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 forn 990

Department of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

OMB No 1545 0047

2010

Open to Public

Internat Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A _For the 2010 calendar year, or tax year beginning 7/01 , 2010, and ending 6/30 , 2011

B Check it apphicable D Employer Identification Numb
Address change |GREEN MOUNTAIN VALLEY SCHOOL, INC. 03-0235167

271 MOULTON ROAD
WAITSFIELD, VT 05673

Name change
Inthal return
Terminated

Amended return

E Telephone number

802-496-2150

G Gross receipts $

6,198,961.

F Name and address of principal officer

SAME AS C ABOVE

Application pending

H(a) Is this a group return for affihiates?

H(b) Are all affihates included?

If ‘No attach a list (see instructions)

Yes X No
Yes No

| Tax-exempt status [ﬂSOl(c)(3) m 501(c) ( )< (insert no ) I_]4947(a)(1) or |_|527
J Website: » WWW.GMVS .ORG H(c) Group exemption number
K Form of orgamization m Corporation I_Ilrust m Association %(hev’ l L Year of Formation 1973 ] M State of legal domicite VT
[Part] | Summary
1 Briefly describe the organization’s mission or most significant actvites _ACADEMIC & SKI SCHoOL
§ _______________________________________________________________
E _______________________________________________________________
% 2 Check this box * Ulf the organization discontinued its operations or disposed of more than 25% of its net assets
: 3 Number of voting members of the governing body (Part VI, ine 1a) 3 24
o | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 24
:% 5 Total number of individuals employed in calendar year 2010 (Part V, hne 2a) 5 85
%- 6 Total'number of volunteers (estimate if necessary) 6 20
< | 7a Total unrelated business revenue from Part VIII, column-(6y~hre-12 7a 0.
b Net unrelated business taxable income from Formi 990-Taa E I/ R 7b 0.
A Prior Year Current Year
o 8 Contributions and grants (Part VI, hne 1h) ,.,_{ 8 442,739. 674,834.
2 | 9 Program service revenue (Part VilI, ine 2g) 2 ’:EB f 4 2012 (I) 2,942,028, 3,360,643.
Cm % 10 Investment income (Part VIli, column (A), lines 3l 4, and 7d) 4] 45,975, 53,704.
;. & | 11 Other revenue (Part VI, column (A), lines 5, 6d,{8c, ER lmm\‘r 124,405. 142,027.
< 12 Total revenue — add hines 8 through 11 (must equal PartNIHﬂLpl%% (A)r! r¥'12) 3,555,147. 4,231,208.
:; ] 13 Grants and similar amounts paid (Part 1X, columf‘ﬁ'A)‘lTrTe‘s‘!‘@“
kﬁ 14 Benefits paid to or for members (Part IX, column (A), line 4)
L’-\:“J 15 Salanes, other compensation, employee benefits (Part I1X, column (A), lines 5-10) 2,449,969. 2,664,316.
U g 16a Professional fundraising fees (Part I1X, column (A), hne 11e)
;ﬁ-l §. b Total fundraising expenses (Part IX, column (D), line 25) » 110, 334.
ai Y117 other expenses (Part IX, column (A), tines 11a-11d, 11f-241) 1,289,129. 1,469,190.
= 18 Total expenses Add hines 13-17 (must equal Part IX, column (A), line 25) 3,739,098. 4,133,506.
i 19 Revenue less expenses Subtract line 18 from line 12 -183,951. 97,702.
= B§ Beginning of Current Year End of Year
Nij.; 20 Total assets (Part X, line 16) 6,059,040. 6,380,597.
5“'; 21 Total habilities (Part X, line 26) 1,770,111. 1,767,688.
22| 22 Net assets or fund balances Subtract ine 21 from line 20 4,288,929. 4,612,909.

[Part Ilﬁ Signature Block

Under penalties of perjury, | declare that | have examined this return, including accom

nymg schedules and statements, and to the best of my knowledge and behet, it is true, correct and

complete Declaration of preparer (other than offiger) 1s bas7d on all information of whic reparer has any know]edge , /

> IR P P — | //27)/ 2
Slgn ure of officer Date ' v
Here JAMES HILDEBRAND TREASURER

Type or print name and title . . A

Print/Type preparer's name P*pa?ﬁ‘; w&«) \ , ’ y /C’ 'bate Check I:] " PTIN
Paid DONALD J. MURRAY, CPA |DONALD J./MURRAY, €PA | / / 24 / 12 |serempioyes  |P00199531
Preparer Firm's name » FOTHERGILL SEGALE & VALLEY, CPAS
Use Only |r.msaamess > 143 BARRE STREET Frmsen > 03-0300841

MONTPELTER, VT 05602 Prone o (802) 223-6261

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

[—I Yes

I_-INo

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

TEEAONI3L 1222110

Form 990 (2010)
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Form 990 (2010) GREEN MOUNTAIN VALLEY SCHOOL, INC. 03-0235167 Page 2
[Part IH_| Statement of Program Service Accomplishments
) Check If Schedule O contains a response to any question in this Part 1l rl

1 Bniefly describe the organization's mission

ACADEMIC & SKI _SCHOOL

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

Form 990 or 990-EZ? . D Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

It 'Yes,' describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947 (a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

4a (Code: : ) (Expenses $ 3,576,984. including grants of $ ) (Revenue $ 3,360,643.)
PRIVATE EDUCATIONAL INSTITUTION FOR COLLEGE PREPARATION WITH AN EMPHASIS ON PRODUCING

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

4d Other program services. (Describe in Schedute Q)
(Expenses $ including grantts of ~ $ ) Revenue $ )
4e Total program service expenses » 3,576,984.
BAA TEEADIOZL 10/06/10 Form 990 (2010)




