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Form 990

Return of Organization Exempt From Income Tax

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

OMB No 1545-0047

2012

Department of the Treasury Open o Public
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginningf 07-01 ,2012, and ending 06-30 ,2013
B  Check if applicable C Name of organizaion EMERALD MOUNTAIN SCHOOL B D Employer identifi no.
D Address change Doing Business As 84-1240640
E:_i Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
O it retwm PO BOX 770723 (970)879-8081
D Terminated City, town or post office, state, and ZIP code 1,123,865
D Amended retum STEAMBOAT SPRINGS, CO 80477 G Grossreceipts  $
E] Application pending F Name and address of pnncipal officer
Hie) Eﬁnlasteasgmup retumn for D Yes No
| Tax-exempt status 501{(c)(3) D 501(c) ( ) «f (nsertno) D 4947(a)(1) or I:] 527 H(b) Are all affilates included? E] Yes [:l No
If *No," attach a list (see instructions}
Waebsite: ). WWW. EMERALDMOUNTAINSCHOOL.ORG H(c) Group exemption number  p
K Form of organization Corporation D Trust D Assaciation D Other p I L Yearof formation 1993 I M State of legal domicile  CO
{Partt]| Summary
1 Briefly describe the organization’s misston or most significant activites: EDUCATION/PRIMARY SCHOOL
g
% 2  Check this box p, O ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voing members of the governing body (Part VI, line1a) . . . . . .. .. .. .. ... ...... 3 17
4 4 Number of ndependent voting members of the governing body (Part VI, line1b) . . . . . . . . .. .. .. .. 4 17
:‘E 5§ Total number of individuals employed in calendar year 2012 (PartV,line2a) . . ... . .. .. ... . 5 0
§ 6 Total number of volunteers (estmate ifnecessary) . . . . . . . . . . . . ..o oo e dd e 6
7a Total unrelated business revenue from Part VI, column (C),lne 12 . . . . . . . . . . v v v v vt v v v 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 T T s s v v v« e s o e v . 7b 0
H E (; t ﬂ \] ‘: U Prior Year Current Year
8 Contributions and grants (PartVliLline1h) . . . ... ... .| (VT T ~— 323,475 192,443
§ 9 Program service revenue (PartVill,line2g) . . . .. ... .. % . FEH ‘@ 7?[-”4 . ,‘ 851,078 817,435
$ |10 Investmentincome (Part VIII, column (A), ines 3,4,and 7d) . . |1 "0 0 LU 4 6,800 5,895
« 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 118y—r————s——T—= 1 78,611 69,025
12 Total revenue - add lines 8 through 11 (must equal Part VI, coldmn (4). )i iD= A\ . L1 1,259,964 1,084,798
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) b1 119,500 139,455
14 Benefits paid to or for members (Part IX, column (A),lined) . . . . . . . ... . ... .. 0
<%, |15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . . 806,872 804,729
¢ |18a Professional fundraising fees (Part IX, column (A),Ine 11€) . . . . . . o .o oot .. 0
“8 b Total fundraising expenses (Part IX, column (D), line 25)), 43,967
6,\1_:-" 17 Other expenses (Part IX, column (A), ines 11a-11d,11f-24e) . . . . . . . . . . . . . . .. 211,082 193,988
o 18 Total expenses. Add lines 13-17 (must equal PartIX, column (A),lne25) . . . . .. .. .. 1,137,454 1,138,172
"‘:“" 19 Revenue less expenses Subtractlne 18fromlne12. . . . . . . .. ... .. ... ... 122,510 (53,374)
‘,§'\ 5 Beglnning of Current Year End of Year
Eg 20 Totalassets(PartX,lne16) . . . . . . . . . i i i i i i i s et e e e e e e 2,489,231 2,837,944
%ﬁ 21 Totalhabilities (Part X, Ine26) . . . . . . . ¢ ¢ i v i i i i i e e e e e e e e 669,510 1,070,589
@3z | 22 Net assets or fund balances. Subtractline 21 fromlne20. . . . . . . . . . .. .. .. 1,819,721 1,767,355
@f‘ﬁr{ It{ Signature Block
Gﬁg‘ér penalties of penury, | 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 Decl:yrgnon of preparer (gth,er thap ofﬁcer).us based on all information of which preparer has any knowledge . ‘
7 y/31/14
Sign } ignature of officer Datd / !
Here } SHARON MENSING, HEADMASTJ
Type or pnnt name and title /
Pnnt/Type preparer's name Prepdrer's signature W Date Check gi_ if | PTIN
Paid Kari Nelson /(/I/ //L/ 1-31-2014 self-employed P01031089
Preparer | rim's name » Kari Nelson CPA FIm's EIN
Use Only | Fms adaress 721 Oak Street/PO Box 771273 Phone no
Steamboat Springs CO 80477 970-879-7869
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . ¢« v v v v v v v o ot e {1 ves No

For Paperwork Reduction Act Notice, see the separate instructions.
EEA
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Form 990 (2012) EMERALD MOUNTAIN SCHOOL t 84-1240640 Page 2

Part 81l Statement of Program Service Accomplishments

Check if Schedule O contains a response to any queston inthis Part Il . . . . . . . . . . . ... 0 it i i i ]
1 Briefly describe the organization’s mission:
EDUCATION/PRIMARY SCHOOL
2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ? . . . . o i i i i e e e i e e e e e e e e e e e e e e e e [JYes [INo
i "Yes," describe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? & v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e (Jves [KINo
Iif"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 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 $ 771,939 including grants of $ 139,455 ) (Revenue $ )
PROVIDE PRIMARY SCHOOL EDUCATION FOR APPROX 60 STUDENTS
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 » 771,939
EEA Form 990 (2012)




