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SCANNED jun 1 8 2015

o, 990

Depar'tment of the Treasury

£ v’

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P> Lo not enter Social Security numbers on this form as it may be made public.

OMB No 1545-0047

2013

Open to Public

Internal Revenue Service P> _Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning JUL 1, 2013 andending JUN 30, 2014
B chec C Name of organization D Employer identification number
apphcable
Address
change THE IVYMOUNT SCHOOL, INC.
@&?n‘;e Doing Business As 52-1195527
Lré'tﬂar:\ Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
Termin- 11614 SEVEN LOCKS ROAD (301) 469-0223
ramended]  Crty or town, state or province, country, and ZIP or foreign postal code G Gross receppts $ 19,712,659.
[ Jfge'e | ROCKVILLE, MD 20854 H(a) Is this a group retum
pending F Name and address of pnncipal officer JAN WINTROL for subordinates? _ [ Jves [XINo
SAME AS C ABOVE H(b) Are an subordinates mcluded?I:IYeS I:l No

| _Tax-exempt status: IJ_LI 501(c)(3) I:] 501(c) (

)« (nsertno) [_J 49a7@()or 1527

J Website: p» WWW. IVYMOUNT.ORG

If “No," attach a list (see instructions)
H(c) Group exemption number P>

K_Form of organization: [ X ] Corporation [ ] Trust [ ] Association [ ] Other >

| L Year of formation; 1.9 8 O] M State of legal domicile: MD

[ Part I] Summary

o | 1 Bnefly descrbe the organization’s mission or most significant activities THE TVYMOUNT SCHOOL IS A
% PRIVATE, NON-PROFIT, NONSECTARIAN DAY SCHOOL FOR CHILDREN WITH
§ 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the governing body (Part V1, line 1a) 3 8
:‘: 4 Number of Independent voting members of the governing body (Part Vi, ine 1b) 4 6
@1 5 Total number of ndividuals employed in calendar year 2013 (Part V, line 2a) 5 402
:'E' 6 Total number of volunteers (estimate if necessary) 6 79
§ 7 a Totat unrelated business revenue from Part Vill, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ne 34 i 7b 0.
Prior Year ] Current Year
o | 8 Contnbutions and grants (Part VIII, ine“1h) 426 7 290. 356 . 077.
g 9 Program service revenue (Part VIIl, ine 2g) +15,777,035. 16,833,625.
Iq;; 10 Investment income {Part Vi, column (A), lines 3, 4, and 7d) . 43 L4 25. 165 4 817.
11 Other revenue (Part VHiI, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 123,756. 175,981,
12 Total revenue - add lines 8 through 11 (must equai Part VIIi, column (A), line 12) 16,370,506. 17,531,500.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ! 805 7 200. 415 ; 846.
14 Benefits paid to or for members (Part X, column (A), ine 4) 0. 0.
@ 15 Salarnes, other compensation, employee benefits (Part X, column (A), hnes 5-10) .1 3, 175 7 362. 14 P 401 P 948.
g 16a Professional fundralslng fees (Part IX, column (A) ine 11e) o ) 0. 0.
8| b Total fundraising expenses (ParhiX; colimn (D),_llne 25) » 255,381..
W | 47 Other expenses (Part IX, cojunlay .hﬁthaﬁd 111:24¢) ) 2,568,136. 2,717,712,
18 Total expenses Add ine§31B-17 (must equal Part IX, column (A), line 25) 16,548,698. 17,535,506.
19 Revenue less expensest Slbtrad e 13 forh me 12 -178,192. -4,006.
§§ ‘u = Beginning of Current Year End of Year
S| 20 Total assets (Part X, line 16) GDEN UT 15,872,990.] 16,118,407.
Z5| 21 Total labilties (Part X, ine ZSQ———— 18- - 4,222,196. 4,449,401.
23| 22 Net assets or fund balances Subtract line 21 from fine 20 11,650,794.] 11,669,006.
ﬁ’art Ii | Signature Block .

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complgte. Declaatiok of preparer

therthan officer) 1s based on all information of which preparer has any knowledge.

< ’ l / R\ \Q) \ \<
Sign JSignatyre of officer . Jate
Here WINTROL, CEO
Type or print name and title
Prin/Type preparer’s name Preparer's sig Date Check ]| PTIN
Paid  [NANCY JOHNSON -an S5/6//5 | senpoms 01593478
Preparer |Frm'sname p SQUIRE, LEMKIN + COMFANY LLP Frm'sENp - 52-2041603
Use Only | Firm’s address 111 ROCKVILLE PIKE, SUITE 475
ROCKVILLE, MD 20850 Phoneno.301-424-6800

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

IE] Yes

[:INO

332001 10-29-13

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

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2013)
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Form 990 (2013) THE IVYMOUNT SCHOOL, INC. 52-1195527 Page?2

| Part Il ] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part |li . R [K]

1

Brefly descnbe the organization's mission

TO ENABLE STUDENTS TO ACHIEVE THEIR HIGHEST LEVEL OF DEVELOPMENT; TO
SUPPORT FAMILIES IN THEIR EFFORTS TO MAKE INTELLIGENT, THOUGHTFUL
CHOICES FOR THEIR CHILDREN; AND TO BE LEADERS IN THE COMMUNITY AND IN
THE FIELD OF SPECIAIL, EDUCATION SO THAT OUR EXPERTISE IS WIDELY

Did the organization undertake any significant program services during the year which were not listed on

the pnior Form 990 or 980-E27? o oL L. i DYes IE No
It “Yes,"” descnbe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:]Yes @ No
If "Yes," descnbe these changes on Schedule O.

