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SCANNED FEB 27 2012

| OMB No 1545-0047

2010

Open to Public

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except black lung
benefit trust or private foundation)

Department of the Treasury

Intermal 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 07/01 , 2010, and ending 06/30 ,20 11
B Check if applicable §C Name of organization |NDIAN MOUNTAIN SCHOOL INCORPORATED D Employer Identification number
(] Address change Doing Business As 06-0646681
[:] Name change Number and street {or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
D Initial return 211 INDIAN MOUNTAIN ROAD 860-435-0871
] Terminated City or town, state or country, and ZIP + 4
[ Amended return LAKEVILLE, CT 06039 G Gross receipts $ 12,480,862
[ Appfication pending| F Name and address of pnncipal officer | yCluS FOWLER H(a) Is this a group retum for affiiates? [ Yes [¥] No
211 INDIAN MOUNTAIN ROAD, LAKEVILLE, CT 06039 H(b) Are all affihates included? D ves [ No
| Tax-exempt status 501(c)(3) [ s01(e)( ) (nsert no) [] 4947@)1)or [] 527 If “No,” attach a list (see instructions)
J_ Website: » WWW.INDIANMOUNTAIN.ORG H{c) Group exemption number P
K Form of organization [_] Corporation [[] Trust [ Association [¢] Other P> 501(C)3 l L Yearof formation 1922 LM State of legal domicile CcT
Summary
1  Briefly descnbe the organization’s mission or most significant activities: _TO PROVIDE EDUCATION TO PRE K THRU 9TH
o GRADE SCHOOL STUDENTS, INCLUDING BOTH DAY AND BOARDING STUDENTS.
2
E
£1 2 Check this box P L] ff the crganzation discontinued s cperations or disposed of rore then 25%.f fts ret assets.
2 3 Number of voting members of the governing body (Part VI, line 1a) . . . e 3 24
2| 4 Number of Independent voting members of the governing body (Part VI, ine 1b) e 4 24
2| 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 124
E 6  Total number of volunteers (estimate if necessary) . . . . e e e 6 0
7a Total unrelated business rev column (C), line 12 o e e e e 7a 0
b Net unrelated business taxaple inc E‘@'EFRMF?B,O -T,linfe34 . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (P 1, F-E% 8 1,842,758 2,165,712
g 9  Program service revenue (P, rt i, g? 5 2 012 Q 7,460,246 7,874,783
2 | 10  Investment income (Part VIil, ¢ 4, and .o 258,847 596,423
& 11 Other revenue (Part VIII, column @GBEN} 'Pc 104, and 11e) .o 0 0
12  Total revenue—add lines 8 through 11 (Mus olumn (A), line 12) 9,561,851 10,636,918
13  Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . 644,653 895,236
14 Benefits paid to or for members (Part IX, column (A), ine4) . . . . . 0 0
a 15  Salaries, other compensation, employee benefits (Part I1X, column (A), ines 5-10) 4,888,056 5,285,512
g 16a Professional fundraising fees (Part IX, column (A), ine11e) . . . . . . 0 45,912
8| b Total fundraising expenses (Part IX, column (D), ine 25) » §_§g_,g1_1_ N A
o 17  Other expenses (Part iX, column (A), lines 11a-11d, 11{-24f) . . . . . 2,822,873 2,999,735
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 8,355,582 9,226,395
19 Revenue less expenses. Subtract ine 18 fromhne12 . . . . . . . . 1,206,269 1,410,523
5 § Beginning of Current Year End of Year
%é 20 Totalassets (PartX,ine16) . . . . . . . . . . . ..o 13,913,019 15,879,424
;E 21 Total habilities (Part X, Ine 26) . . . . e 1,380,964 1,298,759
Zz) 2 Net assets or fund balances. Subtract line 21 from Ime 20 Ce e e 12,532,055 14,580,665

m 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 belef, it 1s
true, correct, and complete Declaritlon of preparer (other than officer) is based on all information of which preparer has any knowledge

_ LA WA Y 2 &/ 8’/ 7L
Sign Signature of officer Date '
Here william Zekas, CFO
Type or pnnt name and title
! g PTIN
Pai d Pnnt/Type preparer's name Preparer's signature Date Check D i
Preparer self-employed
USe only Fim’'s name P> Fim's EIN »
Fim's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . v« . . . OvesOnNo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2010)

05\/\
1t



Form 990 (2010) Page 2

ENAll Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthusPartii . . . . . . . . . . . . . . O
1 Briefly describe the organization’s mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . . . . . . . . . O Yes No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . ... . .. ... .. <. . DOYes No
If “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 $ 7,230,106 Including grantsof $ 895,236 ) (Revenue$ - 7,874,783 )
_BASIC PROGRAM SERVICE ACTIVITIES INCLUDE SCHOOL/EDUCATION PROGRAMS FOR APPROXIMATELY 197
_STUDENTS IN GRADES 5-9, AND APPROXIMATELY 68 STUDENTS IN GRADES PRE K-4. THIS INCLUDES BOTH DAY AND
BOARDING STUDENTS.

4b (Code. )(Expenses$ including grantsof$ ) (Revenue$ )

4c (Code: ) Expenses$ including grantsof$ )(Revenue$ )

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

(Expenses $ o including grants of $ 0 ) (Revenue $ o)

4e Total program service expenses » 7,230,106

Form 990 (2010)




Form 990 (2010) Page 3
eIl Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) {(other than a private foundation)? If “Yes,”
complete Schedule A . .. e . . e e e e e e e e 11V
2 |s the organization required to complete Schedule B, Schedule of Contnbutors" (see instructions) . . . 2 |V
3 Did the organization engage in direct or indirect pohtical campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . . 3 v
4  Section 501(c)(3) 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!l . . . . . . . . . . . 4 v

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)}(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C, v
Partlll . . . . . . Lo e e e e e e e e e e e e e e e 5

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the night to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”

complete Schedule D, Part!. . . . . .. Coe e e e 6 Y
7 Did the organization receive or hold a conservation easement, lncludlng easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part il . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part lll . e C e e e e e e e e e 8 v

9 Did the organization report an amount in Part X, ine 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management credit reparr, or debt negotiation services? If “Yes,”

complete Schedule D, Partlv . . . . . e e e e e e e e e e 9 v
10 Did the organization, directly or through a related organization, hold assets in term, permanent or quasli-
endowments? If “Yes,” complete Schedule D, PartV . . . . 10| v

11 If the organization’s answer to any of the following questions Is “Yes " then complete Schedule D Parts VI
VII, Vill, IX, or X as applicable.

a Did the organization report an amount for land, bundlngs and equnpment in Part X, line 10?7 If “Yes,”

complete Schedule D, Part VI . . . . . . 11ai v
b Did the organization report an amount for investments — other securities in Part X, I|ne 12 that 1S 5% or more

of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . . . . 11b v
¢ Did the organization report an amount for iInvestments—program related in Part X, line 13 that 1s 5% or more

of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill . . . . . 11¢ v
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 16? If “Yes,” complete Schedule D, PartIX . . . . Coe 11d v

e Did the organization report an amount for other liabiities in Part X, line 257 If “Yes,” complete Schedule D, Part X 11e| vV
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 11f v
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete /
Schedule D, Parts XI, Xil, and Xlil . . . 12a
b Was the organization included in consolidated, mdependent audlted fmancnal statements for the tax year” If "Yes, " and if v
the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xil, and Xill is optional . . . . . 12b
13 Is the organization a school described in section 170(b)(1)(A)1)? If “Yes,” complete Schedule £ . . . . 13|V
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service actwities outside the United States? If “Yes,” complete Schedule F, Parts land IV | 14b v
15 Did the organization report on Part IX, column (A), line 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 lland IV . . 15 v
16  Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts liland IV . . . . 16 | vV
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 | v
18 Did the organization report more than $15,000 total of fundraising event gross 1ncome and contributions on
Part VIIl, ines 1c and 8a? If “Yes,” complete Schedule G, Partill . . . . . 181 v
19  Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII Ime 9a'7
If “Yes,” complete Schedule G, Partlll . . . . e e e e e 19 v
20 a Did the organization operate one or more hospitals? If "Yes " complete Schedule H e 20a v

b If “Yes” to line 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

Form 990 (2010




Form 990 (2010)
CETJ\d  Checklist of Required Schedules (continued)

21

22

23

24a

o

25a

26

27

28

29
30

31

32

35

36

37

38

Page 4

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 I, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and il

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 J . ; e

Did the organization have a tax-exempt bond issue with an outstanding pr|nC|pal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,"” go to line 25 .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon'7 .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? .
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit 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 | . Lo . .
Was a loan to or by a current or former officer, d|rector trustee, key employee, hlghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il .

