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990 Return of Organization Exempt From Income Tax OMB.No 1545 0047
Form Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung 201 1

Departmont of the Treasury benefit trust or private foundation) Open to Public

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

A_For the 2011 calendar year, or tax year beginning 07/01/11 ,and ending 06/30/12

B Check if applicable € Name of organization D  Employer identifi numb

D Address change ETON ACADEMY

I:I Name change Doing Business As 38-2298096
Number and street (or P O box if mail i1s not delivered to street address) Room/suite E  Telephone number

I

L s retum 1755 MELTON 248-642-1150

D Terminated City or town, state or country, and ZIP + 4

[ ] Amended retum BIRMINGHAM MI 48009 G Gross receipls $ 6,305,211

F Name and address of principal officer

[j Application pending GEORGE PULLEN H{a) Is this a group retum for affihates? D Yes @ No

SAME AS ABOVE M(b) Ave ai afftates included? (] Yes [] No
If "No,” attach a list (see instructions)

I Tax-exempt status m 501(c)(3) I_l 501(c)  ( ) d@nsertno) I_l 4947(a)(1) or |_| 527

website: > WWW . ETONACADEMY . ORG

H{c) Group exemption number »

Form of orgamization m Corporation I——I Trust Association |_| Other P>

X |

lL Year of formaton 1 980 LM State of lega! domicile MI

T

art} Summary

1 Brefly descrbe the organization's mission or most significant activities

TO PROVIDE EDUCATIONAL ASSISTANCE TO LEARNING DISABLED.

[
o
c
[5-]
E
$
8 2 Check this box » |:| if the organization discontinued its operations or disposed of more than 25% of its net assets
S 3 Number of voting members of the governing body (Part VI, line 1a) 3 17
ﬁg 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 17
ee"_i 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 | B6
@;'3 6 Total number of volunteers (estimate If necessary) 6 70
o 7a Total unrelated business revenue from Part VI, column (C), ine 12 7a 0
é—’ b Net unrelated business taxable incom y e 7b 0
Revlvciviu Prior Year Current Year
o] 8 Contributions and grants (Part VIll, Iine 1 SJ)) 727,358 551,477
% g 9 Program service revenue (Part VI, ) 0 3 2012 Q 4,010,423 4,343,438
2 | 10 Investment income (Part VIII, column|(2), Imeb@y, and 7d) %2 147,858 79,891
Z & o
g 11 Other revenue (Part VIII, column (A}, line ~8er-9e10T; ey -1,230 0
%) 12 Total revenue — add lines 8 through 1 (mus@ﬁaﬁﬁmu, ul mn (A) line 12) 4,884,409 4,974,806
13 Grants and similar amounts paid (Part TX; column (A), lines 1-3) 314,050 314,100
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 3,041,032 3,276,191
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0 0
:-’- b Total fundraising expenses (Part IX, column (D), line 25) P 245,643
W | 17 Other expenses (Part IX, column (A), hnes 11a—11d, 11f-24e) 1,103,338 1,201,657
18 Total expenses Add lines 13—17 (must equal Part IX, column (A), line 25) 4,458,420 4,791,948
19 Revenue less expenses Subtract line 18 from line 12 425,989 182,858
‘5§ Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 8,133,476 8,387,046
<@ 21 Total habilties (Part X, ine 26) 1,930,188 2,094,529
=
23| 22 Net assets or fund balances Subtract fine 21 from line 20 6,203,288 6,292,517

Part Il Signature Block

Under penalties of perury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

[

2/
Sign } Slgnalureofofﬁcer/M, vV 7W
{

Date

oct 3,202

Here } D/reEcroRr OF FiAnack A

Type or pnnt name and title

Print/Type preparer's name Preparer’s W \/\_/\'
Paid NEIL M. TRAMER

o g |

o Seli-employed | PO0635016

Preparer Firm's name 4 TMR, SHORE & ZWICK, CPAS

"lrmsend 34-1595557

Use Only 23775 COMMERCE PARK RD STE 1
Firm's address P CLEVELAND, OH 44122-5836

Phone no 216-765"8110

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

l_l Yes I—[No

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

Form 990 (2011)
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Form 990 (2011) ETON ACADEMY 38-2298096 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part I ]_l_
1 Briefly describe the organization's mission

TO PROVIDE EDUCATIONAL ASSISTANCE TO LEARNING DISABLED.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? [] Yes [X] No
If "Yes,"” describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes @ No
If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 3,734,777 including grants of $ 314,100 ) (Revenue $ 4,343,438
ETON ACADEMY EDUCATES STUDENTS WITH LEARNING, ATTENTION AND OTHER
CHALLENGES - BUILDING ACADEMIC SKILLS AND SELF-CONFIDENCE IN AN ACCEPTING
AND SUPPORTIVE ENVIRONMENT.