Form 990 (2012) EMERALD MOUNTAIN SCHOOL ' 84-1240640 Page 3
tPartiV| Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,”
complete Schedule A . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . .. ... ... .. 2 X
3 D the organization engage in direct or indirect political campaign activites on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part] . . . . . . . . . . . . .« 0 i i i i i e e e e, 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activites, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partil . . . . . . . . . . . . . . vt oo 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
o 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? if
“Yes," complete Schedule D, Part ]l . . . . . . o v i i e e e e e e e e e e e e e e e e e e e e e e e e 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,Partll . . . . ... ... ... .. 7 X
8 D the organization maintain collectons of works of art, histonical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part il . . . . . . . 0 i it i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 D the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . . . . L 0 i e e e e e e e 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarily restnicted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . . . . . .. .. ... 10 | X
11 [If the orgamization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable.
a Dud the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part V. . . . v v i v i s e e e e e e e e e e e e e e e e e e e et e e e e e e e e e 11a | X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? if "Yes," complete Schedule D,PartVIl . . . . . . . .. . .. ... 11b X
¢ Dud the organization report an amount for investments - program related in Part X, ine 13 that i1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIll . . . . .. .. .. ... ... ..... 11c X
d Did the organization report an amount for other assets in Part X, line 15 thatis 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D,PartIX . . . . . . . . . . . o i i it e e e 11d X
e Did the organization report an amount for other habilites in Part X, line 257 If "Yes," complete Schedule D, PartX . . .. ... 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . . . . . 11f X
12a D the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand Xil . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 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 Xl and Xllisoptonal . . . . . . .. ... .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)1)? If "Yes," complete ScheduleE . . . . . ... ... .... 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, PartslandIV . . . . . ... .. ... ... 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, Partslland IV . . . . . . .. ... .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Partsilland IV . . . . . ... ... .. ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Parti (seeinstructions) . . ... .. ... ....... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes,” complete Schedule G,Part!l . . . . . . . . . . . . . o i it i e e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, ine 8a?
If"Yes," complete Schedule G, Partlll. . . .« & v v v it i e e e e e e e e e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete ScheduleH . . . . . ... ... ...... 20a X
b If"Yes" to ine 20a, did the organization attach a copy of its audited financial statementsto thisreturn? . . . . . . . . . . . . 20b
EEA Form 990 (2012)
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Page 4
{PartiV| Checklist of Required Schedules (contnued)
Yes No
21  Dud 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), ine 17 If "Yes," complete Schedule |, Partsland Il . . . . . .. .. ... ..... 21 X
1 22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
| on Part IX, column (A), ine 22 If "Yes,” complete Schedule l, Parts land It . . . . . . . . . . . . ... 22 | X
i 23 Dud 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 . . . . . . . . . L L L e et e e e e e e e e e e e e e e e e e 23 X
24a D the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes,” answer ines 24b
through 24d and complete Schedule K. If "No,"gotoline 25 . . . . . . . . . . . i i i i i it e e e e e e e e e e e e e 24a X
b 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 bonNds? . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e 24c
d D the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . . . . . . . . ... .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Partl . . . . . . . .. ... ..., 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part] . . . . . . . . . i i i e e e e e e e e e e e e e e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partll . . . . . .. 26 X
27 Dd 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% controiled
entity or family member of any of these persons? If "Yes," compiete Schedule L, Partlll . . . . . . . ... .. ... ..... 27 X
‘ 28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L,PartIV. . . . . ... ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? if "Yes," complete
Schedule L, Part IV . . . . . . . . o e e e e e e e e e e e e e e e e e e e e e e 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, PartlV. . . . . . ... ... ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . . . . . ... .. 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
‘ conservation confributtons? If "Yes,” complete Schedule M . . . . . . . . . ... L o e s s e e e e 30 X
‘ 31 Dud the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part | . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part 1l . . . . . . . i i it e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did 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 ScheduleR,Partl . . . . . . . . .. . .. .. 000 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, IIt,
} or IV, and Pamt V. line 1 . . . . o it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)}(13)? . . . . . . . . . . . v oo o . 35a X
b If"Yes" to line 35a, did 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 Schedute R, PartV,lne2 . ... ... .. .. 35b X
36  Section 501(c)(3) organizations. Did the organizaton make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,lne 2. . . . . . . . . . o i i i i i i i i e e e 36 X
: 37 D the organization conduct more than 5% of its activites through an entity that is not a related organization
and that is treated as a partnership for federal iIncome tax purposes? If "Yes,"” complete Schedule R,
L= T Y 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . v v v v v v i v v e e e e 38 X
EEA Form 990 (2012)




Form 990 (2012) EMERALD MOUNTAIN SCHOOL 84-1240640 Page §

PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any queston inthisPartV. . . . . . . . . ... ... ... .......

2a

3a

4a

5a

6a

TQ -0 Qo

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if notapphicable . . . . . . .. .. ... 1a 4

Enter the number of Forms W-2G included in line 1a. Enter -O- ifnotapplicable . . .. .. ... .. 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewinners? . . . . .. .. .. ... 000 ... e e e e e e e e e
Enter the number of employees reported on Form W-3, Transmitta! of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by thisreturn. . . . . . 2a 0

1c | X

If at least one is reported on line 2a, did the organization file all required federal employmenttaxreturns?. . . . . .. ... . .
Note. If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . . .. ... ... ... ...
If"Yes,"” has it filed a Form 990-T for this year? If "No,” provide an explanation in ScheduleO . . . . . ... .. .......
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, secunties account, or other financial

= o oo 113§
If "Yes," enter the name of the foreign country »

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction atany time during thetaxyear?. . . . . . . .. ... ...
Did any taxable party notfy the organization that it was or is a party to a prohibited tax shelter transaction? . . . . .. ... ..
If"Yes” to ne 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . 4 i v v it e e et e e e e e e e e
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 as chantable contributons? . . . . . . . ... ... ...
If "Yes," did the organization include with every solicitaton an express statement that such contnbutions or

giftswere nottaxdeductible? . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e
Organizations that may receive deductible contributions under section 170(c).

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? . . . . . . . L . L et e e e e e e e e e e e e e e e e e e e e e e e e e ..
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . .. .. ... .. ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

If "Yes," indicate the number of Forms 8282 filed durngtheyear. . . . . . . .. . .. ... .. .. | 7d |

2b | X

3a X

3b

4a X

5a X

5b X

5¢

6a X

6b

7a X

7b

Tc

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? . . . . . . . . .
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract?. . . . . . .. .. ..
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . . & v v + + s =+ 2 & s »
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 atany timedunngtheyear? . . . . . . . . . . . ¢ i v i i v v vt e e e
Sponsoring organizations maintaining donor advised funds.

Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIl ine 12 . . . . . . . . . . . v oo u .. 10a

Te

7f

79
7h

PRIRPEIR

9a

9b

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites . . . . . . . . 10b

Section 501(c)(12) organizations. Enter:
Gross income from members orshareholders . . . . . . . . . . . . . i it i e e e e e 11a

Gross income from other sources (Do not net amounts due or paid to other sources
againstamountsdueorreceivedfromthem.) . . . . . .. .. .. ..o L oL oo oo 11b

Section 4947(a)(1) non-exempt charitable trusts. [s the organization filing Form 990 in lieu of Form 1041?. . . . . ... ..
If "Yes," enter the amount of tax-exempt interest received or accrued during theyear. . . . . . . . . liZb |

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more thanonestate? . . . ... ... ... ... .. .....
Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization Is required to maintain by the states in which

the organization i1s licensed to issue qualified healthplans . . . . .. ... ... ... .. .... 13b

13a

Enter the amountofreservesonhand . . . . . . . . . . . . . L 0ttt s e e e e e e 13c

Did the organization receive any payments for indoor tanning services during the taxyear? . . . . .. ... ... ... ..
If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in ScheduleO . . . .. ... ...