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 Il

Was the organization a party to a business transaction W|th one of the foIIowmg partles (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

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

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV .o ..

An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartiV .

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

Did the organization l|qu1date terminate, or dissolve and cease operatlons'7 lf "Yes, complete Schedule N,
Part | .

Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets’7 If "Yes
complete Schedule N, Part Il

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entlty’7 If “Yes,” complete Schedule R Parts A lII
IV,and V, line 1 .

Is any related organization a controlled entlty within the meaning of section 512(b)(1 3)’?

Did the organization receive any payment from or engage In any transaction with a

controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R,

PartV,lne2 . . . . . . e e e e e OYes [¥INo
Section 501(c)(3) organlzatlons D|d the orgamzatlon make any transfers to an exempt non-charitable
related organization? I/f “Yes,” complete Schedule R, Part V, Iine 2 . e e e e e
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that Is treated as a partnership for federal income tax purposes? If “Yes,"” complete Schedule R,

Part VI . .

Did the organlzatlon complete Schedule o] and prov1de explanatlons n Schedule O for Part VI lunes 11 and
197 Note. All Form 990 filers are required to complete Schedule O .

Yes | No
21 v
22 | v
23 | v
24a v
24b
24c¢
24d
25a v
25b v
26 v
27 v
zéa v
28b v
28¢c v
29 | vV
30 v
31 v
32 v
33 v
34 v
35 v
36 v
37 v
38 | v

Form 990 (2010)
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Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 71
b Enter the number of Forms W-2G included in Iine 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 | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 124
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | v
Note. If the sum of lines 1a and 2a 1s 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 v
b If “Yes,” has it 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 authorlty
over, a financial account in a forelgn country (such as a bank account, securities account, or other financial
account)? . . 4a v
b If “Yes,” enter the name of the forelgn country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a v
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? Sb v
C If “Yes” to ine 5a or 5b, did the organization file Form 8886-T? Sc
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . e e e e e e e e e .o Ta | v
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . 7b | v
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which ut was
required to file Form 82827 . e e .o P 7c v
d If “Yes,” indicate the number of Forms 8282 filed during theyear . . . . . . . . | 7d l __I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g [If the organization received a contnibution of qualified intellectual property, did the organization file Form 8899 as required? | 7g Y
h |f the organization received a contrbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h v
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person'7 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIli, ine 12 . . . . 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facmtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem)) . . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization f|I|ng Form 990 in heu 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)(29) qualified nonprofit health insurance issuers.
a Is 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 O
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 e e e e e 13b
¢ Enter the amount of reservesonhand . . . . . e 13¢c
14a Did the organization receive any payments for |ndoor tannlng services dunng the tax year? . 14a v
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2010)




Form 990 (2010) Page 6
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 questioninthisPartVl . . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 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 relatlonshlp with
any other officer, director, trustee, or key employee? 2 |v
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4 D the organization make any significant changes to its governing documents since the pnor Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 v
6 Does the organization have members or stockholders? . 6 v
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governingbody? . . . . . e e e e e e 7al| v
b Are any decisions of the governing body sublect to approval by members, stockholders, or other persons? 7b v
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during
the year by the following.
a The governing body? . . . . e e . 8a |V
b Each committee with authority to act on behalf of the governlng body" .o 8b |V
9 Is there any officer, director, trustee, or key employee listed in Part VHi, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule 0. . . . . 9 v
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 v
b If “Yes,” does the organization have written policies and procedures governlng the actlvmes of such
chapters, affiiates, and branches to ensure their operations are consistent with those of the organization? . 10b
11a  Has the orgamzatlon provrded a copy of this Form 990 to all members of its governing body before filing the
form? . . . . S 11al v
b Describe in Schedule O the process, |f any, used by the orgamzatlon to review th|s Form 990 ]
12a Does the organization have a written conflict of interest policy? /f “No,”" gotolne 13 . . . . 12a| v
b Are officers, directors or trustees, and key employees reqwred to disclose annually interests that couId gve
nsetoconfhcts? . . . . . . . . . . 12b| v
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how thisisdone. . . . e e e e e 12¢| v
13 Does the organization have a wntten whistleblower pohcy” . e e e 13|V
14  Does the organization have a written document retention and destruction pollcy'7 e 14 | v
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 . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . e e e e 15b| v
If “Yes” to line 15a or 15b, describe the process in Schedule O (See mstructlons)
16a Did the organization invest in, contribute assets to, or participate 1n a joint venture or S|m||ar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . . o . . . . . o ... 16a v
b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . e e e e e 16b

Section C. Disclosure

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

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.
[J Own website O Another's website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: P WLLIAM J ZEKAS, (860)435-0871
211 INDIAN MOUNTAIN ROAD, LAKEVILLE, CT 06039

Form 990 (2010)




Form 990 (2010) Page 7

MCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVvil . . . . . . . . . . . . . . O
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.

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

¢ List all of the organization’s current key employees, If any. See instructions for definition of “key employee "

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

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

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

(A) (8) ©) (D) (B) (3]
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per — 1 = compensation [compensation from amount of
week ia _ﬁ % é g% 3 from related other
(describe | G & E S|l ad (5,3, the organizations compensation
hours for g- 13| é § % | organmization (W-2/1099-MISC) from the
related | 32| & g8 (W-2/1099-MISC) organization
organizations 5 3 3 k] and related
in Schedule e 2 organizations
0) 8 £
a
LUCIUS L FOWLER
0 0 0 0
PRESIDENT/DIRECTOR v v
GEORGE A BENINGTON 0 0 0 0
TRUSTEE v
GIANANDREABOTTA . . . . | 0 0 0 0
TRUSTEE v
LAURAHHARRIS 0 0 0 o
TRUSTEE v
MARY HARVEY 0 0 0 0
TRUSTEE v
_ELLEN HUBBARD 0 0 0 0
TRUSTEE v
JAMES KIGGEN 0 0 o 0
TRUSTEE v
CAROLINE MERISON o 0 0 0
TRUSTEE v
HELEN MOORE 0 0 0 0
TRUSTEE v
A
SAMUEL F POSEY JR 0 0 0 °
TRUSTEE v
ROSELLEN W SCHNURR 0 0 0 0
TRUSTEE v
JOHN S W SPOFFORD 0 0 0 0
TRUSTEE v
THOMAS D STEINER 0 0 0 0
TRUSTEE v
JUSTIN VAGLIANO 0 0 0 o
TRUSTEE v
SUKMYNNYOON 0 0 0 0
TRUSTEE v
MARIA HORN
0 0 0 0
VICE PRESIDENT/DIRECTOR v v