Descnibe 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.

(Code )(Expenses$ 4,917,353. including grants of $ ) (Revenues 5,808,020. )
THE MULTIPLE LEARNING NEEDS PROGRAM:

STUDENTS WITH LEARNING DISABILITIES, SPEECH AND LANGUAGE IMPATRMENTS,
INTELLECTUAL DISABILITIES, HEALTH IMPATIRMENTS AND AUTISM SPECTRUM
DISORDERS ARE SERVED IN THREE DIVISTIONS: LOWER, MIDDLE, AND HIGH
SCHOOL. THE PROGRAM PROVIDES THERAPEUTIC, SOCIAL, AND PRAGMATIC SKILLS
INSTRUCTION DEPENDING ON THE AGES AND INDIVIDUAL LEARNING NEEDS OF THE
STUDENTS. IT SERVES STUDENTS WITH A RANGE OF ACADEMIC AND COGNITIVE
ABILITIES INCLUDING THOSE WITH THE POTENTIAL TO EARN A HIGH SCHOOL
DIPLOMA. THE CURRICULUM IS TARGETED AT ACADEMIC AND APPLIED ACADEMIC
SKILLS, WITH AN INTEGRATED FOCUS ON CAREER AND SOCIAL SKILLS
DEVELOPMENT .

4b

(Code ) (Expenses $ 3 . 184 N 521. including grants of $ ) (Revenue$ 3 L 549 N 436. )
THE AUTISM PROGRAM:

FOUNDED IN 1998, IVYMOUNT®S AUTISM PROGRAM PROVIDES EDUCATION AND
INTERVENTION SERVICES TO STUDENTS WITH AUTISM AND THEIR FAMILIES. THE
PROGRAM USES RESEARCH-BASED PROCEDURES, INCLUDING APPLIED BEHAVIOR
ANALYSIS, WHICH HAVE BEEN EMPIRICALLY DEMONSTRATED TQO BE EFFECTIVE IN
THE EDUCATION AND TREATMENT OF AUTISM. THE PROGRAM CURRENTLY SERVES
STUDENTS WITH ONE-TO-ONE, TWO-TO-ONE AND SMALI, GROUP INSTRUCTION. THE
GOAL OF THE AUTISM PROGRAM IS TO INCREASE EACH STUDENT@S ABILITY TO
FUNCTION INDEPENDENTLY AT SCHOOQOL, AT HOME AND IN THE COMMUNITY.

(Code ) (Expenses $ 2 7 8 3 0 1 5 6 1 e including grants of $ ) (Revenues 3 7 3 2 1 7 7 3 5 . )
THE MODEL ASPERGER PROGRAM (MAP):

IVYMOUNT?S MAP CURRENTLY SERVES STUDENTS AT BOTH THE ELEMENTARY AND
SECONDARY LEVELS WHO ARE DIAGNOSED WITH AN AUTISM SPECTRUM DISORDER,
HAVE AVERAGE TO GIFTED COGNITIVE ABILITIES BUT STRUGGLE IN MAINSTREAM
LEARNING ENVIRONMENTS DUE TO DIFFICULTIES WITH SOCIAL SKILLS, EXECUTIVE
FUNCTIONING, FLEXIBLE THINKING AND SELF-REGULATION. MAP IS A GRADED
PROGRAM THAT PUTS STUDENTS ON TRACK TO ATTAIN A HIGH SCHOOL DIPLOMA. A
DYNAMIC, RIGOROUS AND EXPERIENTIAL CURRICULUM INCORPORATES SOCIAL
LEARNING INTO ALL ASPECTS OF THE SCHOOL EXPERIENCE WHILE INTEGRATED
RELATED SERVICES PROVIDE STRUCTURED AND SUPPORTED OPPORTUNITIES FOR MAP
STUDENTS TO SUCCESSFULLY ACQUIRE AND PRACTICE EMOTIONAL REGULATION AND
SOCIAL SKILLS.

4d

Other program services (Descnbe in Schedule O)

{Expenses $ 3,688,013. including grants of § 415,846.) (Revenue $ 4,330,415-)

4e

Total program service expenses P> 14,620,448.

