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SCANNED Nov 2 0 208

Short Form OMB No 1545-1150
Return of Organization Exem Pt From Income Tax
’ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
Form 990-EZ (except black lung benefit trust or private foundation) 2012
> Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,
and gertain controling organizstions as defined in section S12(0413) must fls Form 890 (00 mstructions). Obe bli
A er organizations wi 1

Department of the Treasury ° gamzat gtthe end gfthe year may use this form. pen tO PU c
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements InSEECﬁon .
A For the 2012 calendar year, or tax year beginningSEPTEMBER 01 . 2012, and ending DECEMBER 31 ,20 12
B Shtie C Name of organization D Employer identification number
| | Address change BLOSSOM VALLEY SCHOOL 45_2 67 624 9
| | Name change Number & street (or PO box, if mail 1s not delvered to street addr ) |Ree®/ | E Telephone number
X fmitial return

Terminated IPO BOX 1744 (970) 527—4750

City or town, state or country, and ZIP + 4 F Group Exemption

Amended return

| | Appication AONIA CO 81428 Number »

G Accounting Method Cash D-Accruaj Other (specify) P HCheck P @ if the organization 1s not

I Website:» N/A required to attach Schedule B

J _Tax-exempt status (check only one) - [XI 501(cX3) I |501(c)( ) & (insertno )[ ] 4947(3)(1)orl_l 527 (Form 990, 990-EZ, or 990-PF)

K Check P l_| if the organization 1s not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally

not more than $50,000 A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions)
But if the organization chooses to file a return, be sure to file a complete return
L Add Ines 5b, 6c, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets (Part Il,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . . . >3 22,641
| Part | | Revenue, Expenses and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part | - . e R]
1 Contnibutions, gifts, grants, and similar amounts received 1
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3 19,252
4  Investment income 4
5a Gross amount from sale of assets other than inventory - . ba -
b Less cost or other basis and sales expenses - 5b
R ¢ Gain or (loss) from sale of assets other than inventory (Subtract ne 5b from line 5a) 5¢
5 6 Gaming and fundraising events B
E a Gross income from gaming (attach Schedule G if greater than @*3‘
N $15,000) - | 6a | ©
E b Gross income from fundraising events (not including $ of contnbutions -
from fundraising events reported on line 1) (attach Schedule G if the fﬁ )
sum of such gross income and contributions exceeds $15,000) 6b 3,389 E >
¢ Less direct expenses from gaming and fundraising events 6cC “55
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract § "
Iine 6¢) 6d 3,389
7a Gross sales of inventory, less returns and allowances 7a ““;3 ;
b Less cost of goods sold . . 7b o
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
8 Other revenue (descnbe in Schedule O) 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and 8 | 4 9 22,641
10  Grants and similar amounts paid (list in Schedule O) 10
g |11 Benefits pad to or for members 11
)FE 12  Salaries, other compensation, and employee benefits 12 12,546
E |13 Professional fees and other payments to independent contractors 13 430
g 14  Occupancy, rent, utilities, and mantenance 14 3,997
g 15  Printing, publicattons, postage, and shipping - 15 1,827
16  Other expenses (descnbe in Schedule O) . 16 1,139
17  Total expenses. Add lines 10 through 16 . > |17 19,939
A 18  Excess or {deficit) for the year (Subtract hne 17 from line 9) . 18 2,702
NS |19 Netassets or fund balances at beginning of year (from line 27, column (A)) (must agree with i‘%‘i\ n
_l'E_ E end-of-year figure reported on prior year's return) 19
g 20  Other changes in net assets or fund balances (explain in Schedule O) . 20 6,620
21 Net assets or fund balances at end of year Combine lines 18 through 20 - > | 21 9,322
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2012)
JVA 12 990EZ1 TWF 990 Copyright Forms (Software Only) - 2012 TW
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Form 990-EZ (2012) BLOSSOM VALLEY SCHOOL 45-2676249 Page 2
IPaWrtII I Balance Sheets (see the instructions for Part )

’ Check if the organization used Schedule O to respond to any question in this Part Ii ﬂ