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

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

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) {(Revenue $ )
4e Total program service expenses P 3,734,777
DAA Form 990 (2011)
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Form 990 (2011) ETON ACADEMY 38-2298096

Page 3
Partlv Checklist of Required Schedules
Yes | No
1 Is the organization descnibed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the orgamzation engage In lobbying activities, or have a section 501(h)
election In effect during the tax year? If "Yes," complete Schedule C, Part If 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part I1l 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the rnight to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8 X
9 D the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9 | X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 | X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes,"
complete Schedule D, Part VI 11a| X
b Did the organization report an amount for investments—other securnities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part Vil 11b X
¢ 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 162 If "Yes," complete Schedule D, Part VI 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, ine 252 If "Yes,"” complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes," complete Schedule D, Part X 11f X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1, XIl, and Xl 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,"” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and XlIl 1s optional 12b X
13 Is the organization a school described in section 170(b){(1)(A)(1)? If “Yes,” complete Schedule E 13| X
14a Dud the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b X
15 Dud 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 Il and 1V 15 X
16  Did the orgamization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to indwviduals located outside the United States? If “Yes,” complete Schedule F, Parts I}l and IV 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Part I 18| X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 8a?
If "Yes," complete Schedule G, Part llI 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If “Yes” to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b

DAA

Form 990 (2011)
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Form 990 (2011) ETON ACADEMY 38-2298096

Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part iX, column (A), ne 1? If “Yes,” complete Schedule |, Parts | and il 21 X
22 Dd the organization report more than $5,000 of grants and other assistance to indwiduals in the United States
on Part IX, column (A), ine 22 If "Yes," complete Schedule |, Parts | and i 2| X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23, X
243 Dud the organization have a tax-exempt bond issue with an outstanding prnincipal amount of more than
$100,000 as of the tast 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 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person durning the year? If “Yes,” complete Schedule L, Part | 25a X
b Is the organization aware that it engaged 1n 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 | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part | 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part |l| 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part 1V instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 D the organization iquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part 1i 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part | ~ 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts i, lll,
IV, and V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Dud the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 D the organization conduct more than 5% of its activities through an entity that is not a related organization
and that I1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, hines 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O 38| X
Form 990 (2011)

DAA




Form 990 (2011) ETON ACADEMY 38-2298096

| Page 5
1 PartV Statements Regarding Other IRS Filings and Tax Compliance
} Check if Schedule O contains a response to any question n this Part V J_l_
| Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 2
b Enter the number of Forms W-2G included n line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 86
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a 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 X
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 authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a X
b If “Yes,” enter the name of the foreign country P
See instructions for filing requirements for Form TD F S0-22 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 X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? 6a X
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a | X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c X
d If “Yes,” indicate the number of Forms 8282 filed during the year L7dL
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79 X
h If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
! organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
| organization, have excess business holdings at any time during the year? 8
| 9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49662 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b o
10 Section 501(c)(7) organizations. Enter
a Initation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VII1, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross iIncome from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b I
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 1s licensed to i1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If"Yes,” has it filed 3 Form 720 to report these payments? If "No."” provide an explanation in Schedule O 14b
DAA Form 990 (2011)




Form 990 (2011) ETON ACADEMY 38-2298096

Page 6

PartVl

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a

"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

O See instructions. Check if Schedule O contains a response to any question in this Part VI

%

Section A. Governing Body and Management

1a

13, ]

7a

b
9

Enter the number of voting members of the governing body at the end of the tax year 1a | 17

Yes

No

If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O

Enter the number of voting members included in line 1a, above, who are independent b | 17

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the orgamization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body?

Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?

Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by the following

The governing body?

Each committee with authority to act on behalf of the governing body?

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's maiing address? If "Yes,” provide the names and addresses in Schedule O

o |& (W

7b

I R

8h

|

9

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

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affihates?

if “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes?

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, If any, used by the organization to review this Form 990

Did the organization have a written conflict of interest policy? If “No,” go to line 13

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done

Did the organization have a writen whistleblower policy?

Did the organization have a written document retention and destruction policy?

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?
The organization’s CEO, Executive Director, or top management official

Other officers or key employees of the organization

If “Yes” to ine 15a or 15b, descnbe the process in Schedule O (see instructions)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year?

If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate ts
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?

Yes

10a

10b

11a

12a

12b

12¢

13

14

b

15a

15b

16a

16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed » MI
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply.
D Own website D Another's website @ Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public durning the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » NICHOLAS TRUYENS 1755 MELTON
BIRMINGHAM MI 48009 248-642-1150
DAA Form 990 (2011
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Form 990 (2011) ETON ACADEMY 38-2298096 Page 7
PartVii Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part Vi [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year
e 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
o List all of the organization's current key employees, if any See instructions for definition of "key employee "
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/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 organizations compensated any current officer, director, or trustee

(A} (B} (c) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person i1s both an from related other
(describe officer and a director/trustee) the organizations compensation
hours for esT s ol xJex[ ™ orgamization {W-2/1099-MISC) from the
related a8l2 132 |32]8 (W-2/1099-MISC) organization
organizations § zd £ ] S les g and related
in Schedule gg § s |8 g organizations
0) el = K] 3
()MICHAEL MASLYN
PRESIDENT 2.00 |X 0 0 0
(2 VICTORIA STEWARD
TRUSTEE 1.00 (X 0 0 0
(3) LAWRENCE BLUTH
SECRETARY 2.00 |X 0 0 0
(4)DENNIS BERNARD
TREASURER 2.00 |X 0 0 0
(5 RICHARD BUSH
TRUSTEE 1.00 (X 0 0 0
(6)MARIA CHIRCO
TRUSTEE 1.00 |X 0 0 0
(7YMARK GOODMAN -
TRUSTEE 1.00 |X 0 0 0
(8) JAMES GWALTNEY, |JR.
TRUSTEE 1.00 |X 0 0 0
(9) PATRICIA HARTMANN
TRUSTEE 1.00 X 0 0 0
(10)MARK LANEVE
TRUSTEE 1.00 (X 0 0 0
(119) SONIA AJLUNI PASTORE
TRUSTEE 1.00 |X 0 0 0
(12 KIM SCHATZEL
TRUSTEE 1.00 X 0 0 0
(13MICHAEL STANKARD
TRUSTEE 1.00 |X 0 0 0
(14)BILL WEATHERSTON
TRUSTEE 1.00 (X 0 0 0