Form 990 (2010)
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Page 8

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

(A (8) © (D) (E) (P
Name and title Average Position (check ali that apply) Reportable Reportable Estimated
hours per =T — compensation |compensation from amount of
week 33. 2 (_:2 E é% E from related other
(describe | 3 g_ g g [} 0—5 ,3‘, the organizations compensation
hours for gg o -S_ § al” organization (W-2/1099-MISC) from the
related Sz 8 2 ] (W-2/1099-MISC) organization
organizations % g 3 g and related
in Schedule g1 a 2 organizations
0) & g’a—
KEITH MULLENS 0 0 0 o
TREASURER/DIRECTOR v v
JESSICA FOWLER 0 0 0 0
SECRETARY/DIRECTOR v v
JOHN P BANNING 0 0 0 0
TRUSTEE v
MIQUEL W DEBRAGANCA
0 0 0 0
TRUSTEE v
ANNETTE MORRISS CLOW
0 0 0 0
TRUSTEE v
BRYAN MCCOY 0 0 0 0
TRUSTEE v
EMILIE M PRYOR 0 0 0 0
TRUSTEE v
ANNA TRAGGIO
""" 0 0 0 0
TRUSTEE v
MARK A DEVEY
40 150,664 0 96,008
HEAD OF SCHOOL 17
1AM
WILL JZEKAS 40 105,030 0 17,357
CFO v
1b Sub-total . »
¢ Total from contlnuatlon sheets to Part VII Sectlon A >
d Total (add lines 1b and 1c) . » 255,694 0 113,365
2  Total number of individuals (including but not Ilmlted to those Ilsted above) who received more than $100,000 in
reportable compensation from the organization P 2
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 individual e e 3 v
4  For any individual hsted on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related orgamzatlons greater than $150,000? If “Yes,” complete Schedule J for such
individual . .o 4 |l v
5 Did any person listed on Ime 1a recelve or accrue compensation from any unre|ated organlzatlon or |nd|v1dual ]
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v
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) (8) (€}
Name and business address Descnption of services Compensation
SAGE DINING SERVICE, SUITE 100, 1402 YORK ROAD, LUTHERVILLE, MD 21093 DINING/FOOD SERVICE 512,406

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

1

Form 990 (2010)
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Statement of Revenue
(A) (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, 0r 514

22 1a Federated campaigns . . . | 1a 0
g 3 b Membershipdues . . . . [1b 0
+E| ¢ Fundraisingevents . . . . | 1c 232,250
%5 d Related organizations . . . | 1d 0
g E| e Governmentgrants (contributions) | 1e 0
Sy f Al other contributions, gifts, grants,
2 g and similar amounts not included above | 1f 1,933,462
"é -§ g Noncash contributions included in lines 1a-1f $ 160,593
owm h Total. Add hnes 1a-1f . » 2,165,712
[ Business Code
§ 2a TUITION AND FEES 611110 7,642,153 7,642,153 0 0
T, b AUXILIARY SERVICES-BOOKSTORE 611110 140,222 140,222 0 0
% € OTHER SCHOOL PROGRAM FEES 611110 92,408 92,408 0 0
3 d
E e
ga f All other program service revenue . 0 0 0 0
E g Total. Add lines 2a-2f . T . 7,874,783 |
3 Investment income (including dividends, interest,
and other similar amounts) » 159,506 159,506 0 0
4  Income from investment of tax-exempt bond proceeds » 0 0 0 0
5 Royalties .. T < 0 0 0 0
(i) Real (1) Personal
6a Gross Rents
b Less: rental expenses
¢ Rental income or (loss) 0 0
d Net rental income or (loss) . . >
7a  Gross amount from sales of () Secunties () Other
assets other than inventory 2,280,861 0
b Less: cost or other basis
and sales expenses . 1,843,944 0
¢ Ganor(loss) . 436,917 0
d Net gain or (loss) > 436,917 436,917 0 0
é 8a Gross income from fundraising
o events (not ncluding$ . 232,250
& of contributions reported on line 1c).
5 SeePartiV,lne18 . . . . . a
g b Less: direct expenses . . . b
¢ Netincome or (loss) from fundraising events . P
9a Gross income from gaming activities.
See Part IV, line 19 . . . . a
b Less:drrectexpenses . . . . b
¢ Netincome or (loss) from gaming activites . . P
10a Gross sales of Inventory, less
returns and allowances . . . ga
b Less:costofgoodssold . . . b
¢ Net income or (loss) from sales of inventory . . P
Miscellaneous Revenue Business Code j
11a
b
c
d All other revenue .
e Total. Add lines 11a-11d . > 0 |
12  Total revenue. See Instructions. » 10,636,918 8,471,206 0 0

Form 990 (2010)
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msmtement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, (A) {B) {C) ]
7b, 8b, 9b, and 10b of Part VIl ' Total expenses P benses | genesexpenass Fexponses.
1 Grants and other assistance to govemments and
organizations in the U.S. See Part IV, line 21 0 0
2 Grants and other assistance to individuals in
the U.S. See Part WV, line 22 . 855,236 855,236
3 (Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 40,000 40,000
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees 237,895 237,895
6 Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0 0 0 0
7  Other salaries and wages 3,616,328 2,798,643 592,376 225,309
8  Pension plan contnbutions (include sectlon 401(k)
and section 403(b) employer contributions) 136,013 101,851 23,438 10,724
9  Other employee benefits . 1,019,189 895,390 105,541 18,258
10 Payroll taxes . 276,087 207,546 52,201 16,340
11 Fees for services (non- employees)
a Management
b Legal 6,955 6,955
¢ Accounting 15,500 15,500
d Lobbying . .
e Professional fundralsmg services. See Part IV ||ne 17 45,912 45,912
f Investment management fees 35,357 33,262 2,095
g Other 27,657 13,000 7,557 7,100
12  Advertising and promotlon 55,681 54,950 731
13  Office expenses
14 Information technology 127.445 26,306 78,519 22,620
15 Royalties .
16  Occupancy 10,043 10,043
17 Travel . 82,146 54,969 8,212 18,965
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 27,005 25,116 1,429 460
20 Interest . 637 637 0
21  Payments to affilates .
22 Depreciation, depletion, and amortlzatlon 533,138 533,138
23 Insurance . .o e e 84,399 84,399
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
(A} amount, list line 24f expenses on Schedule O.)
a FOOD AND SUPPLIES EXPENSE 678,955 607,759 54,982 16,214
b SUBCONTRACT, EQT & VEHICLE EXPENSE 406,058 354,824 30,951 20,283
¢ UTILITIES AND TELEPHONE EXPENSES 310,342 279,617 30,725 0
d BAD DEBT & SCHOOL/STUDENT SVCES 176,172 125,307 50,865 0
e PRINTING, PUBLICATIONS, & SUBSCRIPTIONS 117,156 50,633 26,542 39,981
f All other expenses 305,089 161,879 33,305 109,905
25  Total functional expenses. Add lines 1 through 24f 9,226,395 7,230,106 1,444,218 552,071
26 Joint costs. Check here B[] if following

SOP 98-2 (ASC 958-720) Complete this ine
only If the organization reported in column
(B) joint costs from a combined educational
campalign and fundraising solicitation

Form 990 (2010)
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IEZEd Balance Sheet