(A) Beginning of year (B) End of year

22  Cash, savings, and investments 0] 22 6,236
23  Land and buildings 0] 23 0
24  Other assets (describe in Schedule O) 0|24 3,500
25 Total assets 0|25 9,736
26 Total liabilities (descnbe in Schedule 0) Ol 26 414
27 Net assets or fund balances (line 27 of column (B) must agree wnth line 21) Ol27 9,322
Partllll Statement of Program Service Accomplishments (see the instructions for Part Ilf) Expenses

Check if the organization used Schedule O to respond to any queston in this Part Il
What s the organization’s primary exempt purpose? SEE ATTACHMENT #1

Describe the organization's program service accomplishments for each of its three Targest program services,

as meas red ?%’ expense In a clear and congise manner, describe the services provided, the number of
persons ene ed, and o er relevant information for each program title

(Required for section
501(c)3)and 50 1{c}4)
orgarizations and section
4947(a){1) trusts, optional
for others)

28 SEE ATTACHMENT #2

(Grants $ ) If this amount includes foreign grants, check here . . > I—J 28a 19,939
29
(Grants $ ) If this amount includes foreign grants, check here.. ... ...... > H 29a
30
(Grants $ ) If this amount includes foreign grants, check here > l—l 30a
31 Other program services (descnbe in Schedule O)
(Grants $ ) If this amount includes foreign grants, check here > 31a
32 Total program service expenses (add lines 28a through 31a) » 32 19,939

|Part IV

List of Officers, Directors, Trustees, and Key Employees List each one even if not compensated (see the instructions for Part 1V)

N

Check if the organization used Schedule O to respond to any question in thus Part IV
(b) Average ©) ¢ Reportable
hours per week

ompensation
(a) Name and title P
devoted to position

Forms W-2/1099 MISC) contnbutions to

(it not paid, enter -0-)

d) Health benefits,

employee benefit plans, &
deferred compensation

(e) Estimated amount of
other compensation

SEE ATTACHMENT #3

JVA 12 990EZ2 TWF 990 Copyright Forms (Software Only) - 2012 TW

Form 990-EZ (2012)




Form 990-EZ (2012)

| Part V ] Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V

Page 3

Yes| No
33 Did the organization engage In any significant activity not previously reported to the IRS? If “Yes,” provide a
detalled descnption of each activity in Schedule O .. 33 X
34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents If they reflect a change to the organization’s name Otherwise, explain the
change on Schedule O (see instructions) . 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? 35a X
If “Yes,” to Iine 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O 35b X
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements dunng the year? If “Yes,” complete Schedule C, Part lil 35¢ X
36  Did the organization undergo a hiquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions P | 37a |
b Did the organization file Form 1120-POL for this year? . ..
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . 38b
39  Section 501(c)(7) organizations Enter -
a Inmation fees and capital contnibutions included on line 9 39a
b Gross receipts, included on hne 9, for public use of club facilites 39b
40a Sechon 501(c)(3) orgamzations Enter amount of tax imposed on the organization duning the year under
section 4911 b ; section 4912 P , section 4955 »
b Secton 501(c)(3) and 501(c)(4) organizations Did the organizaton engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | 40b X
€ Section 501(c)(3) and 501(c)(4) orgamizations Enter amount of tax imposed on : g
organization managers or disqualified persons dunng the year under sections 4912, N 5’ “# f
4955, and 4958 . .. . .. B Y H
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c \V;?N% ;ﬁig !
reimbursed by the organization > 4’” % %gég t
e All organizations At any time dunng the tax year, was the organlzanon a party to a prohibited tax shelter ‘“ 1 %& )
transaction? If “Yes,” complete Form 8886-T . 40e X
41  List the states with which a copy of this returnis fled » NONE
42a The organization’s books are in care of » SEE ATTACHMENT #4 Telephone no P
Located at P ZP+4 >
b At any time duning the calendar year, did the organization have an interest in or a signature or other authonty over Yes| No
a financial account In a foreign country (such as a bank account, securities account, or other financial account)? 42b X
If “Yes,” enter the name of the foreign country P o kS |
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank l;:' ;
and Financial Accounts. S N%fi‘ ‘_{
¢ At any time during the calendar year, did the organization maintain an office outsidethe US? . .. 42c X
If “Yes," enter the name of the foreign country P
43  Section 4947(a)(1) nonexempt charntable trusts filing Form 990-EZ in lieu of Form 1041 -- Check here . D
and enter the amount of tax-exempt interest received or accrued dunng the tax year 4 l 43 I
Yes| No
44a Did the organizatton mamntain any donor advised funds during the year? If “Yes,” Form 990 must be I T ’{
completed instead of Form 990-EZ . .. 44a X
b Did the organization operate one or more hospital faciliies dunng the year? If “Yes,” Form 990 must be v B0 &f:'_.f
completed instead of Form 990-EZ . 44b X
¢ Did the organization receive any payments for indoor tanning services dunng the year? 44c X
d If “Yes” to ine 44c, has the organization filed a Form 720 to report these payments? If “No,” provide an R R B
explanation in Schedule O . . N/A |ad4d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 45a X
45b Did the organization receive any payment from or engage 1n any transaction with a controlled entity within the s , x
meaning of secton 512(b)(13)? i “Yes,” Form 990 and Schedule R may need to be completed instead of I :)2{_;5
Form 990-EZ (see Instructions) . 45b
JVA 12 990EZ3 TWF 990 Copyright Forms (Software Only) - 2012 TW Form 990-EZ (2012)




