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rom 990

OMB No. 1545-0047

2018

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)({1} of the Internal Revenue Code {except private foundations)

E Department of the Treasury P Do not enter social security numbers on this form as it may be made public. n b F‘b]le
Internal Revenue Service P Go to www.irs.qov/Form990 for instructions and the latest information. ns.pec on.
A For the 2018 calendar year, or tax year beginnindd'7 /01 /18  andending 06/30,/19
B Checkif appicable: |C Name of arganization D Employer identificat b
|| aggress change - Montessori of Maui Inc.

[} Name change Poing business as Montessori School of Maui 99-.0223419
ang Number and street (or P2 box if mail is not delivered to sireet address} ‘Roomizuite ‘elephona number
Dlniﬁalleium 2933 Baldwin Ave 808-573-0374
Final returni Cily ar town, state or province, counlry. and ZIP or foreign poslal code
terminated
Makawao HI 96768 G Gross receiptsl 4,866,712
I:l Amended return F Name and address of principal officer
|:| Applicalon pending Salma Ansari H{a) Is this a group return for subordinatesD Yes @ No
2933 Baldwin Ave. Hi) Are all subordinates included? I:] Yes D No
Makawao EI 96768 If "No,” attach a lisl, {ses instructions)
e =
b Tax-axempl status: le 5011cli3} |_! 501ic} | Ei | 4_-;in_serl no. | m 494T(aj1) or |_| 57
J__ Website: P www.momi.or Hic} Group axemption number »
&__Fomof orﬁamzahur X Cosporabion | | Trust | Association | | Other B> [ Year of farmation: 1 9 82 _i M_State of legal domicile H T

“Parti

Summary

1 Briefly describe the organization’s mission or most significant activites: . o )
£
L2 |,
3 2 Check this box P- if the orgamzahon duscontmued its operations or dlsposed of more than 25% of |ls net assets
o4 | 3 Number of voting members of the governing body (Part VI, line 1a) - I - )
8| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 | 17
$| 5 Total number of individuals employed in calendar year 2018 (PartV, line2a) s | 77
E 6 Total number of volunteers (estimate if necessary) S 6 | 289
7aTotal unretated busmess revenue from Part VI, column (C) lme 12 7a 0
3
£| 9 Program service revenue (Palt vl line2gy 4,246,577 4,364,844
> | 10 Investment income (Part VIIl, column (A). lines 3, 4, and 7d) 20,344 38,141
% | 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) o -18,009 10,243
12_Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 2) 4,599,073 4,725,759
13 Grants and similar amounts paid (Part IX. column (A}, lines 1-3} 447,835 416,492
14 Benefits paid to or for members (Part IX, column (A), line 4} 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,854,326 2,896,824
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
é b Total fundraising expenses (Parl IX, column (D), line 25) » . 102,827 o I .
W1 17 Other expenses (PartIX, column (A), lines tia-11d, 11#~24¢) 1,242,774 1,084,681
18 Total expenses. Add lines 13—17 {must equal Part IX, column {A), line 25) 4,544,935 4,397,997
18 Revenue less expenses. Subtract line 18 from line 12 B 54,138 327,762
S | _Beginning of Current Year End of Year
85 20 Total assets (PartX, line 18) | 12,580,122] 12,714,503
é 21 Total liabilities (Part X, line 26) o 5,196,547 4,593,944
Z7| 22 Net assets or fund balances. Subtract line 21 fromline20 7,383,575 7,720,559

Partll Signature Block

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

' [ o64/23/20
Sign Signature of officer Drate
Here ’ Salma Ansari Treasurer
Type or prinl name and litle

PrintType preparar's nama Proparar's signaturs Date Check [ ] il PTIN
Paid Kyle Hays Kyle Hays 04/23/20| sel-employed | PO1786736
Preparer |...sve  » Carbonaro CPAs & Management Group rrmsEmd  99-0303190
Use Only 1885 Main St Ste 408

Ficiri's address P Wailuku' HI 967 93 Phone no 808‘242'5002

May the IRS discuss this return with the preparer shown above? {see instructions}

X]Yes | [No

g:; Paperwork Reduction Act Notice, see the separate instructions.

Form 990 2018
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Form 990 (2018) Montessori of Maui Inc. 99-0223419 Page 2
<~ [Partlll’ Statement of Program Service Accomplishments ;
Check if Schedule O contains a response or note to any line inthisPartit ... ... X

1 Briefly describe the organization's mission:

See Schedule o0 =~

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 890-EZ7 i L Yes X Mo
If "Yes." describe these new serwces on Schedule 0

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? ... ... i [ Yes [ Mo
If“Yes."” descnbe these changes on Schedule 0

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

4a (Code: ) (Expenses § 1,610,595 includinggranisef$ 189,850 ) (Revenue $ 1,578,805

The Toddler & Primary Program served 129 children aged 18 months thru 6
years old. We have one toddler classroom and five primary classrooms. In

4c (Code: ) (Expenses $ 212,249 mcIudmg grants of§ 25,019 ) (Revenue $ 260,773

levels- phys:.cal social, emotional, and intellectual. Our Middle School

Program recogn:l.zes the tremendous power and potentlal of this age and

relatlonshlps, and the need to experlence the land. Upon graduatlon from

the Middle School, each student is exposed to and well versed in knowledge

and skills common to pre-collegiate curriculum.

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

(Expenses $ 179,168 including grants of$ ) (Revenue $ 23,745
4e Total program service expenses b 3,712,489

DAA Form 990 (2018)
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Form 990 (2018) Montessori of Maui Inc. 99-0223419 Pa
- ‘PartlvV:  Checklist of Required Schedules

7

Yes| No

1 s the organization described in section 501(c}(3) or 4947({a}{1) (other than a private foundation)? If “Yes,"
complefe Schedule A | 1
2 |s the organization required to complete Schedule B, Schedule of Contributors (see |nstruct|ons)?
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part! L 3
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlwtles or have a sectron 501 (h)
election in effect during the tax year? if "Yes,” complete Schedule C, FPart I R 4
& s the organization a section 501(c)(4}, 501(c}(5), or 501(c)(6} organization that receives rnembershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes,” complete Schedule C, Part il ) 5

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! [
7 Did the organization receive ar hold a conservatron easement |nclud|ng ‘easements to preserve open space
the environment, historic land areas, or historic struclures? /f "Yes,"” complete Schedule D, Partlf 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes,”
complete Schedule D, Part il o 8
8 Did the organization report an amount m Part X Ilne 21 for escrow or custodrat account hablllty serve asa
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? if “Yes,” complete Schedule D, Parttv. ) 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Partv 110 X
11 Ifthe organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI
VII, VHI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"

complere Schedule D, Patvi _ 11al X

BB DISCEGSURE-COP

of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vilf ) 11¢
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 /f "Yes,” complete Schedule D, Part IX . 1d
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX . e
f Did the organization's separate or consclidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 1] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts Xtand XI srsegmer | 12a] X
b Was the organization included in consolldated |ndependent audlted flnanmal statements for the tax year? ¥
"Yes,” and if the organization answered "No" to line 12a, then completing Schedule D, Paris XI and X!l is optional [ 12b X
13 1s the organization a school described in section 170(b)(1}{A)(ii)? If “Yes,” complete Schedule £ 13
14a Did the organizalion maintain an office, employees, or agents outside of the United Stales? | 14a
b Did the organization have aggregale revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program senrvice activities outside the United States, or aggregate
foreign investments valued at $100.000 or more? if "Yes,” complele Schedule F, Parts land IV 14b
18  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? ¥ “Yes," complete Schedule F, Parts ltand IV s
16  Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes," complete Schedule F, Parts llf and IV L 16
17 Did the organization repori a total of more than $15,000 of expenses for professional fundralsmg servrces on
Part IX, column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | {see instructions) o 17
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VIll, fines 1c and Ba? if "Yes," complete Schedule G, Partif (e X
19  Did the organization report more than $15,000 of gross income from gamlng actlwtles on Part VIII Ime 9a‘7
If "Yes," complete Schedule G, Part il . e s B )
20a Did the organization operate one or more hospttal far:|I|t|es‘? If Yes complete Schedule H o . | 20a
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . |200
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organlzatlon or
domestic government on Part IX, column {A), line 1? If *Yes," complete Schedule |, Parisland !l . . ... ... .. ; 21 X
Form 990 (2018)
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Form 990 (2018) Montessori of Maui Inc. 99-0223419 Page 4
- "PartiV.__ Checklist of Required Schedules {continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (&), line 27 If “Yes.” complete Schedule |, Parts {anditt 22 | X
23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete Schedule J I3 X
24a Did the organization have a tax-exempt bond |ssue W|th an outstandmg pnncrpal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,"” answer fines 24b

through 24d and complete Schedule K. If "No,"go to line258 o |24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? L 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time dunng the year" _______ . 24d
26a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes," complete Schedule L, Part | L ) 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina pnor
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If *Yes," complete Schedule L, Part! 25h X
26 Did the organization report any amount on Part X, line 5, 6 or 22 for reoelvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Partlf o 26 X
27 Did the organization provide a grant or other assistance to an ofﬁoer dlrector trustee key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? /f "Yes,” complete Schedule L, Part Ili o 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L "
Part IV instructions for applicable filing thresholds, conditions, and exceptions): i
a A current or former officer, drrector trustee, or key employee" If "Yes," complete Schedule L, Part IV 28a

| X
b Afa be 0 E[' rient offi 7 ey
Schefuie L, 28 X
¢ An enity of whlch a current o former offi cer director, trustee or key employee fora famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? I “Yes," complete Schedule L, Part IV . | 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complefe Schedule M o 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assels, or qualified
conservation contributions? if *Yes,” complete Schedule M R - X
31 Did the organization liguidate, terminate, or dissolve and cease operatlons'-" i ‘Yes complele Schedule NL Part! | 31 X
32 Did the organization sell, exchange, dispose of, or transfer maore than 25% of its net assets? If "Yes,"
complete Schedule N, Partif S - X
33 Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! S 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R Part M m
ortV,andPantV,linet e f2e X
35a Did the organization have a controlled entlty within the meanlng of section 512(b)(13)7 ) B T 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction wnh a
controlled entity within the meaning of section 512{b}{13}? Jf "Yes.” complete Schedule R. Part V, fine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complele Schedule R, Part V. line2 o 36 X
37 Did the organization conduct more than 5% of its activities through an entity thal is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complefe Schedufe R, PatVi | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 980 filers are required to complete Schedule O. 38| X
PartV"™ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . ... . .. []
Yes| No
1a Enter the number reporied in Box 3 of Form 1096. Enter -O- if notapplicabe | 1a| 16 ;
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1| 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and A
reportable gaming (gambling} winnings to prize winners? ... .. ... ... 11
form 990 2015