14a X

14b

EEA

Form 990 (2012)
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Page 6

[ Part VI |

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

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthis Part VI . . . . . . . . . . . . . . . 0 i i v e, X

Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body atthe end of the taxyear . . . . . . ... .. 1a 17
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
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . ... .. 1b 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . . L L L e e e e e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarnly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . . . . . 3 X
4  Dd the organization make any significant changes to its governing documents since the prior Form 990 was filed? . ... .. 4 X
§ D the organization become aware durning the year of a significant diversion of the organization'sassets? . ... ... ... 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . L L L L e e e e e e e 6 X
7a Did the orgamization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . L . L L L L e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . . o i o i i i i s e e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following
a Thegoverning body? . . . . . o i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . . . . o 0o i v i oo g8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’'s mailing address? If "Yes,” provide the names and addressesinSchedule O . . . . .. ... .. .. .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . . . . . .« . . . . i i i i it e e e 10a X
b If"Yes," did the organization have wntten policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . . . . . .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . j11a | X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organizaton have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . . . . .. . o v v v v v v vt 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b| X
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O howthiswasdone . . . . . . . . L . . 0 i L i i i i i et et et e e e e e e e e e e e e e 12¢| X
13 Did the organization have a wntten whistleblower policy? . . . . . . . . o v Lt i e e e e e e e e e e e e s 13 X
14 Dud the organization have a wntten document retention and destruction policy? . . . . . . . . . . o v v o v v o i o 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . .. .. .. ... 0000000 15a| X
b Otherofficers or key employees of the organizaton . . . . . . . . . . ¢ 0 0 i i i il e e e e e e e e e 15b| X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunNG the YEar? . . . . . . v o v v v bt e e e e e e e e e e e e e e e e e e e e e e e 16a X
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respectto such arrangements? . . . . . . . . . v b h e v v e e e e e e e e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed »
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section §01(c)(3)s only)
available for public inspection indicate how you made these available Check all that apply
[J ownwebsite (0 Another's website Upon request 0 other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organizaton made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization:» (970)879-8081
EEA Form 990 (2012)




Form 990 (2012) EMERALD MOUNTAIN SCHOOL
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Page 7

iPart Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response to any question inthisPart VIl . . . . . . . . . . . . v i i i i e e e e [l
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.
® Listall 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.
® Listall of the organization's current key employees, If any. See instructions for definition of "key employee.”
® Listthe 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
® Listall 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
® Listall of the organization’'s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees, highest
compensated employees, and former such persons.
[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A) (®) © ©) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check mare than one compensation compensation from amount of
week (Iist any from related other
hours for box, unless person s both an the organizations compensation
related officer and a directorftrustee) organization (W-2/1099-MISC) from the
organizations (W-2/1099-MISC) organization
below dotied | ! 1 9|1 1] O | K Hce| F and related
line) durfsulf |y [gmp|r organizations
1 se|t sl hpl|m
viclitle [® |eeo| e
ret|teje |M™isny|r
deoluelr |P [tse
u ot c|> ae
ao 1 t
lr Jo g e
2] fe®
|
(1) ADRIENNE STROOCK
BOD X
(2) ALLEN BELSHAW
BOD X
(3) AMY GOODWIN
BOD X
(4) DAN DEAN
BOD X
(5) GINA ZEDECK
SECRETARY X X
(6) JEFF DANIELS
BOD X
(7) JEREMY BEHLING
BOD X
(8) JOHN MOYER
TREASURER X X
(9) KAREN SCHNEIDER
VICE CHARI X X
(10)MAGGIE GLUECK
BOD X
(11)TOM FOX
BOD X
(12)TRAVIS WILIKINSON
CHAIRPERSON X X
(13WINNIE DELLIQUADRI
BOD X
(14)SHARON MENSING
HEADMASTER 40.00 X 136,904 12,223

EEA

Form 990 (2012)



Form 990 (2012) EMERALD MOUNTAIN SCHOOL 84-1240640 Page 8
tPart VIl | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) () () (E) (F)
Name and title Average Position Reportabte Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (Istany | DOX. unless person s both an from related other
hours for officer and directorftrustee) the organizations compensation
related 1tdlirt]o |k |[HecelF organization (W-2/1099-MISC) from the
organizations [N f 1 [nrif e om|fo (W-2/1099-MISC) organization
betowdotted |% 4 G5 Ul (Y R0 T and related
line) viclitle | leeo]e organizations
retftele [M([sny]|r
deofuelr [P [tse
u rt ‘l) ae
ao ) t
trr |o g e
2o
|
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub<total . . ... ... .. ... e e >
¢ Total from continuation sheets to Part Vll, SectionA . . ... ........ >
d Total(addlines1bandic) ... ... ..................... » 136,904 0 12,223
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization y. 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 . . . . . . . . . . .. .. .. ... 0., 3 X
4  For any individual hsted on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
0T TY 7 137 4 X
5 Did any person listed on Iine 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J forsuchperson . . . . .. ... ....... 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
(A) (8) (©)
Name and business address Descnplion of services Compensation

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

EEA

Form 990 (2012)



Form 990 (2012)

EMERALD MOUNTAIN SCHOOL

EPart VLl |

Statement of Revenue

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

(A)

Total revenue

(8)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

o)
Revenue
excluded from tax
under sections
512, 513, or 514

bontributions, Gifts, Grants
and Other Similar Amounts

- o Qa0 U Y

T Q

Federated campaigns . . . . . . .. 1a

Membershipdues . . . . . .. ... 1b

Fundraisingevents . .. ... ... 1c

Related organizatons . . . . . . .. 1d

Government grants (contributions) . . 1e

All other contributions, gifts, grants,
and similar amounts not included above | 1f

192,443

Noncash contributions included in lines 1a-1f: $
Total. Add lines 1a-1f

192,443

Program Service Revenue

2a

Q = 0 o 0o T

Business Code

TUITION AND FEES

900099

805,217

805,217

MISC INCOME

900099

12,218

12,218

All other program service revenue. . . . . . .