332002

Form 990 (2013)

10-20-13
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Form 990 (2013) THE IVYMOUNT SCHOOL, INC. 52-1195527 Page3
| Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes, " complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors‘,7 . X 2 X
3 D the organization engage in direct or indirect polticat campaign activities on behatf of or in opposmon to candrdates for
public office? If *Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbyrng actrvrtres or have a sectron 501(h) electron in effect
during the tax year? If “Yes, " complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) orgamzatron that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197? If “Yes, " complete Schedule C, Part Ill . 5 X
6 Did the organization mantain any donor advised funds or any simifar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If *Yes, " complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonic land areas, or histonc structures? /f “Yes, " complete Schedule D, Part Il __ 7 X
8 Did the organization maintamn collections of works of art, histoncal treasures, or other similar assets? /f “Yes,* comp/ete
Schedule D, Part lil 8 X
9 Did the organization report an amount in Part X, I|ne 21, for escrow or custodlal account Ilablhty, serve as a custodran for
amounts not Iisted In Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related orgamzatron hold assets in temporanly restncted endowments permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V 10 [ X
11  If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI VII, VI IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107? If "Yes," complete Schedule D,
Part VI . . 11a} X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part Vil 11b X
c Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If “Yes," complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets reported in
Part X, ine 16? If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, ine 257 If “Yes, " complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes," complete
Schedule D, Parts XI and XiI 12a | X
b Was the organization included in consolidated, |ndependent audrted financial statements for the tax year’7
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)n)? If "Yes," complete Schedule E 13 | X
14a Did 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, busuness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes, " complete Schedule F, Parts ! and IV 14b X
18 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assrstance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professlonal fundraising services on Part 1X,
column (A), ines 6 and 11e? If “Yes," complete Schedule G, Part | . L7 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Part Il ) 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII ine 9a? If *Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital faC|I|t|es'7 If “Yes," complete Schedule H 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2013)
332003
10-29-13
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Form 990 (2013) THE_TVYMOUNT SCHOOL, INC. 52-1195527 Page4
| Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 17 If "Yes,* complete Schedule |, Parts  and Il 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the Unrted States on Part 1X,
column (A), line 2?2 If “Yes," complete Schedule I, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part Vii, Section A, line 3, 4, or 5 about compensatlon of the organlzatron s cun'ent
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X
24a Did the organization have a tax- exempt bond Issue with an outstandrng pnncipal amount of more than $1 00 000 as of the
last day of the year, that was 1ssued after December 31, 2002? If *Yes, " answer lines 24b through 24d and complete
Schedule K If "No", go to line 25a . 24a| X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon’7 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . 24c X
d Did the organization act as an “on behalf of” 1ssuer for bonds outstandlng at any time dunng the year” 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part | . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a dlsquahf ied person in a pror year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X ine 5 6 or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons”? If so,
complete Schedule L, Part Ii 26 X
27 Did the organization provide a grant or other assistance to an officer, dlrector trustee, key employee, substantral
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If *Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the followrng partles (see Schedule L Part IV
mstructions for applicable fiing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,* complete Schedule L, Part w 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnibutions? If “Yes, * complete Schedule M 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other simitar assets, or qualfied conservation
contnbutions? /f "Yes," complete Schedule M 30 X
31 D the organization hquidate, terminate, or dissolve and cease operations?
If *Yes, " complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of s net assets’7 If "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organization under Regu!atlons
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part Ii, Ill, or IV, and
Part V, hne 1 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)’7 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a controlled entlty
within the meaning of section 512(b){(13)? If "Yes, " complete Schedule R, Part V, ne 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organlzatlon’?
If *Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal ncome tax purposes? If “Yes,® complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and 19?
Note. All Form 980 filers are required to complete Schedule O 38 | X
Form 990 (2013)
332004
10-29-13
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Form 990 (2013) THE IVYMOUNT SCHOOL, INC. 52-1195527 Page5
| Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check f Schedule O contains a response or note to any line in this Part V B ) I:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicabie o o 1a 39
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not apphcable L 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnize winners? . . . 1c | X
2a Enter the number of employees reported on Fonn W 3 Transmﬁtal of Wage and Tax Statements,
fited for the calendar year ending with or within the year covered by this retumn i 2a 402
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? . . . 2 | X
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more durnng the year? . 3a X
b If "Yes," has it filed a Form 990-T for this year? If *No," to line 3b, provide an explanation in Schedule O . 3b
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? X 4a X
b If *Yes," enter the name of the foreign country | 4
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
S5a Was the organization a party to a prohibited tax shelter transaction at any time durnng the tax year? 5a X
b Did any taxable party notfy the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to Iine 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solcit
any contnbutions that were not tax deductible as chantable contributions? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under sectlon 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 828272 . . . . . 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? . . 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and caprtal contnbutions included on Part VIII, ine 12 . 10a
b Gross receipts, included on Form 930, Part VIiI, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agalnst
amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year .. .. I 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization i1s required to maintain by the states in which the
organization 1s hicensed to issue quallfied health plans = | . .. | 13b
¢ Enter the amount of reserves on hand X 13¢c
14a Did the organization receive any payments for indoor tanning services dunng the tax yeaﬂ 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule @) 14b
Form 990 (2013)
332005
10-29-13
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Form 990 (2013) THE IVYMOUNT SCHOOL, INC. 52-1195527 Pageb
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, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI X i i X [X]
Section A. Governing Rody and Management
Yes | No
1a Enter the number of voting members of the goverming body at the end of the tax year 1a 8
I there are matenal differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive commuttee or similar commuttee, explain in Schedule 0.
b Enter the number of voting members included in ine 1a, above, who are independent 1b 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? = . 2 X
3 Did the organmization delegate control over management duties customanly performed by or under the dlreci supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was fi Ied’7 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actlons undertaken during the year by the following:
a The govemning body? . g8a | X
b Each committee with authority to act on behatf of the governing body? 8b | X
9 s there any officer, director, trustee, or key employee hsted in Part VI, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X