Form 990 (2010)  GREEN MOUNTAfN VALLEY SCHOOL, INC. 03-0235167

Page 3
[Part IV | Checklist of Required Schedules
’ Yes | No
1 s the orgamization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes, ' complete
Schedule A X
2 |s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) 2 X
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 | 3 X
4 Section 501(c)X3) organizations Did the organization engage In lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,’ complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or simitar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part Il 5
6 Did the organization maintain any donor adwised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,’ complete Schedule
Part | 6 X
7 Did the organization receive or hold a conservation easement, |nclud|ng easements to greserve open space the
environment, historic land areas or historic structures? If Yes complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part il 8 X
9 Did the orgarization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repa|r or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV . 9 X
10 Did the organization, directly or through a retated organization, hold assets in term, permanent, or quasi-endowments? /f
‘Yes,' complete Schedule D, Part V 10| X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, Vil, VI, 1X,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, ine 10? If 'Yes,’ comp/ete Schedule
D, Part VI Mal X
b Did the organization report an amount for investments— other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIi 11b X
¢ Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,' complete Schedule D, Part Viil 1c X
d Did the organization re| ort an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 16? If 'Yes,' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other hiabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X 11e] X
f Did the organlzatlon s separate or consolidated 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 1t X
12a Dd the or%anlzatnon obtamn separate, independent audited financial statements for the tax year? If 'Yes, ' complete
Schedule D, Parts XI, Xll, and XIli 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If ‘Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI, XIl, and XIll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E 13 X
14a Did the orgamization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10 000 from grantmaking, fundra|sm?
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If Yes,' complete Schedule F, Parts Il and IV 15 X
16 Dud the orgamzation report on Part IX, column (A%/ line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If Yes, ' complete Schedule F, Parts lli and 1V 16 X
17 Did the organization report a total of more than $15,000 of exBenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VHI,
ines ic and 8a? If ‘'Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gamlng activities on Part VIII, ine 9a? If 'Yes,'
complete Schedule G, Part Il 19 X
20 aDid the organization operate one or more hospitals? /f 'Yes, ' complete Schedule H 20 X
b If ‘Yes' to ine 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions) 20b

BAA TEEAQ103L 12/2110

Form 990 (2010)




Form 990 (2010)  GREEN MOUNTAIN VALLEY SCHOOL, INC. 03-0235167

Page 4

iPat IV |Checkist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If 'Yes, ' complete Schedule |, Parts | and Il

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Urited States on Part
IX, column (A), ine 2? If 'Yes,' complete Schedule I, Parts | and Il

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule U

24a Did the organization have a tax-exempt bond 1ssue with an outstandlng principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K If ‘No, 'go to line 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

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

d Did the organization act as an ‘on behalf of' 1ssuer for bonds outstanding at any time during the year?

25a Section 501(cX3) and 501(c)X4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part |

b Is the organization aware that it engaged In an excess beneht transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes, ' complete
Schedule L, Part |

26 Was a loan to or by a current or former officer, director, rustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes, ' complete Schedule L, Part Il

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If ‘Yes,' complete
Schedule L, Part 111

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

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

¢ An entity of which a current or former officer, director, trustee, or key employee (or a fam&y member thereof) was an
officer, director, trustee, or direct or indirect owner? /f 'Yes,' complete Schedule L, Parl |

29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Scheduie M

30 Did the organmzation receive contributions of art, historical treasures, or other similar assets, or quahfied conservation
contributions? If 'Yes,' complete Schedule M

31 Did the organization iquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |

Did the or?vanlzahon sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes, ' complete
Schedule N, Part 11 .o

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

32
33
34 \Ill\ll_;s ’the organization related to any tax-exempt or taxable entity? /f 'Yes,' co'mplete Schedule R, Parts I, lll, IV, and V,
35

Is any related orgamization a controlled entity within the meaning of section 512(b)(13)?

a Did the organization receive any fa ment from or engage In any transaction with a controlled entity
within the meaning of section 51 (b{(l3)? If 'Yes,’ complete Schedule R, Part V, line 2 DYes No

36 Section 501(c)$3) organizations. Did the orgamzanon make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2

37 Did the organmization conduct more than 5% of its activiies through an entity that is not a related organization and that 1s
treated as a partnership for federal Income tax purposes? If 'Yes, ' complete Schedule R, Part VI

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

Yes | No

2] X

23| X

24a X

24b

24c

24d

25b X

26 X

28a X

286 | X

gl |8 |8
<

&
<

37 X

38| X

BAA

TEEAOIO4L 12/2110

Form 990 (2010)




Form 990 (2010) GREEN MOUNTAIN VALLEY SCHOOL, INC. 03-0235167 Page 5
iPant V | Statements Regarding Other IRS Filings and Tax Compliance

‘ Check if Schedule O contains a response to any question in this Part V ﬂ
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. la 8
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 85
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If ‘Yes' has 1t filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, secunities account, or other financial account)? 4a] X
b If 'Yes,' enter the name of the foreign country: » AUSTRIA
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohubited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the orgamzation that it was or I1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to ine 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? 6a X
b If 'Yes,' did the orgamzahon include with every solicitation an express statement that such contributions or gifts were
not tax deductible 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a fayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file
Form 82827 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year I 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premums, directly or indirectly, on a personal benefit contract? 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79
h If the organization received a contribution of cars, boats, arrpianes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) sup?orting organizations. Did the
supporting organization, or a donor advised fund mantained by a sponsoring organization, have excess busmess
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for pubhc use of club facilities 10b
11 Section 501(cX12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recetved from them ) . 11b
12a Section 4947(a)X1) non-exempt charitable trusts. Is the organization filing Form 990 in fieu of Form 1041? 12a
b if 'Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b|
13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organization hcensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization i1s retwlred to mantain by the states in
which the orgamization 1s licensed to issue qualified health plans 1
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No, ‘' provide an explanation in Schedule O 14b

BAA © TEEA0105L 11/30110 Form 990 (2010)




Form 990 (2010) GREEN MOUNTAIN VALLEY SCHOOL, INC. 03-0235167 Page 6

[Part VI_| 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 to any question in this Part Vi r}ﬂ

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year la 24
b Enter the number of voting members included in line 1a, above, who are independent 1b 24
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during the year by
the following:
a The governing body? 8a| X
b Each committee with authonty to act on behalf of the governing body? 8b| X
9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O 9 X

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

Yes | No
10a Does the organization have local chapters, branches, or affiiates? . 10a X
b If 'Yes,' does the orgamization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 1Ma] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Does the organization have a written conflict of interest policy? If ‘No," go to lne 13 12al X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to confhicts? 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If ‘Yes,' describe in
Schedule O how this i1s done. 12¢ X
13 Does the organization have a written whistleblower policy? 13 X
14 Does the orgarmization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official SEE SCHEDULE Q . |15al X
b Other officers of key employees of the organization 15b; X
If *Yes' to hne 15a or 15b, describe the process in Schedule O (See instructions.)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable enhity during the year? 16a X

b If 'Yes,’ has the organization adopted a written policy or procedure requinng the organization to evaluate its
participation 1n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 List the states with which a copy of thus Form 990 i1s required to be filed » NONE

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

I:] Own website Another's website Upon request
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, confiict of interest policy, and financial
statements available to the public. SEE SCHEDULE 0O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
» BARBARA FRASCELLA 271 MOULTON ROAD WAITSFIELD VT 05673 802-496-2150

BAA Form 990 (2010)

TEEAOIO6L 12/2110




Form 990 (2010) GREEN MOUNTAIN VALLEY SCHOOL, INC. 03-0235167 Page 7

| Part VIl { Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
- and Independent Contractors

Check If Schedule O contains a response to any queston in this Part VIi D
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.