DAA
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Form 990 (2018) Montessori of Maui Inc. 89-0223419 Page §
UPartV'  Statements Regarding Other IRS Filings and Tax Compliance {continued)}
Yes| No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax i LR
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 77 et LA,
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 26 | X
Note., If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) B p E
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If*Yes" has it filed a Form 990-T for this year? /f “No” (o line 3b, provide an explanation in Schedule O b
4a Al any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If"Yes, enter the name of the foreign country: B ... 8 [
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). L | H &
6a Was the organization a party to a prohibited tax shelter fransaction at any time during the tax year? o | ba X
b Did any taxable party notfy the organization that it was or is a party to a prohibited tax shelter transactlon'? ___________ 5b X
¢ lf*Yes" to line 5a or Sb, did the organization file Form 8886-T7 5c
6a Does the organization have annual gross receipts that are normaliy grealer than $100 000 and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If*Yes," did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? &b
7 Organizations that may receive deductible contributlons under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods o
and services provided to the payor? 7a X
b If*Yes,” did the organization notify the donor of Ihe value of the goods or services prowded'? . T -]
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 S
d 1f“Yes,” indicate the number of Forms 8282 f Ied durmg the year ) e |_7d [
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
» ok BEC- DS CEOSHIRE:
h [f theprganigati ts or 0 d t idation file¥g Fg
8 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?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsering organization make a distribution te a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter: [
a Initiation fees and capital contributions included on Part VIll, line 12 ) 10a ;
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities | 16b
11 Section 501(c)(12) organizations, Enter:
a Gross income from members or shareholders | 1ia
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)}{1) non-exempt charitable trusts. Is lhe organlzatlon fi |Ing Form 990 in lieu of Form 10417 o 12a
b If“Yes," enter the amount of tax-exempt interest received or accrued during the year 12bl
13  Section 501(c)(29) qualified nonprofit health insurance issuers,
a |s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule 0
b 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 I I £ 1 '
¢ Enter the amount of reserves on hand 13¢ ]
14a Did the organization receive any payments for indoor tanmng services durlng the tax year‘7 S 14a X
b If"Yes," has it filed a Form 720 to report these payments? ¥ "No," provide an explanation in Schedule O 14b
15 s 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? 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O. [ L
Farm 990 2018

DAA
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Form 990 (2018) Monteascori of Maui Inc. 99-0223419 Page 6

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

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions,
Check if Schedule O contains a response or note to any line in this Part VI JX_

Section A. Governing Body and Management

1a

7a

b
9

Yes| No
Enter the number of voting members of the governing body at the end of the taxyear 1a | 17 m |
I there are material differences in voting rights among members of the governing body, or i =
if the governing body delegated broad authority to an executive committee or similar E ||
committee, explain in Schedule C. L
Enter the number of voting members included in line 1a, above, who are independent 1| 17 B |
Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp wrth L
any other officer, director, trustee, or key employee? )
Did the organization delegate control over management duties customarily performed by or under lhe drrecl
supervision of officers, directors, or trustees, or key employees to a management company or other person? B
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
Did the organization have members or stockholders?
Did the organization have members, stockholders, or other persons who had the pewer to elect or appoint
one or more members of the governing body? 7a
Are any governance decisions of the organlzatron reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? 7b
Did the organization contemporaneously document the meetmgs held or wrrtten actlons underiaken during the year by the following'
The governing body? e | B0
Each committee with aulhonty to act on behalf of the govermng hody‘? _________________________________ . |L.8b
Is there any officer, director, trustee, or key employee listed in Part VI, Section A wha cannot be reached at
the organization’s mailing address? If “Yes, " provide the names and addresses in Schedule O . . . 9 X

I~ =

o |y &
ba  [be [oalnalnalne F"

X
X

Section B. Policies {This Section B requests information about policies not required by the Internal Revenue Code. J

10

- )

11a

12a

13
14
15

=

16a

b

Yes| No

mPEHBEIC PDISCLOSURE COPY

afﬂlrates and branches to ensure their operatlons are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before fi ||ng the form? 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If “No," go to line 13 12a
Were officers, directors, or trustees, and key employees required to disclose annually |nterests thal could glve nse to conﬂlcts'? 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done e 12e

Did the organization have a written whistleblower policy? L 13

Did the organization have a writlen document retention and destruction policy? R 14
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and deciston?
The organization's CEO, Executive Director, or top management official o ) 15a
Other officers or key employees of the erganization 150
If“Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons)

Did the organization invest in, contribute assets te, or participate in a joint venture or similar atrrangement
with a taxable entity during the year? 16a X
If“Yes,” did the organization follow a written policy or procedure requiring the orgamzatlon to evaluate its |
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’s exempt slatus with respect to such arrangements? ... ... .. | 16D

Inaloaloe  [nasa lse

o o

Section C. Disclosure

17
18

19

20

Section 6104 requires an grganization to make its Forms 1023 (1024 or 1024-A if applrcable) 990 and 990-T (Sectlon 501:0}
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

X| Own website X Another's website X| Uponrequest |  Other (explain in Schedule O)

Describe in Schedule O whether (and if 50, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

State the name, address, and telephone number of the person whe possesses the organization's books and records P

Montessori of Maui, Inc. 2933 Baldwin Ave
Makawao HI 96768 808-573-0374

DAA

Form 990 2018
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Form 990 (2018) Montesgori of Maui Inc. 99-0223419 Page 7

LPartVilT Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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

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

1a Complete this table for all persons required to be listed, Report compensation for the calendar year ending with or within the
organization's tax year.

o List all of the organization's current officers, directors. trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E}, and (F) if no compensation was paid.
e List all of the organization's current key employees, if any, See instructions for definition of "key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/er Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of repertable compensation from the organization and any related organizations.

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

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

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

(A) {8) {C} (D} (E} (F}
Name and Tille Average Pesiton Reporiable Repartable Eslumated
hours per {de not check mare than one compensatian compensalion from amount of
week box, unless parson is both an from relaled other
(list any officer and a direcloiftruslee) the organizations compensation
haours for T e ) afganization (W-2/1093-MI5C} from the
related ol B % 5 El- g [W-2/1099-MISC} organization
organizations |3 & ’E-: -1 3 3 ’3; 2 andrela?ad
below dotied g% § 2 &g organizalicns
line} 5 5 E §
Bl & g
14
(hAllyson Mattox
CHOSURE COPY—
AW HA
X 0 0 0
(3)Dr. Frederick Rawe
U 1.00
Secretary 0.00 |X X 0 0 0
(4)Salma Ansari
... 1.00
Treasurer 0.00 |X| |X 0 0 0
(5)Jeremy Baldwin
..1.00
Sl st AR 0 60 Ix 0 0 0
(6)Gary Blumenstein
)00
Director 0.00 | X 0 0] 0
(hSarah Bredhoff
USRS P 1.00
Director 0.00 1 X 0 0 0
{8} Emma Burns
) 1,00
Director 0.00 | X 0 0 0
(99John Guarin
o 1. 1.00
Director 0.00 |X 0 0 0
(1)Dr. Heather Haymes
. .00
Director 0.00 | X 0 0 0
(1hRobert V. Pellegtieri
. .1.00
Director 0.00 |X 0 0 0

DAA

Form 990 (2018
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Form 990 (2018) Montessori of Maui Inc. 99-0223419 Page 8
E!rt !II Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
- A} {B) (ch D} {E) {F)
Name and tille Average Position Reportable Reportable Estimated
hours per {do not theck more Lhan one compensalion compensation from amount of
week bex, unless parson is both an from related olher
(list any officer and & directorftrusiee] the organizations compansation
hours far == = =Tl = organizalion {W-2/1059-MISC) from the
related 22| & S 2135 ¢ (W-2/1099-MISC } organizalion
arganizations  |ga5| E | 8 | 2 |28 3 and relaled
below dotted 3§ g 8 gz| organizations
line) g B -g 3
2l g sl s
@ g' !é‘,_
&
(12) Jenny Pritchpett
‘. ) 1.00
Director 0.00 |X 0 0 0
(13) Jacgueline Spheibel
s 12000
Director 0.00 | X 0 0 0
(14) Klaus Simmer
R S R T e e 1.00
Director 0.00 | X 0 0 0
(15) David Spee
s R g e o 2200
Director 0.00 |X 0 0 0
{16} Ben Summit
e SN W 1.1
Director 0.00 |X 0 0 0
(17) Erica White
A S TR s e fere o B2 00
Director 0.00 | X 0 0 0
{18) Eric Dustman
(‘\
. 0 6,879
e T 9
MW SUB-H0tA Lo s iy b i T = e e e e e es eenenes > 160,285 6,879
¢ Total from continuation sheets to Part VI, Section A . .. >
d_ Totad{add linesibandde} ... > 160,285 6,879
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »l
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? if "Yes,” complete Schedule J for such individval |3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the .
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
individual . e L L X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual :
for services rendered to the organization? /f "Yes,” complete Schedule J for such person i 5 X

