019

From2014 ... .. . . . . ... .. ... ... ... ... ...

From20156. ... . cooveoiniiieiiiiieee

From2016. ... ...

From2017 . . . . e

From2018 ... .............................

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

Remainder, Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2019 from
Seclion D, line 7: $

a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
c_Remainder. Sublract lines 4a and 4b frcm 4.

§ Remaining underdistribufions for years prior to 2019, if
any. Subtract lines 3g and 4a from fine 2. For result
greater than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2019, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2020. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excessfrom2015 ... . ... ... ................

Excess from2016 ... . .. ... ... ...

Excess from2047 . ... . .. ... .. .. .. ..

Excess from2018 . .., .. ... . ...,

Excess from 2018

STe i o0 o |

—

o (o0 (T

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 Bloomington Montessori Assoc., Inc. 35-1157722 Page 8_
“Part VI Supplemental information. Pravide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
ll, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, ba, 6, 8a, 8b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1: Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

OAn : ' Schedule A {Form 990 or 980-EZ} 2018
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0647
(Form 990) P Complete if the organization answered “Yes” on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Depariment of the Treasury P Attach to Form 290.
Interaal Ravenue Servica P Go to www.irs.gov/Form390 for instructions and the fatest information.

Name of the organization Employer identification number

Bloomington Montessori Assoc., Inc, 35-1157722

~Parti..  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

(&) Donor advised funds {b) Funds and other accounts

Aggregate value atend ofyear
Did the organization inform all donors and donor advrsors in writing 1hat the assets held in donor advised .
funds are the organization's propeny, subject to the crganization's exclusive legal control? L b | Yes \ J 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 denor advisor, or for any other purpose N o
conferring impermissible private benefit? . . ... ... e _lYes | INo
“Partll . Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1  Purpose(s) of conservation easements held by the organization (check all thaf apply).
E Preservation of land for public use (for example, recreation or education) ‘=| Preservation of a historically important land area
1 } Protection of natural habitat 7! Preservation of a certified historic structure
T Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatron

2 TR UREN
>
a
Q
7]
Q
©
=
@
<
o
=
@
o
=]
=
=
]
=
@
=
=]
3
—
=)
o
=
=
@
-
@
L]

easement on the last day of the tax year. ' 1jald al 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 cerlified historic structure includedin(@ | 26
d Number of conservation easements included in (c) acquired after 7/25/06, and noton a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year p

4  Number of states where property subject to conservation easement is located
5 Does the arganization have a written policy regarding the periodic monitoring, inspection, handling of _ _
viclations, and enforcement of the conservation easements it holds? Yes | , No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wolatlons and enforcmg conservatlon easements durlng ’rhe year
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
gk JURR
8 Does each conservatron easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)
and section 170NN BYIN? . . | Yes | | No
9 In Part XIIt, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheel, and include, if applicable, the text of the fooinote to the organization’s financial statements that describes the
organlzatlon s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part V, line 8.
1a [f the organization elected, as permitted under FAS8 ASC 958, not to report in its revenue statement and balance sheet works
of art, historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIil the text of the footnote 1o its financial statements that describes these items.
b if the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance shest 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} Revenue included on Form 990, Part VIl fine 1 S

(ii) Assets included in Form 990, PartX S
2  If the organization received or held works of art, historical treasures, or other similar assets for finrancial gain, provide the

following amounts required to be reported under FASB ASC 858 relating fo these items:
a Revenue included on Form 990, Part VIl line U ST R RPN RRRRRROR L 2RO
b_Assets included in Form 900, Part X . o . e, > 3