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

Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If "Yes," did the organization have wrtten policies and procedures governing the actlvmes of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? R 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goverming body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a wntten conflict of interest policy? /f "No," go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to confhcts'? 120 | X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes, " descnbe
in Schedule O how this was done . 12¢| X
13 Did the organization have a written whistleblower policy? . 13 X
14 Did the organization have a written document retention and destructlon policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization . . . 15b | X

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

16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duning the year? . 16a X

b If "Yes," did the organization follow a wntten policy or procedure requinng the organlzatlon to evaluate its pammpatlon

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

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

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

I___l Own website I:] Another's website @ Upon request |—__| Other (explain in Schedule O)

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P>

LEE OPPENHEIM - 301-469-0223
11614 SEVEN LOCKS ROAD, ROCKVILLE, MD 20854

332006 10-29-13 Form 990 (2013)
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Form 990 (2013) THE IVYMOUNT SCHOOL, INC. 52-1195527 Page?
[Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI . ]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) f no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of *key employee.”

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

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

® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors; institutional trustees, officers; key employees, highest compensated employees;
and former such persons.

D Check this box if nether the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) ©) (D) (E) F)
Name and Title Average | oo cfeg(sﬁ'ggmn one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week "_fﬁce' and a director/trustee) from from related other
(hst any g the organizations compensation
hours for | = . B organization (W-2/1099-MISC) from the
related é g . g (W-2/1099-MISC) organization
organizations E é é% 53 and related
below £ S|=s|5 |25 & organizations
iine) HEHREEIE
(1) JAN WINTROL 35.00
EXECUTIVE DIRECTOR/CEQ 7.00 (X X 130,5009. 0.] 11,438.
(2) MAUREEN DEL DUCA 2.00
BOARD MEMBER X 0. 0. 0.
(3) M. LEE SUTHERLAND 2.00
BOARD MEMBER X 0. 0. 0.
(4) RICK WEINTRAUB 2.00
PAST PRESIDENT X 0. 0. 0.
(5) LISA GREENMAN 2.00
BOARD MEMBER/PRESIDENT X X 0. 0. 0.
(6) DENA PATEL 2.00
BOARD MEMBER/TREASURER X X 0. 0. 0.
(7) AMY ALVORD 40.00
STAFF REPRESENTATIVE X 71,631. 0. 0.
(8) CATHARIN DALPINO 2.00
BOARD MEMBER/PARENT REPRESENTATIVE/S X X 0. 0. 0.
(9) CATHY BORTON 2.00
BOARD MEMBER (THROUGH 10/15/2013) X 0. 0. 0.
(10) DAVID DOMENICI 2.00
BOARD MEMBER (THROUGH 10/15/2013) X 0. 0. 0.
(11) ERIC SMITH 2.00
TREASURER (THROUGH 10/15/2013) X 0. 0. 0.
(12) GERARD MCLOUGHLIN 2.00
VICE PRESIDENT (THROUGH 10/15/2013) X 0. 0. 0.
(13) JONATHAN CUTLER 2.00
BOARD MEMBER (THROUGH 10/15/2013) X 0. 0. 0.
(14) LESLIE SCOTT 2.00
BOARD MEMBER (THROUGH 10/15/2013) X 0. 0. 0.
(15) LISA REINER COHEN 2.00
BOARD MEMBER (THROUGH 10/35/2013) X 0. 0. 0.
(16) MAUREEN DONNELLY 2.00
BOARD MEMBER_(THROUGH 10/15/2013) X 0. 0. 0.
(17) MOLLY MEEGAN 2.00
PRESIDENT (THROUGH 10/15/2013) X X 0. 0. 0.
332007 10-29-13 Form 990 (2013)