® | st all of the organization's current officers, directors, trustees (whether individuals or orgamizations), regardless of amount of
compensation. Enter -0-"in columns (D), (E), and (F) 1t no compensation was paid.

® List all of the organization's current key employees, If any See instructions for definition of 'key employee.’

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

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

® | st 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; mnstitutional trustees, officers; key employees; highest compensated
employees; and former such persons.

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

(A) (B ©) (D) (E) )
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours 2513 x| ozx| = compensation from compensation from amount of other
perweek | 3 | @ 2 2 35 | ¢ the orgamzation related organizations compensation
g‘ts;nflﬁ % ‘21 § g py :é g g (W-2/1099-MISC) (W-2/1089-MISC) from \hhe
related g’ § S g. 3 g B oarg\znrlélaalgs
o;g?‘r:fra‘- 1 % % 13, organizabons
Schedule | % | § ¢ 2
o | flg E
3
_ () LARRY DICKIE _ ______ |
CHAIRMAN 1 X X 0 0 0
_(@ CHARLIE BRUSH _ _____ |
TRUSTEE 1 X X 0. 0. 0.
_() WILLIAM COCHRANE _ _ _ _ |
VICE CHAIRMAN 1 X X 0. 0. 0.
_( JAMES HILDEBRAND _ __ _ |
TREASURER 1 X X 0. 0. 0.
_(G) JANE SIMIS _ _______ |
SECRETARY 1 X X 0. 0. 0.
_(6) JANE GOLDSTEIN _ __ ___ |
TRUSTEE 1 X 0. 0. 0.
_ (@ AL HOBART |
TRUSTEE 1 X 0. 0. 0.
_(® JEFF RIRWOOD_ _ ______ |
TRUSTEE 1 X 0. 0. 0.
_¢ LIBBY RLEIN ________|
TRUSTEE 1 X 0. 0. 0.
(10) DONNA STOUT ________ |
TRUSTEE 1 X 0. 0. 0.
m) VIVI VALENTINE _ ___ _
TRUSTEE 1 X 0. 0. 0.
12) DAVID WRIGHT _______ |
TRUSTEE 1 X 0. 0. 0.
13) SHERMAN HOYT _______ A
TRUSTEE 1 X 0. 0. 0.
14 MICHELLE KINNER _ __ __ |
TRUSTEE 1 X 0. 0. 0.
5 DOUG_LEWIS |
TRUSTEE 1 X 0. 0. 0.
16y RONI_LUCK _ ________ |
TRUSTEE 1 X 0. 0 C.
07 JILL NOLAN |
TRUSTEE 1 X 0. 0. 0

BAA TEEAOIO7L 12/2110 Form 990 (2010)




Form 990 (2010) GREEN MOUNTAIN VALLEY SCHOOL, INC. 0I3-0235;l 67 Page 8

loyees (cont)

t Part V| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Em

(A) (B) (©) D) (E) (D)

Name and title Ar\:erage Position (check all that apply) Reportable Reportable Estimated
perweek2 31 3 [ 2 [Z B 2| 3 | “Teoraamenton | ot ovcaomaroms | “mount of other
ﬁtsrcsnge' % HE|3 : )%% é (W-2/'I%99—MISC) (W-2/1099-MISC) from the

olated \E 518 |7 (25" epanzzhon
g; 2:‘1'; - 5 ?'_‘ % :3: organizahons
n 2l ¢ S
Sch 0) ® é g
18 JAMES PRESTON __ ____________
TRUSTEE 1 X 0 0. 0.
(19 JARED CADWELL _ ____ ________
TRUSTEE 1 X 0. 0. 0.
(20) BRETT GRABOWSKI _ __ _________
TRUSTEE 1 X 0. 0. 0.
(21) GORDON GRAY III ____________
TRUSTEE 1 X 0 0. 0.
(2 LESLIE REYNOLDS ____________
TRUSTEE 1 X 0 0. 0.
(23) ROBERT BAKER _ _____________
TRUSTEE 1 X 0 0. 0.
(24 JOHN STOKES __ _____________
TRUSTEE 1 X 0 0. 0.
(25) DOUGLAS BATES __ _ __ _ ________
TRUSTEE 1 X 0 0. 0.
(26) ASHLEY CADWELL _ _ __ _________
TRUSTEE 1 X 0 0. 0.
{27y BUD CANRDAY _ _ ____ _________
TRUSTEE 1 X 0 0. 0.
28) JAY REARNS _ ______________
TRUSTEE 1 X 0. 0. 0.
(29) WARRIN MEYERS _ ____________
TRUSTEE 1 X 0. 0. 0.
1b Sub-total > 0. 0. 0.
c Total from continuation sheets to Part VI, Section A > 183,164. 0. 32,072,
d Total (add lines 1b and 1¢) > 183,164. 0. 32,072.

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

from the organization > 1

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the orgarwzation and related organizations greater than $150,000? If 'Yes' complete Schedule J for
such individual S

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

Yes | No

3 X

Section B. Independent Contractors

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

(A) (B)
Name and business address Description of services

©)
Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization » 0

BAA TEEAO108L 1212110

Form 990 (2010)




GREEN MOUNTAIN VALLEY SCHOOL, INC.