Form 990 (2011)

DAA




Form 990 (2011) ETON ACADEMY 38-2298096 Page 8
Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
* (R) (B) (©) (D) (E) F)
Name and titte Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person I1s both an from related other
(describe officer and a director/trustee) the organizations compensation
hours for =T = = organization (W-2/1099-MISC) from the
related a:g’ 2 8 9’2( 3% E (W-2/1099-MiSC) organization
organizations HIBAERE %é' L and related
In Schedule 33 S 1?_: § al ° organizations
= o |°8
0) gl = % 3
algl [°|8
-3 — =]
g g
g
(15)JEFFREY ZANETTI
VICE PRESIDENT 2.00 |X 0 0 0
(16§ LORI A. BLAKER
TRUSTEE 1.00 |[X 0 0 0
(17’ MIKE STAFFORD
1.00 (X 0 0 0
(18)GEORGE J. PULLEN
HEADMASTER 40.00 X 193,000 0 9,175
(19)
(20)
(21)
(22)
(23)
(24)
(25)
ib Sub-total > 193,000 9,175
c Total from continuation sheets to Part VIl, Section A >
d_Total (add lines 1b and 1c) » 193,000 9,175
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization P 1
Yes | No
3 Dud 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 3 X
4  For any individual isted on line 13, ts the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0002 If “Yes,” complete_ Schedule J for such 3 |
individual . X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
Al B (o
Name and b&sn)ness address Descnpucsn 2:1 services Com;serzsauon

2 Total number of independent contractors (including but not Imited to those listed above) who

received more than $100,000 of compensation from the organization »

DAA

Form 990 (2011)
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Part Vill

Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D}
Revenue
excluded from tax
under sections
512, 513, or 514

1a

- ® a o T

Contributions, Gifts, Grants|
o

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

334,293

Related organizations 1d

Govemment grants (contnbutions) 1e

All other contnbutions, gifts, grants,
and similar amounts not included above 1

217,184

Noncash contnbutions included in hnes 1a-1f $
Total. Add lines 1a—1f

>

551,477

2a

Program Service Revenue and Other Similar Amounts
=

e -0 a oo

TUITION
OTHER PROGRAM REVENUE

All other program service revenue
Total. Add lines 2a-2f

Busn. Code

611600

4,211,403

4,211,403

132,035

132,035

>

4,343,438

Other Revenue

9a

10a

(¢}

b Less direct expenses b

b Less cost of goods sold b

Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds P

Royalties

>

65,085

65,085

>

(1) Real

(1) Personal

Gross rents

Less rental exps

Rental e or (loss)

Net rental income or (loss)

Gross amount from (1) Securites

{n) Other

sales of assets
other than inventory]

1,345,211

Less cost or other

basis & sales exps 1,330,405

Gain or (loss) 14,806

Net gain or (loss)

14,806

14,806

Gross income from fundraising events
(not including $

of contributions reported on line 1¢)

See Part IV, line 18 a

Net income or (loss) from fundraisin

events

Gross income from gaming activities
See Part IV, line 19 a

Less: direct expenses b

Net income or (loss) from gaming activities

Gross sales of inventory, less
returns and allowances a

Net income or (loss) from sales of inventory

>

Miscellaneous Revenue

Busn. Code

o a o T

12

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions

4,974,806

4,423,328

0

DAA

Form 990 (2011)
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Page 10

Part IX

Statement of Functional Expenses

Sectton 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)

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

[

Do not include amounts reported on lines 6b, Totat o) (B} {€) (0)
otal expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S See Part IV, hine 22 314,100 314,100
3 Grants and other assistance to governments,
organizations, and individuals outside the
US See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7 Other salanes and wages 2,761,687 2,067,080 524,254 170,353
8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contributions) 90,296 71,436 13,616 5,244
9 Other employee benefits 231,590 200,284 21,707 9,599
10 Payroll taxes 192,618 150,041 29,669 12,908
11 Fees for services (non-employees)
a Management
b Legal 6,293 6,293
¢ Accounting 14,000 14,000
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees 18,833 18,833
g Other 66,258 66,258
12 Advertising and promotion 10,568 778 9,385 405
13 Office expenses 115,132 83,857 17,301 13,974
14 Information technology 111,446 94,872 10,908 5,666
15 Royalties
16 Occupancy 351,920 328,253 20,290 3,377
17 Travel 3,436 3,083 353
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 30,512 27,351 3,161
20 Interest 25,823 23,499 1,992 332~
21 Payments to affiliates
22 Depreciation, depletion, and amortization 262,289 243,929 15,737 2,623
23 Insurance
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O )
a BAD DEBT 67,225 67,225
b MISCELLANEOUS 52,619 18,115 15,003 19,501
¢ SPECIAL EVENTS 15,716 12,990 2,726
d BANK AND CREDIT CARD FEES 15,703 15,703
e All other expenses 33,884 27,884 4,339 1,661
25  Total functional expenses. Add lines 1 through 24e 4,791,948 3,734,777 811,528 245,643
26 Joint costs. Complete this ine only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation Check here b D if
following SOP 98-2 (ASC 958-720)
DAA

Form 990 (2011)