Form 990 (2013) THE IVYMOUNT SCHOOL, INC. 52-1195527 Page8
ﬁ:art v"J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © (D) (E) F)
Name and title Average oot :ﬁﬂg;‘ than one Reportable Reportable Estimated
hours per | pox, unless person s bth an compensation compensation amount of
week officer and a dwector/trustee) from from related other
(st any g the organizations compensation
hours for | s g organization (W-2/1099-MISC) from the
related | = | £ 2 (W-2/1099-MISC) organization
organizations| £ | 5 gle and related
below § gl E_% zE 5 organizations
me) | E|2|2|5[56|E
(18) RICHARD BARTH 2.00
BOARD MEMBER (THROUGH 10/15/2013) X 0. 0. 0.
(19) RICHARD GERSTEN 2.00
PARENT REPRESENTATIVE (THRQUGH 10/15 X X 0. 0. 0.
(20) SARA MACHIR 2.00
SECRETARY (THROUGH 10/15/2013) X 0. 0. 0.
(21) SARI HORNSTEIN 2.00
BOARD MEMBER (THROUGH 10/15/2013) X 0. 0. 0.
(22) JOETTE JAMES 2.00
BOARD MEMBER (THROUGH 10/15/2013) X 0. 0. 0.
(23) STEPHANIE DESIBOUR 40.00
GRANTS ADMINISTRATOR X 107,733. 0. 5,286.
(24) FONDA LOWE 40.00
DIRECTOR OF MLNP X 107,353. 0. 9,738.
1b Sub-total . . » 417,226. 0.] 26,462.
c Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) » 417,226. 0.] 26,462.

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 P> 3
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . 3 X
4 For any individual isted on line 1a, i1s the sum of reportable compensation and other compensation from the orgamization
and related organizations greater than $150,0007? If “Yes, " complete Schedule J for such individual 4 X
5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for such person 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) (B) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization p> 0
Form 990 (2013)

332008
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Form 990 {2013) THE IVYMOUNT SCHOOL, INC. 52-1195527 Page9
{ Part VIII | Statement of Revenue
) Check if Schedule O contains a response or note to any line in this Part VIII . . |:]
(A) (B) (C) (D)
Total revenue Related or Unrelated R?P'&rﬁ”&fﬁ?{‘ég?d
exempt function business Ssections
revenue revenue 512 -514
g ‘2‘ 1 a Federated campaigns 1a 9 .166.
g E b Membership dues _ . . [
s ¢ Fundraising events . 1c
gﬁ d Related organizations L 1d
g u§) e Govermnment grants (contributions) 1e 70,000,
S 5 f Al other contributions, gifts, grants, and
.S £ similar amounts not included above 1f 276,911,
‘g% g Noncash contributions included in lines 1a-1f $
os h_Total. Add lines 1a-1f N 356,077,
Business Code|
3 2 a TUITION 900099 13,665,520, 13,665,520,
'gg b INTENSIVE THERAPY 900099 3,035,990, 3,035,990,
"E)g ¢ PROFESSIONAL SERVICES 900099 125,315, 125,315,
3| d PROGRAM INCOME 900099 6,800, 6,800,
o f All other program service revenue
q_Total. Add lines 2a-2f » 16 833,625,
3 Investment income (including dividends, interest, and
other similar amounts) . > 65,104, 65,104,
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties . >
() Real (ii) Personal
6 a Gross rents . 71,933,
b Less: rental expenses 0.
¢ Rental income or (loss) 71,933,
d Net rental income or {loss) . . > 71,933, 71,933,
7 a Gross amount from sales of (i) Securties () Cther
assets other than inventory 2,281,872,
b Less cost or other basis
and sales expenses 2,181,159,
¢ Gain or (loss) . 100,713,
d Net gain or (loss) . .. | 2 100,713, 100,713,
o | 8 a Gross ncome from fundraising events (not
g including $ of
3 contributions reported on line 1c). See
g Part IV, line 18 a
g b Less: direct expenses . . b
¢ Net income or (loss) from fundraising events .
9 a Gross income from gaming activities. See
Part IV, line 19 . a
b Less. direct expenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less retums
and allowances a
b Less. cost of goods sold b
c_Net income or (loss) from sales of inventory |
Miscellaneous Revenue Business Code;
11 a QTHER INCOME 900099 104,048, 104,048,
b
c
d All other revenue
e Total. Add lines 11a-11d | 2 104 048,
12 _ Total revenue See instructions. » 17531 500, 17,009 606 0 165,817
Joo1s Form 990 (2013)




Form 990 (2013)
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THE IVYMOUNT SCHOOL,

INC.