BLOSSOM VALLEY SCHOOL 45-2676249

Form 990-EZ (2012) Page 4
, ) Yes | No
46 Did the organization engage, directly or indirectly, in poliical campaign activities on behalf of or in opposition 1.
to candidates for public office? If “Yes," complete Schedule C, Part | - 46 X
PartVl:| Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-439b and 52, and complete the tables for hnes
50 and 51
Check if the organization used Schedule O to respond to any question in this Part VI l_]
Yes| No
47 Did the organization engage In lobbying activities or have a section 501(h) election in effect dunng the tax
year? If "Yes,” complete Schedule C, Part Il . . 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E . 48 | X
49a Dud the organizatton make any transfers to an exempt non-charitable related organization? 49a X
b If “Yes,” was the related organization a section 527 organization? 49b X

50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there is none, enter “None "

(@) Name and title of each employee (b) Average () Reportable (d) Heaith benefits, contruib- (€) Estimated amount of
a1d more than $100,000 hours per week compensation {(Forms | utions to employee benefit plans,
e ° 2 ! devoted to position W-2/1099-MISC) and deferred compensation other compensation

NONE

f Total number of other employees paid over $100,000 4

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there 1s none, enter “None ”

(&) Name and address of each independent contractor paid more than $100,000 (b) Type of service (€) Compensation
NONE
d Total number of other independent contractors each receiving over $100,000  ...... »
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charntable trusts must attach a completed Schedule A Lo e . . RI Yes H No

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

i } Uatn A — l
Sign Signature of officer Date
Here it M enYor ?ru‘l e~ '\11//13
Type or print name and title )

Print/Type preparer's name Preparer's signature Date Check D " PTIN
Paid BRAD PETERS BRAD PETERS 10-21-2017 3| seti-employed [P0(01 99396
Preparer |Frmsname » PETERS & COMPANY LLC Frm's EIND 611510334
Use Only |Frmsadaress» 132 E 5TH ST Phoneno. 970-874-7624
May the IRS discuss this return with the preparer shown above? See instructions - » &] Yes ﬂ No

JVA 12 990EZ4  TWF 990 Copynght Forms (Software Only) - 2012 TW Form 990-EZ (2012)
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SCHEDULE A
(Form 99Q or 990-EZ)

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.

OMB No 1545-0047

2012

Department of the Treasury oPen to Public
Internal Revenue Service P _Attach to Form 990 or Form 990-EZ. P See separate instructions. + Inspection
Name of the organization Employer identification number
BL,OSSOM VALLEY SCHOOL 45-2676249

LPart I |

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

The organization 1s not a private foundation because it 1s (For ines 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).

city, and state

2 A school descnbed 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 descnbed in  section 170(b)(1)(A)(iii). Enter the hospital's name,

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed iIn  section
170(b)(1){A)(iv). (Complete Part Ii )

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1)(A)(vi). (Complete Part I )

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

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

10
11

8 } A community trust described In section 170(b)(1)(A)(vi). (Complete Part Il )

An organization organized and operated exclusively to test for public safety See section 509(a)(4).
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 1n 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 DTypeI

b []Typett

c D Type Ili-Functionally integrated

d D Type IH-Non-functonally integrated

e By checking this box, | certify that the organization i1s 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)

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type |!, or Type il supporting

organization, check this box

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 descnbed in (i)

and () below, the governing body of the supported organization®?.