Page 11

(A) (B8
Beginning of year End of year
1 Cash—non-interest-bearing .o 1,173,323| 1 1,314,724
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 879,721| 3 1,141,278
4  Accounts receivable, net . 112,290 4 95,018
5 Recewvables from current and former offlcers dlrectors trustees key
employees, and highest compensated employees Complete Part Il of
Schedule L e e e e e e e e 5
6 Receivables from other dlsquallfled 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)(9) voluntary
) employees' beneficiary organizations (see instructions) .o 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 81,055| 8 104,658
9 Prepaid expenses and deferred charges 154,658 9 144,742
10a Land, bulldings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 16,116,019
Less: accumulated depreciation 10b 10,540,728 5,678,165| 10¢c 5,575,291
11 Investments—publicly traded secunties . 5,833,807[ 11 7,503,713
12 Investments—other secunties. See Part IV, ine 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15 Other assets. See Part IV, Ilne 11 . . 15
16  Total assets. Add lines 1 through 15 (must equal Ilne 34) 13,913,019 16 15,879,424
17  Accounts payable and accrued expenses . 564,197 17 516,495
18 Grants payable . 18
19  Deferred revenue . 743,395| 19 700,401
20 Tax-exempt bond habilities . 20
|21 Escrowor custodial account habilty. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key :
ZE employees, highest compensated employees, and disqualified persons.
= Complete Part Il of Schedule L e 22
23  Secured mortgages and notes payable to unrelated third parties 20,628| 23 0
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities. Complete Part X of Schedule D 52,744 25 81,863
26 Total liabilities. Add lines 17 through 25 1,380,964| 26 1,298,759
Organizations that follow SFAS 117, check here > . and complete : '
§ lines 27 through 29, and lines 33 and 34.
S 127 Unrestricted net assets . 8,921,594| 27 9,581,070
f_.g 28 Temporarly restricted net assets . 1,454,033| 28 2,801,929
h: 29 Permanently restricted net assets . 2,156,428] 29 2,197,666
& Organizations that do not follow SFAS 117 check here b [] and
5 complete lines 30 through 34.
£ 130 Capital stock or trust principal, or current funds . . 30
ﬁ 31  Paid-in or capital surplus, or land, butlding, or equipment fund 31
f. 32 Retaned earnings, endowment, accumulated income, or other funds . 32
2 |33  Total net assets or fund balances . . 12,532,055| 33 14,580,665
34 Total liabilities and net assets/fund balances . 13,913,019| 34 15,879,424
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IZIEW  Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI
1 Total revenue (must equal Part VI, column (A), ne 12) . 1 10,636,918
2 Total expenses (must equal Part IX, column (A), line 25) 2 9,226,395
3 Revenue less expenses. Subtract line 2 from line 1 . 3 1,410,523
4  Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 12,532,055
5 Other changes in net assets or fund balances (explain in Schedule O) . 5 638,087
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X I|ne 33
column (B)) R . P . Ce e e e e e 6 14,580,665
Financial Statements and Reportlng
Check if Schedule O contains a response to any question in this Part XII O
Yes | No
1 Accounting method used to prepare the Form 990: [ Cash Accrual [J 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 v
b Were the organization’s financial statements audited by an independent accountant? 2b | vV
¢ If “Yes” to hine 2a or 2b, does the organization have a committee that assumes responsibility for oversnght
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2| v
If the organization changed erther its 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
iIssued on a separate basis, consolidated basis, or both.
[] Separate basis [] Consolidated basis [] Both consolidated and separate basis
3a As aresult of a federal award, was the organization requwed to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. . 3a v
b If “Yes,” did the organization undergo the required audit or audnts” If the organlzatnon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2010)



SCHEDULE A

| omBNo 1545-0047
(Form 990 or 990-E2)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

Employer identification number

INDIAN MOUNTAIN SCHOOL INCORPORATED 06-0646681

Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization i1s not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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:

[J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){(1)(A)(iv). (Complete Part Il.)

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

7 [JAn organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

9 [an organization that normally receives: (1) more than 33'/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'/43% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a)(2). (Complete Part ill.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [0 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). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typell ¢ [ Type ll-Functionally integrated d [ Type ll-Other
e [ By checking this box, | certify that the orgamization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it 1s a Type I, Type Il, or Type lli supporting
organization, check thisbox . . . N
g  Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?

2010

Open to Public

Department of the Treasury
Internal Revenue Service

Name of the organization

(3]

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(m) below, the governing body of the supported organization? . 11g6)

(i) A family member of a person described in (i) above? . . 11g(i)

(iii) A 35% controlled entity of a person described in (i) or (n) above” . 11g(|u)]

h Provide the following information about the supported organization(s).

(i} Name of supported (i) EIN (i) Type of organization | (iv} Is the organization | (v} Did you notify (vi) Is the (vil) Amount of
organization {described on lines 1-9 | incol (i) hsted in your | the organization in | organization in col support
above or IRC section | governing document? col (i) of your () organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(8)
(€)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Cat No 11285F
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Page 2

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

(Complete only iIf you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualfy under

Part llI. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

1

6

Calendar year (or fiscal year beginning in) » [ (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

Gifts, grants, contributions, and
membership fees recewved. (Do not
include any "unusual grants.”) .

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 Iines 1 through 3.

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

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 (f) Total

7  Amounts from line 4 .o
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources e .
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .o
10  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part iV.) . .
11 Total support. Add ines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 ]
13  First five years. If the Form 990 1s for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . S T P SN
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) . . . 14 %
15  Public support percentage from 2009 Schedule A, Part ll, ine 14 . . . 15 %
16a 33'3% support test—2010. If the organization did not check the box on I|ne 13 and Ilne 14 IS 331 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N e
b 3313% support test—2009. If the organization did not check a box on line 13 or 16a, and I|ne 15 IS 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization A
17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 141s
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 . . . . . . . . . . . . . . . . . ... .0
b 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 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 organizaton . . . e > [
18 Private foundation. If the orgamzat|on d|d not check a box on hne 13 16a 16b 17a or 17b check thls box and see
mstructions . . . . . . . L L L L L L L L s s s s s s s e e e e O

Schedule A (Form 890 or 890-EZ) 2010
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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 Il
If the organization fails to qualify under the tests listed below, please complete Part I1.)
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 (Do not include any "unusual grants.”)

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished In any activity that 1s 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 Iincluded on lnmes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7aand 7b

8 Public support (Subtract line 7c from
ine 6.) . .. e
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (N Total
9 Amounts from line 6 e
10a Gross Iincome from interest, dividends,
payments received on secunties 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 busmess
activities not included in Iine 10b, whether
or not the business Is regularly carned on

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

13  Total support. (Add lines 9, 1OC 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 Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column(f)) . . . . . [ 15 %
16 Public support percentage from 2009 Schedule A, Partil, lne15 . . . . . . . . . . . 16 %
Section D. Computation of Investment Income Percentage
17  Investment iIncome percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, line 17 . . . . 18 %
19a 33'3% support tests—2010. If the organization did not check the box on line 14, and Ime 15 1s more than 33's%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . » []

b 33'3% support tests —2009. If the organization did not check a box on line 14 or line 193, and line 16 1s more than 33'3%, and
line 18 1s not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > [
Schedule A {Form 990 or 990-EZ) 2010
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Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10;

Part I, line 17a or 17b; and Part lll, ine 12. Also complete this part for any additional information. (See
instructions).
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SCHEDULE D | omBNo 1545-0047

(Form 990) Supplemental Financial Statements

Department of the Treasury

2010

Open to Public

» Complete if the organization answered “Yes,” to Form 990,
Part v, line 6,7, 8, 9, 10, 11, or 12,

Intemal Revenue Service > Attach to Form 990. P See separate instructions, Inspection
Name of the organization Employer identification number
INDIAN MOUNTAIN SCHOOL INCORPORATED 06-0646681

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

NeEaWON -

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

Total number at end of year . .
Aggregate contributions to (during year)
Aggregate grants from (dunng year)
Aggregate value at end of year . .
Did the organization inform all donors and donor advisors in wniting that the assets held in donor advised

funds are the orgamization’s property, subject to the organization’s exclusive legal control? . . . . . OYes []No
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? . . . .. COyYes [INo

I Conservation Easements. Complete it fhe orgamzatlon answered es"to Form 990 Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
[J Preservation of land for public use {e.g., recreation or education) [] Preservation of an historically important land area
[J Protection of natural habitat [ Preservation of a certified histonc structure
[OJ 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.
I He!d at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . e 2b

¢ Number of conservation easements on a certified histonc structure lncluded in (a) L. 2c

d Number of conservation easements Included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . Coe 2d

3  Number of conservation easements modified, transferred, released extmgmshed or termmated by the organization during the
tax year »
4  Number of states where property subject to conservation easement i1s located®»
5 Does the organization have a wrtten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? . . . . . . . . . . . . . CJyes [No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
|
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170(h)($)B)my? . . . . . . . . . . . e e e e e e e COYes [JNo
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.
Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a [f the orgamization 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, 1n Part XIV, the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, 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, PartVill,lme1 . . . . . . . . . . . . . . . . » %
(ii) Assets included in Form 990, Part X . . . N

2 If the organization received or held works of art hlstorlcal treasures or other S|m||ar 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 980, Part VIll, ine 1 . . O

b Assetsincluded n Form 990, PartX . . . . . . . e P S

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2010




Schedule D {Form 990) 2010 Page 2

Part i1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a [] Public exhibition
b [J Scholarly research
¢ [ 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
XIv.