Total. Addlnes2a-2f . . . ... .. .. ......... »

817,435

Other Revenue

6a

(2}

7a

8a

b Less direct expenses

9a

Investment income (including dividends, interest,

and othersimilaramounts) . . . . .. ... .. ...... >
Income from investment of tax-exempt bond proceeds . . . »
Royalttes . . . . . . . . v i i i i e e e e »

5,895

5,895

(1) Real

(1) Personal

Gross rents 50,482

Less: rental expenses. . . . 34,873

Rental income or (loss) . . . 15,609

Netrentalincomeor(loss) . . . ... ... ........ »

15,609

15,609

Gross amount from sales of (1) Secunties

(n) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss)

Netgainor(loss) . . . . . . . . . . . v v »

Gross income from fundraising

events (notincluding $

of contnbutions reported on line 1¢)

See PartIV,line18 . . ... ... .... a

Net income or (loss) from fundraising events

53,416

53,416

Gross iIncome from gaming activites
SeePartlV,line19. . . . ... ... .. a

Less direct expenses

Net income or (loss) from gaming activities

Gross sales of inventory, less
returns and allowances . . . . . . . ... a

Less cost of goods sold

Net income or (loss) from sales of inventory . .

Miscellaneous Revenue

Business Code

11a
b

c
d
e

12

Allotherrevenue . . . . . . ... ... ..

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

1,084,798

838,939

53,416

EEA

Form 990 (2012)



Form 990 (2012) EMERALD MOUNTAIN SCHOOL 84-1240640 Page 10
[PartiX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A).
Check if Schedule O contains a response to any questioninthis Part IX . . . . . . . . . . . . . . i i i v v ittt iie i e il
Do not include amounts reported on lines 6b, 7b, (A) (8) (©) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21.
2  Grants and other assistance to individuals in
! the United States. See PartIV,line22 . .. .. ... 139,455 139,455
: 3  Grants and other assistance to governments,
} organizations, and individuals outside the
United States See PartIV,lines 15and16 . . . . . .
| 4 Benefitspaidtoorformembers . . . . ... ... ..
| 5 Compensation of current officers, directors,
‘ trustees, and key employees . . . . . . . .. .. .. 136,904 6,846 116,368 13,690
| 6 Compensation not included above, to disqualified
1 persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}B) . . . . . .
7 Othersalanesandwages . . ... .. ....... 489,551 381,349 86,667 21,535
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contnbutions) 34,956 19,014 13,260 2,682
9 Otheremployeebenefits . . . .. ... ....... 91,779 68,269 20,424 3,086
10 Payrolitaxes . . . . . . ... ... .. ... ... 51,539 34,177 14,739 2,623
11 Fees for services (non-employees).
a Management. . . . ... ... ... .. .. ...,
b Legal. ... ... ... ...,
€ Accounting . . . . . . . . . . ittt e 5,981 5,981
d Lobbying. ... ...... ... ... ...
e Professional fundraising services. See Part IV, ine 17 .
f Investmentmanagementfees. . . . .. ... .. ..
g Other. (If ine 11g amount exceeds 10% of ine 25, column
(A) amount, list ine 11g expenses on Schedule O.) . . 4,180 4,180
12 Advertsingand promoton . . . ... ... ... .. 7,122 7,122
! 13 Officeexpenses . . . . . . . ¢ v v v v v v e v 4,395 4,395
: 14 Informationtechnology . . . . . . v v v v v v ...
| 15 Royaltles. . . . . . . . 0 v i i i i
16 OccupanCy. . . . v v v v v bt i e e e e e 39,069 37,468 1,601
17 Travel . . . . . o e e e e e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
| 19 Conferences, conventions, and meetings . . . . . . . 4,358 4,358
‘ 20 INtEreSt. . v v vt i e e e e e 6,946 6,946
21 Paymentstoafflates. . . . .. .. ... .. ....
22 Depreciation, depletion, and amortizaton . . . . . . . 51,541 48,874 2,557 110
23 INSUrANCE . . . . s e e e e e e e e e e e e e 15,371 15,371
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, hist line 24e expenses on Schedule O )
a TEXTBOOKS/SUPPLIES 7,201 7,201
b MEMBERSHIPS/SUBSCRIPTIONS 6,227 6,227
¢ STUDENT ACTIVITIES 2,378 2,378
d WORKERS COMPENSATION 4,120 2,474 1,405 241
e All other expenses 35,099 2,723 32,376
25 Total functional expenses. Add lines 1 through 24e 1,138,172 771,939 322,266 43,967
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » Oif
following SOP 98-2 (ASC 958-720) . ... ... ...
EEA Form 990 (2012)