(ii) A family member of a person described in (1) above?

(iii) A 35% controlled entity of a person described In (1) or (1) above?

h Prowvide the following information about the supported orgamzation(s)

0
Yes | No
11g(i)
11g(ii)
11g(iii)

(i) Name of supported
organization

(i) EIN

(iii) Type of orgamization
(described on ines 1-9

above or |RC section
(see instructions))

(iv) Is the orgamization
in col (I) listed n your

governing document?

(vi) Isthe

(V) Did you notify the .
organization in cotl (I)

arganization in col. (i}

{vii) Amount of

monetary support
organized in the Yy PP

of your support?
y PP us?

Yes No

Yes No Yes No

Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

JVA 12 990A1 TWF 990

Copyright Forms (Software Only) - 2012 TW

Schedule A (Form 990 or 990-EZ) 2012




OMB No. 1545-0047

SCHEDULE E Schools

(Form 930 or 990-EZ) » Complete if the organization answered “Yes” to Form 990, Part IV, line 13, 201 2

o or Form 990-EZ, Part VI, line 48. Open to Public
epartment of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. Inspection

Name of the organization

BILOSSOM VALLEY SCHOOIL

Employer identification number

45-2676249

6a

7

Does the organizaton have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governing body? .

Does the organization include a statement of its racially nondiscnminatory policy toward students in all its
brochures, catalogues, and other wntten communicatons with the public dealing with student admissions,
programs, and scholarships?

Has the organization publicized its racially nondiscniminatory policy through newspaper or broadcast media
duning the penod 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 it serves? If “Yes," please
descnbe If “No,” please explain If you need more space, use Part i

YES | NO

Does the organization maintain the following?

Records indicating the ractal composition of the student body, faculty, and administrative staff? .

Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscnminatory basis?

Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing
with student admissions, programs, and scholarships?

Copies of all matenal used by the organization or on its behalf to solicit contnbutions?

If you answered “No” to any of the above, please explain. If you need more space, use Part |l

b | X
4c | X
4 | X
=
b

3
2
t L

y
sl
b
"o I

<

Does the organization discriminate by race in any way with respect to

At e e e

B
i

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

JVA

Students’ nghts or pnvileges? 5a X
Admissions policies? 5b X
Employment of faculty or administrative staff? 5¢ X
Scholarships or other financial assistance? 5d X
Educattonal policies?. 5e X
Use of facilities?. . e e e e e 5f X
Athletic programs?.  ..... P 59 X
Other extracurnicular activities?. 5h X
If you answered “Yes” to any of the above, please explain If you need more space, use Part |l ” ! * |
- JF
Does the organization receive any financial aid or assistance from a governmental agency? 6a )4(’
Has the orgarization’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 || £z
Does the organization certify that it has comphed with the applicable requirements of sections 4 01 through el 0_* e
4.05 of Rev, Proc. 75-50, 1975-2 C B, 587, covering racial nondiscnmunation? If “No.” explain gn Part |l 7 1 X

12 990E1 TWF 990 Copyright Forms (Software Only) - 2012 TW

Schedule E (Form 990 or 990-EZ) (2012)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No 1345-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2012

Form 990 or 990-EZ or to provide any additional information. *»  Open to Public
Department of the Treasury : ¥ "
Internal Revenue Service » Attach to Form 990 or 990—EZ_. Insgection LR
Name of the organization Employer identification number
BLOSSOM VALLEY SCHOOIL, 45-2676249

OTHER EXPENSES CONSIST OF NORMAL OPERATIONG COSTS IN ORDER
TO PROPERLY OPERATE THE SCHOOL FOR ITS EXEMPT PURPOSE.

OTHER CHANGES IN FUND BALANCE CONSIST OF CONTRIBUTED FUNDS BY
BOARD MEMBERS TO FUND THE START UP OF THE SCHOOL.