Form 990 (2011) ETON ACADEMY 38-2298096 Page 11
Part-X Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 719,915] 1 351,704
2 Savings and temporary cash investments 1,658,759 2 799,436
3 Pledges and grants receivable, net 38,800| 3 37,553
4 Accounts receivable, net 91,015| 4 20,981
5 Recelivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B). and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
] employees' beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 1,682 7 1,458
< | 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 53,055 9 58,050
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 6,975,554
b Less accumulated depreciation 10b 3,118,950 3,971,803| 10¢ 3,856,604
11 Investments—publicly traded secunties 1,598,447 11 3,261,260
12 Investments—other secunties See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangble assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add ines 1 through 15 (must equal line 34) 8,133,476 16 8,387,046
17 Accounts payable and accrued expenses 298 ,572| 17 308,845
18 Grants payable 18
19 Deferred revenue 858,994 19 1,065,845
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
@ 22 Payables to current and former officers, directors, trustees, key
= employees, highest compensated employees, and disqualified persons
s Complete Part Il of Schedule L 22
=123 secured mortgages and notes payable to unrelated third parties 743,318] 23 697,918
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D 29,304| 25 21,921
26 Total liabilities. Add lines 17 through 25 1,930,188 26 2,094,529
Organizations that follow SFAS 117, check here P@ and complete
-3 lines 27 through 29, and lines 33 and 34. - " -
& |27 Unrestricted net assets 4,318,156} 27 4,511,794
3 | 28 Temporanly restricted net assets 277,920]| 28 221,323
T |28 Permanently restricted net assets 1,607,212| 29 1,559,400
& Organizations that do not follow SFAS 117, check here DD and
5 complete lines 30 through 34,
g 30 Caputal stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33  Total net assets or fund balances 6,203,288 33 6,292,517
34 Total habilties and net assets/fund balances 8,133,476| 34 8,387,046

DAA

Form 990 (2011)




Form 990 (2011) ETON ACADEMY 38-2298096 Page 12
Part XI Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI Iﬂ_
1 Total revenue (must equal Part VIII, column (A), ine 12) 1 4,974,806
2 Total expenses (must equal Part IX, column (A), ine 25) 2 4,791,948
3 Revenue less expenses Subtract line 2 from line 1 3 182,858
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 6,203,288
5 Other changes In net assets or fund balances (explain in Schedule O) 5 -93,629
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, ine 33,
column (B)) 6 6,292,517
i Part XH Financial Statements and Reporting
| Check if Schedule O contains a response to any question in this Part Xl| J—l
Yes | No
1 Accounting method used to prepare the Form 990 [j Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b | X
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
‘ of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2| X
If the organization changed either 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
1ssued on a separate basis, consolidated bas:s, or both*
@ Separate basis D Consolidated basis D Both consolidated and separate basts
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why In Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2011)

DAA




SCHEDULE A Public Charity Status and Public Support OME No 1545.0047
(Form 990 or 990-EZ)
Complete if the organization is a section 501(c)(3) organization or a section 201 1
4947(a)(1) nonexempt charitable trust. o .
pen to Public
ﬂf:;';’l“;:;::‘::gﬁ;’w P Attach to Form 890 or Form 990-EZ. P See separate instructions. inspection

Name of the organization Employer identification number

ETON ACADEMY 38-2298096
Part | Reason for Public Charity Status (All organizations must complete this part ) See instructions.
The organization 1s 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 descnbed in section 170(b)(1)(A){i).

A school described in section 170(b){1)(A){ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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

o wN

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 I )

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

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

described in section 170(b)(1){(A)(vi). (Complete Part il )

A community trust described in section 170(b){1)(A){vi). (Complete Part Il )

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unretated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part 11l }

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations 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 D Type | b D Type il c D Type llI-Functionally integrated d D Type ItI-Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualfied 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)

O 0 O

f If the organization received a written determination from the IRS that it 1s a Type 1, Type i1, or Type Il supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(i) below, the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (1) above? 11g(ii)
{iii) A 35% controlled entity of a person described n (1) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s)
(1) Name of supported (1) EIN (iis) Type of organtzation (iv} Is the organization | (v) Did you notify (vi) Is the {vin) Amount of
organization (descnbed on lines 1-9 ncol (i) hstedn your | the org?mzahon n torganization in col support
above or IRC section goveming document? col (i)of your (i) organized in the
(see instructions)) support? us-
Yes No Yes No Yes No
{(A)
(B)
)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

DAA




Schedule A (Form 990 or 990-E27) 2011 ETON ACADEMY 38-2298096 Page 2
Partil Support Schedule for Organizations Described in Sections 170(b)(1)(A}iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under
Part Il. If the organization fails to qualify under the tests listed below, please complete Part |1l )
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total

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

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

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

4  Total. Add lines 1 through 3

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

6  Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) b {a) 2007 (b) 2008 {(c) 2009 (d) 2010 {e) 2011 (f) Total
7  Amounts from line 4

8  Gross income from interest, dividends,
payments received on secunties loans,
‘ rents, royalties and income from simitar
| sources

| 9 Net income from unrelated business
activities, whether or not the business
1s regularly carned on

10  Other income Do not include gam or
loss from the sale of capital assets
(Explain in Part IV)

11  Total support. Add Iines 7 through 10

} 12  Gross receipts from related activities, etc (see instructions) I 12
; 13  First five years. If the Form 990 i1s 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
14  Pubhc support percentage for 2011 (line 6, column (f) divided by hne 11, column (f)) 14 %
15  Public support percentage from 2010 Schedule A, Part 11, ine 14 15 %
16a 33 1/3% support test—2011. If the orgamzation did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization | 4 D
b 33 1/3% support test—2010. If the organization did not check a box on line 13 or 16a, and ine 151s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization > D

17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
; 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explan in
Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
organization > ]
b 10%-facts-and-circumstances test—2010. 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 organization [ 4 |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions > []

Schedule A (Form 990 or 990-EZ) 2011

DAA




Schedule A (Form 990 or 990-EZ) 2011

ETON ACADEMY

38-2298096

Page 3

Part il

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 falled to qualify under Part ||
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) »