For Paperwork Reduction Act Notice, see the Instruct!ons for Form 990, Schedule D {Form 990) 2019
DAA
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Schedule D (Form 930) 2019 Bloomington Montessori Assoc., Inc. 35-1157722 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check afl that apply):
a I; Public exhibition d : Loan cr exchange program
b |_| Scholarly research Chother
c I_| Preservation for fulure generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar o o
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . ... . . .. .. ... ........ x_l Yes J No
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 890, Part 1V, 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’ P Ky
b if "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
¢ Beginningbalance 1c
d Addiions during theyear 1d
e Distributions during theyear 1e
FOERding balance 1t _
2a Did the organization |nclude an amount on Form 990, Part X, line 21, for escrow or custodial account liability? 7\ Yes E No
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIIL .. . . . ... . ... . | !
‘PartV.- Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Currenl year (b) Pricr year {c) Two years back (d) Three years back (e} Four years back
1a Beginning of yearbalance =
b Contriputions
¢ Net |nvestment earnlngs galns and
Iosses ...................................
d Grants or scholarships
e Other expenditures for facilities and
programs
f Admmlstratave expenses ________________
g Endofyearbalance . . . .
2 Provide the estimated percentage of the current year end balance {Iine 1g, column (a)) held as:
a Board designated or quasi-endowmeni® %
b Permanent endowment® %
¢ Term endowment ) %
The percentages on llnes 2a 2b and 2¢ should equal 100%.
3a Are there endowment funds net in the possession of the organization ihat are held and administered for the
organization by: Yes | No
(i) Unrelated organizations 3a(i)
() Related organizations 3al(ii
b If “Yes” on line 3afii), are the related organizations lisied as required on Scheduler? . [ 3b

4 Descr_lbe in Part Xlll the intended uses of the organization's endowment funds.
=Pai Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 920, Part IV, line 11a. See Form 980, Part X, line 10.

Daescription of property (a) Cost or other basis (b} Cost ar ather basis {&) Accumuletad {d) Book value
({invastment) (other) depraciation

ta tand 11e,852] 118,852
b Buidings
¢ Leasehold improvements
d Equipment L

e Other 2,462,085 1,217,246 1,244,839

Total. Add fines 1athrough e, (Column (d) mustequafForm 990, Part X, column (B), line 10¢.) T 1,363,691

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 Bloomington Montessori Assoc., Inc. 35-1157722 Page 3
“Paft VIl Investments — Other Securities.
Complete if the organization answered *Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

{a) Description of security or category () Book value {c) Method of valuation:

{including name of security) Cost or end-of-year market value

(1) Financial derivatives

Total (Column {b) must equal Form 990, Part X, col. (B} line 12.) L4
"Part VIl Investments — Program Related.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(&) Description of investrent (b) Book value {e) Mathod of valuation:

Gost or end-cf-year market valus

{1)
(2)
(3)
(4)
(5)
(6)
{7)
8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.)
“PartIX  Other Assets.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11d. See Form 890, Part X, line 15.

(a} Description (k) Book value

()
{2)
{3)
{4)
{5)
{6)
(N
(8)
(9)
Total. gColumn (h) mustequal Form 990, Part X, col. (B) line 15.)
~Part X .. Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, fine 11e or 11f. See Form 990, Part X,
line 25.

1. (a) Description of liability {b} Book value

(1) Federal income taxes
{2) PPP Loan 235,500
(3)
6]
&)
(6)
0]
8)
)]
Total. (Column (b) must equat Form 990, Part X, col. (B} line 25.) _ N , r 235,500
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the orgamzallon s f nanc1al slatements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if ihe text of the footnote has been provided in Part XIIl ... ... b
DAA Schedule D (Form 930) 2019
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Schedule D (Form 990) 2019 Bloomington Montessori Assoc., Inec. 35-1157722 Page 4
~PartXl:  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 12a.

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

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilites 2b

¢ Recoveries of prior yeargrants L 2c

d Other (Describe in Part XIIL) 2d

e Addlnes 2athroughad L | 2e
3 S8ubtractiine 2efromline 1 3
4  Amounts included on Farm 990, Part VI, line 12, but not on line 1;

a Investment expenses not inciuded on Form 980, Part VIll, linev7b 4a

b Other (Describein PartXUL) 4b =
¢ Addlinesdaand4b 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 890, Part |, line 12.) L 5