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? OvYes [1No

ETqd\'A Escrow and Custodial Arrangements. Complete If the organization answered “Yes” to Form 990, Part IV,

hne 9, or reported an amount on Form 990, Part X, line 21.

d O Loan or exchange programs
e [J Other _

1a Is the organization an agent, trustee, custodian or other intermedlary for contributions or other assets not
included on Form 990, Part X? . e e e e CJYes [JNo
b If “Yes,” explain the arrangement in Part XIV and complete the foIIowmg table:
Amount
¢ Beginning balance . 1¢c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance . . 1f
2a Did the organization mclude an amount on Form 990 Part X I|ne 21'7 . (OYes [JNo

If "Yes,” explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part |V, line 10.

(a) Current year (b} Prior year {c) Two years back | (d) Three years back | (e} Four years back
1a Beginning of year balance 5,860,402 5,220,055 5,897,612
b Contributions . 98,538 77,123 347,444
¢ Net investment earnings, gains, and
losses . . . .. 1,230,026 813,754 -7162,782
d Grants or scholarships 0 0 0
e Other expenditures for facilities and
programs . 226,915 221,379 235,538
f Administrative expenses . 35,440 29,151 26,681 - -
g End of year balance . 6,926,611 5,860,402 5,220,055
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment »  68%
b Permanentendowment »  32%
¢ Term endowment » 0%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
() unrelated organizations . 3al(i) v
(i) related organizations . 3alii) v
b If “Yes” to 3a(), are the related organlzatlons Ilsted as requwed on Schedule R'7 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of investment (a) Cost orother basis | (b} Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land 0 409,640 409,640

b Buldings . . . 0 13,125,184 8,793,602 4,331,582

¢ Leasehold |mprovements 0 0 0 0

d Equipment 0 2,081,473 1,747,126 334,347

e Other 0 499,722 0 499,722
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) . > 5,575,291

Schedule D (Form 990) 2010
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anestments—Other Securities. See Form 990, Part X, line 12.

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

{b) Book value

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

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

A

(B)

©

)

(E)

(F)

(G)

(H)

i

Total. (Column (b) must equal Form 990, Part X, col. (B) Ime 12.) P>

L@  Investments —Program Related. See Form 990, Part X,

line 13.

(a) Descnption of Investment type

(b) Book value

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

)

@2

(©]

@

(5)

(6)

@

(8)

9)

(10)

Total. (Column (b} must equal Form 990, Part X, col. (B} line 13 ) P>

Other Assets. See Form 990, Part X, line 15.

{a) Descnption

(b) Book value

()

)

B8

)]

)

(€

U]

)]

()]

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) hne 15.) .

mOther Liabilities. See Form 990, Part X, line 25.

(a) Descnption of hability

{b) Amount

(1) Federal iIncome taxes

{2) DEFERRED COMPENSATION-HEAD

81,863

i

4

(5)

©)

Ui

8

©)

(10)

)

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

81,863

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

Schedule D (Form 990) 2010
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MReconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIll, column (A), hne 12} . . . . . . . . . . . . . . 1 10,636,918
2 Total expenses (Form 980, Part IX, column (A), ine 25) . 2 9,226,395
3  Excess or (deficit) for the year. Subtract line 2 from line 1 3 1,410,523
4  Net unrealized gains (losses) on investments 4 638,087
5 Donated services and use of facilities 5 0
6 Investment expenses . 6 0
7  Pror penod adjustments . 7 0
8 Other (Describe in Part XIV.) . . 8 0
9 Total adjustments (net). Add lines 4 through 8 .o 9 638,087
10 Excess or (deficit) for the year per audited financial statements Combme Imes 3 and 9 oL 10 2,048,610
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . 1 10,380,597
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gansoninvestments . . . . . . . . . . . . | 2a 638,087

b Donated servicesanduseoffacilitess . . . . . . . . . . . [2b 0

¢ Recoveriesofprioryeargrants. . . . . . . . . . .. .12 0

d Other (DescnbenPartXivVv) . . . . . . . . . . . . . . l|l2d 0

e Addhnes2athrough2d . . . . . . . . . . . . . . . . . . . . . . . .. ]2 638,087
3 Subtract line 2e fromhne1 . . . . e e e e e e e 3 9,742,510
4  Amounts included on Form 990, Part VIII I|ne 12 but not on I|ne 1

a Investment expenses not included on Form 990, Part Vil ine7b . . | 4a 0

b Other (Descnbe inPart XIiV)). . . . . . . . . . . . . {4b 894,408

¢ Addlnes4aand4b . . . S .2 894,408
5 Total revenue. Add lines 3 and 4c (T hIS must equal Form 990 Partl l/ne 12 ) e e 5 10,636,918

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 8,331,987
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated servicesanduseoffacilites . . . . . . . . . . . | 2a 0

b Proryearadjustments . . . . . . . . . . . . . . . . |2b 0

¢ Otherlosses . . . e A N <] 0

d Other (Descnbe in Part XIV) e e e . | ad 0

e Addines2athrough2d . . . . . . . . e ) 0
3 Subtract ine 2e fromlne 1 . . e e .o 3 8,331,987
4  Amounts included on Form 990, Part IX, I|ne 25 but not on Ilne 1

a Investment expenses not included on Form 990, Part Vlll,ine7b . . | 4a 0

b Other(DescribenPartXivVvy. . . . . . . . . . . . . . . |4b 894,408

¢ Addlnes4aand4b . . . B I (] 894,408
5 Total expenses. Add lines 3 and 4c (T his must equal Form 990 Partl l/ne 18 ) e e 5 9,226,395

Supplemental Information

Complete this part to provide the descnptions required for Part Il, hnes 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 Xl, line 8; Part Xlil, lines 2d and 4b; and Part XlIl, lines 2d and 4b. Also complete this part to provide
any additional information.

Schedule D, Part V, Line 4 - THE ORGANIZATION'S ENDOWMENT FUNDS ARE USED TO PAY FOR THE EXPENSES RELATED TO

THE EDUCATIONAL PURPOSE OF THE ORGANIZATION.

Schedule D, Part X - DEFERRED COMPENSATION-HEAD: THIS REPRESENTS THE VALUE OF THOSE CONTRIBUTIONS MADE TO
THE HEAD'S DEFERRED COMP ACCOUNT, IN ACCORDANCE WITH HIS EMPLOYMENT CONTRACT,

Schedule D, Part XII, Line 4b - FINANCIAL AID GRANTS-AUDITED FINANCIAL STATEMENTS INCLUDED FINANCIAL AID GRANTS AS
A DIRECT REDUCTION OF TUITION AND FEE INCOME

Schedule D, Part XIii, Line 4b - FINANCIAL AID GRANTS-AUDITED FINANCIAL STATEMENTS INCLUDED FINANCIAL AID GRANTS AS
A DIRECT REDUCTION OF TUITION AND FEE INCOME

Schedule D (Form 990) 2010
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Part XIV - Supplemental Information (Continued)
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SCHEDULE E Schools | omBNo 1545-0047

(Form 990 or 990-E2) 2@ 1 o

Open to Public

» Complete if the organization answered “Yes” to Form 990, Part IV, line 13, or
Form 990-EZ, Part V|, line 48.