1

7a

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

Gifts, grants, contnbutions, and membership
fees received (Do not include any “unusual
grants %)

Gross receipts from admissions, merchandise
sold or services performed, or faciliies
furished in any activity that 1s related to the
organization's tax-exempt purpose

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

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

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

Total. Add lines 1 through 5

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

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support (Subtract ine 7c from
line 6)

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

1

12

13

14

(a) 2007

(b) 2008

{c) 2009

(d) 2010

(e) 2011

(f) Total

Amounts from line 6

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

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

Add hnes 10a and 10b

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

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

Total support. (Add lines 9, 10c, 11,
and 12)

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 2011 (line 8, column (f) divided by hine 13, column (f)) 15 %
16  Public support percentage from 2010 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests—2011. If the organization did not check the box on line 14, and tine 15 1s more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » I:]

b 33 1/3% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization | 4 :‘

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

DAA

Schedule A (Form 990 or 980-EZ) 2011



Schedule A (Form 990 or 990-E2) 2011 ETON ACADEMY 38-2298096 Page 4
Part iV Supplemental Information. Complete this part to provide the explanations required by Part II, line 10,
Part Il, ine 17a or 17b, and Part Ill, line 12 Also complete this part for any additional information (See
instructions)

DAA Schedule A (Form 990 or 990-EZ) 2011




SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
(Form 990) » Complete if the organization answered “Yes,” to Form 990, 201 1
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. " Gpen to Public
Internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspaction

Name of the organization

Employer identification number

ETON ACADEMY 38-2298096

Parti Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered “Yes” to Form 990, Part IV, line 6.

A b WON =

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

Total number at end of year

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

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

funds are the organization’s property, subject to the organization’s exclusive legal control? l:] Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

confernng impermissible private benefit? I:I Yes D No

Part i Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7

1

a oo o

Purpose(s) of conservation easements held by the organization (check all that apply)
D Preservation of land for public use (e g , recreation or education) D Preservation of an historically important land area

D Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included In (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year b

Number of states where property subject to conservation easement is located P
Does the organization have a written policy regarding the perniodic monitoring, inspection, handhing of

violations, and enforcement of the conservation easements it holds? D Yes E] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

| 4

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

(1) and section 170(h){4)(B)(n)? D Yes D No

In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
batance 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 I 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

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

DAA

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these tems
(i) Revenues included in Form 990, Part VIII, line 1 | J
(ii) Assets included in Form 990, Part X |

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

a Revenues included in Form 990, Part VI, Iine 1 > 3

b Assets included in Form 990, Part X > 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011




Schedule D (Form 990) 2011  ETON ACADEMY 38-2298096 Page 2
Pari HI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d |:| Loan or exchange programs
b Scholarly research e D Other
c 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
XV

5 During the year, did the organization solicit or receive donations of art, histornical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

Part IV

D Yes D No
Escrow and Custodial Arrangements. Complete if the organization answered "“Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?
b If “Yes,” explain the arrangement in Part XIV and complete the following table

D Yes [Zl No

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnbutions during the year 1e
f Ending balance 1f

2a Did the orgamization include an amount on Form 990, Part X, line 21?
b _If “Yes,” explain the arrangement in Part XIV

D Yes @ No

PartV Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
{a) Current year {b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance 1,607,212 1,363,419 1,239,835
b Contributions 150 30,250 400
¢ Net investment earnings, gains, and
losses -16,603 298,543 123,184
d Grants or scholarships 31,359 85,000
e Other expenditures for facilities and
programs
f Administrative expenses
g End of year balance 1,559,400 1,607,212 1,363,419

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

Board designated or quasi-endowment P>
b Permanent endowment®» 100.00 %
¢ Temporanly restricted endowment P>

%

%

The percentages in lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated organizations 3a(i)| X
(i) related organizations “13a(ii) X
b If “Yes” to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Descrbe in Par XIV the intended uses of the organization’s endowment funds
Part Vi Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of property {a) Cost or other basis (b) Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciation
1a Land
b Buildings 5,530,855 2,022,284 3,508,571
¢ Leasehold improvements
d Equipment 1,444,699 1,096,666 348,033
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) | 2 3,856,604

DAA

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 ETON ACADEMY 38-2298096 Page 3
Part VI Investments—Other Securities. See Form 990, Part X, line 12

{a) Description of secunty or category {b} Book value {c) Method of valuation

(including name of secunty) Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
(A)
(B)
(€)
(D)
(E)
F)
©G)
(H)
()
Total. (Column (b) must equal Form 990, Part X, col (B) hne 12) »
Part VIl Investments—Program Related. See Form 990, Part X, line 13

(a) Description of investment type {b) Book vatue {c) Method of valuation

Cost or end-of-year market value

(W)
(03]
(3)
4)
(5)
(6)
(7)
8
9
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) line 13) »
Part IX Other Assets. See Form 990, Part X, line 15

(a) Description {b) Book value

(1)
(2)
(3)
4)
(5)
6)
{7
8
9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) >
Part X Other Liabilities. See Form 990, Part X, line 25
1. {a) Description of hability {b) Book value
(1) Federal iIncome taxes
(2) INTEREST RATE SWAP 21,921
(3
4)
(3)
(6)
)
(8)
(9)
(19
(1)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) > 21,921
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 positions under FIN 48 (ASC 740)

DAA Schedule D (Form 990) 2011
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38-2298096

Page 4

Part XI___ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIII, column (A), ine 12)

Total expenses (Form 990, Part IX, column (A), Iine 25)