Form 990 (2012) EMERALD MOUNTAIN SCHOOL 84-1240640 Page 11
[Part X| Balance Sheet
Check if Schedule O contains a responsetoany questoninthisPart X . . . . . . . . . . . . .. v i i v, (]
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . . .. .. ... ... e 366,484 1 641,876
2 Savingsandtemporarycashinvestments . . . . . . . ... ... ... ..., 504,426 2 506,448
3 Pledgesand grantsreceivable,net . . . . ... ... ... . ... ..., 3
4 Accountsrecewvable,net . . . . ... .. L. oL L e e e e e . 6,252 4 146,853
5 Loans and other receivables from current and former officers, directors
trustees, key employees, and highest compensated employees.
Complete Part |l of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4985(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting employers and
sponsonng organizations of sechon 501{c)(8) voluntary employees’ beneficiary
organizations (see instructions) Complete Part llof ScheduleL . .+ v ¢ « v v ¢ ¢ ¢ & o & « = » 6
a 7 Notesandloansrecewvable,net . . . ... ... ... ... ... ... ... 176,660 7 162,703
3 8 Inventonesforsaleoruse . . .. .. .. ... it e 8
2 9 Prepad expenses and deferredcharges . . . . . .. ... ... ... ..., 10,024 9 8,980
10a Land, builldings, and equipment: cost or
other basis. Complete Part VI of ScheduleD . . . . | 10a 2,116,660
b Less:accumuiated depreciation. . . . . ... ... 10b 787,538 1,384,430 | 10c 1,329,122
11  Investments - publicly tradedsecurites . . . . . . . . ... ... 0., 40,955 11 41,962
12 Investments - other securities. See PartIV,line11 . . . . .. .. ... .. ... 12
13 Investments - program-related. See PartIV,line11 . . . . .. .. ... ..... 13
14 Intangibleassets . . . . . . . . . e e e e e e e e e e e e e e e e e 14
15 Otherassets.SeePartIV,lne 11 . . . . . . . . . . . . . o v v v it v v e 15
16  Total assets. Add lines 1 through 15 (mustequalline34) . . . . ... ... ... 2,489,231 16 2,837,944
17 Accountspayableandaccruedexpenses . . . . . . . . . . i v e v 00 ... 37,004 17 76,352
18 Grantspayable. . . . . . . . . . . . e e e e e e e e e e e e e e 18
19 Deferredrevenue . . . . . . . it i e e e e e e e e e e e e e e e 312,365 19 693,600
20 Tax-exemptbondhabites . . . . . . . . .. ... ... e . 20
21 Escrow or custodial account liability. Complete Part iV of ScheduleD . . . . .. . 21
4 22 Loans and other payables to current and former officers, directors,
% trustees, key employees, highest compensated employees, and
5 disqualified persons. Complete Partll of ScheduleL . . ... ... ....... 22
23  Secured mortgages and notes payable to unrelated third parties . . . . . . .. . 315,878 23 290,687
24 Unsecured notes and loans payable to unrelated third partes . . . . . . . .. .. 24
25 Other habiliies (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofScheduleD . . . . . . . . . @ i e e e e e e e 4,263 25 9,950
26 Total liabilities. Add lines 17through25 . . . . .. ... ... ... ...... 669,510 26 1,070,589
Organizations that follow SFAS 117 (ASC 958), check here » and
§ complete lines 27 through 29, and lines 33 and 34.
H 27 Unrestrictednetassets . . . . . . . . . . . . 0 0o n e 1,478,244 27 1,458,256
c‘.—? 28 Temporarily restricted netassets . . . . . . . . ... L Lo 000 o 285,132 28 252,754
2 29 Permanentlyrestnctednetassets . . . . . . ... L 0o o000 e 56,345 29 56,345
@ Organizations that do not follow SFAS 117 (ASC 958), check here » [Jand
E complete lines 30 through 34.
§ 30 Capttal stock or trust principal, orcurrentfunds . . . . . . . . .. . .. ... .. 30
&’ 31  Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . . .. 31
‘z&; 32 Retained earnings, endowment, accumulated income, orotherfunds . . . . . .. 32
33 Totalnetassetsorfundbalances . . . . . . . . ... . i 1,819,721 33 1,767,355
34 Total iabiities and net assets/fundbalances . . . .. ... ... ........ 2,489,231 34 2,837,944

EEA
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Form 990 (2012) EMERALD MOUNTAIN SCHOOL 84-1240640 Page 12
iPart XI| Reconciliation of Net Assets
Check if Schedule O contains aresponse to any question Inthis Part XI . . . . . . 0 v v v v v v v v i i e e et e e e 4
1 Totalrevenue (must equal Part Vill, column (A), lne 12) . . . . . . . . . i i i i i i it e e e e e e e e e 1 1,084,798
2 Total expenses (must equal Part IX, column (A), in€ 25) . . . . . . . . . i it e e e e e e e e e e 2 1,138,172
3 Revenueless expenses Subtractline2fromline 1 . . . . . . . . .. L L e e e e e e e e e e 3 (53,374)
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . ... .. ... ... 4 1,819,721
S Netunrealized gains (Josses) ON INVESIMENIS . . . . & v & 0 vt v i it e e e et et e e ettt e 5 1,008
6 Donated servicesanduseoffacilities . . . . . . . . . . L L L L e e e e e e e e e e e e e e e e e 6
T Investment eXPENSES . . v . v i it i e e e e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Priorpenodadjustments . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainin Schedule Q) . . . . . .. ... ... ..o .... 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (B)) . . e e e e e e e e e e e e e e e e e e e e e e e e e 10 1,767,355
tPart Xll | Financial Statements and Reporting
Check if Schedule O contains a response to any question inthis Part XIl . . . . . . . . 0 it i it it it s o v e e a o ]
Yes No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independentaccountant? . . . . . . ... .. ... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis (] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independentaccountant? . . . . . ... ... .. ........ 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis ] consoldated basis 0 Both consolidated and separate basis
¢ If"Yes" to ine 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? . . .. ... ... 2c X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 . . . 0 0 v v v v ot et e e e e e s et e e e e e e e e e e e e 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 descnbe any steps taken to undergosuchaudits . . . ... ... .. 3b

EEA
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SCHEDULE A

OMB No 1545-0047

Public Charity Status and Public Support

(Form 990 or 990-E2) 20 1 2
Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Opan to Public

Intemnal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection

Name of the organization Employer Identification number

EMERALD MOUNTAIN SCHOOL 84-1240640

iParti]

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

The organization 1s not a private foundation because itis (For lines 1 through 11, check only one box.)

1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b){1){(A)(ii). (Attach Schedule E.)
3 0OaA hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [:l A medical research organization operated in conjunction with a hospitat described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:
5 [ an organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A){(iv). (Complete PartIl.)
6 [ Afederal state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 |:| An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)
8 [1A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
9 [] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Iil.)
10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1 |:] 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 |l c D Type llI-Functionally integrated d D Type ll{-Non-funtionally integrated
e [ 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 descnbed in section 509(a)(1)
or section 509(a)(2)
f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type lll supporting
organization, check thiIs boX . . . . . & . i i it i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D
g Since August 17, 2006, has the organization accepted any gift or contrnibution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ir) and Yes | No
() below, the governing body of the supported organization? . . . ¢ . . . ¢ 0 0 it i i it e e e e e e e 11g()
(ii) Afamily memberof a persondescribedin{(iabove? . . . . . . . . ... L L e e e e e 11g(t)
(iii) A 35% controlled entity of a person descnibed in () or (W}above? . . . . . . . . . . ... e e e e e 11g(ili)
h Provide the following information about the supported organization(s)
(i) Name of supported (n) EIN (ini) Type of organization {wv) Is the organization (v} Did you notify (vi}Is the {vii) Amount of monetary
orgamization (descnbed on lines 1-9 in col (i) hsted in your the organization in organization in col support
above or IRC section goveming document? col (1) of your (i) organized in the
(see instructions)) support? us?
Yeos 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-E2Z) 2012

Form 990 or 990-EZ.
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SCHEDULE D ] .
(Form 990) Supplemental Financial Statements

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

OMB No 1545-0047

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

2012

PartiV,line 6,7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.

inspection

Opati to Pubjic

Name of the organization

Employer identification number

EMERALD MOUNTAIN SCHOOL 84-1240640

EParU i Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

g b WN =

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

Total numberatendofyear. . . . ... ... ..

Aggregate contributions to (duringyear) ... ..

Aggregate grants from (duningyear) . . .. ...

Aggregate value atendofyear . . . . . ... ..