Section B. Independent Contractors

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

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

(A} ot ceni
Name and business address Cescription of services

Conpebsaion _

Imua Builders LLC
Kahului

PO Box 330622
HI 96733 Construction

255,080

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization P 1

DAA

r.m ;§~90 i2c1r;|
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Form 990 (2018} Montessgori of Maui Inc. 99-0223419 Page 9
(PatVIlF Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ... ... |
EEmEERREDEENEDRER RS EE (A} (8) (©) (D)
MEmEoRNEEERAEoEEERa@E U oot o exchuted from tax
e mE o RE o mEEReEEE D@ ED :‘:::::;: WL ""d;{;_"sﬁlf"s
E 1a Federated campaigns | 1a ERnERERE iR eREAn e e RN R E R s
o b MemberShip dues --------- 1b E o ' :: - :t: I iu'u 'ﬂ HE n: :.E.' n -’.ﬂ m: ﬁ E ‘ -.u u m _5'_ w
i_ﬂ_'h ¢ Fundraising events 1¢ 106,598|M B BN BB N & BEE Lot T B T 0 T T T
©8 d Related organizations 1d o B R T R R L B R EE B FLLE LSS R R R
g}% € Government grants (contributions) | e - oomm W i 5 = ,lﬂ.__f?. = . :ﬂi_._.l'-'l_ mom e ﬂ _5‘.!-1 etk _'-'n"_ -
-%5 f Al other contributions, gifs, grants, mEEn R R :” ﬂ H EEEEERREEEEEEREE
25 and similar amounts not included above | 4¢ 205,933 |Ia m mm B |l E___I:I ERDEEEEREDUG EME. O =3
.-g:% g Noncash contributions included in fines 1a-1.  $ 76,648|m B m w ® 'E"_T EEEBEESES SR ElsumEne
Om h Total. Add lines 1a—1f .. .. ... ... ... ... > 312, 53l'm B BN B @ EEEDR B R
15' susncode [ B M BB B i o o o g Ewee e e e e
Z| 2a Tuition & Fees 6116040 4,226,216 4,226,216
'ﬁ b Extended Care 611600 73,672 73,672
§ c Lunch Program 611710 41,211 41,211
v ] d Program Activities 611600 23,745 23,745
§l e 3
g’ f All other program service revenue .. .
O | o Total. Addlines2a-2f ............................. > 4,364,844 % o e i e b e e w m o e e e
3 Investment income (including dividends, interest,
and other similaramounts) [ 38,141 38,141
4 Income from investment of tax-exempt bond proceedw
5 Royalties .. . ... ...l >
{i) Real (i} Personal
6a Gross rents 17, 318
b Ll refia a
¢ Rehtal inc. i fhos = &
7d Netrenlalmcome_gigssl ..................... R _1 18] I RN L/, 34
° gﬁi’:f:&l () Swcurtios ol am meswh BlammEpE®BiEES mER
olher than invento SN S CHOE B B EE BlEEm e B @ NEEDE S B
b Less: costor other oEEE Bl B o EminE@mE B ®
"Gﬁ‘?&“":e""l EEEBEE O desnnnE{nnmE e
¢ Gain or {loss e S S R S B e R P R
d Net gain or (loss) .. > R L R
g| ga Grossqnoomefromfundralsmgevenls [ 5.- OB " momm EnmEm s EE o EE N D
§ (notmc-ludlr.lgs 106 kA EEEEEElER EEEEEEREREES EEERB
& o  EE L LR s pEREElEEEEEEEEEEEBOERE &
5 See PatIV, finet8 a 133,878 B Bow | L EC RN e L 3
S| b Less:directexpenses b 140, 953 o i B | R n m R
= ¢ Net income or (loss) from fundralsulg events > -7, 075 g T -7.075
9a Gross income from gaming activilies. B D B T B I R A R
See Part IV. line 19 a ¥ i H B EANEEBEEEETEENRE EEE RS
b Less: direct expenééns.:_‘:. b P Y B D I i : o
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less e e o e R N ) Ll P
returns and allowances a EEEED® S BEmuGs :E'Z. mEEesha EEAEg
b Less: cost of goods sold b I i e ) R T
¢ Net income or {loss) from sales ofinventory ... P
Mistellaneous Revenue Busn. Code |~ B mE H L i T Ll =R e
11a .......................
b ................................
d Allotherrevenue . . .. .. .. .. ... oz oo
e Total. Add lines 11a~114¢ | iR UEEEDERNEEERDER
12 Total revenue. See instructions. .. B | 4,725,759 4,364,844 0] 48,384
Form 990 z018;
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Form 990 (2018) Montessori of Maui Inc.
- EPartX” Statement of Functional Expenses

Section 501(c){3) and 501{c}{4) organizations must complete all columns. All other organizafions must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX

99-0223419 Page 10

[ L

Do not inciude amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vill.

(A}
Tolal expanses

(B}
Program sarvica
expenses

()
Managemeni and
general expenses

D)
Fundraising
expenses

1

10
1"

a - a0 oco

12
13
14
15
16
17
18

19
20
21
22
23
24

Grants and other assistance lo-domeslic organizations
and domeslic govemments. See Part V. line 21

oW

L‘.- B H Ea

B D BS

I B BB B m.m

Grants and other assistance to domestlc
individuals. See Part IV, line 22

416,492

416,492

&
mEE SO
=

B HHEB. R E
L

BEEEEE

[ ]
BB

H R B EZ

Granls and other assistance to Iore1gn R
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16

E B Eln
o
1

HE

Benefits paid to or for members

el

1 I

BE B E
[

Compensation of current offi cers dlrectors
trustees, and key employees

167,164

127,469

Compensalion not included above, to disqualified
persons {as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3)(B)

Other salaries and wages

1,951,181

1,480,567

400,022

70,592

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

71,113

54,882

13,796

2,435

Other employee benefits

498,856

423,859

63,832

11,265

Payroll taxes

208,410

160,372

40,832

7,206

Fees for services (non—employees)
Management

Legal

841

134

601

106

Accounting

13,958

2,217

9,980

1,761

Lobbying

SC

R GBEIC T

Olher. (If line 11g amount exceeds 10% of line 25, coflumn
{4} amount, list line 11g expenses on Schedule O.§

10,853

10,853

Advertising and promotion

24,859

24,859

Office expenses

5,319

3,168

1,828

323

51,787

46,938

4,122

727

40,621

40,621

Travel

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

Conferences. conventions, and meetings

Interest

159,472

159,472

Paymenis to affiliates

Depreciation, depletlon and arnorllzatlon

372,500

372,500

Insurance

37,613

33,306

3,661

646

Other expenses. llemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24¢ amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.)

Program Activities

100,652

100,652

68,274

68,274

58,421

58,421

39,008

39,008

100,503

88,425

10,266

1,812

Total functional expenses. Add ines 1 through 24e

4,397,997

3,712,489

582,681

102,827

L LU - S T -

N[N

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B | if
following SOP 98-2 (ASC958-720) . ... .. ... ..

DAA

Form 990 (2018)
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Form 990 (2018) Montessgori of Maui Inc. 99-0223419 Page 11
LPart’X " Balance Sheet
Check if Schedule O containg a response or note to any line in this Part X R G i j L
{A) {B)
Beginning of year End of year

1 Cash—non-interest bearing 2,366,350/ 1 2,187,650

2 Savings and temporary cash investments 4,745| 2 47

3 Pledges and grants receivable, net 3

4  Accounls receivable, net N _ 4 6 0 9 4 2,018

8§ Loans and other receivables from current and former officers, directors, = Lo s L L B
trustees, key employees, and highest compensated employees. B m-m. B =
Complete Pat Il of Schedwler ]

6 Loans and other receivables from other dlsquallfled persons (as defined under secllo aEmEhe B.EE =
4958(f)(1)), persons described in seclion 4958(c)(3)(B), and contribuling employers a z M E L o =t
sponsering organizations of section 501(c)(9) voluntary employees’ beneficiary [ (5