Excess or (deficit) for the year Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of faciities

Investment expenses

Prior penod adjustments

Other (Describe in Part XIV)

Total adjustments (net) Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements Combine hines 3 and 9

O W O NG A WN =

'y

1

4,974,806

4,791,948

182,858

-93,629

Wl |N|®|n|&|w]N

-93,629

10

89,229

Part X1  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12
Net unrealized gains on investments
Donated services and use of facilities
Recovertes of prior year grants
Other (Describe in Part XIV)
Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ne 7b
b Other (Describe in Part XIV )
¢ Add hines 4a and 4b
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12)

O a o oo

2a

-93,629

1

4,548,243

2b

2c

2d

4a

18,834

2e

-93,629

4,641,872

4b

314,100

4c

332,934

5

4,974,806

Part Xlii Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part IX, line 25

Donated services and use of facilities

Prior year adjustments

Other losses

Other (Describe in Part XIV )

Add lines 2a through 2d

3 Subtract hne 2e from line 1

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b
b Other (Describe in Part XIV.)
¢ Add lines 4a and 4b

5 Total expenses Add lines 3 and 4c. (This must equal Form 980, Part |, line 18 )

o a o g o

2a

1

4,459,014

2b

2c

2d

4a

18,834

2e

4,459,014

4b

314,100

4c

332,934

4,791,948

Part XI¥ Supplemental Information

Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, line 2, Part XI, line 8, Part XlI, lines 2d and 4b, and Part Xlil, ines 2d and 4b Also complete this part to provide

any additional information
PART XI, LINE 8 - RECONCILIATION OF CHANGES

ASSISTANCE TO INDIVIDUALS
ASSISTANCE TO INDIVIDUALS

OTHER

PART XII, LINE 4B - REVENUE AMOUNTS INCLUDED ON RETURN -

ASSISTANCE TO INDIVIDUALS

$

OTHER

$

-314,100
314,100

314,100

DAA

Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 ETON ACADEMY 38-2298096 Page §
Part XIV__ Supplemental Information (continued)

PART XIII, LINE 4B - EXPENSE AMOUNTS INCLUDED ON RETURN - OTHER

ASSISTANCE TO INDIVIDUALS $ 314,100

Schedule D (Form 990) 2011
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SCHEDULE E Schools

OMB No 15450047

(Form 990 or 990-E2) » Complete if the organization answered “Yes" to Form 990, Part IV, line 13, or

Form 990-EZ, Part VI, line 48.

2011

Iromal Revenus Seruice. P Attach to Form 990 or Form 990-EZ. Open to Public
Name of the orgarization ployer identification r b
ETON ACADEMY 38-2298096
Part |
YES| NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governing body? 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? 2 | X
3 Has the organization publicized its racially nondiscniminatory policy through newspaper or broadcast media
dunng the penod of solicitation for students, or dunng the registration period if it has no solcitation program,
In a way that makes the policy known to all parts of the general community it serves? If “Yes,” please
describe If “No,” please explain If you need more space, use Part Il 3 X
THE SCHOOL DOES NOT UTILIZE NEWSPAPER OR BROADCAST MEDIA,
HOWEVER, THE SCHOOL CURRENTLY ENROLLS STUDENTS OF RACIAL
MINORITY GROUPS IN ACCORDANCE WITH THEIR ADMISSION CRITERIA.
4  Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? 4b | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? 4 | X
d Copies of all matenial used by the organization or on its behalf to solicit contributions? d| X
If you answered “No” to any of the above, please explain If you need more space, use Part |l
5 Does the organization discriminate by race in any way with respect to
a Students' nghts or privileges? Sa X
b Admissions policies? 5b X
¢ Employment of faculty or administrative staff? 5¢ X
d Scholarships or other financial assistance? 5d X
.e__Educational.policies? Se X
f Use of facilities? 5f X
g Athletic programs? 5g X
h Other extracurnicular activities? 5h X
If you answered “Yes” to any of the above, please explain If you need more space, use Part ||
6a Does the organization receive any financial aid or assistance from a governmental agency? 6a X
b Has the organization’s nght to such aid ever been revoked or suspended? 6b X
If you answered “Yes” to either line 6a or line 6b, explain on Part |l
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through
4 05 of Rev Proc. 75-50, 1975-2 C B 587, covering racial nondiscrimination? If “No,” explain on Part iI 7 X
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) (2011)

DAA




Schedule E (Form 990 or 990-EZ) (2011) ETON ACADEMY 38-2298096 Page 2
Part I Supplemental Information. Complete this part to provide the explanations required by Part |, ines 3, 4d, 5h,
6b, and 7, as applicable Also complete this part to provide any other additional information (see instructions)

Schedule E (Form 990 or 990-EZ) (2011)
DAA




SCHEDULE G
(Form 990 or 990-EZ)

Supplemental Information Regarding
Fundraising or Gaming Activities

OMB No 1545-0047

2011

Complete if the org ed "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, ine 6a Dpern To Pubfic
Intemal Revenue Service Attach to Form 990 or Form 980-EZ. > See separate nstructions. _thspectron
Name of the organization Employer identification number
ETON ACADEMY 38-2298096

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

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
a |:| Mail solicitations
b D Internet and email solicitations
D Phone solicitations

Partl

e D Solicitation of non-government grants

f D Solicitation of government grants

(4]

g D Special fundraising events

Q

D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?
b If “Yes,” list 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

D Yes D No

(i) Dldr:‘und- {v) Amount pad to {vi) Amount paid to
{1) Name and address of individual . r::;?;dyazf (1v) Gross receipts {or retained by) (or retained by)
or entity (fundraiser) (ii) Actmity control of from activity fundraiser listed 1n organization
contnbutions? col (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total »

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing.