SEE ATTACHED SCHEDULE FOR DESCRIPTION OF OTHER ASSESTS AND
LIABILITIES

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
JVA 12 99001 TWF 990 Copyright Forms (Software Only) -~ 2012 TW




990 PRIMARY EXEMPT PURPOSE

ATTACHMENT 1: PAGE 1 - 990-EZ PAGE 2, PART TIT
OPEN TO PUBLI(

INSPECTION For calendar year 2012 or tax period beginning 09-01 , and ending 12-31-2012
Name of Organization Employer Identfication Number
BLOSSOM VALLEY SCHOOL 45-2676249

Prnimary Purpose

TO PROVIDE AN EARLY CHILDHOOD WALDORF-INSPIRED EDUCATIONAL PROGRAM FOR THE
CHILDREN IN THE COMMUNITY.

JVA Copyright Forms (Software Only) - 2012 TW LO0613F 12_EOEZGR105




990 PROGRAM SERVICE ACCOMPLISHMENT

ATTACHIMENT 2: PAGE 1 - 990-EZ PAGE 3, PART IIT

OPEN TO PUBLIQ
INSPECTION For calendar year 2012 or tax pertod beginning 09-01-2012,and ending 12-31-2012
Name of Organization Employer identification Number
BLOSSOM VALLEY SCHOOL 45-2676249
Part I1l - Statement of Program Service Accomplishments
Grants and allocations Amount includes foreign grants rl Program service expenses 19,939

Exempt Purpose Achievements

THE SCHOOCL PROVIDED EARLY CHILDHCOD WALDORF-INSPIRED EDUCATIONAL PROGRAMS
FOR THE CHILDREN ENROLLED IN THE PROGRAM.

JVA Copyright Forms (Software Only) - 2012 TW LO613F 12_EOEZPIN




990 CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

ATTACHMENT 3:

PAGE 1

990-EZ PAGE 2,

PART IV

OPEN TO PUBLIQ

INSPECTION For calendar year 2012 or tax period beginning 09-01-2012, and ending 12-31-2012.
Name of Organizaton Employer Identification Number
BLOSSOM VALLEY SCHOOL 45-2676249

(A) Name and Title

week devoted to
postion

(B) Average hours per

(C) Compensation

(Form W-2/1099-MISC)
{1f not paid, enter -0-)

(D) Cont to employee
ben plans & def comp

(E) Expense account
& other compensaton

CARRIE TENTORI

PRESIDENT

CHRIS YATES

VICE PRESIDENT

AMY DELUCA
TREASURER

CAROLYN YATES
SECRETARY

20.00

20.00

10.00

10.00

0

0

JVA

Copyright Forms (Software Only) -2012 TW

L0613F

12_EOEZPVA



’ 990 BOOKS ARE IN CARE OF

ATTACHMENT 4 - 990-EZ PAGE 3, PART V, LINE 42A

OPEN TO PUBLI
INSPECTION For calendar year 2012 or tax period beginning

09-01 , and ending

12-31-2012

Name of Organization

BLOSSOM VALLEY SCHOOL

Employer Identification Number

45-2676249

Part V - Line 42a

Individual Name
or
Business Name

BLOSSOM VALLEY SCHOQOL

Street Address

U S Address

Zpcode 81428- cty PAONIA

PO BOX 1744

or
Foreign Address

Cry ... el

State CO

Province or State

Country

Postal code

Phone Number

Fax Number

(970)

527-4750

PN SARESPS

Ny

JVA Copyright Forms (Software Only) - 2012 TW LOB13F

12_EO3EZCO2



‘ 990 BOOKS ARE IN CARE OF

ATTACHMENT 1 - 990-EZ PAGE 3, PART V, LINE 42A

OPEN TO PUBLI(

INSPECTION For calendar year 2012 or tax period beginning 09-01 . and ending 12-31-2012
Name of Organization Employer Identification Number
BLOSSOM VALLEY SCHOOL 45-2676249

Part V - Line 42a

Individual Name
or
Business Name

BLOSSOM VALLEY SCHOOL

Street Address R e e .. PO BOX 1744

US Address:

Zipcode 81428-— cty PAONIA Stae CO

or
Foreign Address

Province or State

Country .. . ..