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. Inspection
Name of the organization Eﬁployer identification number
INDIAN MOUNTAIN SCHOOL INCORPORATED 06-0646681
YES| NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governingbody? . . . . . . . . . . 1 v
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? . . . . . . . . . . . . . . . . . . ... .o 2 v
3 Has the organization publicized its racially nondiscniminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration period if it has no solicitation program,
in a way that makes the policy known to all parts of the general community 1t serves? If “Yes,” please
describe. If “No,” please explain. If you need more space, use Partll . . . . . Ce 3 v
_Advertised in locallregional newspaper annually
4  Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? . . . . 4da | v
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? . . . . . . . e e 4| v
¢ Copies of all catalogues, brochures, announcements and other written communications to the pubhc deallng
with student admissions, programs, and scholarships? . . . . e . 4c | v
d Copies of all material used by the organization or on its behalf to solicit contr|but|ons'7 e e e e ad| v
If you answered “No” to any of the above, please explan. If you need more space, use Part Il
5 Does the organization discriminate by race in any way with respect to:
a Students’ nghts or privileges? . . . . . . o e e o Sa v
b Admissions policies? . . . . . . .o . .o .. 5b v
¢ Employment of faculty or administrative staff? . . . . . . . . . . . . . . . . . . . . 5c v
d Scholarships or other financial assistance? . . . . . . . . . . . . . . . . L L. .. 5d v
e Educational policies? . e e s e e e s e 5e v
f Useoffacilities? . . . . . . . . . e e e e e e e e 5f v
g Athletic programs? . . e e e e e e e s e 5g v
h Other extracurricular activities? . . - Sh v
If you answered “Yes” to any of the above please explaln If you need more space, use Part II
6a Does the organiza-t-l'c;ﬁ"r_e-celve any financial aid or assistance from a governmental agency? . . . . . . 6a v
b Has the organization’s nght to such aid ever been revoked or suspended? . . . . . . . . . . . 6b v
If you answered “Yes” to either line 6a or hine 6b, explain on Part Il.
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 racial nondiscrimination? If “No,” explain on Part Il , . 7 v

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Cat No 50085D Schedule E (Form 990 or 990-E2) (2010)
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:4dll Supplemental Information. Complete this part to provide the explanations required by Part |, lines 3, 4d, 5h,
6b, and 7, as applicable. Also complete this part to provide any other additional information (see instructions).

Schedule E (Form 890 or 990-EZ) (2010)



SCHEDULEF Statement of Activities Outside the United States | OVBNo 15450047

(Form 990) 2 @ 1 o

Open to Public
Inspection
Name of the organization Employer identrfication number
INDIAN MOUNTAIN SCHOOL INCORPORATED 06-0646681
General Information on Activities Outside the United States. Complete if the organization answered “Yes” to
Form 990, Part IV, line 14b.
1  For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance? . . . . . . . . . . ..o e e e e e e e OYes [No

» Complete if the organization answered "Yes" to Form 990,
Part IV, line 14b, 15, or 16.

Department of the Treasury > Attach to Form 990. » See separate instructions.
Intemal Revenue Service

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of grant funds outside the
United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space i1s needed.)

(a) Region {b) Number of {c) Number of | (d) Activities conducted in| (e) If activity listed In (d) 1s (N Total
offices in the employees, agents,| region (by type) (eg . a program service, expenditures for
region and independent fundraising, program describe specific type of and investments
contractors services, investments, service(s) In region In region
in region grants to recipients
located in the region)

(1)

2

)

4

()

(6)

@

8

(©)

(19)

(1)

(12)

(13)

(14)

(15)

(16)

an

3a Sub-total . .o
b Total from continuation
sheets to Part | .

¢ Totals (add lines 3a and 3b)

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50082W Schedule F (Form 990) 2010




0102 (066 uLio4) 4 anpayog

|
<

SeIjjua 10 suoijeziueblo Jajo JO Joquinu jelo} Jajug ¢

-+ Jaye| Aoualeainba (£)(0) 105 UOI30aS B papircid sey [9SUnod Jo adjuelb ayl Yolum 1o} Jo ‘SHI 8y} Aq
1dwaxa-xe} se paziuboosal ‘Aunod ublaioy ay) Aq seijueyd se paeziubooal ale eyl aaoqe pe)sl| suoneziuebio usidioss Jo Joquinu [eJO} JBjU g

(o1)

(s1)

vV

(€1)

c1)

(1)

on)

(6)

(8)

)]

(9)

(c)

)

(©

()

(1)

(1ayl0
‘|lesierdde
‘A4 Yooq) Q2UB]SISSE LSEDI-UOU JO
uoc%n_.fmw__w% ) uonduosaq (y)

aoue)sisse
yseo-uou
10 nowy (6)

juswesungsip
yseo
10 1ouuep ()

elb yseo
Jo unoty (9)

el
30 asodingd {p)

uoibay (2)

(s1qeondde p)
NI3 pue uonoss
apoo sy (q)

uoneziuebio jo awey (e) v

. ‘pepasu s} 9oeds [euolyppe JI pajeoydnp aq ued || Yed
O« ° ° ° ° ° * 000'G$ uey} aiow panlesal Jusidioal SUO OU Ji X0 SIY 393U '000°G$ Ueus aiow paniedal oym Jueidioas Aue Joy ‘L aull ‘Al Wed
‘066 W04 O} ,SOA,, palomsue uoneziueblo ay} j) 919|dwo) Selels payun Ly} apISINO seniug Jo suoneziuebig o} souessissy Jaypo pue suess  [TEIEE]

rA obey

0102 (066 uL0d) 4 SjNPaYdg




0102 {066 UL04) 4 aNpayos

(s1)

(z1)

1G]]

(s

1 7))

(e1)

eV

(1)

(o1

(6)

(8)

)]

(9)

(©

W)

()

(2

L0200y AT
0 0 ™OTLENL IGNIVOY G3T1ddV|000°0Y 3 PUE EJLBWY [E1USD| DNIGUVOE -aIV TVIONVNIA (1)

(sayio
‘jesieidde aoue)sisse juswiasingsip
‘AN H00q) QouE)SISSE |seos-uou Jo wesb yses saidioal

SBO-UO sea
10 ﬂﬂ%u__\ﬂé uonduosaq (B) wo.“c:oh,qcs o Lw”_._cms_ ©) 10 unowy () Jo 1aquny (o) uoibey (q) aour)sisse 40 Juesb jo adA] (e)

‘papasu st aoeds jeuoiyippe 4l palediidnp aq ueo ||j Ued
‘gl aul] ‘Al Ued ‘066 Wio4 0} ,S9A,, Paliamsue uoneziuebilo sy) Ji 8e|dwo)) "sojels pajufn oyl dPISINO S|ENPIAIPU] 0} 9JUE]SISSY JBYI0 pue sjuelyn E
¢ obed 0402 (066 wiod) 4 8INPayos




Schedule F Form 990) 2010
14l Foreign Forms

1

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . .

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A) .

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons with respect to
Certain Foreign Corporations. (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see
Instructions for Form 8621) . . .

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons with respect to Certain
Foreign Partnerships. (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countnes during the tax year? /f
“Yes,” the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713) e e

|:| Yes No

] Yes No

[ Yes No

[ Yes No

[ Yes No

O vYes No

Schedule F (Form 990} 2010
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Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column {f)
(accounting method); Part Il, line 1 (accounting method); Part lll (accounting method); and Part lll, column (c) (estimated
number of recipients), as applicable. Also complete this part to provide any additional information (see instructions).

Schedule F (Form 990) 2010
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SCHEDULE G Supplemental Information Regarding | _omB No 1545-0047

(Form 990 or 990-E2) undraising or Gaming Activities 2010
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number

INDIAN MOUNTAIN SCHOOL INCORPORATED 06-0646681
Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, Iine 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the foliowing activities. Check all that apply.

a Mail solicitations e [ Solicitation of non-government grants
b Internet and email solicitations f [ Solicitation of government grants

c Phone solicitations g 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 listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes [ No

b [f “Yes,” hst the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization.

- (v) Amount paid to .
(i) Name and address of individual (iii} Did fundraiser have {iv) Gross receipts (or retaned by) (vi) Amount paid to

or entity (fundraiser) (1i) Activity cus;ggtlrgu %%rr:tsrgl of from activity fundfa'S?' F)Swd n (o;rge;ﬁ:gggot:‘y)
col i

Yes No

1 See Schedule G, Part {V, Statement
1

2

10

Total T 1,250,000 45,912 1,204,088
3  List all states in which the organization is registered or licensed to solicit contributions or has been notified 1t is exempt from
registration or licensing
All States

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2010




Schedule G {Form 990 or 990-EZ) 2010 Page 2
Part ll 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, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {c) Other events
(d) Total events
AUCTION TUITION RAFFLE 3 (add col (Ia) through
(event type) (event type) (total number) col fe)
3
@1 1 Grossreceipts . . . . 184,462 24,500 23,287 232,249
& ! 2 Less: Chantable
contributions . . . 0 0 0 0
3  Gross income (line 1 minus
hne2) . . . . . . . 184,462 24,500 23,287 232,249
4 Cashpnzes . . . . . 0 0 0 0
5 Noncashprizes . . . 0 0 0 0
n
S| 6 Rentfacility costs . . 13,750 0 0 13,750
g
& | 7 Foodand beverages . . 0 0 0 0
[
5 8 Entertainment . . . . 0 0 0 0
9  Other direct expenses . 21,502 10,203 14,855 46,560
10 Direct expense summary. Add lines 4 throughQincolumn(d . . . . . . . . . . » [{ 60,310 )
1 Net income summary. Combine line 3, column (d), andline 10 . . . . N 171,939

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.