03-0235167

Form 990 (2010) Page 9
{ Part VIIH| Statement of Revenue
‘ (A) (B) ( ()

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

».,| 1a Federated campaigns 1a
E;z_, b Membership dues 1b
:% ¢ Fundraising events 1c 25,604.
gg d Related organizations 1d
2?, e Government grants (contributions) le
g; f All other contributions, gifts, grants, and
aE similar amounts not included above 1 649,230.
9| g Noncash contributions included mn Ins Ta-1t 5
82| h Total. Add lines 1a-it > 674,834.
S Business Code
E 2a TUITION 3,160,912.| 3,160,912.
€| bSKICLUB __________ 195, 856. 195, 856.
9| ¢ APPLICATION FEES 3,875. 3,875.
Bl o Tt
2| e _ o _____
§ f All other program service revenue
& g Total. Add lines 2a-2 > 3,360,643.
3 Investment income (including dividends, interest and
other similar amounts) 57,574. 57,574.
4 Income from investment of tax-exempt bond proceeds »
5 Royalties >
(1) Real (i)} Personal
6a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental iIncome or (loss »
7a Gross amount from sales of ® Secuntes () Other
assets other than mventory (1, 933, 543.
b Less cost or other basis
and sales expenses 1,937,413.
¢ Gan or (loss) -3,870.
d Net gain or (loss) > -3,870. -3,870.
w | 8a Gross income from fundraising events
2 (notincluding $ 25,604
E of contributions reported on line 1c).
o See Part IV, ine 18 a| 145,932.
Z | bless drectexpenses . b 28,732,
° ¢ Net income or (loss) from fundraising events > 117,200. 117,200.
9a Gross income from gaming activities.
See Part IV, hne 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activibies >
10a Gross sales of inventory, less returns
and allowances a 2,151.
b Less: cost of goods sold b 1,608.
c Net income or (loss) from sales of inventory > 543. 543.
Miscellaneous Revenue Business Code
11a MISCELLANEOUS 24,284. 24,284.
b __
c___
d All other revenue
e Total. Add Iines 11a-11d > 24,284.
12 Total revenue. See instructions > 4,231,208.| 3,356,773. 0. 199, 601.
BAA TEEAD109L 10111110 Form 990 (2010)




Form 990 (2010) GREEN MOUNTAIN VALLEY SCHOOL, INC. 03-0235167 Page 10
[Parf IX | Statement of Functional Expenses
) Section 501(c)(3) and 501(c)(4) orgamizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)
. ) (B) ©) ®)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill, expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the US See Part IV,
line 21
2 Grants and other assistance to individuals In
the US See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US See Part IV, Iines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees. . 196, 921. 148, 460. 48,461. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) 0. 0. 0. 0.
Other salaries and wages 1,979,618. 1,854,277. 55,554. 69,787.
Pension plan contributions (include
section 401 (k) and section 403(b)
employer contributions) 80, 580. 13,997. 4,170. 2,413.
9 Other employee benefits 247,144. 192,089. 45,586. 9,469.
10 Payroll taxes 160, 053. 145, 729. 9,016. 5,308.
11 Fees for services (non-employees)

a Management

b Legal 5,554. 5,554.

¢ Accounting 15, 955. 15, 955.

d Lobbying

e Professional fundraising services See Part IV, line 17

f Investment management fees. 3,904. 3,904.

g Other
12 Advertising and promotion. 33,899. 33,899.

13 Office expenses 29,935. 383. 10, 679. 18,873.
14 Information technology
15 Royaities
16 Occupancy 188, 918. 178,237. 10,681.
17 Travel 28,307. 28, 307.
18 Payments of travel or entertainment

expenses for any federal, state, or local

public officials
19 Conferences, conventions, and meetings
20 Interest 10,837. 10,837.
21 Payments to affiiates
22 Depreciation, depletion, and amortization 236,174. 235, 286. §88.
23 Insurance 152,282. 152,282.
24 Other expenses ltemize expenses not

covered above (List miscellaneous expenses

In hne 24f If hine 24f amount exceeds 10%

of ine 25, column (A) amount, list line 24f

expenses on Schedule O )

a FOOD SERVICE 261,207. 261,207.

b T-BAR/POMA 150, 439. 149,321. 1,118.

¢ SUPPLIES 87,811. 87,811.

d CONTRACTED SERVICES 76,726. 76,726.

e VEHICLE EXPENSE 74,135. 74,135,

f All other expenses . 113,107. 71,019. 37,604. 4,484.
25 Total functional expenses Add lines 1 through 24t 4,133,506. 3,576,984. 446,188. 110,334.
26 Joint costs. Check here » D if following

SOP 98-2 (ASC 958-720). Complete this line
only If the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising schicitation

BAA
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GREEN MOUNTAIN VALLEY SCHOOL,

03-0235167

Form 990 (2010) INC. Page 1
fPart X | Balance Sheet
' (A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 267,683.| 1 109,322.
2 Savings and temporary cash investments 313,316.] 2 464,186.
3 Pledges and grants receivable, net 76,500.] 3 18,086.
4 Accounts receivable, net 9,278.| 4 78,562.
5 Recelvables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(39) voluntary employees’ beneficiary
A organizations (see instructions) 6
s 7 Notes and loans receivable, net 16,433.| 7 15,312.
E 8 Inventories for sale or use 6,371.| 8 6,371.
s| 9 Prepad expenses and deferred charges 69,719.| 9 102,426.
10a Land, buildings, and equipment: cost or other basis
Complete Part VI of Schedule D 10a 7,180,439.
b Less: accumulated depreciation.. 10b 3,043,690. 4,275,005.] 10¢ 4,136,749.
11 Investments — publicly traded securities. 999,517.| nn 1,431,231.
12 Investments — other securities. See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, hine 11 . 25,218.] 15 18,352.
16 Total assets. Add lines 1 through 15 (must equal line 34 6,059,040.116 6,380,597.
17 Accounts payable and accrued expenses 367,196.117 377,235,
18 Grants payable 18
19 Deferred revenue 19
} 20 Tax-exempt bond liabilities 20
é 21 Escrow or custodial account habihty. Complete Part IV of Scheduie D 2]
e 22 Payables to current and former officers, directors, trustees, key employees,
T highest compensated employees, and disqualfied persons. Complete Part 1|
IIE of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 292,213.| 23 273,943.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiliies. Complete Part X of Schedule D 1,110,702.]125 1,116,510.
26 Total liabilities. Add lines 17 through 25 1,770,111.| 26 1,767,688.
N Organizations that follow SFAS 117, check here > and complete lines
t 27 through 29 and lines 33 and 34.
} ‘é 27 Unrestricted net assets 4,004,786.| 27 4,045, 735.
‘ E 28 Temporarlly restricted net assets 284,143.( 28 567,174.
| 29 Permanently restricted net assets 29
| R Organizations that do not follow SFAS 117, check here » E] and complete
| F lines 30 through 34.
| E 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capttal surplus, or land, building, or equipment fund 31
a 32 Retained earnings, endowment, accumulated income, or other funds 32
C { 33 Total net assets or fund balances. 4,288,929.! 33 4,612,909.
§ 34 Total habilities and net assets/fund balances 6,059,040.| 34 6,380,597.