.;-.F?at't:.xll Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.
Complete if the crganization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements .. 1
2  Amounts included on line 1 but not on Form 880, Part IX, line 25: o

a Donated services and use of facilties 2a

b Priorysaradjustments 2b

c OIher lcsses ...................................................................... 20

d Other (Describe in PartXINL) 2d e

e Addlines 2athrough2d 2e
3 Subfractline 2e from line 1 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a [nvesiment expenses not included on Form 990, Part VII!, line7b 4a

b Other (Describe in Part XIIL)y 4b :
c Add “nes 4a and 4b ................................................................................................. 4c
5 Tolal expenses. Add lines 3 and 4c. (This must equa! Form 990, Parti line 18.) . . . . . ... 5

~Part Xlll. Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Parl V, line 4; Part X, line
2; Part Xl, lines 2d and 4b; and Part Xl|, lines 2d and 4. Also complete this pari io provide any additional information.

Schedule D {(Form 990) 2019
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Scheduls D (Form 990) 2019 Bloomington Montessori Assoc., Inec. 35-1157722 Page 5
“PEFEXI.  Supplemental Information (continued)

Schedule O {Form 990} 2019
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SCHEDULE O
{Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ OWB No. 16459047

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

» Attach to Form 890 or 990-EZ,
P Go to www.irs.gov/Form990 for the latest information.

2019

Open to Public
Inspection:

Name of the crganization

Bloomington Montessori Assoc., Inc.

Employer identification number

35-1157722

For Paperwork Reduction Act Notice, see the Instructions for Form 9980 or 990-EZ.

DAA

Schedule © {Form 990 or 990-EZ) (2019)
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Fom 4562 Depreciation and Amortization

Depariment of the Treasury

{Including Information on Listed Property)
P Attach to your tax return,

Internal Revenue Service {99) P Go to www.irs.gov/Form4562 for instructions and the latest information.

OMB No. 1646-0172

2019

Attachment
Se:ue?gg No. 1 79

Name(s) shown on return

Identifying number

Bloomington Montessori Assoc., Inc. 35-1157722

Busingss or aclivity to which this form relates
Indirect Depreciation

“Partl - Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructions) 1 1,020,000
2  Total cost of section 179 property placed in service (see |nstructions) o 2
3  Threshold cost of section 179 property before reduction in limitaticn (see mstructlons) 3 2,550,000
4  Reduclion in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If mamed flllnq separately. see |nstrucl|0ns ............. 5
[ {a) Description of property (b) Cost {businass use only) {c) Elected cost
7 Listed properly. Enter the amount from line2¢ 7
8 Total elected cost of seclion 179 property. Add amounts In column {¢), ines6and7 8
9 Tentative deduction, Enter the smaller of line 5 or e~ 9
10 Carryover of disallowed deduction from line 13 of your 2018 Form 4562 .. p1o
11  Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter mere than linet1 .~ 12
13 Carryover of disallowed deduction to 2020. Add lines 9 and 10, less ine 12 .............. W t 13 |
Note: Don't use Part Il or Part Ill below for listed property. Instead, use Part V.
“Partll . Special Depreciation Allowance and Qther Depreciation (Don’t include listed property. See instructions.)
14  Special depreciation allowance for qualified properly (other than listed property) placed in service
during the tax year. See instructions 14
15  Property subject to section 168(f)(1) electlon _________________________________________________________________________ 15
16 Other depreciation (iNCluding ACRS) . e 16 46,291
“Partlll; MACRS Depreciation {Don’t include listed property. See instructions.)
Section A
17  MACRS deductions for assels placed in service in tax years beginning before 2049 =~ 17 | 5,701
18 If you are elecling 10 group any assats placed in service during the tax year into one or more general asset accounts, checkhere .., . .. .. » H .' o - L
Section B—Assets Placed in Service During 2019 Tax Year Using the General Depreciation System
{a) Classification of property ® Mgzg:a:ri]g s ((?;Ls?:?:fa;i?:vigﬂfsﬂfﬂsg ) Retfovery (e} Convention {f§ Method {g) Depreciation deduction
Bervice only—see instructions) period
19a  3-year property e
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f  20-year property
g 25-year properly : . 25 yrs. SiL.
h Residential rental 27 5 yrs. MM SiL
properiy 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM SiL
propery MM SiL
Section C—Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System
20a Class life 116,199 39.0 MM SiL 680
b 12-year : i 12 yrs. SiL
¢ 30-year 30 yrs. MM SiL
d 40-yfar 40 yrs, MM Sl
“PartlV.  Summary (See instructions.)
24 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column {g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions . ............ ... 2| 52 r 572
23  For assets shown above and placed in service during the current year, enter the i
portion of the basis attributable to section 263Acosts ... ... ... ... .. .. . . 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