8 organizations (see instructions). Complete Part Il of Schedule L ]
2| 7 Notesandloans receivable,net . 7
< | 8 |Inventoriesforsaleoruse 8
9 Prepaid expenses and deferred charges . 18,708| ¢ 28,459
10a Land, buildings, and equipment: cost or EE R REE [ B E ||
other basis. Complete Part VI of ScheduleD | 10a] 13,414 ,532| v 0 b oo | o ' B H.B.BH.0 B
b Less: accumulated depreciation 10b 4,209,193 9,203,420 10¢c 9,205,339
11 Investments—publicly traded securities 982,290| 11 1,290,990
12 Investments—other securities. See Part IV hne " 12
13 Investments—program-related. See Part IV, line "mn 13
14 Intangible assels TR 14
15 Other assets. See Part IV line 11 o 15
16 Total assets. Add lines 1 through 15 Lmust equal line 34) .. 12,580,122| 16 12,714,503
17 Accounts payable and accrued expenses
18 G m
19 erreqreyeriie 3 8 B % gy |
20 Tax-exempt bond Ilablhhes o o
21 Escrow or custodial account Ilablllty Complele Part IV of Schedule D
@ |22 Loans and other payables to current and former officers, directors, - i R
E trustees, key employees, highest compensated employees, and
| disqualified persons. Complete Part |l of Schedule L 22
~ 123 Secured mortgages and notes payable lo unrelated third parties 4,347,344 2 4,113,848
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D .. ... 25
26 Total liabilities. Add lines 17 through 25 _ = 5,196,547] 26 4,993,944
@ Organizations that follow SFAS 117 (ASC 958), check here >x and i B = | P :
§ complete lines 27 through 29, and lines 33 and 34. : R | T
8|27 Unrestricted netassets 6,861,866| 27 7,279,354
® 128 Temporarily restricted netassets . 421,789| 28 341,285
£ |29 Permanently restricled netassets 99,920] 29 99,920
= Organizations that do not follow SFAS 117 (ASC 958), check here | and 3
; complete lines 30 through 34,
2 |30 Capital stock or trust principal, or current funds o 30
& |21 Paid-in or capital surplus, or land, building, or equapmenl fund L 3
g 32 Retained earnings, endowment, accumulated income, or otherfunds 32
33 Total net assets or fund balances 7,383,575]| 33 7,720,559
34 Total liabilities and net assets/fund balances .. ... 12,580,122| 34 12,714,503
Fam 990 s

DA,
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Form 990 (2018) Montegsgori of Maui Inc. 99-0223419

Page 12

'Part’Xl” Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part XI . . ..o m_

-

O oo NN EWN=a

Total revenue (must equal Part VIll, column {A), line 12)

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

Revenue less expenses. Subtract line 2 from line 1 ) o

Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A))
Net unrealized gains {losses) on investments

Donated services and use of facilities

Other changes in net assets or fund balances {(explain in Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (rﬁﬁsl equal Part X Ilne .
33 column(BYY e e

4,397,997

327,762

7,383,575

9,222

w0 o |~ [ |on [ |2 N |=

-
o

7,720,559

Part Xl Financial Statements and Reporting

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

1

2a

3a

Accounting method used to prepare the Form 990. : Cash f Accrual [ ] Other

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

Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes " check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

| | Separate basis | | Consolidated basis | | Both consolidated and separate basis

Were the orgamzatlon s financial statements audited by an independent accountant?

If "Yes,” check a box below to indicate whether the financial statements for the year wefé audlted on a S

separate basis, consolidated basis, or both:
IXI Separate basis | | Consolidated basis | Both consolidated and separate basis
If “Yes™ to line 2a or 2b, does the organization have a committee that assumes responsublllly for oversight

PUBECDISEESS

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

If “Yes,” did the organization undergo the requured audll or audits? If the organization did not undergo lhe S

reguired audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes| No

3b

Form 990 (2018
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SCHEDULE A Public Charity Status and Public Support ST
SRk ) Complete if the organization |s a section SD1{c}{3} organization or a section 4947(a)[1)} pt charitable trust. 201 8
Dapartment of the Treasury P Attach to Form 990 or Form 980-EZ. ' _"Open to Public
Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information, | Inspection
Name of the organtzation Employer identification number
Montessori of Maui Inc. 99-0223419

"Partl_’ _ Reason for Public 6harity Status (All organizations must complete this part.) See instructions.
The organization is nol a private foundation because it is: (For lines 1 through 12, check enly one box.}
1 A church, convention of churches, or association of churches described in section 170(b){1)(AXi).

2 [ X| A school described in section 170{b}1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

4 A medical research organization operated in conjunction with a hospital described in section 170{b){1)(A)(iii}. Enter the hospital's name,
city, and state: o Yo e AR L St el P s LB A cE e Dt e i et PP B e AT

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)}{1}{(AXiv). (Complete Part Il.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 17¢{b){1){A)(vi}. (Complete Part I1.)
8 A community trust described in section 170{b){1)(A){vi). (Complete Part Il.}

9 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
universily: . ; o e
10 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2} no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a)(2). (Complete Part lll.)

11 An organization erganized and operated 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 functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509{a)(3).

e b 12a phr, 12dpreg f supstin afizat te ligems] 2g
- RURLIC DISCEOSURECORY
the siiPpo T on e power tore rly oi elEera mapnity e Hir rustoes -
supporting organization. You must complete Part IV, Sections A and B.
by Type . 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 persens that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

¢ Type Il functionally integrated, A supporting organization 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 lll non-functionally integrated. A supporting organization cperated 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 organization received a written determination from the IRS that it is a Type |, Type Wl, Type il
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enler the number of supported organizations ... 1
g Provide the following information about the supported organization(s).
{i) Name of supported (i) EIN (ili) Type of crganization (iw} 1 the organization {v) Amount of monetary {vi} Amount of
organizalion {descnbed on lines 1-10 listed in your goveming supporl (see other supporl (see
above (see inslructions)) docurnenl? instruclions) instructions}
Yeas No
(A)
(B}
{C)
{D)
{E)
Total .
For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018

DAA



MOMI 04/24/2030 8 18 AM

Schedule A {Form 990 or 990-E) 2018 Montessori of Maui Inc.
Support Schedule for Organizations Described in Sections 170{b)(1){A)(iv) and 170{b){1){(A){vi)

TPartll’”

99-0223419

Page 2

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part |Il.)

Section A, Public Support

Calendar year (or fiscal year beginning in) b

1 Gifts, 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

furnished by a governmental unit to the

organization without charge

L=

each person (other than a
governmental unit or publicly
supported organization) included on

line 1 that exceeds 2% of the amount

shown on line 11, column {f)

Public support. Sublract line & from fine 4

{a) 2014

(b) 2015

{c) 2016

(d) 2017

{e) 2018

{f) Total

Total. Add fines 1 through 3

The portion of total contributions by -

o

Sectlon B. Total Support

Calendar year (or fiscal year beginning In}) b

7  Amounts from line 4

8  Gross income from interest, dividends,
payments received on securities loans,

rents, royalties, and income from
similar sources

T0 bu
actw et he ess
is regularly

10  Other income. Do not include gain or

loss from the sale of capital assets

(ExplaininPartVi) .. ... .............
11 Total support. Add lines 7 through 10

{a) 2014

(b} 2015

{c) 2016

{d) 2017

(e) 2018

{f) Total

DI

LC

S

Y

12 Gross receipts from related activities, etc. (see mslructrons) e 12
13  First five years. If the Form 990 is for the organization's first, second thlrd fourth cr ﬁﬂh tax year as a seclion 501{c)(3)

organization, check this box and stop here - R L >
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 {line 6, column (f} divided by line 11, column {f}) 14 %
15  Public support percentage from 2017 Schedule A, Part I, line 14 15 Y
16a 33 1/3% support test—2018. If the organization did not check the box on Ilne 13, and line 14 is 33 1!3% or more check this

box and stop here. The organization qualifies as a publicly supported organization > '

b 33 1/3% support test—2017. If the organization did not check a box on 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 > '
17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or mere, 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 "facis-and-circumstances” test. The organization qualifies as a publicly supported

organization o >

b 10%-facts-and-cwcumstances tast—2017 If the organtzatlon dld nol check a box on line 13 16a 16b or 173 “and line

15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.

Explain in Part VI how the organization meets the “facts-and-circumstances” test, The organization qualifies as a publicly -

supported organization >
18  Private foundation. If the organization did not check a box on Ime 13 1Sa 16b 17a or 17b check this box and see _—

instructions >

DA

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or $90-EZ) 2018
“Partill

Montessori of Maui Inc.

99-0223419 Page 3

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 Ii.
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) P

1

Ta

c
8

{(a) 2014

{k) 2015

(c) 2016

{d) 2017

(€208 |  (f) Total

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

Gross receipls from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's fax-exempt purpese

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

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

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

Total. Add lines 1 through § . ; -

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

Amounts included on lines 2 and 3

received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support. (Subtr.a.ct. Iiﬁe 7c fro.rh
line6.)

Section B. Total Support

Calendar y Yy

9
10a

"

12

13

14

Amofints frgn lifle

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

015

E S g Total
y |

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

Addlines 10aand10b

Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.}

Total support. (Add lines 9, 10¢, 11,
and 12.}

First five yea}s. If 1.he. F.o.r.n.{ 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3}

grganization, check this box and stop here

> []

Section C. Computation of Public Support Percentage

18  Public support percentage for 2018 {line 8, column {f), divided by line 13, column {f}) 15 %a
16 Public support percentage from 2017 Schedule A Part W, line 15 . ... ... ... .....0.ooooooiiiiiiii 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage far 2018 (line 10c, column (f), divided by line 13, column (f)} 17 Yo
18  Investment income percentage from 2017 Schedule A, Part lll, line 17 o 18 o
19a 33 1/3% support tests—2018. If the organization did not check the box on line 14, and Iine 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—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .._.,..... P

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

DAA

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 Montessori of Maui Inc. 99-0223419

Page 4

“PartlV'  Supporting Organizations

{Complete only if you checked a box in line 12 on Part . 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 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If "No, " describe in Part VI how the supported organizations are designaled. If designated by
class or purpose, describe the designation. If hisloric and continuing relationship, explain.

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 determined that the supported
organization was described in section 509(a)(1) or (2).

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

Did the organization confirm that each supported organization qualified under section 501{c}(4), (5), or (6) and
satisfied the public support tests under section 509(a}(2)? If "Yes," describe in Part VI when and how the
organization made the delermination.