B
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Form 990 (2010) GREEN MOUNTAIN VALLEY SCHOOL, INC. 03-0235167

Page 12
iPart X} | Réconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X! m
1 Total revenue (must equal Part VIII, column (A), ine 12) 1 4,231,208.
2 Total expenses (must equal Part X, column (A), ine 25) 2 4,133,506.
3 Revenue less expenses. Subtract ine 2 from line | 3 97,702.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 4,288,929.
5 Other changes In net assets or fund balances (explain in Schedule 0) SEE SCHEDULE O 5 226,278.
6 Net assets or fund balances at end of year. Combine Iines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 4,612,909,
i Part X | Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XI| . ﬂ
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other -
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
In Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b| X
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant? 2¢ X
If the organization changed either 1ts oversight process or selection process during the tax year, explain
in Schedule O.
d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both .
Separate basis |:| Consohdaﬁd basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

BAA
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Schedule A (Form 990 or 990-EZ) 2010’

GREEN MOUNTAIN VALLEY SCHOOL, INC.

03-0235167

Page 2

iPart Il {Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

* (Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to quahfy under Part Ill If the
organization fails to qualify under the tests listed below, please complete Part II1.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

1 Gifts, grants, contributions, and
membership fees received SDo
not include 'unusual grants '

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on i1ts behalf

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

4 Total. Add lines 1 through 3

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

6 Public support. Subtract line 5
from line 4

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(P Total

7 Amounts from line 4

‘ 8 Gross income from interest,

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

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carried on

10 Other iIncome Do not include
gain or loss from the sale of
capital assets (Explain in
Part V)

11 Total support. Add lines 7
through 10

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

! 13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

| 12

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (ine 6, column (f) divided by hne 11, column (f))
15 Public support percentage from 2009 Schedule A, Part Ii, ine 14

14

%

15

%

17 a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization

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 line 13, 16a, 16b, 17a, or 17b, check this box and see instructions.

16a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization quahfies as a publicly supported organization

b 33-1/3% support test — 2009. 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 >

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 151s 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part 1V how the

BAA
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Schedule A (Form 990 or 990-E7) 2010 GREEN MOUNTAIN VALLEY SCHOOL, INC. 03-0235167 Page 3
iPart It | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 11, If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Supponrt

Calendar year (or fiscal yr beginning in)*> (a) 2006 (b) 2007 (c) 2008 {d) 20038 (e) 2010 (f) Total

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

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmnished in any activity thats
related to the organization's
tax-exempt purpose.

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

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

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7h

8 Public support (Subtract line
7c¢ from Iine 6.)

Section B. Total Support

Calendar year (or fiscal yr beginning in)> (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securnities loans, rents,
royalties and income from
similar sources
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in hne 10b,
whether or not the business Is
regularly carried on
12 Other income. Do not include
gain or loss from the sale of

Capital assets (Explain in
Pa?t IV.) Exp

13 Total support. (Add ins 9, 16c, 11, and 12)

14 First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here .

Section C. Computation of Public Suppont Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column () 15 %

16 Public support percentage from 2009 Schedule A, Part ill, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (ine 10c, column (f) divided by line 13, column () 17 %

18 Investment iIncome percentage from 2009 Schedule A, Part lil, line 17 . 18 %

19a 33-1/3% support tests — 2010. If the organization did not check the box on line 14, and hine 15 1s more than 33-1/3%, and Iine 17

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizatiorn > D
b 33-1/3% support tests — 2003. if e organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgaruzation >
20 Private foundation. If the organization did not check a box on line 14, 192, or 19b, check this box and see Instructions >

BAA TEEAD403L 12/29/10 Schedule A (Form 990 or 990-E27) 2010




Schedule A (Form 990 or 990-E2) 2010 GREEN MOUNTAIN VALLEY SCHOOL, INC. 0'3—0235.1 67 Page 4

tPart IV | Supplemental Information. Complete this part to provide the explanations required by Part Ii, ine 10;
. Partll, ine 17a or 17b; and Part Ill, ine 12. Also complete this part for any additional information.
(See Instructions).

BAA Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D ) . ' OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2010
‘ > Completeg the| \?rlganiz(asti;)nsags:loer]e? 'Yels,z' to Form 990, A
epa en e |reasu n v i v Ty Wy Iy ’ l . P l'
Extgmr:TRe:eor'\uﬁ; sTemacse i > Attach t: Fonnlggf). > See separat:rinstructions. ?ngen oonub ¢
Name of the organizaton Employer identification number
GREEN MOUNTAIN VALLEY SCHOOL, INC. 03-0235167

iPart| |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number at end of year

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

s w N =

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 orgamization's exclusive legal control? DYes I:] No

6 Did the orgamization inform all grantees, donors, and donor advisors 1N writing that grant funds can be
used only for chanitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring Impermissible private benefit? DYes D No

i Part JI | Conservation Easements. Complete If the organization answered 'Yes' to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

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

Number of states where property subject to conservation easement 1s located >

Does the organization have a written policy regarding the peniodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements i1t holds? D Yes D No

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

7 Amount of expenses Incurred in monitoring, nspecting, and enforcing conservation easements during the year

>3

‘ 8 Does each conservation easement reported on ine 2(d) above satisfy the requirements of section

170(h)(@)B)(1) and section 170(h)(4)(B)(n)? []Yes []nNo

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

i Part HE { Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to 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
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
In Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to 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) Revenues included in Form 990, Part VIII, line 1 -5
(ii) Assets included in Form 990, Part X »$

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

a Revenues included in Form 990, Part Vi1, line 1 >3
b Assets included in Form 990, Part X »$

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330iL 11115010 Schedule D (Form 290) 2010




Schedule D (Form 990) 2010 GREEN MOUNTAIN VALLEY SCHOOL, INC. 03-0235167 Page 2
i Part Hl {Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)

3 Usnhg the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply).

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 gro;n)(zleva description of the organization's collections and explain how they further the organization's exempt purpose in
ar .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? m Yes |_| No
tPart IV |Escrow and Custodial Arrangements. Complete If organization answered 'Yes' to Form 990, Part IV, hine
9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X?

b If 'Yes,' explain the arrangement in Part X1V and complete the following table:

D Yes D No

Amount
¢ Beginning balance 1¢
d Additions during the year 1d
e Distributions during the year le
f Ending balance. 1f

DYes

990, Part IV, line 10.