. Form 42562 (201 9)

There are no amounts for Page
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Indiana Department of Revenue Check if: [ ] Change of Address
NP-20 indiana Nonprofit Organization's Annual Report (7] Amended Report
For the Calendar Year or Fiscal Year Ui CIndi
State Form 51062 o ) \ Final Report: Indicate
(R10/8-19) Beginning__ 08 01 2019 andEnding _ 07 31 2020 Date Closed
MM/DDAYYYY MM/DDAYYYY T —

Due on the 15th day of the 5th month following the end of the tax year.
NQO FEE REQUIRED.

Name of Organization Telephone Number
BLOOMINGTON MONTESSORI ASSQOC., INC. 812 336 2800
Address County Indiana Taxpayer ldentification Number
1835 8. HIGHLAND AVENUE 53
City State- Zip Code Federal Employer |dentification Numbsr
BLOOMINGTON IN 47401 35 1157722
Printed Nama of Person to Contact Contact's Telephone Number

812 336 2800

If you are filing a federal return, attach a completed copy of Form 990, 990EZ, or 990PF.

Note: If your organization has unrelated business income. of more than $1,000 as defined under Section 513 of the internal Revenue Code, you
must also file Form IT-20NP.

Current Information

1. Have any changes not previcusly reported to the Department been made in your governing instruments, (e.g.) articles of incorporation,
bylaws, or other instruments of similar importance? If ves, attach a detailed description of changes.

2. Indicate number of years your organization has been in continuous existence 1969 .

3. Attach a schedule, fisting the names, tities and addresses of your current officers. g§RE STATEMENT 1

4. Briefly describe the purpose or mission of your organization below.

PRIMARY/ELEMENTARY EDUCATION

Email Address: BMSACCOUNTANTRGMATL . COM

I declare under the penalties of perjury that | have examined this return, including all attachments, and to the best of my knowledge and belief, it
Is true, complete, and correct.

PRESIDENT
Signature of Officer or Trustee Title Date
ALLISON O'BOYLE 812 336 2800
Name of Person(s) to Contact Daytime Telephone Number

Important: Please submit this completed form andfor extension to:
indiana Department of Revenue, Tax Administration
P.O. Box 6481
Indianapolis, IN 46206-6481
Telephone: {317y 232-0129

Extensions of Time to File

The Department recognizes the Internal Revenue Service application for automatic extension of time to file, Form B8868. Please forward a copy of
your federal extension, identified with your Nonprofit Taxpayer Identification Number (TID), to the Indiana Department of Revenue, Tax
Administration by the original due date to prevent cancellation of your sales tax exemption. Always indicate your Indiana Taxpayer Identification

number on your request for an extension of time to file.

Reports post marked within thirty (30} days after the federal extension due date, as requested on Federal Form 8868, will be considered as timely
filed. A copy of the federal extension must also be attached to the Indiana report. In the event that a federal extension is not needed, a taxpayer may
request inwriting an Indiana extension of time to file from the: Indiana Department of Revenue, Tax Administration, P.O. Box 8481, Indianapalis,
IN 46206-6481, {317} 232-0129.

If Form NP-20 or extension is not timely filed, the taxpayer will be notifled by the Department pursuant to I1.C. 6-2.5-5-21(d), to file Form NP-20. If
within sixty (60) days after receiving such notice the taxpayer does not file Form NP-20, the taxpayer's exemption from sales tax will be canceled.

| AN SO 0100 OO O

26419111022