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

Was any supporied organization not organized in the United States ("foreign supported organization™)? If
"Yes,"” and if you checked 12a or 12b in Part I, answer (b) and (c} below.

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

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

pUrposes.
Didline prijanigafion hdll, sulistflite Sor re e t§x feaf es,”
andiver (Mang () bdlol (if icalye). A 5 S EIN
numbers of the supported organizalions added, subsiiluted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization’s organizing docurnent authorizing such action; and (iv) how the action
was accomplished (such as by amendment {0 the organizing document).

Type | or Type Il only. Was any added or substituted supported arganization 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?

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

Did the organization provide a grant, loan, 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 contributor? /f “Yes,” complete Part | of Schedule L. (Form 990 or 990-EZ).

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

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4846 (other than foundation managers and organizations described
in section 508(a)(1) or (2))? If "Yes," pravide detail in Part VI.

Did ene or more cdisqualified persons {as defined in line 9a} hold a contrelling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part Vi.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4843(f) (regarding certain Type |l supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
defermine whether the organization had excess business holdings.)

CO

3a

3b

3c

4a

o

4b

9b

9¢c

10a

10b

DAA
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Schedute A (Form 990 or 990-£2) 2018 Montesgsori of Maui Inc. 99-0223419 Page §
“PartlV' Supporting Organizations {continued)

Yes No

11 Has the crganization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (¢} BEm
below, the governing body of a supported organization? 11a

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? If "Yes" to a, b, or ¢, provide defail in Part V1. 11¢
Sectlon B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to I o | R
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the 013 m
tax year? If "No," describe in Part VI how the supported organization(s} effectively operaled, supervised, or e E | |
controlled the organization's activilies. If the organization had more than one supported organization, . m ke
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operale for the benefit of any supported organization other than the supported R
organization(s) that operated, supervised, or controlled the suppoiting organization? If "Yes," explain in Part T W jaE !
Vi how providing such benefit carried out the purposes of the supported organization(s) that operated, L Bie s
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 fax year also a majority of the directors W OB B NG
or trustees of each of the organization's supported organization(s)? if "No," describe in Part V1 how conirol
or management of the supporting organization was vested in the same persons that conltrolled or managed B
the supported organization{s). 1
Section D, All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

RUBLIGCIISCLQSURE CO

orgamzatlon s governing documents in effect on the date of notification, to the extent not previously provided?
2 Were any of the organization’s officers, directors, or trustees either {i} appeinted or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? #f "No, " explain in Part VI how
the organization maintained & close and continuous working relationship with the supported organization(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
income or assels at all times during the tax year? /f "Yes," describe in Part VI the rofe the organization's
S ried organizations played in this regard. 3
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 The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entily (see instructions),
2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive (o those supported organizations, and how the organization determined
that these activities constiiuted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organizatien’s involvement, cne or more ;
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s} would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization 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. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role playved by the organization in this regard. 3b

DAA Schedule A {Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 Montessori of Maui Inc. 99-0223419 Page 6
“PartV_ _Type lll Non-Functionally Integrated 509(a}(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vl}. See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E,

Section A - Adjusted Net Income {A) Prior Year ®) Cur.rent UL
{optional)

1 Net shori-term capital gain
2__Recoveries of prior-year distributions

3__ Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production 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} 8

e

~J |ch

Section B - Minimum Asset Amount (A) Prior Year 8 Cun.'enl LD
{optional)
1 Aggregate fair market value of all non-exempt-use assets {see LE-F W OECECEOE BCE N OECECE -
instructions for short tax year or assets held for pant of year): i R BB ENEBNEE B BB
a__ Average monthly value of securities 1a
b__Average monthly cash balances 1
¢ __Fair market value of other non-exempt-use assets 1¢c
d Total (add lines 1a_1b, and ic) 1d
e Discount claimed for blockage or other Al e En B
factors {explain in detail in Part VI T T R e 1 B e o e A o e e e 7 bt s
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subfract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,

4]

___7__Recoveries of prior-year distributions
___8 _Minimum Asset Amount (add line 7 to line 6)

6  Multiply line 5 by .035. 6
7
]

Section C - Distributable Amount I | o mE s E Current Year

Adjusted net income for prior year (from Section A, line 8, Column A}
Enter 85% of line 1.

Minimum asset amount for prior year {from Section B, line 8, Column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to LR

™
FaEEE @

emergency temporary reduction (see instructions}. 6 :
7 Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

wmhuln_;
o [ [0 (N =

i R

Schedule A (Form 990 or 990-E2) 2018
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Schedu!e A ;Form 990 or 990-EZ) 2018

Integrated 509{a}(3} Supporting Organizations {continued}

Montessori of Maui Inc.

Section D - Distributions

99-0223419

Page 7

Current Year

1 ___Amounts paid to supported organizations to accomplish exempt purposes
Amounts paid to perform activity that directly furthers exempt purposes of supported

2

organizations, in excess of incormne from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI}. See instructions.

Total annual distributions. Add lines 1 through 6.

3
4
5
[
7
8

Distributions to attentive supporied organizations to which the organization is responsive

{provide details in Part VI}. See instructions.

Distributable amount for 2018 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

M

Excess Distributions

Underdistributions
Pre-2018

(ii)

(i}
Distributable

Amount for 2018

1

Distributable avrpnéynt for 2018 from Section C, line §
2 Underdistributions, if any, for years prior to 2018

n

iz |

]

mE R

{reasonable cause required-explain in Part VI). See
instructions.

‘m.m
Lo

L8 - R

3

Excess distributions carryover, if any, to 2018

i

Erom 2013 s e o apn s o

Erom-2004 .. o oome s o noes i o .

Erom- 2008 s nr s mee e e i :

Frem 2016

From 2017

=3

- o o O | (e

h

To hfles e
A teghin ions.

Apglied to [:] 1 m

roryea

Carryover from 2013 not applied {see instructions)

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

4

Distributions for 2018 from
Section D, line 7: $

=S |V

‘n’

gttt

Agagmy
‘nl

ol - =

-
am

a_Applied to underdistributions of prior years
b Applied to 2018 distributable amount

s

Cc

Wy

'

Remainder. Subtract lines 4a and 4b from 4.

Rematning underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result

greater than zero, explain in Part V1. See instructions.

on

3,

BB

&

-

|-
-

B

]
-1l

-

[
1]

o B

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero. explain in
Part V1. See instructions.

1"Eh

o1 ]

e g|m
wom
]

n 5

= e-n
B0

a

mR

Excess distributions carryover to 2019, Add lines 3j
and 4c.

-

0=

i

&

sla s m
nElm o

B
i

o
]

i

Breakdown of line 7:

B

i

]

|1

Excess from2014 .. . . ... ... ...

Ern

,
£
atre

mia

[ |

o]

m|ie

E‘:

B

&

]

Excess from 2015

[}

-]
=
o
=]

mimie

L

L2

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

ol
B |m
Hi A1

[i]

AjEi@Ein A

™
E

Excess from2017 . ... .. ... .. .. ...

H|3|a|

-
"

e ELR

.

m

[ ]

o | | |T7 [

Eﬁess from 2018 . .

M
EL-EE AL
+'lm

B E
4

R WEH L

[T

[s]

j|a 8

R
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- e

LE' nia

|
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Schedule A (Form 990 or 990-E2) 2018 Montesgsori of Maui Inc. 99-0223419 Page 8
PartViT Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 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 8. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990 or 990-EZ) 2018
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SCHEDULE D Supplemental Financial Statements OME No. 15450047
{(Form 990) P Complete if the organization answered “Yas" on Form 990, 201 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990 W
Internal Revenue Service = ook ; . .:—M_
Name of the organization Employer identification number

Montessori of Maui Inc. 199-0223419
‘Partl " Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 980, Part IV, line 6.
(a) Donor advised funds {b) Funds and cther accounts

1 Total number atend ofyear

2 Aggregate value of contributions to {(during year)

3 Aggregate value of grants from (duringyear) =~

4 Aggregatevalueatendofyear . ... . ... ...

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal confrol? o Yes \ | No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . ... LI Yes L No
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 that apply).
Preservation of land for public use {e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. d Held at the End of the Tax Year
a Total number of conservation easements - 2a
b Total acreage restricted by conservation easements _____________ 2b
¢ Num gon i S 0 a NPs| |ncl ==
d Numier of donsgndatiol luds 5! J

P iR T
historic structure listed in the Natlonal Reglster L 2d
3 Number of conservation easements modified, transferred released extmgurshed or termmated by the orgamzatron during the
tax year b

4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic menitoring, mspectlon, handling of

violations, and enforcement of the conservation easements it holds? ) { Yes [
6 Staff and volunteer hours devoted to monitoring, inspecting, handling ef violations, and enforcmg conservation easements during the year
S
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> N—
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h)(4}{B){i) - .
and section 170(h)(4)(BX(i)? . I | Yes | | No

8 In Part XIIl, describe how the orgamzatlan reports conservatlon easements in |ts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the erganization's financial statements that describes the
organization's accounting for conservation easements,

‘Partl’ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered “Yes” on Form 990, Part IV, line 8,

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

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

(i) Revenue included on Form 990, Part Vll, line 1 T . P

(i) Assets included in Form 990, Part X > s

2 Ifthe organization recetved or held works of art hlstorlcal treasures or other srmllar assets for f nancml gam provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Pat VI, linet . ks
b_Assets included in Form 990, Part X . . T - ]
For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D {Form 990) 2018

DAA
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Schedule D (Form 990} 2018 Montessori of Maui Inc.
kParthil’