2a Did the organization include an amount on Form 990, Part X, ine 217
b If 'Yes,’ explain the arrangement in Part XIV.
{Part V] Endowment Funds. Complete if the or

DNO

anization answered 'Yes' to Form

(a) Current year (b) Prior year {c) Two years back (d) Three years back {e) Four years back
1a Beginning of year balance 394, 368. 378,001. 488, 202.

b Contributions 256, 738. 13,796. 15,070.
c Net investment earnings, gains,

and losses 164, 456. 46,027. -120,483.
d Grants or scholarships
e Other expenditures for faciities

and programs 40, 000. 40,000.
f Administrative expenses 3,534. 3,456. 4,788.
g End of year balance 772,028. 394, 368. 378,001.

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment * 80.65%
b Permanent endowment > %

19.35%

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

¢ Term endowment >

organization by: Yes No

(i) unrelated organizations 3a()| X

(i) related organizations 3a(ii) X
b If "Yes' to 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds. SEE PART XIV
iPart VI {Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1aland
b Buildings 5,415, 785. 1,639,105. 3,776, 680.
¢ Leasehold improvements 628, 328. 460, 446. 167,882.
d Equipment 869,101. 714,694. 154,407.
e Other 267,225. 229,445, 37,780.
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) » 4,136,749.

BAA

TEEA3302. 12/20/10

Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 GREEN' MOUNTAIN VALLEY SCHOOL, INC.

03-0235167 Page 3

fPart VIl [Investments—Other Securities. See Form 990, Part X, line 12.

N/A

(@) Description of security or category
(including name of security)

(b) Book value

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

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

N o ___
Total. (Column (b) must equal Form 990 Part X, column (B) hne 12) ™

[Part VHil] Investments—Program Related. (See

Form 990, Part X,

line 13)

N/A

(a) Description of investment type

(b) Book value

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

M

@

3

Q)

(©)]

©

7

()

()]

(i0)

Total. (Column (b) must equal Form 990, Part X_column (B) line 13.) ™

fPart IX | Other Assets. (See Form 990, Part X,

line 15) N/A

(a) Description

(b) Book value

M

@

3

Q)

O]

O]

@

©)]

©)]

(19)

Total. (Column (b) must equal Form 990, Part X, column(B), Iine 15)

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

(a) Description of liabihty

(b) Amount

(1) Federal income taxes

(2 ADMISSION DEPOSITS

905, 721.

(3)_ DAMAGE DEPOSITS

2,450.

(4 DUE TO SKI CLUB

99,334.

(5) TRAVEL & TRAINING DEPOSITS

109,005.

®

@

@

©

(10)

an

Total. (Column (b} must equal Form 990, Part X, column (B) Iine 25)

e 1,116,510.

2. FIN 48 (ASC 740) Footnote. In Part X1V, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740)

BAA

TEEA3303L 12/20110

Schedule D (Form 9390) 2010




Schedule D (Form 990) 2010 GREEN' MOUNTAIN VALLEY SCHOOL, INC. 03-0235167 Page 4
iPart Xf {Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Totel revenue (Form 990, Part Vlil,column (A), line 12) 4,231,208.
2 Total expenses (Form 990, Part X, column (A), ine 25) 4,133,506.
3 Excess or (deficit) for the year Subtract ine 2 from line 1 97,702.
4 Net unrealized gains (Josses) on investments 226,278.
5 Donated services and use of facilities
6 Investment expenses
7 Pror period adjustments
8 Other (Describe in Part XIV)
9 Total adjustments (net). Add lines 4 through 8 226,278.
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 323, 980.
tPart XIf {Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 4,261,630.
2 Amounts included on line 1 but not on Form 990, Part VIII, hne 12

a Net unrealized gains on investments. 2a 226,278.

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2¢

d Other (Describe in Part X1V) 2d

e Add lines 2a through 2d 2e 226,278.
3 Subtract ine 2e from line 1 3 4,035,352.
4 Amounts included on Form 990, Part Vill, ine 12, but not on line 1.

a Investments expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIV.)) SEE PART XIV 4b 195, 856.

c Add lines 4a and 4b .. 4c 195, 856.
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part I, line 12) 5 4,231,208.

tPart XHI { Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 3,937,650.
2 Amounts included on hne 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facihties 2a

b Prior year adjustments 2b

¢ Other losses 2¢c

d Other (Describe in Part X1V ) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 3,937, 650.
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investments expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIV) SEE PART XIV 4b 195, 856.

¢ Add lines 4a and 4b 4c 195, 856.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18 ) 5 4,133,506.

fPart XiV ] Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2, Part Xl, ine 8; Part Xll, hnes 2d and 4b; and Part XIII lines 2d and 4b. Also complete this part to prowde
any additional Information.

BAA TEEA3304L 02711711 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 GREEN' MOUNTAIN VALLEY SCHOOL, INC. 03-0235167 Page 5
[Part XiV ] Supplemental Information (continued)