Did the orgamization 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 legalcontrof? . . . . . . . . . .. .. ... ... [ Yes
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

conferrng impermissible private benefit? . . . . . . L L L oL L e e e e e e e {1 Yes

O No

J No

[Partll| Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

a o o w

Purpose(s) of conservation easements held by the organization (check all that apply).

E] Preservation of land for public use (e g., recreation or education) D Preservation of an historically important land area
[0 Protection of natural habitat (] Preservation of a certified historic structure

D Preservation of open space

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

Held at the End of the Tax Year
Total number of conservation easements . . . . . . . . . . . .. .. e e e e e e e 2a
Total acreage restricted by conservaton easements . . . . . . . . . . . . .. . e d e e e e e e 2b
Number of conservation easements on a certified histornic structure includedin(a) . . ... ... ... 2c
Number of conservation easements included in (c) acquired after 8/17/06, and noton a
historic structure listed in the NationatRegister . . . . . . . . . . . . . .. .. ... ... ... 2d

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

Number of states where property subject to conservation easement is located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . .. . .. . .. . oo oo e [ Yes
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»_—_—

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

>$

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

(i) and section 170(h)(A)BXI)? . . . o o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e (] Yes
In Part XIll, descnbe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that descnbes the
organization's accounting for conservation easements.

{1 No

{J No

Partill | 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

a
b

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

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

(i) Revenues included in Form 990, Part Vill,line1 . . . . . . . . . . o o o i i i i e s e e e e > $

{ii) Assetsincludedin Form 890, PartX . . . . . . . . . . L L L e e e e e e e e e e e e e e e e >3

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
Revenues included in Form 890, Part VIl line 1 . . . . « . . o v v o v i i i i it e e e e e e e e e e e > $

Assets included iIn Form 990, Part X . . . . . . .t . 0 i i e e e e e e e e e e e e e » 3

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

EEA
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Schedute D (Form 990) 2012

EMERALD MOUNTAIN SCHOOL

84-1240640

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

| Part il |
3

a D Pubhc exhibition
b [ Scholarly research
¢ [ Preservaton for future generations

4

5

Using the organization’s acqursition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply).
d l:] Loan or exchange programs
e [] Other

Provide a description of the organization’s collections and explain how they further the organization's exempt purpose In Part

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

|:] Yes

DNo

(Part 1V |

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

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,

1a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e (Jves [JNo
b If"Yes," explain the arrangement in Part Xliil and complete the following table:
Amount
c Beginningbalance . . . . . . .. L e e e e e e e e e e e e e e e 1c
d Additonsduningtheyear . . . . . . . . . . L. e e e e e e e e e e 1d
e Distrbutionsduringtheyear . . . . . . . . . . .. L e e e e e e e 1e
f Endingbalance . .. . . . .. . e e e e e e e e e e e e e 1f
2a Dd the organization include an amounton Form 990, Part X, IIne 217 . . . . . . . o i v i e e e e e e e e e e [JYes [JNo
b If"Yes," explain the arrangement in Part Xlll Check here if the explanation has been provided inPart XIll . . . . ... ... .. ..... D
[Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Curmrent year (b) Pnor year {c) Two years back {d) Three years back {e) Four years back
1a Begmnningofyearbalance . ... .. .. 66,345 42,595 10,000 10,000 10,000
Contrbutions . . . ... ... ... ... 22,957 13,750 32,595
¢ Netinvestment earnings, gains, and
losses . . . . . i e
d Grantsorscholarships . . ... ... ..
e Other expenditures for facilites and
Programs . . v « ¢ v v v v a s e e e
f Administrative expenses . .. .. .. ..
g Endofyearbalance . .......... 89,302 56,345 42,595 10,000 10,000
2 Provide the estmated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » 37.00 %
b Permanent endowment » 63.00 %
¢ Temporanly restricted endowment » %
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 . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i) X
(i) related Organizations . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b 1f"Yes" to 3a(n), are the related organizations listed as required on Schedule R? . . . . . . . . . . . . ..o 3b
4  Descrbe in Part Xlil the intended uses of the organization's endowment funds.
[Part Vi | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land .. .. ... ... e 175,000 175,000
b Buldngs ... ............ . ..., 1,705,301 610,163 1,095,138
¢ Leasehold mprovements . .. .........
d Equpment . .. ................ 139,616 105,824 33,792
e Other . ... ........... STMDIE . . 96,743 71,551 25,192
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), lne 10(c).) . . ... ... . ... » 1,329,122

EEA
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Schedule D (Form 990) 2012

EMERALD MOUNTAIN SCHOOL

84-1240640

Page 3

[ Part VIl |

Investments - Other Securities. See Form 990, Part X, line 12.

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

(b) Book value {c) Method of valuation

Cost or end-of-year market value

(1) Financialdenivatives . . . . . . .. ... ... ...
(2) Closely-held equity interests . . . . .. ........

(3) Other

(A)

(B)

©)

(D)

(E)

(F)

©

(H)

(0]

Total (Column (b) must equal Form 990, Part X, col (B)line 12)

>

[Part VIl

Investments - Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type

(b) Book value (c)} Method of valuation

Cost or end-of-year market value

)

)

3)

)

)

(6)

(7

(8)

)]

(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

0]

)

(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) Descnption of iability

{b) Book value

(1) Federal income taxes

(2) SECURITY DEPOSITS HELD

9,950

3)

4)

5)

(6)

)

(8)

(9)

(10)

(1)

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

»

9,950

2. FIN 48 (ASC 740) Footnote. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the organization’s

hability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl

EEA
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Schedule D (Form 990) 2012 EMERALD MOUNTAIN SCHOOL