52-1195527 page 10

[ Part IX | 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 or note to any bne in this Part 1X

|

Do not include amounts reported on lines 6b, (A) (B) (©) D)
75, 86, Sb, and 100 of Part VIl Touogenses | Progantoce | Mamsgementang | Fundraang
1 Grants and other assistance to governments and
arganizations in the United States. See Part IV, ltne 21 415,846. 415,846.
2 Grants and other assistance to indviduals in
the United States. See Part IV, line 22
38 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, ines 15 and 16
4 Benefits paid to or for members i
5 Compensation of current officers, directors,
trustees, and key employees ) 616,701. 506,106. 110,595.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)( 1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages 11,350,933.] 9,149,675.] 1,999,402. 201,856.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contnbutions) 612,283. 493,373. 107,813. 11,097.
9 Other employee benefits 780,507. 629,693, 137,602. 13,212.
10 Payroll taxes 1,041,524. 840,275. 183,618. 17,631.
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part [V, line 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, hist ine 11g expenses on Sch 0.) 484,373. 484,373.
12 Advertising and promotion
13 Office expenses 205,186. 205,186.
14 Information technology
15 Royalties
16 Occupancy
17  Travel .
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 155,368. 155,368.
20 Interest 71,305. 57,528. 12,571. 1,206,
21 Payments to affilates .
22 Depreciation, depletion, and amortization 420 . 826. 420 L 826.
23 Insurance ) 88,038. 71,027. 15,521. 1,490.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses n ling 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, hst line 24e expenses on Schedule 0.) .
a SMALL EQUIP. & SUPPLIES 561,160. 561,160.
b OCCUPANCY AND REPAIRS 524,995, 423,551. 92,555. 8,889.
¢ TRANSPORTATION 96,346. 96,346.
d PUBLIC RELATIONS 61,101. 61,101.
e All other expenses 49,014. 49,014.
25  Total functional expenses. Add lines 1through24e | 17 ,535,506.1 14,620,448.] 2,659,677. 255,381.
26 Joint costs. Complete this line only if the organization
reported i column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P [ i tollowing S0P 08-2 (ASC 058-720)
332010 10-29-13 Form 990 (2013)
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Form 990 (2013)

THE IVYMOUNT SCHOOL, INC.

52-1195527 Page 11

[Part X [Balance Sheet

Check f Schedule O contains a response or note to any hne in this Part X

]

(A)

B)

332011
10-29-13

11

Beginning of year End of year
1 Cash - non-interest-bearing o 750.1 1 2,500.
2 Savings and temporary cash investments 982,077.] 2 1,581 ,451.
3 Pledges and grants receivable, net 61,996.} 3 76,500.
4 Accounts receivable, net 2,348,877.] a 2,075,739.
5 Loans and other recetvables from current and former officers, dlrectors
trustees, key employees, and highest compensated employees. Complete
Part 1l of Schedule L 5
6 Loans and other receivables from other dlsqualrf ied persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
] employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
ﬁ 7 Notes and loans receivable, net 7
< | g Inventoresforsaleoruse. . . .. 8
9 Prepad expenses and deferred charges 209,657.i o 181,579.
10a Land, builldings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 11,273,425.
b Less' accumulated depreciation 10b 4,127,419. 7,440,526.| 10¢c 7,146,006,
11 investments - publicly traded securties 4,710,288.] 11 4,885,431.
12 Investments - other securties See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 118,819.[ 15 169,201.
16 Total assets. Add lines 1 through 15 (must equal ine 34) 15,872,990.] 1 16,118,407.
17 Accounts payable and accrued expenses 662,230.] 17 918,813.
18 Grants payable 805,000.] 18 616,846.
19 Deferred revenue 378,302.) 19 537,742.
20 Tax-exempt bond liabitties 1 7 882 . 689. 20 2 P 376 . 000.
21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
P 22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons
2 Complete Part I of Schedule L 2
- 123 Secured mortgages and notes payable to unrelated third parties 444 P 688.| 23 0.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other hiabiliies (including federal Income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X of
Schedule D 49,287 .| 25 0.
26 Total liabilities. Add lines 17 through 25 4,222,196.| 26 4,449,401,
Organizations that follow SFAS 117 (ASC 958), check here > le and
b4 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestncted net assets 10,200,055.] 27 10,235,916.
T |28 Temporarly restricted net assets 1,255,086.| 28 1,237,437.
o |29 Permanently restnicted net assets 195,653.] 29 195,653.
c Organizations that do not follow SFAS 117 (ASC 958), check here P D
& and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or caprtal surplus, or land, bullding, or equipment fund 31
4% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances . 11,650,794.| 33 11,669,006.
34 _ Total habilities and net assets/fund balances 15,872,990.] a4 16,118,407,
Form 990 (2013)



Form 990 (2013) THE IVYMOUNT SCHOOL, INC.

o [ .y ]

52-1195527 Page12

| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI

]

1 Total revenue (must equal Part Vi, column (A), ine 12) 1 17,531,500.
2 Total expenses (must equal Part IX, column (A}, ine 25) 2 17 535 P 506.
3 Revenue less expenses. Subtract line 2 from line 1 o 3 -4,006.
4 Net assets or fund balances at beginning of year (must equal Part X, Ime 33 column (A) 4 11,650,794.
5 Net unrealized gains (losses) on investments . 5 52,008.
6 Donated services and use of faciliies 6
7 Investment expenses 7
8 Pnor penod adjustments 8
9 Other changes In net assets or fund balances (explaln in Schedule O) . 9 -29,790.
10 Net assets or fund balances at end of year. Combine tines 3 through 9 (must equal Part X, line 33,
column (B)) 10 11,669,006.

| Part XII| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XII

]

2a

3a

Accounting method used to prepare the Form 990: |:| Cash ,E Accrual D Other

If the organization changed its method of accounting from a pnor year or checked “Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If "Yes," check a box below to indicate whether the financiai statements for the year were compiled or reviewed on a
Separate basis, consoldated basis, or both:

[:] Separate basis D Consolidated basis [:I Both consoldated and separate basis
Were the organization’s financial statements audrted by an independent accountant?