Postal code

Phone Number . A . . . . (970) 527-4750

Fax Number

JVA Copyright Forms (Software Only) - 2012 TW LO613F 12_EO3EZCO2




’ ‘ 990 BOOKS ARE IN CARE OF

ATTACHMENT 1 - 990-EZ PAGE 3, PART V, LINE 42A

OPENTO PUBLIS.
INSPECTION For calendar year 2012 or tax period beginning

09-01

, and ending

12-31-2012.

Name of Organization

BLOSSOM VALLEY SCHOOL

Employer Identification Number

45-2676249

Part V - Line 42a

Individual Name .. .. ...... e e e e e

or
Business Name

BLOSSOM VALLEY SCHOOL

Street Address . . e e e e e e .

U.S. Address*

Zpcode 81428- cty PAONTA

PO BOX 1744

or
Foreign Address

Stae CO

Province or State

Country

Postalcode ..... e e e e e e e e e e

Phone Number ......... ........ .....

Fax Number ..  ......... e e .

(970)

527-4750

JVA Copyright Forms (Software Only) - 2012 TW LO613F

12_EO3EZCO2



-

2012 DETAIL STATEMENTS

BLOSSOM VALLEY SCHOOL

4

5-2676248 PAGE 1

STATEMENT #1 - PRINTING, PUBLICATION, POSTAGE (990 EZ PG 1 LINE 15)

ADVERTISING, PRINTING AND EDUCATIONAL

i ) 3 N T 1,297
EDUCATION AND TRANING. ... .ttt ittt tinnnnnn. 530
TOTAL CARRIED TO 990 EZ PG 1 LINE 15.... ..t iinneennnn 1,827

STATEMENT #2 - SALARIES, OTHER COMPENSATIONS (990-EZ PG 1 LINE 12)

EMPLOYEE WAGES. . . ittt ittt ittt et stennnens 11,115
PAYROLL TAXES . &t it ittt it i ittt et ie e nanan 917
OUTSIDE EDUCATIONAL SERVICES.........iiiiinon. 125
WORKERS COMPENSATION INSURANCE................. 389
TOTAL CARRIED TO 990-EZ PG 1 LINE 12........ .0t .. 12,546

STATEMENT #3 - PROFESSIONAL FEES (990-EZ PG 1 LINE 13)
ACCOUNTING SERVICES. . ...ttt i it tiieenn 430

TOTAL CARRIED TO 990-EZ PG 1 LINE 13...... ¢t iinenannan. 430

STATEMENT #4 - OCCUPANCY, RENT, UTILITIES (990-EZ PG 1 LINE 14)

GENERAL LIABILITY INSURANCE....... ..t nn.. 687
2 1 N 2,500
REPATRS AND MAINTENANCE...... ..., 287
TELEPHONE AND UTILITIES...... ...t iunonennn.. 523
TOTAL CARRIED TO 990-EZ PG 1 LINE 14....... ..., 3,997

STATEMENT #5 - OTHER EXPENSES (EOEZ PG 1 LINE 16)

DUES, FEES AND SUBSCRIPTIONS.........ceoccen... 473
LICENSES AND PERMITS. ...t ittt it ttensanaanns 152
O L O 18
OPERATING SUPPLIES. ... ..ttt ittt ittt tnscnnnanas 496

TOTAL CARRIED TO EOEZ PG 1 LINE 16...... .0t 1,139

STATEMENT #6 - OTHER ASSETS END YR (EOEZ PG 2 LINE 24)
EMPLOYEE ADVANCE. ... ... ittt ittt ieeieeeann 3,500

TOTAL CARRIED TO EOEZ PG 2 LINE Z24. ... . ittt ennnnn. 3,500

JVA
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s 2012 DETAIL STATEMENTS

BLOSSOM VALLEY SCHOOL

45-2676249 PAGE 2
STATEMENT #7 - TOTAL LIABILITIES END YR (EOEZ PG 2 LINE 26)

PAYROLL TAXES PAYABLE. ..... ... 414
TOTAL CARRIED TO EOEZ PG 2 LINE 26. ..t iiiiiinineeennneenns 414
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Fom 8868 Application for Extension of Time To File an
(Rev. Janyary 2013) Exempt Organization Return OMB No. 1545-1709

Department of the Treasury

Internal Revenue Service » File a separate application for each return.