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

Schedule G (Form 990 or 990-EZ) 2011




Schedule G (Form 990 or 990-EZ) 2011

ETON ACADEMY

38-2298096

Page 2

Part i 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
990PTVIII1C NONE (add co! (a) through
(event type) (event type) (total number) col (c))
g
]
2 | 1 Gross recepts 443,775 443,775
T 2 Less Charitable
contributions 0
3 Gross income (line 1 minus
line 2) 443,775 443,775
4 Cash prizes
5 Noncash prizes
® | 6 Rentfacility costs
a5 | 7 Food and beverages
©
o .
a | 8 Entertainment
9 Other direct expenses 109,482 109,482
10 Direct expense summary Add lines 4 through 9 in column (d) » 109,482
11 Net iIncome summary Combine line 3, column (d), and line 10 > 334,293
Partill Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, ine 19, or reported more
than $15,000 on Form 990-EZ, line 6a
© {b) Puill tabs/instant (d) Total gaming {(add
2 (a) Bingo bingo/progressive bingo (c) Other gamng col (a) through col (c))
3
(4
1 _Gross revenue
o | 2 Cash prizes
2
3
2| 3 Noncash pnzes
w
ks
g 4 Rentffacility costs
5 Other direct expenses
Yes % Yes % Yes %
— — =
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) 4 )
8 Net gaming income summary Combine line 1, column d, and hne 7 | 4

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

a Is the organization licensed to operate gaming activities in each of these states?
b If “No,” explain

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If “Yes,” explain

9a D Yes D No

10a [ ] Yes [ ] No

DAA

Schedule G (Form 990 or 990-EZ) 2011



Schedule G (Form 990 or 990-EZ) 2011 ETON ACADEMY 38-2298096 Page 3

11 Does the organization operate gaming activities with nonmembers? D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming? I:] Yes I:] No
13 Indicate the percentage of gaming activity operated in
a The organization’s facility 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? D Yes D No
b If“Yes,” enter the amount of gaming revenue recewed 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 P
Address P>
16  Gaming manager information.
Name P
Gaming manager compensation P> $
Description of services provided P
[:I Drrector/officer [:] Employee D Independent contractor
17  Mandatory distributions-
a |s the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? E] Yes D No
b Enter the amount of distributions required under state faw to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year > 3
Pativ Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (iii) and (v), and Part ll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this

part to provide any additional information (see instructions).

DAA

Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE J Compensation Information
{Form 890) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
» Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2011

Department of the Treasury Part IV, line 23. oPen t Prublic
internal Revenue Service P Attach to Form 990. P> See separate instructions. inspection
Name of the organization Employer identification number
ETON ACADEMY 38-2298096
Part | Questions Regarding Compensation
Yes No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a Complete Part IHl to provide any relevant information regarding these items
D First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
D 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 descrnibed above? If "No," complete Part Il to
explain 1b
2 Dd the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, If any, of the following the filing organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director Explain in Part lil
D Compensation committee @ Wnitten employment contract
D Independent compensation consultant |:| Compensation survey or study
D Form 990 of other orgamzations @ Approval by the board or compensation committee
4 Dunng 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
a Receive a severance payment or change-of-control payment? 4a X
b Participate n, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1l
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If “Yes” to line 5a or 5b, descrbe in Part 111 T
6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If “Yes” to line 6a or 6b, describe in Part 11|
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not descnbed in lines 5 and 6? If “Yes,” describe in Part Ill 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the nitial contract exception descrbed in Regulations section 53 4958-4(a)(3)? If “Yes," describe
in Part 1l 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? 9

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

DAA

Schedule J (Form 990) 2011



1102 (066 uniod) r eInpoyds

)] 9l
(0]
w si
{)]
1 £}
o
" €l
{{)]
1] 1!
T
0} 1
)
) oL
o
") 6
)]
n) |
T
1 L
o
1] 9
(1)
1) S
I
K 3
|
) €
(0]
1 z
[0
0 0 0 0 0 0 0 i Ul ‘
0 SLT'C0Z 0 SLT'6 000'€ 005’9 00S‘€8T 0 NITING "L FDIOID
066 o Joud uonesuadiuod coo_"mw.«.__wmw_wnv uoiesuadwod uonesuadwod
u peussjep se popodal {a-ng) siyeueq Po.ej8p Jujo U0 (1) onusoul g snuog {11) eseg {1 ouieN (v)

uojesuadwo?) {4}

suwnjod jo [ejo) (3}

o|gexeiuoN {Q)

pue juswasney (o)

ucnesuadwod HSIW-6601 JO/PU. Z-AA JO umopyee.g {d)

[ENPIAIPUI JBY} 10) Slunowe (3) pue (Q) uwnjoo sjqedidde ‘e au 'y U0iAS ‘|IA HEed ‘066 WI0 JO juncwe [ejo} ay) [enba jsnw (enpiaipul pajsi| yoea Joj (i)—(1)(g) suwnjod jo wns ay| "ajoN
IIA MBd ‘066 W04 uo pajlsi| jou aJe Jey) s(enpraipul Aue isi Jou o (1) MOJ UO ‘SuolONIISUI
ay) ul paquosaep ‘sucijeziuebio pajejas woyy pue (1) mos uo uoieziuebio ayl woy uoilesuadwos podas ‘r 3INPaYIS Ul papodal 8q JSN UOHESUIWOD SOYM [ENPIAIPUI YOES JOJ