(b) Pull tabs/instant (d) Total gaming (add

qé (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col {c))
g
i }]
T | 1  Gross revenue .
g1 2 Cashprzes .
g
21 3 Noncash prizes
w
§ 4  Rent/facility costs .
[a)
5  Other direct expenses .
[ Yes %| [] Yes % [] Yes %
6 Volunteerlabor . . . . | [0 No 1 No [0 No
7  Direct expense summary. Add lines 2 through 5 in column{d) . . . . A G| )
8 Net gaming income summary Combine line 1, columnd,andlne?7 . . . . . . . . »
9  Enter the state(s) in which the organization operates gaming actwvites: .
a Is the organization licensed to operate gaming activities in each of these states? . . . . . . . . . dYes [INo
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . [dyves [No

b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2010




Schedule G {Form 990 or 990-EZ) 2010 Page 3

11 Does the organization operate gaming activities with nonmembers? . . . .. . . [OYes [INo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity
formed to administer chartable gaming? . . . . . . . . . . . . . . .. . . oL OvYes [JNo
13 Indicate the percentage of gaming activity operated in:
a The organization’s faciity . . . . . e . .. . . [13a %
b Anoutside faciity . . . 13b %
14  Enter the name and address of the person who prepares the orgamzatnon s gammg/specral events books and
records:
Name »
Address

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . L. C e e e e e o oo .. oo oo OvYes ONo
b If “Yes,” enter the amount of gaming revenue received by the organization®» $ and the
amount of gaming revenue retained by the third party » $
¢ If “Yes,” enter name and address of the third party:

Name »

Address »

16  Gaming manager information:

Gaming manager compensation »  $

Description of services provided »

[ Director/officer (] Employee [ independent contractor

17  Mandatory distnibutions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . o Ovyes [1No
b Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organizations or
spent In the organization’s own exempt activities during the tax year »  $

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (i) and (v), and Part lll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to prowde any additional information (see instructions).

Expense reimbursement for this period totaled $1,912. Jenks Group LLC was subcontracted by the school by written agreement to provide
fundraising consulting services, concentrating outside of Korea, for the period of September 21, 2010 through June 30, 2010 at a fee of
$30,000. Both of these consultants provided service to the Development Capital Campaign which was a two phase project. Phase | of the

Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE J Compensation Information | oms No 15450067
(Form ) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 o
Compensated Employees
» Complete if the organization answered "Yes" to Form 990, :
Department of the Treasury Part IV, line 23, . . Open to P_Ubllc
Internal Revenue Service > Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
INDIAN MOUNTAIN SCHOOL INCORPORATED 06-0646681
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 in Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
[ Travel for companions [J Payments for business use of personal residence
(O Tax indemnification and gross-up payments Health or social club dues or initiation fees
[C] Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Ill to
explan. . . . . . . . . . .. N T Y K4
2 Did the organization require substantiation prior to relmbursmg or aIIowmg expenses |ncurred by all officers,
directors, trustees, and the CEQ/Executive Director, regarding the items checked in line 1a? . . . 2 |V
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 Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 Durng the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization: L
a Recelve a severance payment or change-of-control payment from the organization or a related organization? | 4a v
b Participate in, or receive payment from, a supplemental nonqualified retirement ptan? . . . . . . . 4b | v
c Participate in, or receive payment from, an equity-based compensation arrangement? . . . . 4c v
If “Yes” to any of lines 4a—c, st the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5  For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of.
aTheorganlzation'7...........................5a v
b Anyrelated organization? . . . e e e e e e e e e e e e e 5b v
If “Yes” to line 5a or 5b, describe in Part III
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
aTheorgamzahon”.............................Ga v
b Any related organization? . . e e e e e e e e e 6b v
If “Yes” to line 6a or 6b, describe In Part III |
7  For persons listed in Form 990, Part VI, Section A, ine 1a, did the organization prowde any non-fixed
payments not described in lines 5 and 67 If “Yes,” descnbe n Part il . . . . . . e 7 v
8  Were any amounts reported in Form 990, Part VII, pard or accrued pursuant to a contract that was subject
to the inthal contract exceptlon described in Regulatlons section 53.4958-4(a)(3)? If “Yes,” describe
mPartit . . . . . Co. . 8 v
9 If "Yes" to line 8§, d|d the organlzatlon also follow the rebuttable presumptlon procedure descrlbed In
Regulations section 53.4958-6(c)? . . . . . . . e e e e .o 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 500537 Schedule J (Form 980) 2010
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(Sg:nf%g(')-)'i M Noncash Contributions

| OMB No 1545-0047

» Complete if the organizations answered “Yes” on Form

2010

990, Part IV, lines 29 or 30. i
Department of the Treasury ; ’ Open To P_Ubhc
Intemal Revenue Service Attach to Form 990. Inspection
Name of the organization Employer identification number

INDIAN MOUNTAIN SCHOOL INCORPORATED

06-0646681

I} Tvpes of Property

(a) (b) te) (@
Check If | Number of contnbutions or Noncash contribution Method of determining
applicable items contributed F amounts reported on noncash contribution amounts
orm 990, Part VIII, ine 1g
1  Art—Works of art
2  Art—Historical treasures .
3  Art—Fractional interests .
4 Books and publications
5 Clothing and household
goods . .o
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property .
9 Secunties—Publicly traded . . v 12 160,593 |COST BASIS-REC DATE
10  Securities—Closely held stock .
11 Secunties—Partnership, LLC,
or trust interests
12  Securities—Miscellaneous
13  Qualfied conservation
contnibutton —Historic
structures . .
14  Qualified conservation
contribution—Other
15 Real estate—Residential
16  Real estate—Commercial
17  Real estate—Other .
18 Collectibles .
19 Foodinventory . . . . .
20 Drugs and medical supplies .
21 Taxidermy .
22 Historical artifacts .
23 Scientific specimens
24  Archeological artifacts .
25 Other b ( )
26 Other P ( )
27  Other» ( )
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 1-28 that
it must hold for at least three years from the date of the initial contribution, and which 1s not required to be
used for exempt purposes for the entire holding period? 30a v
b If “Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions? T < L 4
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . 32al| v
b If “Yes,” describe in Part 1l
33  If the organization did not report an amount in column (c) for a type of property for which column (a} 1s checked,
describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227J Schedule M (Form 990) (2010)



Schedule M+(Form 990) (2010)

Page 2

and 33. Also complete this part for any additional information.

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,

Schedule M, Part |, Line 32b - SALISBURY BANK & TRUST SELLS ALL OF STOCK GIFTS. INDIAN MOUNTAIN SCHOOL MAINTAINS A
_CUSTODIAL BANK ACCOUNT AT OUR LOCAL BANK. ANY DONATED SECURITIES TO OUR ORGANIZATION ARE RECEIVED AND

VALUED AT THE BANK'S CALCULATED COST BASIS ON THE DATE OF THE RECEIPT. THE CALCULATED COST BASIS IS THE
MEAN OF THE SECURITIES' HIGH AND LOW VALUATION ON THE RECEIPT DATE. UPON CONFIRMATION OF DONOR BY INDIAN

MOUNTAIN SCHOOL, THE BANK IMMEDIATELY SELLS THE SECURITIES, RECORDING AN APPROPRIATE GAIN OR LOSS. INDIAN
MOUNTAIN SCHOOL HAD 12 SUCH CONTRIBUTIONS DURING THE PERIOD OF 7/1/10-6/30/11.