84-1240640 Page 4

(Part X! | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . .« . v v v v v .. 1 1,120,679
2 Amounts included on line 1 but not on Form 990, Part Vi, hine 12:
a Netunrealizedgainsoninvestments . . . . . . . . ... ... .0 ..., 2a 1,008
b Donated servicesanduseoffacihites . . . . . . . .. .. ... ... ... 2b
¢ Recoveriesofprioryeargrants . . . . . . . . . . ... ... e 2c
d Other(DescrbemPartXIil) . . . . . . . . . . i i it i it 2d 34,873
e Addlnes2athrough2d . ... ... .. ... ... ... .iiiuineenrne.. e e e e e e e e e e e 20 35,881
3 Subtractine2efromiinet . . . . . . . . . ... e e e e e e e e e e e e 3 1,084,798
4  Amounts included on Form 990, Part ViII, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vil line 7b . . . . . . . .. 4a
b Other(DescrbemnPartXIil) . . . . . . . . ... i i e 4b
€ Addlnes4aanddb . . . . . . ... L e e e e e e e e e e e e e e e e e e e e e 4c
5 Totalrevenue Addlines 3 and 4c. (This must equal Form 990, Partl,line12.) . . . .. .. .. ... ..... 5 1,084,798
[Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . . . . . . ¢ . Lt Lttt e e e e e e e 1 1,173,045
2 Amounts included on hne 1 but not on Form 990, Part IX, line 25:
a Donated servicesanduseoffacilites . . . . . . . .. .. .. ... 2a
b Prioryearadjustments . . . . . . . .. .. L L L e e e e e e e e e 2b
C Otherlosses . . . . . v i v i i i i it e e e e e e e e e e e e 2c
d Other(DescribeinPartXIll) . . . . . . . . . . . i it e 2d 34,873
e Addlnes2athrough2d . . ... ... ... ... . ... ... e e e e e e e e e e e 2e 34,873
3 Subtractline2efromiline1 . . . . . . . . . . . e e e e e e e e e e e e e e e e e e e e 3 1,138,172
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b . . . . . . . .. 4a
b Other(Describe nPartXHlL}) . . . . . . . . . . i i i i i e s e e e 4b
¢ Addlnesdaandd4b . . . . . . L L e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl,ne18.) . . . ... ... ... .. .. 5 1,138,172
[Part Xill |  Supplemental Information

Complete this part to provide the descrptions required for Part I}, ines 3, 5, and 9, Partlll, ines 1a and 4, Part IV, ines 1b and 2b;
Part V, ine 4; Part X, line 2, Part XI, ines 2d and 4b; and Part Xil, lines 2d and 4b Also complete this part to provide any additional

information
Other revenues non included on Form 990 (Part XI, line 2d)

RENTAL EXPENSES NETTED FROM INCOME ON 990 AND REPORTED AS A GROSS REVENUE AND GROSS

EXP

ENSE ON AUDIT.

EEA
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Schedule D (Form 990) 2012 EMERALD MOUNTAIN SCHOOL 84-1240640

Page 5

[Part Xill {  Supplemental Information (continued)

02. Other expenses not included on Form 990 (Part XII, line 2d)

RENTAL EXPENSES NETTED FROM INCOME ON 990 AND REPORTED AS GROSS INCOME AND GROSS EXPENSE

ON AUDIT.

EEA Schedule D (Form 930) 2012




SCHEDULE E Schools OMB No 1545.0047

|
‘ (Form 990 or 990-EZ) 2 0 1 2
» Complete if the organization answered "Yes" to Form 990,
Department of the Treasury Part IV, line 13, or Form 990-EZ, Part VI, line 48. Opan to Bublic
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. Inspection
Name of the organization Employer Identification numb
EMERALD MOUNTAIN SCHOOL 84-1240640
iPart1]
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? . . . . . . . . .. .. L. e e e e e 1 X
‘ 2 Does the organization include a statement of its racially nondiscnminatory policy toward students in all its
1 brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and SCholarships? . . . . . . . o v v i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 2 | X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration period if it has no solicitation program,
in a way that makes the policy known to all parts of the generai community it serves? If "Yes," please
describe. If "No,"” please explain Ifyou need more space, use Partll . . . . . . . . & i i i i i it bt e e e e 3 X
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
NONAISCNIMINALONY DASIS? . . . . v . v i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e b | X
¢ Coptes of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? . . . . . . . . . . . i i i i it e e e e e e e e e e e e 4c | X
d Copies of all matenal used by the organization or on its behalf to solicit contributions? . . . . . . . . .. ... ... .... 4d | X
If you answered "No" to any of the above, please explain. If you need more space, use Part Il
\
§ Does the organization discriminate by race in any way with respect to:
a Students' nghts Or privileges? . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5a X
b ADMISSIONS POIICIES? . . . . . v ot e s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5b X
¢ Employment of faculty or administrative staff? . . . . . . . . . L L L L e e e e e e e e e e e e e e e e e e 5c X
d Scholarships or other financial assIStaNCe? . . v v & v v v v v v e e e e e e e e e e e e e e e e e e e e e e 5d X
e Educational policies? . . . . . . L L e e s e e e e e e e e e e e e e e e e e e e e e e e e e e e 5e X
foUseoffaciliies? . . . . . . o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5f X
g AhlEUC Programs? . . . . & i i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5g X
h Otherextracurnicular activities? . . . . & . . . v i i i s e e e e e e e e e e e e e e e e e e e e e e e e 5h X
If you answered "Yes" to any of the above, please explain. If you need more space, use Part Il.
6a Does the organization receive any financial aid or assistance from a governmentalagency? . . . . . . . .. .. ... ... 6a X
b Has the organization's right to such aid ever been revoked orsuspended? . . . . . . . . . . o i it i v e e . 6b X
If you answered "Yes" to either line 6a or line 6b, explain on Part Il.
7  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through
4 05 of Rev. Proc 75-50, 1975-2 C B 587, covering racial nondiscnmination? If "No," explainonPartil . . . . ... . ... 7 X
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) (2012)
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SCHEDULE G

Supplemental Information Regarding OMB No_1545-0047

(Form 990 or 990-EZ) Fundraising or Gaming Activities

Complete if the organization answered "Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the

2012

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Internat Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspaction
Name of the organization Employer identification number
EMERALD MOUNTAIN SCHOOL 84-1240640

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 e D Sohcitation of non-government grants
b [] Intemet and email solicitations f [ Solcitation of government grants
¢ [ Phone solicitations g [] special fundraising events
d D In-person solicitations
2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees
or key employees Iisted in Form 890, Part VII) or entity in connection with professional fundraising services? (0 yes [ No
b If "Yes," Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

{v) Amount paid to

(1) Name and address of individual

or entity (fundrarser)

(i) Activity

(iii) Dd fundraiser have
custody or control of
contributions?