BAA i TEEA3305L 07/16/10 Schedule D (Form 990) 2010




OMB No 15450047

SCHEDULE E
(Form 950 or 990-E2) Schools

2010

» Complete if the organization answered Yes' to Form 990, Part IV, line 13,

or Form 990-EZ, Part VI, line 48. Opento Public
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Inspection
Name of the organization Employer identfication number
GREEN MOUNTAIN VALLEY SCHOOL, INC. 03-0235167
[Parti |
YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other
governing instrument, or in a resolution of its governing body? 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admisstons, programs,
and scholarships? 2| X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the
period of solicitation for students, or during the registration period If it had no solicitation program, in a way that makes
the policy known to all parts of the general community it serves? If 'Yes,' please describe. If 'No', please explan. If you
need more space, use Part 1i 3 X
QUESTIONS CONCERNING RACE ARE NOT ASKED AND RECORDS ARE NOT COMPILED. ___ _
4 Bo_e; tl:e_o-r-g;nTz;h;n mantan the following? T TTTT
a Records indicating the racial composition of the student body, faculty, and administrative staff? 4a X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscnminatory basis? 4b X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with
student admisstons, programs, and scholarships? 4c| X
d Coples of all matenial used by the organization or on its behalf to sohcit contributions? 4d| X
If you answered 'No' to any of the above, please explain. If you need more space, use Part Ii.
QUESTIONS CONCERNING RACE ARE NOT ASKED AND RECORDS ARE NOT COMPILED. __ _ _
5 B;egtﬁe_o_r_g;n_lz;tlgn du_sc_n;lnate by race in any w;y_WI_th_re_s;e;t_to _________________________
a Students' rights or privileges? 5a X
b Admissions policies? 5b X
¢ Employment of faculty or administrative statf? 5¢ X
d Scholarships or other financial assistance? 5d X
e Educational policies? Se X
f Use of facilities? 5¢ X
g Athletic programs? 5g X
h Other extracurricular activibes? 5h X
If you answered 'Yes' to any of the above, please explain If you need more space, use Part |l
6a Does the organization receive any financial aid or assistance from a governmental agency? 6a X
b Has the organization's right to such aid ever been revoked or suspended? 6b X
If you answered 'Yes' to either line 6a or line 6b, explain on Part |l.
7 Does the organization certify that it has complied with the applicable requirements of sections
4.01 through 4.05 of Rev Proc 75-50, 1975-2 C.B. 587, covering ractal nondiscrimination? If
'No,' explain on Part || 7] X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA340iL  10/26/10

Schedule E (Form 990 or 990-E2) 2010



Schedule E (Form 990 or 990-E2) 2010 GREEN MOUNTAIN VALLEY SCHOOL, INC. 03-0235167 Page 2
{Part | Supplemental Information. Complete this part to provide the explanations required by Part |, lines 3,
. 4d, 5h, 6b, and 7, as apphcable. Also complete this part to provide any other additional information
(see instructions).

BAA TEEA3402L 12/29/10 Schedule E (Form 990 or 990-E27) 2010




OMB No 15450047
SCHEDULE-G Supplemental Information Regarding 2010
(Form 930 or 330-£2) Fundraising or Gaming Activities
Complete if the organization answered Yes' to Form 990, Part IV, lines 17, 18, v

or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Department of the Treasury > Attach to Form 990 or Form 990-EZ. » See separate instructions. spection
Name of the orgamizabton Employer identification number
GREEN MOUNTAIN VALLEY SCHOOL, INC. 03-0235167

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

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

a Mail solicitations e Solicitation of non-government grants
b internet and email solicitations { Solicitation of government grants

c Phone solicitations 1] Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees hsted in Form 990, Part Vi) or entity in connection with professional fundraising services? DYes No

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

(i) Name and address of individual (ii) Activity (M) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody ar contral from activity {or retained by) (or retained by)
of contributions? fundraiser listed in organization
column (1)
Yes No
7
2
3
4
5
6
7
8
9
10
Total > 0.
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010

TEEA3701L 0372511




Schedule G (Form 990 or 990-E2) 2010’ GREEN MOUNTAIN VALLEY SCHOOL, INC.

03-0235167 Page 2

tPart Il | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, hnes 1
and 6a. List events with gross recelpts greater than $5,000.

(2) Event #1 (b) Event #2 (c) Other events zd) Totall events)
add column (a
] GALA GOLF TOURNAMEN through column (&)
E (event type) (event type) (total number)
v
E 1 Gross receipts 160, 442. 11,094. 171, 536.
E
2 Less. Chantable contributions 25,604. 25,604.
3 Gross income (line 1 minus line 2) 134, 838. 11,094. 145, 932.
4 Cash prizes 1,000. 1,000.
5 Noncash prizes
D
é 6 Rent/facility costs
c
T 7 Food and beverages 16,019. 16,019.
E
),5 8 Entertanment
E
E 9 Other direct expenses 6,932. 4,781. 11,713.
s
10 Direct expense summary Add Iines 4- through 9 In column (d) > 28,732.
11 Net income summary. Combine line 3, column (d), and line 10 > 117,200.
PartJlt| Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming
E blngolgrogresswe (add column (a)
\é Ingo through column (c))
N
g
1 Gross revenue
2 Cash prizes
0 §
,{ E 3 Non-cash prizes
EN
cs
T E 4 RenVfacility costs
5 Other direct expenses
Yes % || Yes % Yes %
6 Volunteer labor r_ No No No
7 Direct expense summary. Add hines 2 through 5 in column (d) >
>

8 Net gaming income summary. Combine lnes 1, column (d) and line 7

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities In each of these states?
b If 'No," explain:

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

b If "Yes,' explain

TEEA3702L 011131

Schedule G (Form 990 or 990-E2) 2010




Schedule G (Form 990 or 990-E7) 2010 GREEN MOUNTAIN VALLEY SCHOOL, INC. 03-0235167 Page 3
11 Does the drganization operate gaming activities with nonmembers? D Yes l:rNo

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? D Yes D No

13 Indicate the percentage of gammg activity operated in

a The organization's facility 13a %
b An outside facility 13b %

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

Name » _ o
Address >
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? DYes DNo
b If 'Yes,' enter the amount of gaming revenue received by the organization > $ and the amount

of gaming revenue retained by the thrd party »  $
c If 'Yes,' enter name and address of the third party:

Address >

16 Gaming manager information:

Gaming manager compensation > $

Description of services provided *»

E] Director/officer DEmployee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > $§
iPart I¥ | Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (m) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA37Q3L  01/13/M Schedule G (Form 920 or 990-EZ) 2010




SCHEDULE J " Compensation Information OMB No 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 201 0
. Compensated Employees