Schedule M (Form 890) (2010)



SCHEDULE O | OMB No 1545-0047

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 2© 1 o
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the orgamzation Employer identification number
INDIAN MOUNTAIN SCHOOL INCORPORATED 06-0646681

Form 990, Part VI, Section A, Line 2 - TWO OF OUR TRUSTEES, KETIH MULLINS AND JUSTIN VAGLIANO, WORK FOR THE SAME
COMPANY.

Form 990, Part VI, Section A, Line 7a - THE MEMBERS OF THE BOARD OF TRUSTEES ELECT THEIR OWN OFFICERS AND VOTE ON
_THE INDUCTION OF NEW TRUSTEES.

Form 990, Part VI, Section B, Line 11a - PRIOR TO THE FILING OF THIS FORM 990, A COPY OF THE FORM WAS SENT FOR REVIEW
_TO ALL VOTING MEMBERS OF THE SCHOOL'S BOARD OF TRUSTEES. THE TRUSTEES WERE INSTRUCTED TO REVIEW THE

INFORMATION IN THE FORM AND TO LET THE SCHOOL'S CHIEF FINANCIAL OFFICER KNOW IF THEY HAD ANY QUESTIONS OR
_SUGGESTED MODIFICATIONS. THE TRUSTEES WERE GIVEN APPROXIMATELY TWO WEEKS TO REVIEW THE FORM BEFORE IT

WAS FILED.

Form 990, Part Vi, Section B, Line 12c - ON AN ANNUAL BASIS, THE BOARD OF TRUSTEES CIRCULATES ITS CONFLICT OF
INTEREST POLICY. ALL TRUSTEES THEN ARE REQUIRED TO DISCLOSE ANY POTENTIAL CONFLICTS OF INTEREST AND ALSO

TO SIGN THEIR ACKNOWLEDGMENT OF THE POLICY.

Form 990, Part Vi, Section B, Line 15 - THE COMPENSATION FOR THE HEAD OF SCHOOL, THE SCHOOL'S TOP MANAGEMENT
_OFFICIAL, IS DETERMINED BY A COMPENSATION COMMITTEE MADE UP OF INDEPENDENT MEMBERS OF THE BOARD OF
TRUSTEES, INCLUDING THE PRESIDENT AND VICE PRESIDENT OF THE BOARD. THEIR PROCESS INCLUDES: COMMUNICATION
_WITH AN INDEPENDENT CONSULTANT WHO IS KNOWLEDGEABLE ABOUT THE COMPENSATION OF HEADS OF SIMILAR

SCHOOLS; A REVIEW OF THE HEAD'S JOB PERFORMANCE; A REVIEW OF INFORMATION ABOUT COMPENSATION OF HEADS OF
SIMILAR SCHOOLS FOUND IN THEIR RESPECTIVE FORM 990'S, CONSIDERATION OF PERCENT RAISES GIVEN TO OTHER

THE SCHOOL AND CONSIDERATION OF THE SCHOOL'S OVERALL FINANCIAL STATUS.

Form 990, Part VI, Section C, Line 19 - THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND
_FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST TO THE CHIEF FINANCIAL OFFICER, WILLIAM ZEKAS.

Form 990, Part XI, Line 5 - NET UNREALIZED GAINS (LOSSES) ON INVESTMENTS.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2010)



Schedule G, Part IV, Statement 1

INDIAN MOUNTAIN SCHOOL INCORPORATED

Form Schedule G 06-0646681
Page 1
Line Number Part | Line 2b
Fundraiser Activity Information
Name and Address Activity Cc1 Gross Cc2 Cc3
Recelpts
Brakely Bnscoe Provides comprehensive consulting No 500,000 15,912 484,088
85 Camp Avenue services for School's Development Capital
Suite SH Campaign
Stamford, CT 06907
Jenks Group LLC Provides comprehensive consulting No 750,000 30,000 720,000
PO Box 429 services for School's Development Capital
Falls Village, CT 06031 Campaign
Total: 1,250,000 45,912 1,204,088

C1 = Fundraiser control of funds?

C2 = Amount paid to (or retained by) fundraiser
C3 = Amount paid to (or retained by) organization




Schedule |, Part IV, Statement 1 INDIAN MOUNTAIN SCHOOL INCORPORATED
Form Schedule | 06-0646681
Page 2
Line Number Part il

Description of Grants and Other Assistance to Individuals in the United States

Number of recipients Amount of cash grant Amount of non-cash
assistance
Type of grant FINANCIAL AID AWARDS- 13 409,977 0
BOARDING TUITION
Method of valuation
Description of non-cash
assistance
Type of grant FINANCIAL AID AWARDS- 60 429,767
DAY TUITION
Method of valuation
Description of non-cash
assistance
Type of grant FINANCIAL AID AWARDS- 16 15,492 0

TUTORING AND OTHER
INCIDENTAL FEES
Method of valuation
Description of non-cash
assistance




Form 8868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Intemal Revenue Service P File a separate application for each retum.

¢ If you are filing for an Automatic 3-Month Extension, complete only Part 1 and check thisbox . . . . B

¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part i (on page 2 of thls form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-fife). 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 Chanties & Nonprofits.
Part | Automatic 3-Month Extension of Time. Only submit orniginal (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . . S &

All other corporations (mclud/ng 1120 C f/lers) partnersh/ps HEMICs and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Type or Name of exempt organization Employer identification number
print INDIAN MOUNTAIN SCHOOL INCORPORATED 06-0646681

File by the Number, street, and room or suite no If a P.O. box, see instructions

ﬁlll‘:gd;;::m 211 Indian Mountain Road

retum See City, town or post office, state, and ZIP code. For a foreign address, see instructions

instructions | akeville, CT 06039

Enter the Return code for the return that this application is for (file a separate application for each return) . . . . . .
Application Return | Application Return
Is For Code |ls For 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 (sec. 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

Telephone No. 860-435-0871 FAX No. > 860-435-4694
« If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . P |
o If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) CMfthis s
for the whole group, check thisbox . . . » [].Ifitis for part of the group, checkthisbox . . . . P (J and attach
a list with the names and EINs of all members the extension is for.
1 1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until _________ 02/15/2012_________ , to file the exempt organization return for the organization named above. The extension i1s
for the organization’s return for:
» [Jcalendaryear20 ___ or

» [v] tax year beginning 07/01/2010 , and ending 06/30/2011

2  If the tax year entered in line 1 is for less than 12 months, check reason. [[] Initial return O Final return
[ Change in accounting period

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

b If this application 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. 3b |$

¢ Balance due. Subtract line 3b from Iine 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3c |$

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

For Paperwork Reduction Act Notice, see Instructions. Cat No 27916D Form 8868 Rev 1-2011)




Form 8868 (Rev 1-2011) Page 2
» If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . . . . » [J
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

¢ If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of exempt organization Employer identification number
print

File by the Number, street, and room or suite no. If a P.O. box, see instructions.

extended

due date for

filing your City, town or post office, state, and ZIP code For a foreign address, see instructions.

retum See

instructions

Enter the Return code for the return that this application is for {file a separate application for eachreturn) . . . . . . El:]
Application Return | Application Return
Is For Code |lIs For Code
Form 990 01 ‘ |
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 (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
* The books are in the care of P

Telephone No. »> FAX No. »
« If the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . . » [
o If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box . . » [O.If its for part of the group, check thisbox . . . . P [Jand attacha

list with the names and EINs of all members the extension s for.
4 Irequest an additional 3-month extension of tmeurtd ____ .
5 Forcalendaryear , or other tax year beginning , and ending
6 If the tax year entered in line 5 is for less than 12 months, check reason: [ Intial return {J Final return
(] Change in accounting period

7  State in detail why you need the extension

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a |$

b If this applcation 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 and any

amount paid previously with Form 8868. 8b |$
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c [$

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete, and that | am authorized to prepare this form

Signature » Title » Date »

Form 8868 (Rev 1-2011)