(iv) Gross receipts
from activity

(or retained by)
fundraiser histed in

(vi) Amount paid to
(or retained by)
organization

col (1)

Yes No

10

Total . . . . . e e e e e e e e e e e e »

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

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
EEA
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Schedule G (Form 890 or 990-EZ) 2012

EMERALD MOUNTAIN SCHOOL

84-1240640

Page 2

| Part It

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part 1V, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (c) Other events (d) Total events
AUCTION NONE (add col (a) through
(event type) (event type) (total number) col (c))
% 1 Grossrecepts . . . . ... .. 57,610 57,610
[v4
2 Less:Contnbutons . . .. ..
3 Grossincome (kne 1 minus
ne2) ............. 57,610 57,610
4 Cashpnzes . .........
5 Noncashprizes .. ......
§ 6 Rentfacilitycosts. . . ... ..
2
o | 7 Foodandbeverages . . . ... 3,234 3,234
©
2
Al 8 Entetanment .. .......
9 Otherdirectexpenses . . . . . 960 960
10 Direct expense summary Add lines 4 through9incolumn(d) . . . . . . . . . . . c v v v e v e v v v o » 4,194 )
11 Netincome summary Combineline 3, column(d),andine10. . . . . . . . . . ¢ . v v v v v v v v W » 53,416

| Part it |

Gaming. Complete if the organization answered "Yes" to Form 990, Part 1V, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

[ (b) Pull tabs/instant {d) Total gaming (add
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
3
(14
1 Grossrevenue . . . ... ...
w| 2 Cashprizes .. ........
@
3
g 3 Noncashprnzes ........
11}
k]
€1 4 Rentfacitycosts . ... ...
a
5 Otherdirectexpenses . . . . .
O Yes % | [J Yes % | [J Yes %
6 Volunteerlabor . .. ... .. E] No D No l:] No
7 Direct expense summary. Add lines 2 throughS5incolumn(d) . . . . . . . . . . .. oo v v it » )
8 Netgaming income summary Combine line 1, columnd,andline? . . . . ... ... ... ....... »
9 Enter the state(s) in which the organization operates gaming activites.
a Is the organization licensed to operate gaming activites in each of thesestates?. . . . . . . . . . . ... ... ... .. J Yes [ No
b If "No," explain
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? . . . . ... ... O ves [] No

b If"Yes," explain:

EEA
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SCHEDULE O

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

Complete to provide information for responses to specific questions on

OMB No 1545-0047

2012

Form 990 90-E i iti inf ion. s
Department of the Treasury 990 or 990-EZ or to provide any additional information Opeh t‘{ Public
Interna! Revenue Service » Attach to Form 990 or 990-EZ, iﬂspectlon
Name of the organization Employer identification number
EMERALD MOUNTAIN SCHOOL 84-1240640

0l. Form 990 governing body review (Part VI, line 11)

CPA PREPARES 990 AND SUBMITS TO THE HEADMASTER/CEO FOR REVIEW AND APPROVAL PRIOR TO

FILING.

02. Conflict of interest policy compliance (Part VI, line 12c)

A CONFLICT OF INTEREST STATEMENT IS REQUIRED TO BE SIGNED BY ALL BOARD MEMBERS. EACH

MEMBER IS REQURED TO DISCLOSE ANY CONFLICTS. THE CEO KEEPS ON FILE. IF A CONFLICT ARISES

THEN THAT MEMBER IS NOT ALLOWED TO VOTE OR DELIBERATE IN THE DECISION OF THE TRANSACTION.

03. Explanation of other changes in net assets or fund balances (Part XI,

UNREALIZED GAINS ON INVESTMENTS.

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

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




£

Federal Supporting Statements

2012 PGO1

Name(s) as shown on retum

EMERALD MOUNTAIN SCHOOL

FEIN
84-1240640

TOTAL 0 96,743

FORM 990, SCHEDULE D, PART VI, LINE 1lE STATEMENT #D1E
INVESTMENTS - OTHER
DESCRIPTION COST/BASIS COST/BASIS BOOK
OF INVESTMENT {(INVESTMENT) {OTHER) DEPR VALUE
LIBRARY 0 7,380 6,947 433
FURNITURE 0 89,363 64,604 24,759
71,551 25,192

STATMENT LD




»

990 Overflow Statement p§81e2 1
Name(s) as shown on retum FEIN
EMERALD MOUNTAIN SCHOOL 84-1240640
PART VITII LINE 6B OTHER RENTAL EXPENSES
Description Amount
PROPERTY TAXES s 2,972
UTILITIES 3,722
INSURANCE 5,197
REPATIRS AND MAINTENANCE 4,711
OFFICE EXPENSE 198
PLOWING AND TRASH 1,457
DEPRECTATION 16,616
Total: $ 34,873
PART IX LINE 24E OTHER PROGRAM SERVICE EXPENSES
Description Amount
MISCELLANEQOUS S 2,723
Total: $ 2,723
PART IX LINE 24E OTHER MANAGEMENT AND GENERAI EXPENSES
Description Amount
BAD DEBTS $ 3,531
BUILDING PLANNING 7,806
OFFICE EQUIPMENT RENTAL 1,815
TELEPHONE 3,495
PAYROLL PROCESSING 9,537
NAME CHANGE 6,192
Total: $ 32,376
PART XTI LINE 2 D
Description Amount
RENTAL EXPENSES NETTED FROM INCOME ON 990 ] 34,873
Total: s 34,873
PART XTIIT LINE 2D
Description Amount
RENTAL EXPENSES NETTED FROM INCOME ON 990 S 34,873

Total: $ 34,873

OVERFLOW LD




Application for Extension of Time To File an

Fom 8868 Exempt Organization Return

(Rev January 2013)

. L, OMB No 1545-1709
» File a separate application for each return. °

Department of the Treasury
Intemal Revenue Service
® If you are filing for an Automatic 3-Month Extension, complete only Partl and checkthisbox . . . . . . .. . . . ... ...... » X
® Ifyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part |l (on page 2 of this 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 automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more detalls on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Part} | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Partlonly . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e » D
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 EMERALD MOUNTAIN SCHOOL 84-1240640

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

g;l’:g"ya;i for PO BOX 770723

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

instructions STEAMBOAT SPRINGS, CO 80477

Enter the Return code for the return that this application is for (file a separate applicaton foreachreturn) . . . . . . .. ... ... .. E
Application Return Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) / 07
Form 990-BL 02 Form 1041-A . \'\ 08
Form 4720 (individual) 03 Form 4720 \J 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 are in the care of » KARI NELSON CPA PO BOX 771273, CO 80477

Telephone No. » 970-879-7869 FAX No. »
® [f the organization does not have an office or place of business in the United States, checkthisbox . . . . . . ... ... .. .. ... » [
® |[f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . ifthisis
for the whole group, checkthisbox . . . . .. .. » [ Ifitis for part of the group, check thisbox . . .» {] and attach

a list with the names and EINs of all members the extension is for.
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

unti! 02-18 ,20 14 , to file the exempt organization return for the organization named above. The extension is
for the organization’s return for:
» [:] calendar year 20 or

» tax year beginning 07-01 ,2012 , and ending 06-30 ,2013 .
2 Ifthe tax year entered in line 1 1s for less than 12 months, check reason: (3 inal return [ Final return
] Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | §
b If this application i1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit 3b |$
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 | $

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)
EEA