> Complete if the organization answered "Yes' to Form 990, Part IV, line 23, Open to Public
E":':frg’,";:::;u":’sl’rsf;"y > Attach to Form 990. ™ See separate instructions. Inspection
Name of the organization Employer identification number
GREEN MOUNTAIN VALLEY SCHOOL, INC. 03-0235167
iPart} [Questions Regarding Compensation
Yes | No
1a Check the a;fropnate box(es) If the or?anlzatlon provided any of the following to or for a person listed in Form 990, Part
VII, Section A, line 1a Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or inthiation fees
Discretionary spending account Personal services (e.g , maid, chauffeur, chef)
b If any of the boxes on hne 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If ‘No,’ complete Part Ill to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply
; Compensation committee Wnitten employment contract
| Independent compensation consultant Compensation survey or study
| Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a with respect to the filing organization
or a related organization
a Recelve a severance payment or change-of-control payment from the organization or a related organization? 4a X
b Participate 1n, or receive payment from, a supplemental nonqualified retrement plan? 4b X
| ¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
; If ‘Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item n Part 111,
Only section 501(c)X3) and 501(c)4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
: a The organization? 5a X
1 b Any related organization? 5b X
\ If 'Yes' to line 5a or 5b, describe In Part Il
6 For persons listed in Form 990, Part VII, Sechon A, Iine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? . 6b X
If 'Yes' to line 6a or 6b, describe in Part lll,
7 For persons listed in Form 990, Part Vli, Section A, Iine 1a, did the organization provide any non-fixed payments not
descnibed in lines 5 and 67 If 'Yes,' describe in Part 1l 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the initial
contract exception described in Regulations section 53.4958-4(a)(3)? If 'Yes,' describe in Part 1l 8 X
9 If 'Yes' to ine 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
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' . . L B No 1545

SCHEDULE O Supplemental Information to Form 990 or 990-EZ M e
(Form 990 or 990-EZ) 201 0

) Complete to grovnde information for responses to specific questions on
Department of the Treasu Form 990 or 990-EZ or to provide any additional information. Open to Public
Intsmal Revenue Service i * Attach to Form 990 or 990-EZ. Inspacﬁon
Name of the orgamization Employer identification number
GREEN MOUNTAIN VALLEY SCHOOL, INC. 03-0235167

_ _ _HEADMASTER COMPENSATION IS SET ANNUALLY BY THE BOARD. OTHER KEY PERSONNEL _________

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL  10/26/10 Schedule O (Form 990 or 990-EZ) 2010




2,

2010 - SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2
CLIENT 2882 GREEN MOUNTAIN VALLEY SCHOOL, INC. 03-0235167
12/20/11 10:45AM
FORM 990, PART XI, LINE 5
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
NET UNREALIZED GAINS OR LOSSES ON INVESTMENTS $ 226,278.
TOTAL $ 226,278,




2010 - SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATION PAGE 6

CLIENT 2882 GREEN MOUNTAIN VALLEY SCHOOL, INC.

03-0235167
12120/ 10:45AM
SCHEDULE D, PART XIl, LINE 4B
OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S
SKI CLUB REVENUE NOT REPORTED IN AUDIT $ 195, 856.
TOTAL § 195, 856.
SCHEDULE D, PART XIii, LINE 4B
OTHER EXPENSES INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S
SKI CLUB EXPENSES NOT REPORTED IN AUDIT S 195, 856.
TOTAL $ 195, 856.




Form 990

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OMB No 1545-0047

2010

Name of the Orgamzation

GREEN MOUNTAIN VALLEY SCHOOL,

INC.

Employler Identfication number

03-0235167

Part VH | Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
A) (B) © (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estmated
hours — 1 — ® T compensation from compensaton from amount of other
per week | 8 2|2 g 5‘ 3| ¢ the organization related o(r’gagnlzatmns compensation
el ElF(S 2% 3 (W 21099 MISC) (W-2/1089.MISC) from the
JAE-IIEAE R “ond reiated
- g % .% '93, orgamzatons
BILL MOORE _ ________
TRUSTEE 1 X 0. 0. 0.
GEORGE _OIMSTED _ _ ______
TRUSTEE 1 X 0. 0. 0.
LARRY PARKER ________
TRUSTEE 1 X 0. 0. 0.
LU PUTNAM _ _________
TRUSTEE 1 X 0. 0. 0.
DAVE SCHNEIDER _ _____
TRUSTEE 1 X 0. 0. 0.
JOHN SCHULTZ __ ____ __
TRUSTEE 1 X 0. 0. 0.
DOUGLAS BEAMAN _ __ ___
TRUSTEE 1 X 0. 0. 0.
DAVID GAVETT _ __ ___ __
HEADMASTER 40 X 140, 670. 0. 21,009.
BARBARA FRASCELLA _ _ _ _
BUSINESS MGR 40 X 42,494. 0. 11,063.
Form 990 2010

TEEA4301L 0218/
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R a3
form 3868 Application for Extension of Time To File an
(Rev January 2011) Exempt organ'zatlon Return OMB No 1545 1709
E,’.E,"n'l,'."é’,‘ifr'.u"fsl’,if’f.”" > File a separate application for each retum.
® |f you are fiing for an Automatic 3-Month Extension, complete only Part | and check this box >

® | you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thts form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a prewviously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3 month extension of time You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS In paper format (see instructions) For more details on the
electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits
{Part] | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > D

Ali other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns

Name of exempt orgarization Employer identification number

Type or

rint
P GREEN MOUNTAIN VALLEY SCHOOL, INC. 03-0235167
File by the Number, street, and room or suite number 1f a P O box, see instructions
due date for
firayewr.  [271_MOULTON ROAD
instructions City, town or post office, state, and ZIP code For a foreign address, see instructions

WAITSFIELD, VT 05673

Enter the Return code for the return that this application is for (file a separate application for each return)
Application Return | Apphication Return
Is por Code Is DPor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990 EZ 03 Form 4720 09
Form 990 PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of > BARBARA FRASCELLA _ __ _ ____________

Telephone No ™ 802-496-2150 FAXNo »__ _ _ _ _ ___
® |t the organization does not have an office or place of business in the United States, check this box > D
® |t this 1s for a Group Return, enter the organization's tour digit Group Exemption Number (GEN) If tus 1s for the whole group,

check this box ™ D It 1ts for part of the group, check this box ™ D and attach a hst with the names and EINs of all members
the extension I1s for.

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

untl _ 2/15  ,20 12 _, to hle the exempt organization return for the organization named above.
The extension 1s for the organization's return for.
> | ]calendar year 20 or
> tax yearbegning _ 7/01 __ ,20 10 _,andendng _6/30__ _,20 11
2 If the tax year entered in line 1 1s for less than 12 months, check reason: Dlnltlal return DFlnal return

DChange In accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 3a|$ 0.

b If this apphication 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit 3bj$ 0.

¢ Balance due. Subtract ine 3b from line 3a. Include gour payment with this form, If required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 3¢i$ 0.

Caution. If you are going to make an electrenic fund withdrawal with this Form 8868, see Form 8453.EQ and Form 8879-EQ for
payment instructions

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
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