99-0223419

Page 2

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 are a significant use of its

collection items (check all that apply):

a Public exhibition d| _{ Loan or exchange programs
b Scholarly research | Other
[ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

XN

5 During the year, did the organization solicit or receive donations of art, histerical treasures, or other similar )
assets to be sold to raise funds rather than fo be maintained as part of the organization's collection? .. ... ... ... .. L Yes J_ No
PartlV: Escrow and Custodial Arrangements,
Complete if the organization answered "Yes" on Form 990, Part |V, 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 9890, Part X?
If “Yes,” explain the arrangement in Part XIII and complete the followmg table

Beginning balance e e S,
Additions during the year
Distributions during the year

Ending balance

== o o O

h _If “Yes " explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIlI

Did the organization |nclude an arnount on Form 990 Parl X |me 21 for eSCrow or custodlal account I1ab1llly’?

| Yes | | No
Amount
ic
1d
1e
1f
—
| Yes | No

Plrt V. Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 10.
{a) Curent year (b) Prior year (¢} Two years back (d) Three years back {e) Four yaars back

1a Beginning of year balance 191,626 180,366 164,493 166,637 166,466

b Contnbuuons o _ )

¢ Neti @ L1 @
loss ’ 11 . 2, 2,358

d Grants o scholarshlps -

e Other expenditures for facrlmes and
programs . 4,344 2,187

f Administrative expenses L

g End of year balance 159,648 191,626 180,366 164,493 166,637

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:

a Board designated or quasi-endowment > 4 .00 %

b Permanent endowment» 45.95%

¢ Temporarily restricted endowment» 50 .05 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i} unrelated organizations 3afi) X
(il) related organizations ... 3al(i X

b If “Yes” on line 3a(ii). are the related organizations listed as required on Schedule R? 3b

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

PartVl  Land, Buildings, and Equipment.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of proparty {a) Cosl or olher basis {b} Cost or other basis {c) Accumulated {d) Bk valua
{investment) {other} depreciation
1a Land oo s 636,867 636,867
b Buidings R e s 12,244,950 4,075,519 8,169,431
¢ Leasehold improvements 30,000 4,500 25,500
d Equipment i80,5857 129,174 51,783
e Other .. ... 321,758 321,758
Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column (B), line 10¢c.) > 9,205,339

Dhasy

Schedule D (Form 990) 2018
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Schedule D (Form 990} 2018 _Montesgori of Maui Inc. 99-0223419 Page 3
"PartVvilT Investments—Other Securities.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 890, Part X, line 12,
(a) Description of security or category (b} Book vakhsa {c} Method of valuation:
(including name of securily) Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other ..
L RPN
B
L R
(H) . _ _
Total (Column (b) muslequa! Form 990 Paer col (B) hne 12 )b o NCOEECH-BCE N E NN MR N W
TPart: Vlll Investments—Program Related. ;
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Descriplion of invesimant (b) Book valua (¢} Methed of valuation:
Cost or end-of-year markel value

)

N — i WL ey £ eah i SR

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 930, Part X, line 15.

(a) Dascription {b) Book value

]
(2)
(3}
(4}
(5}
_(6)
AN
(8)
9
Total. (Cofumn (b) must equal Form 990, Part X, col. (B) line 15.)
Part X Other Liabilities.
Complete if the organization answered "Yes" on Forrm 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. {2} Description of liabilily b} Book value L o oo
{1) Federal incoms taxes P P
> EEODEREREDEDDEDEERE
3 m '..-.'. = \.. E | =] '-'. .'.- B.-H B B B B
@) R S S :
e mhm g 2 E
{6} = E | HH B i H AW
J-T} = E | &4 3-E B B i .l 1 B 4]
(3] (- - B - - BEE D o &Em .
(9) EE N RRDEEEEEREEDEHE
Total. (Column (b} must equal Form §90, Part X, col. (B) line 25.) & e EnE RN E AR REE EE

2. Liability for uncertain tax positions. In Part XIli, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll XL

DAA Schedule D {Form 990) 2018
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Schedule D (Form 990) 2018 Montessori of Maui Inc. 99-0223419 Page 4
PartXl° Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

"1 Total revenue, gains, and other support per audited financial statements 1 4, 459 342
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: .
a Netunrealized gains (losses}on investments | 2a 9,2221 "
¢ Recoveries of prioryeargrants |2 g
d Other (Describe in PartXity 2d 140,953}
e Add lines Za through 2d L o o 2e 150,175
3 Subtract line 2e from line1 L o 3 4,309,267
4  Amounts included on Form 990, Part VIl line 12, but not on line 1: 11
a Investment expenses not included on Form 990, Part VI, line7b | 4a 1.8
b Other Describein Part XML) i, AR 416,492} »
€ Addlinesdaanddb 4c 416,492
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) 5 4,725,759 9

Part-Xll Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements o 1 4,122,458
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Danated services and use of faciltes | 2a B

b Prior year adjustments 2b

d Other (Describein PantXill) e R R R e ¥ 2d 140,353}

® Add lINes 28 through 20 vor o+ s cammiunr b s A A S T o e S e g o] 28 140,953
3 Subtract ine 20 from e ... v mmevnr ouvas s e s e e e s e e |3 3,881,505
4 Amounts included on Form 890, Part IX, line 25, but not on line 1:

a [nvestment expenses not included on Form 990, Part VIll line7b | 4a

b Olhet(DescnbemParlXIII} S S 4b | 416,492

Provide the descriptions requured for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2, Part X1, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
Part X - FIN 48 Footnote .

(3) of the Internal Revenue Code and also from State of Hawaii

income taxes

Schedule D (Form 990) 2018
EaA
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Schedule D (Form 990) 2018 Montessori of Maui Inc. 99-0223419 Page §
EPartXilt  Supplemental Information (continued)

Fundraising Expenge % 140,95

~ Tuition Assistance ... ...$. . 416,492

Part XII, Line 2d - Expense Amounts Included in Financials - Other
Fundraising Expenge
UL@J?J ..Exp.er.l.s!-.% L

. Part XII,

140,953

GLOSURE COPY
$

raition AssistaAnce . .o cieeen e e s e e B 416,402

Schedule D {Form $90) 2018

DAk,
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SCHEDULE E > Schools OMB No 15450047
o Complete if the organization answered "Yes” on Form 990,
{Form 390 or 930-E2) Part IV, line 13, or Form 990.EZ, Part VI, line 48. 2018
P Attach to Form 990 or Form 990-EZ, nen to, Publlc
E.?S&ZT&S&SL&“JJ&?E: i P Go to www.irs.gov/Form990 for the latest information. ?po
Name of the organizalion Employer identificati: b
Montessori of Maui Inc. 99-0223419
‘Partl ©
YES| NO
1 Does the organization have a racially nondiscriminatory policy toward sludents by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governing body? 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in aII its z £ =
brochures, catalogues, and other written communications with the public dealing with student admissions, = =
programs, and scholarships? " o 12 | X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media . jnm
during the period of solicitation for students, or during the registration period if it has no solicitation program, F o lele
in a way that makes the policy known to all paris of the general community it serves? If “Yes," please ; o
describe, If “No," please explain. If you need more space, use Part 1l 3 X
The policy is stated in the school's application for admission| ™ | =1~
school's website, parent's handbook, and newspaper advertisingf = | = Ji ;
i oie e
.......................................................................................................... B e
B B g
a Records indicating the racial composition of the student body, faculty, and administrative staff?
b Records documenting that scholarships and other financial assistance are awarded on a racially
nendiscriminatory basis?
¢ Copies of all catalogues, brochures, announoemenls and other wnuen commumcatlons lo the publlc deallng
with student admissions, programs, and scholarships? L
d Copies of all material used by the orgamzatlon oron ﬂs behalf to SOIICIl contrlbullons'? ...............
If yo red y of If sq Pay = |
- P |
414, I.i
3 |
o o
................. i h il
& Does the orgamzatlon d|scr|mmate by race |n any way wnth respect to Py £
a Students' rights or privileges? §a X
b Admissions policies? Sb X
¢ Employment of faculty or administrative statf? 5¢ X
d Scholarships or other financial assistance? 5d X
e Educationalpolicies? | ... e X
f Use of fachiBes? ; o oo i ... naisadings e v o6 RS - SBeen oni ] X
9 Athlelic programe?. .. ... i R e e ST e e RO R e R R |50 X
h  Other extracurricular activities? 5h X
If you answered "Yes" to any of the above, please explam If you need more space use Pari II r
6a Does the organization receive any financial aid or assistance from a .gevernn%ent.a'lleéenej? _. ) - 6a X
b Has the organization's right to such aid ever been revoked or suspended? &b X
If you answered “Yes" on either line 6a or line 6b, explain on Part Il
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through n jd B
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering raciat nondiscrimination? If “No,” explain on Part Il 7 X

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

DAA

Schedule E (Form 990 or 990-EZ) 2018
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Schedule E (Form 990 or 990-EZ) 2018 Montessori of Maui Inc. 99-0223419 Page2
"Partl”  Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as
applicable. Also provide any other additional information. See instructions.