® If you are fiing for an Automatic 3~-Month Extension, complete only Part | and checkthisbox. . ...... . .. ...... ... ... N E
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (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-file). You can electronically file Form 8868 if you need a 3-month automnatic extension of time to file (6 months for a
corporation required to fite Form 990-T), or an additional {not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of ime 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 filng of this form, visit www.irs.gov/efile and click on e-file for Charties & Nonprofits.

@ Automatic 3—Month Extension of Time. Only submit oniginal (no copies needed).

A corporation required to file Form 990-T and requestlng an automatic 6-month extension -- check this box and complete > D
Pastlonly. ....... . ...... . . . ..... e e e e

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

Enter filer’s identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print BLOSSOM VALLEY SCHOOL Kl 45-2676249

File by the Number, street, and room or suite no. If a P.Q. box, see instructions. Social security number (SSN)

due date for Dy BOX 1744 H

filing

r;umy_osu;a City, town or post office, state, and ZIP code. For a foreign address, see instructions

mstructons. [PAONTA CO 81428

Enter the Return code for the return that this application is for (file a separate application for each return) ...... e e .
Application Return Application Return
Is For Code Is For Code
Form 990 of Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 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

® The books areinthecareof » SEE ATTACHMENT #1

Telephone No. P FAX No. P
® |f the organization does not have an office or place of business in the United States, check thisbox ....... e e R & D
@ |[f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) fthis s
for the whole group, check this box e . N & D .t itis for part of the group, check thisbox ..  ...... ..... > |_| and attach

a hist with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl AUGUST 15,20 13, to file the exempt organization return for the organization named above. The extension is
for the organizaton’s return for:
P | |calendaryear20 __ or
P [X| tax year beginning SEPTEMBER 01 .20 12, andending DECEMBER 31,20 12.

2 If the tax year entered in line 1 is for less than 12 months, check reason: E] Initial return I_I Final return —| Change in accounting penod
3a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 3a | $ 0
b if this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any pnor year overpayment allowed as a credit. 3b | $ 0
c Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ / 0

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

for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2013)
JVA 12 88681 TWF 990 Copynight Forms (Software Only) - 2012 TW
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Form 8868 (Rev_1-2013) Page 2
e If you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box 4 @
Note. On'ly complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

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

._Only file the oniginal (no copies needed)
Enter filer’s identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employeridentification number (EIN) or
print BLOSSOM VALLEY SCHOOL [ 45-2676249

Z'Ie t;y th? Number, street, and room or suite no. If a P O box, see instructions Social security number (SSN)
e he " [PO_BOX 1744 []

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

instructons  PAONTIA CO 81428

Enter the Return code for the return that this application 1s for (file a separate application for each return) .
Application Return Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 iy N i d
Form 990-BL 02 Form 1041-A 08
Form 4720 (Individual) 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 » SEE ATTACHMENT #1
Telephone No. P FAXNo P

@ If the organization does not have an office or place of business in the United States, check this box . . > D
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s
for the whole group, check tisbox .. P D If it 1s for part of the group, check this box > D and attach a hst with the
names and EINs of all members the extension is for

| request an additional 3-month extension of time untl NOVEMBER 15,2013

For calendar year , or other tax year beginning SEP (01,2012 ,andendng DEC 31,2012

If the tax year entered in line 5 1s for less than 12 months, check reason [}_(l Initial return D Final return D Change n accounting period
State in detall why you need the extension NOT ALL TINFORMATION TS YET AVATILABLE TO PREPARE A
COMPLETE AND ACCURATE TAX RETURN FOR THE EXEMPT ORGANIZATION

N o0 &

8a {f this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 8a [ $ 0
b If this application s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estmated .
tax payments made Include any prior year overpayment allowed as a credit and any amount pad Luit &
previously with Form 8868 g8b | $ 0
¢ 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 [ § 0

Signature and Verification must be completed for Part i only.

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

‘ ‘ 1t /
Signature ¥ V‘W Tile :?\m o oA Date » 1/ '

JVA 12 88682 TWF990  Copyright Forms (Software Only) - 2012 TW Form 8868 (Rev 1-2013)