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.

[__X_—l Separate basis l:l Consolidated basis [:] Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O
As a result of a federal award, was the organization required to undergo an audst or audits as set forth in the Single Audit
Act and OMB Circular A-133?

If "Yes," did the organization undergo the requ1red audit or audits? If the organlzatlon did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes

No

2c

3a

3b

332012
10-28-13
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 20 1 3
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
THE IVYMOUNT SCHOOL, INC. 52-1195527

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

The organization is not a pnvate foundation because it 1s: (For ines 1 through 11, check only one box.)

1 [
2 [x1
s [
s [

000 o

10
11

0

el ]

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

A school descnbed in section 170{(b)}{ 1)(A)(ii). (Attach Schedule E )

A hospttal or a cooperative hosprtal service organization described in section 170(b){ 1){A)(iii).

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

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

section 170({b){1)}(AXiv). (Complete Part Il )

A federal, state, or local government or governmental unit descnbed 1n 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 Il

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

An organization that normally receives- (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and 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.)

An organzation 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 descnbed in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h

a [:I Type ! b D Type !l c D Type |l - Functionally integrated d ‘:] Type Il - Non-functionally integrated
By checking this box, | certify that the organization ts not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)

f If the organization received a wnitten determination from the IRS that it 1s a Type |, Type II, or Type lll
supporting organization, check this box L. [:|
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (ii) below, Yes | No
the governing body of the supported organization? i i . . 114g(i)
(ii) A family member of a person described in (i) above? . L. 11g(ii)
(iii) A 35% controlled entity of a person descnbed in (j) or (i) above? . L 11g(ii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization [iv) IS the organization| (v) Did you notify the orgamgatllz:lhﬁl col. | (vii) Amount of monetary
organization (described on lines 1-9 0 col. (i) hsted in your, (_)rgamzatlon in col. (i) organized in the support
above or IRC section  [goverming document?} (i) of your support? U.Ss.?
(see instructions)) Yes No Yeos No Yos No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

332021
09-25-13
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Schedute A (Form 990 or 990E2) 2013 THE IVYMOUNT SCHOOIL:, INC. 52-1195527 Pag
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failled to qualfy under Part lIl. If the organization
faifs to qualify under the tests listed below, please complete Part il )
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusuat grants °)

2 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

3 The value of services or facilitties
fumished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

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

6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 {(f) Total

7 Amounts from line 4

8 Gross income from interest,

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

9 Net income from unrelated business

activities, whether or not the
business I1s regularly carmed on

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

11 Total support. Add hnes 7 through 10

12 Gross receipts from related activities, etc (see instructions) 12 l
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . > r_—_]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by tine 11, column (f)) . 14 %
15 Public support percentage from 2012 Schedule A, Part 1l, line 14 o 15 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 141s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization B > D

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization i > E]

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on Ilne 13, 16a or 16b, and Ine 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . > |:|
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 s 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances"” test. The organization qualtfies as a publicly supported organization > D
18 Private foundation. If the organization did not check a box on hine 13, 16a, 16b, 17a, or 17b, check this box and see instructions » D
Schedule A (Form 990 or 990-EZ) 2013

332022
09-25-13
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Schedule A (Form 990 or 990-E2) 2013 THE IVYMOUNT SCHOOL, INC. 52-1195527 Pages

| Part Iil | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7aand 7b

8 Public support (Subtractline 7¢ from line 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2009 {b) 2010 {c) 2011 {d) 2012 (e} 2013 (f) Total

9 Amounts from line 6
10a Gross income from interest,

dividends, payments received on
securtties loans, rents, royatties
and income from similar sources

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

¢ Add lines 10a and 10b |

11 Net income from unretated business
actwities not included in hne 10b,
whether or not the business i1s
regularly carried on .