Schedule E (Form 990 or 990-EZ) 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
. - GComplete if the organization answered “Yes" on Form 890, Part IV, line 47, 18, or 19, or if the
(Form 990 or 930 organization entered more than $15,000 on Form 980-EZ, line 8a. 0 1 8
Department of the Treasury P> attach to Form 990 or Form 890-EZ. —m—
internal Revenue Service P Goto www.lrs.pvlFormDSﬂ for instructions and the latest information. i [m ot
Name of the organization Employer identification number
Montessori of Maui TInc. 99-0223419

"Part]l ° Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

a D Mail solicitations

b D Internet and email solicitations
[ D Phone solicitations

d D In-person solicitations

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

b Kf*Yes." list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraisér. ié .i;a be
compensated at least $5,000 by the organization.

e |:| Solicitation of non-government grants
f D Solicitation of government grants

9 D Special fundraising events

{ili) Did fund- {v) Amount paid to (vl) Amount paid to
g raiser have . A .
(i) Name and address of indwidual custody or {Iv) Gross receipls {or retained by} {or relained by)
or entily {fundraiser) (H} Activily control of from activity tundraiser kisted in organization
Fontributions?; col. {i}
Yes| No
1
2
3
\ o
4 \ |
-]
]
¥
B
9
10
Ol e ieeiieiiiiiiiiiiiiiiiiiiiii.s »

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

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

Schedule G (Form 990 or 9%0-EZ) 2018
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Schedule G {Form 990 or 990-EZ) 2018

Montessori of Maui Inc.

99-0223419

Page 2

["Partfl’ Fundraising Events. Complete if the organization answered "Yes” on Form 980, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a} Event #1 (b} Event #2 {c) Other avents
{d} Total events
Taste of Upcoun Holiday Festival 1 {add col. (a) through
< {event lypa) {event type) {total number) col. {c})
=2
[=
(3
é 1 Gross receipts 188,123 30,428 21,925 240,476
2 Less: Contributions 106,598 106,598
3 Grossincome {line 1 minus
ine2) ... 81,525 30,428 21,925 133,878
4 Cashprizes
§ Noncash prizes
g 6 Rentffacility costs
[
(=1
o | 7 Food and beverages 7,344 357 7,701
k]
]
5 | 8 Entertainment 1,000 1,000
9 Other direct expenses 98,856 20,684 12,712 132,252
10 Direct expense summary. Add lines 4 through 9 incolumn ¢ > 140,953
11 Net income summary. Subtract line 10 from line 3, column (@) ... ... > -7,075
3 mihg. p! e ofghizaio 5 d ‘e m , Vi : e
. thin on Farm PS0iEZ¥| V. | |
o i {b} Pull tabs/instant . {d} Tolal gaming (add
3 a) Bingo bingofprogressive bingo {e} Other gaming col. {a) through col. {c]}
1 _Gross revenue .
§ 2 Cashprizes
[ =4
€
u% 3 Noncash prizes
g
= 4 Rentfacility costs
§ Other direct expenses
Yes ................ % { Yes ................ % - Yes ............. % -
6 Volunteerlabor No 1 No No
7 Direct expense summary. Add lines 2 through 5 in coomn (@y >
8 Net gaming income summary. Subtract line 7 fromline 1, column(d) .. . .. ... . . ... ... ... .................... >

9 Enter the slate(s) in which the organization conducts gaming activites: =~
a |s the organization licensed fo conduct gaming aclivities in each of these states?
b If “No,” explain:

10a Were any of the organization's gaming licanses revoked, suspended, or terminated during the tax year?

b If “Yes," explain:

DAA

Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-EZ) 2018 Montessori of Maui Inc. 99-0223419 Page 3
11 Does the crganization conduct gaming activities with nonmembers? ! Yes No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity

13
a
b

14

15a

16

17

b

formed to administer charitable gaming? . ... .. .. ... ... ... ..........
Indicate the percentage of gaming activily conducied in:

The organizations facllly || ... o oooe st o e e e e e e 138 %
An outside facility . ... Q3b %
Enter the name and address of the person who prepares the orgamzatlon s gammglspecml events books and

records:

............ e !Yes !No

Address b

Does the organization have a contract with a third party from whom the organization receives gaming
revenue? L ] Yes [ 1 No

If “Yes,” enter name and address of the third party:
Name P

Address P

Gaming manager information:

Name P

Gaming manager compensation P§

~RJBLIC DISCLOSURE COPY

Directosfofficer L | Employee ] independent contractor
Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to ‘ . 3
retain the state gaming license? . 1] ves| |No

Enter the amount of distributions requnred under state Iaw to be distributed to olher exempl organlzatlons or
spent in the organization's own exempt activities during the tax year <3

Part]V: Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii} and (v); and

Part ll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

DAk

Schedule G (Form 990 or 980-EZ) 2018
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047
(Form 990} Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 590, Part 1V, line 21 or 22,
T P Attach to Form 980.
Intemal Revenue Servce P Goto www.Irs.gov/Form990 for the latest information.
MName of the srganization - Empioyst Idantification numbar
Montessori of Mauil Inc. 99-0223419

[Partl.| _General Information on Grants and Assistance

1 Does the organization maintain records o subsiantiate the amount of the grants or assistance, lhe graniees” ellglbllny for the grants or assistance, and =
the seleclion criteria used to award the granis or assislance? . i i X Yes | | No

2 Describe in Parl IV the organizalion’s procedures for monitoring the wse of granl funds, jn the Uniled Stales.
EPartlll] Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered *Yes” on Form 990,

Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 {a) Name and address of organizalion () EIN (g;%ﬁ {d) Amount of cash (e} Amount of non- wm ‘?' V*':l;ﬂ {g) Descriplion of (h) Purpase of grant
or government d appticable grant cash assistance o_,L.t_J,‘w ‘| noncash assistance oF assislance
[}]
@)
3)
" = SURE COPY
—
™ T T |
{5}
{6}
(4]
(8)
(9
2 Enter total number of section 501(c){3) and government organizalions listed in the line 1 table | 4
3 Enter lotal number of olher organizations listed in the line 1 table L . o L L T
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule 1 {Form $90) (2018}

OAA
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Schedule | (Form 950) (2018) Montessori of Maui Inc.

99-0223419

Page 2
EPaitllli Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes™ on Form 990, Part IV, line 22.
Pant lll can be duplicated if additional space is needed.

(2) Type of grant or assistance {b) Number of {e) Amount of {d} Amount of (&) Method of valuation (book, | (f) Description of noncash assistance
recipients cash grani noncash assistance FMV, appraisal, olher)
1 Tuition Assistance 67 178,758 Tuition
2 Scholarship 3 12,500 Scholarship
3 Tuition Remission 23 225,234 Tuition
4
&
8

7

i PartdV,  Supplemental Information. Provide the infarmation required in Part |, line 2; Part lll, column {b}; and any other additional information.

Part IV - Addit

Pt I Line 2

PUBTIG.D,

funds, as no cash award is given.

SCGLOSURE COPY

tuition remission; therefore it is not necessary to monitor grant

DA,

Schedule | (Form 990) (2018}
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SCHEDULE J Compensation Information OMB No. 1545.0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 01 8
Compensated Employees
P Complete if the organizatlbo; ;:z:t:;eg;‘;‘e:; :n Form 990, Part IV, line 23. z Open m Public
Depariment of the Tre_aSury . . d . e lmmn L
Internal Revenue Service P Go to www.irs.gov/Form99@ tor instructions and the latest information.
Name of the organization Employer identification number
_ Montessori of Maui Inc. 99-0223419
Partl ° Questions Regarding Compensation
Yes [ No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form . B opa E |= =
990, Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items. B oqa'mja| 8
First-class or charter travel Housing allowance or residence for personal use CEATRR B
Travel far companions Payments for business use of personal residence | BB B
Tax indemnification and gross-up payments Health or social club dues or initiation fees mh me m
Discretionary spending account Personal services (such as maid, chauffeur, chef) i
e L <
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment B
or reimbursement or provision of all of the expenses described above? If "No," complete Part |ll to
DRI o et s e e o o R R R e e e 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Execulive Director, regarding the items checked on line
1a? .....................................
il
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the E -“ilj'
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a B? !-
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill. ':I_El_m&f
ﬁ Compensation committee 'X' Wiritten employment contract : ﬂuh'-!
Independent compensation censultant X Compensation survey or study §e

e wae ame T T

PUBLIC DISCrOSURECO

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization;
a Receive a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonquahf ed retirement plan?
¢ Participate in, or receive payment from, an equity-based compensaticn arrangement?
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each |tem |n Parl III

Par e B
o

b b [

L

'I
—

Only section 501(c)(3}, 601(c){4), and 501(c}(29) organizations must complete lines 5-9.
§ For persons listed on Form 990, Part VI, Secticn A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of: ]
a The organizalion? SRR Lo BT S e S e e e e e | [ 5
bAnyrelaledorganlzallon? A e PER S e L s e e e ) |26
If “Yes" on line 5a or 5b, describe in Part Ill. s

pafse

6 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of. ]
a The organization? RO, PR O a

b Any related organization? e oD

If “Yes" on line 6a or &b, descnbe in Part Il

iiale

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes," describe in Part Il : 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract thal was sub]ect
to the initial contract exception described in Regulations section 53.4958-4{a)}({3)? If "Yes,” describe
in Part 11l 8 X

8 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(¢}? . .. .. ........ i D URRRAE s RS S s st s e |10

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule J (Form 930) 2018
DAA
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Schedule J (Form 990) 2018 Montesasori of Maui Inc. _ 99-0223419 - Page 2
EE“ Bl 6#|:cers, Diractors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicale copies if additional space is needed.

For each individual wh comp lien must be reported on Schedule J, report comp tion from the organization on row (i) and from related organizations, described in lhe
instructions, on row {ii). Do not list any individuals that aren?l lisled on Form 9980, Part VII.
Note: The surn of columns (B){(i}—{ii) for each listed individual must equal the total amount of Form 990, Part Vil, Seclion A, line 1a, applicable column (D} and (E} amounts for that individual.