papaau si aoeds jeuoiippe J seidoo ajedidnp s ‘seakojdw3 pajesuadwod 3saybiy pue ‘saakojdwz Aoy ‘seavysni] ‘si030a11q ‘SIa91140

i1 3ed

N abegd

96086c2c-8¢t

1102 (066 wi0d) " BINPBYSS

XWHAYOVY NOLJA




1102 (066 uL0d) I BINPay2s

‘uoljewoul jeuolippe Aue 10} Jed siy} 819|dwod oS|y
‘|l Yed 10} pue ‘g pue '/ ‘49 'Bg ‘4G 'es ‘Op 'y ‘ey 't ‘ql ‘Bl Saul ‘| YBd Jo} palinbai suodiosap 1o ‘uoljeue|dxs ‘uonjewlojur ayy apinosd o) ped siy) ayeidwion
4 uonewJsoyu) jrjudawajddng i 3ed
€ eBed 960862Z2-8€ i INIAYOVY NOLJ 1102 (066 Wu0) [ 8INPaLdg




SCHEDULE O

Supplemental Information to Form 990 or 990-EZ

OMB No 15450047

(Form 990 or 930-E2) Complete to provide information for responses to specific questions on 201 1
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open ta Pubiic
Intemal Revenue Service P Attach to Form 990 or 990-EZ. Inspestion
Name of the organization Employer identification number

ETON ACADEMY 38-2298096

FORM 990, PART VI,

AN OUTSIDE AUDITING FIRM PREPARES THE FORM 990.

LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

QUESTIONS ARE PREPARED BY

THE FIRM TO BE DISCUSSED AND ANSWERED BY THE HEAD OF SCHOOL, BOARD

PRESIDENT AND THE DIRECTOR OF FINANCE.

A FINAL COPY OF THE FORM 990 IS

SUBMITTED TO THE DIRECTOR OF FINANCE FOR REVIEW AND SIGNATURES. THE FORM

990 IS THEN SUBMITTED TO THE IRS.

FORM 990, PART VI,

LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

THE PROCESS FOR DETERMINING COMPENSATION FOR THE HEAD OF SCHOOL INCLUDES AN

ANNUAL REVIEW BY THE BOARD OF TRUSTEES AT THE JULY BOARD MEETING. THE

DIRECTOR OF FINANCE MAKES COMPARATIVE DATA AVAILABLE UPON REQUEST.

DOCUMENTATION OF THE DISCUSSION IS RECORDED IN THE BOARD MINUTES, BUT

ACTUAL DELIBERATION AND DISCUSSION IS NOT.

THE BOARD PRESIDENT THEN

INSTRUCTS THE DIRECTOR OF FINANCE TO PRESENT AN EMPLOYMENT CONTRACT TO THE

HEAD OF SCHOOL WITH ANY CHANGES TO THEIR COMPENSATION. THE BOARD PRESIDENT

SIGNS THE CONTRACT AND THE DIRECTOR OF FINANCE IMPLEMENTS THE CHANGES.

“FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

ETON ACADEMY DOES NOT MAKE THEIR INTERNAL DOCUMENTS AND POLICIES READILY

AVAILABLE TO THE GENERAL PUBLIC.

APPROPRIATE.

FORM 990, PART XI,

LINE 5

UNREALIZED LOSS ON INVESTMENTS

THEY WOULD BE AVAILABLE UPON REQUEST WHEN

- OTHER CHANGES IN NET ASSETS EXPLANATION

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

DAA

Schedule O (Form 990 or 990-EZ) (2011)




Depreciation and Amortization
(Including Information on Listed Property)

rom 4562

Department of the Treasury

OMB No 15450172

2011

Internal Revenue Service (99) P See separate instructions. P Attach to your tax return. ’éﬁéume’r?fé‘ ‘No 179
Name(s) shown on return Identifying number
ETON ACADEMY 38-2298096
Business or activity to which thus form relates
INDIRECT DEPRECIATION
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |
1 Maximum amount (see instructions) 1 500,000
2  Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation {see instructions) 3 2,000,000
4  Reduction in imitation Subtract line 3 from line 2 If zero or less, enter -0- 4
5  Dollar imitation for tax year Subtract ine 4 from line 1 If zero or less, enter -0- |f married filing separately, see nstructions 5
6 {a) Description of property {b) Cost (business use only) {c) Elected cost
Listed property Enter the amount from line 29 ] 7
8 Total elected cost of section 179 property Add amounts in column (c), ines 6 and 7 8
9 Tentative deduction Enter the smaller of ine 5 or fine 8 9
10  Carryover of disallowed deduction from line 13 of your 2010 Form 4562 10
11 Business income imitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2012_Add lines 9 and 10, less line 12 > [ 13]
Note: Do not use Part Il or Part Ill below for listed property Instead, use Part V.
Part Ii Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16 262,290
Part Il MACRS Depreciation (Do not include listed property.) (See instructions )
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2011 17 I 0
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here > ﬂ

Section B—Assets Placed in Service During 2011 Tax Year Using the General Depreciation System

(b) Month and year {c) Basis for depreciation (d) Recovery
{a) Classification of property placed in (business/investment use {e) Convention (f) Method {g) Deprectation deduction
service only—see instructions) penod
19a  3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5yrs MM S/L
property 27 5yrs MM SIL
i Nonresidential real 39 yrs MM S/L
property MM SiL
Section C—Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class lfe SIL
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs MM S/L
Part IV Summary (See instructions.)
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations—see instructions 22 262,290

23  For assets shown above and placed in service during the current year, enter the
portion of the basis attnibutable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2011)

DAA THERE ARE NO AMOUNTS FOR PAGE 2