I(B) Breakdown of W-2 andfor 1098-MISC comp lion| (ch and (D} Nontaxable {E} Total of columns iF) Compensation
{A) Name and Tille {l) Base {Il) Bonus & incentive (u|r| Sthes otherd::::: benefits {BHIHDY in ﬁ:’; I:l’l ;:p::d
COMPENSALOn Foim 980
Eric Dustman L PR [ 1.L IS PP . EENRLTY 1L RSSO AL LYY k| SOR——
1 Head of School tnl [y 0 0 0 4] 0 0
2
3
4
5
&
7 Y 4

>

Schadule J [Farm 980) 2018
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Schedule J {Form 990) 2018 Monteggori of Maui Inc. 99-0223419 Page 3
artlll]  Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a. 4b, 4c¢, 5a, 5b, 6a, 6b, 7, and 8, and for Part . Also complete this part

for any additional information.

PUBLIC DISCLOSURE COPY

Schadula J [Form $80) 2018
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

P Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

Noncash Contributions

P Attach to Form 990.

P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 15450047

2018

Open To'Public’
" _Inspection: =

Name of the organization

Employer identification number

3 Montessori of Maui Inc. 99-0223419
[Parti Types of Property
@ (b) Noncash(:c?nlribulion {d)
Chack if Number of contnbutions or amounts reported on Melhod of delermining
applicable items contribuled Form 990, Part VIll, line 1g noncash contribution amounts
2 Art—Historical treasures
3  Art—Fractional interests
4 Books and publications R B ED.E
5 Clothing and household I EaEEE
g00dS, o it e [ !
& Cars and other vehicles
7 Boats and planes
8 Intellectual property :
9  Securities — Publicly traded
10 Securities — Closely held stock
11 Securities — Partnership, LLC,
ortrustinterests
12 Securities — Miscellaneous
13 Qualified conservation
contribution — Historic
14 Qualified conservation
contr har 30 R mEfa¥Yall Qo
1§ Real Bstate Hen) _ ¥ ! ;‘3 tﬁ \ u
16 Real estate— Commercial - - el e
17 Realestate—Other el e w
18 Collectibles T
19 Foodinventory
20 Drugs and medical supplies
21 Texidermy
22 Historical artifacts
23  Scientific specimens
24  Archeological artifacts
25 Other »( Auction Items )| X 161 76,648| Selling Price
26 Ober( )
27 Ober®( )
28 Other (. }
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through % E
28, that it must held for at least three years from the date of the initial contribution, and which isn't required
1o be used for exempt purposes for the entire holding period? 30a r.L
b If“Yes,” describe the arrangement in Part |l oy ] E
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard . 1
contributions? | M1 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contribUtionS?.“..... P I e 323 x
b If“Yes,” describe in Part Il. -
33 Ifthe crganization didn’t report an amount in column (c) for a type of property for which column (a) is checked, §
describe in Part 1. = -

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

DAA

Schedule M {Form £90) 2018
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Schedufe M (Form 990) 2018 Monteggori of Maui Inc. 99-0223419 Page 2

CPartll’ Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2018
Dt
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME Na 15450047
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8
Form 990 or $90-EZ or to previde any additional information.
Department of ihe Treasury B Attach to Form 990 or 990-EZ. ' Opén to Public’
Internal Reverwe Servico P Go to www.irs.gov/Form990 for the latest information. i Ingpaction !
Name of the organization Employer identification number
Montessori of Maui Inc. 99-0223419

academic foundation that encompasses cultural, social, aesthetic,

Form 990, Part VI, Line 1llb - Organization's Process to Review Form 990

= PUBLIC DISCLOSURE COPY..

full board. ey will solicit comments oard and make revisions

_interest policy is distributed and explained to the EO members. Members

~then complete Acknowledgement of Conflict of Interest Policy and if

Form 990, Part VI, Line 15a - Compensation Process for Top Official
The board is solely responsible for the hiring and compensation package

 offered to the Head of School. The Head of School Support and Evaluation

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990 or 990-E2) (2018)
DAA
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=

Schedule O (Form 990 or 990-E2) (2018) Page 2

e RYB kol LD L OIS

the research. ... . .. ... .

Name of the organization Employer identification number

Montessori of Maui Inec. 99-0223419

submits their recommendation to the Executive Committee of the Board

regarding hiring (or not hiring) of the prospect.

_ An annual job performance evaluation of the Head of School is conducted by

_ the Head of School Support and Evaluation Committee. They submit their

evaluation and recommendations to the Executive Committee of the Board of

- Directors.

The Executive Committee following the recommendation of the Head of School
Bupport and Evaluation Committee researches compensation packages by
utilizing information compiled by both the National Association of
Independent Schools and by the Hawaii Association of Independent Schools.

They further their research with nationwide and local cost of living

_ figures. The Executive Committee consults with the Finance Committee

regarding the school's ability to afford the proiosed compensation iackage.

ELQP-

ents

_.The Executive Committee then takes their research and compensation package

.recommendation to the full board. The Board of Directors votes on

. recommendation.

Form 990, Part VI, Line 15b - Compensation Process for Officers
There are no compensated officers or key employees; however, the Head of
8chool is responsible for determining compensation for all other employees

of the gechool.

. Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

. All applicable documents are available on website and upon request.
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) Schedule O (Form $90 or 990-EZ) {2018) _ _ Page 2
Name of the crganization Employer identification number

Monteggori of Maui Inc. 99-0223419

rundralsing BXpenae . » o cin e e s e i e g e e e s D e L 4101, O BI3
Tuition Assistance [ -416,492

Fndraiging. BXDenSe ..o s e v soaesi s e s oo Bee oy =1 400, 953

$
wENdEdon AEsl o aAnCe e e e e s e e i e S e, 8 0 00, 40D

- PUBLIC DISCLOSURE COPY
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IRS e-file Signature Authorization
rom 8879-EO for an Exempt Organization SFRNStasu
For calendar year 2018, o tacal your bogiening ... 1/ 0L 2018, and enaing, ... 6/ 30,20 19 .
Oocpartment of the Trassury P Do not send to the IRS. Keep for your records. 201 8
Inisenel Revenye Servios B Goto oV,
Name of exsmpt organizstion Employor Monfificaion Rumiar
Montessori of Maui Inc. 99-0223419
Macna and (e of oMcer Salma Ansari

— _Ireasurer
_Partl Type of Return and Return Information (Whole Dollars Only)

Chack the box for the retum for which you ara using this Form 8879-EC and enter the applicable amount, if any, from the retum. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, bolow, and the amount on that line for the returr: being fled with this form was blank, then
leave line 1b, 2b, 3b, 4b, or Sb, whichever is applicabla, biank (do not enter -0-). But, if you entered -D- on the ratum, then enter -0- on
the applicable line below. Do nof complata more than one line in Part 1.

1a Form 990 check herel Ij Total revenus, if any (Form 980, Part VIll, column (A), line 42) .. 1b 4,725,759
2a Form 980-EZ check here P b Total revenus, if any (Form 990-EZ, line®) . e zb
3a Form 1120-POL check here E b Total tax (Form 1120-POL, lIne 22) . . ... 3b
4a Form 890-PF check here P b Tax based on investment income (Form 990-PF, Part Vi, line8) . . . .. 4b
Sa Form 8868 checkhere > [ ] b Balance Due (Form 8868, line3e) . . ... ... 8b

Partll Declaration and Signature Authorization of Officer
Under penalties of perjury, | dectare that | am an officer of fha above organization and that | have examined a copy of the
organization's 2018 electronic retum and accompanying schedules and statemsnts and Lo the best of my knowledge and ballef, they
are trus, correct, and complete. | further declara that the amecunt in Part | above is the amount shown on the copy of the
organization's electronic retum. | consent to allow my Intermediate service provider, transmilter, or elactronic return originator (ERQ)
fo send the organization's retum to the IRS and to receive from the IRS {a) an acknowledgement of recelpt or reason for rejection of
the transmission, (b) the reason for any delay in processing the retum or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to Initiate an electronic funds withdrawal (direct debit) entry o the
financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
retum, and the ﬁ.f institution 1o dehit the enlry his ac [<] Cui L, mdmu.s.TﬂmHﬂm‘

G811 TANG

alestranic returmn . if applicable, the organization's consent to electronic funds withdrawal.
Officor's PIN: check one box only

I authorize _Carbonaro CPAs & Management Group i entsrmyPiN as my signature
ERO Rrm natmio Enter five aumbers, but

on the organization's tax year 2018 elecironically filed retum. If | have indicated within this retumn that a copy of the retum is
being flled with & state agency(les) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return’s disclosure consent screen.

D Ag an officer of tha arganization, | will enter my PIN as my signature on the organization's lax year 2018 electrenically filed retum.
I | have indicated within this return that a copy of the retum is being filed with a state agency{les) regulating charities as part of
am, | will agter my PIN on the retum’s disclosure consent screen.

Part | Certification and Authentication
ERO's EFIN/PIN. Enter your six-diglt electronic fling Identification
number (EFIN) followed by your five-digit self-selacted PIN. 99020530000

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on tha 2018 electronically fled retum for the organization
indicated above. | confirm that | am submitting this retum in accordance with the requirements of Pub. 4163, Modemized e-File (MeF)
Information (or Authorized IRS e-fife Providers for Business Retumns.

RO ggawre  p — Ryle Hays sl b
ERO Must Retain This Form — See Instructions

Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notlce, see back of form, Fom B878-EO z0vg)