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

13 Total support. (Add lines 8, 10c, 11, and 12)

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

check this box and stop here . | 2 [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . . 15 %
16 Public support percentage from 2012 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (ine 10c, column (f) divided by hne 13, column (f)) 17 %
18 Investment income percentage from 2012 Schedule A, Part |11, hne 17 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and Ilne 15 1s more than 33 1/3%, and fine 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported orgamization | 2 D

b 33 1/3% support tests - 2012, If the organization did not check a box on line 14 or line 19a, and ine 16 1s more than 33 1/3%, and

ine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions | D
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013

15



Schedule A (Form 990 or 990-E2) 2013 THE IVYMOUNT SCHOOL, INC. 52-1195527 Pagea

I Part IV ’ Supplemental Information. Provide the explanations required by Part I, ine 10, Part I, ine 17a or 17b, and Part Il tine 12.
Also complete this part for any addrtional information. (See instructions)

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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H - OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements =
{(Form 990) P> Complete if the organization answered "Yes,"” to Form 990, 20 1 3
. Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P Attach to Form 990. Open tq Public
Intemal Revenue Service | P Information about Schedute D (Form 990} and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

THE IVYMOUNT SCHOOL, INC. 52-1195527

|Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

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

A b WN -

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

Total number at end of year

Aggregate contnbutions to (dunng year)

Aggregate grants from (dunng year)

Aggregate value at end of year

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

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

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

impermissible private benefit? D Yes I:I No

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

1

a0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g , recreation or education) ':l Preservation of an histoncally important land area
Protection of natural habitat |:| Preservation of a certified histonc structure
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

. . 2a
Total acreage restricted by conservation easements . L 2b
Number of conservation easements on a certified histornic structure mcluded n (a) 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc stmcture
listed in the National Register 2d

Number of conservation easements modified, transferred, released, extmgunshed or termlnated by the organization during the tax

year p-

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

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

violations, and enforcement of the conservation easements it holds? . . . . D Yes D No
Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservation easements during the year p

Amount of expenses incurred in monitoring, iInspecting, and enforcing conservation easements during the year P> $

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

and section 170(h)(4)(B)(i)? . CJves [ INo
In Part Xiii, descnbe how the organization reports conservation easements In |ts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descrnbes the organization's accounting for
conservation ments

| Part li ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, hne 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in ts revenue statement and balance sheet works of art,
histonical treasures, or other similar assets held for public exhibition, education, or research 1n furtherance of public service, provide, in Part XIil,
the text of the footnote to its financial statements that descnbes these tems.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, historcal
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 Viil, ine 1 | | L . L > $
(ii) Assets included in Form 990, Part X » 3
2 If the organization received or held works of art, hlstoncal treasures or other similar assets for ﬁnanCIaI gamn, provrde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VI, ine 1 . . > 3
b Assets included in Form 990, Part X ] o > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
332051
09-25-13
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Schedule D (Form 990) 2013 THE IVYMOUNT SCHOOL, INC. 52-1195527 Page?2

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 ) Using the organization’s acquisition, accession, and other records, check any of the following that are a signrficant use of its collection tems
(check all that apply)
a I:] Public exhibition d D Loan or exchange programs
b |:| Scholarly research e |:] Other
c I:] Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIli
& Dunng 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 mantained as part of the organization’s collection? D Yes

I Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, fine 9, or
reported an amount on Form 990, Part X, line 21

':lNO

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? . .
b If "Yes,"” explain the arrangement n Part Xl and complete the followmg table:

l___l Yes l____] No

Amount
¢ Beginning balance . . . ic
d Addtions dunng the year X e . oL . . 1d
e Distnbutions dunng the year | . B L. 1e
f Ending balance .. R . 1f

[j Yes

2a Did the organization mclude an amount on Form 990 Part X, ne 217 X
If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part Xl
rart V | Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, ine 10.

DNO
[

(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Begmnning of year balance 539,730, 539,730, 539,730, 539,730, 539,730,
b Contnbutions .
c Net investment earnings, gans, and losses 13,763,
d Grants or scholarships
e Other expendrtures for facilities
and programs 13,763,
f Administrative expenses
g End of year balance 539,730, 539,730, 539,730, 539,730, 539,730,
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as
a Board designated or quasr-endowment P> 63.70 %
b Permanent endowment p> 36.30 %
¢ Temporanly restncted endowment P> %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by Yes | No
(i) unrelated organizations . . 3a(i) X
(ii) related organizations L. .. L. . . 3a(ii) X
b If “Yes" to 3a(i), are the related organlzatlons histed as requnred on Schedule R? R 3b

4 Descnbe in Part Xlil the intended uses of the organization's endowment funds.
] Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (iInvestment) basis (other) depreciation

1a Land 463,327, 463,327,
b Buidings 9,358,027, 3,190,910.] 6,167,117.

c Leaseholdlmprovements 801L598. 561,276. 240,322.

d Equipment 384 431. 163,958. 220,473.
e_Other 266,042. 211,275. 54,767.
Total. Add iines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Ine 10(c) ) » 7,.,146,006.
Schedule D (Form 990) 2013

332052

09-25-13
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Schedule D (Form 990) 2013 THE IVYMOUNT SCHOOL, INC. 52-1195527 Page3
| Part ViIl| Investments - Other Securities.
Complete if the organization answered "Yes” to Form 990, Part IV, ine 11b_See Form 990, Part X, Ine 12
(a) Description of security or ¢ategory (inctuding name of secunty) (b) Book value (c) Method of valuation. Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equrty interests
(3) Other
(A)
8)
©)
©)
€)
(3]
Q)
H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»
] Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 11¢. See Form 990, Part X, line 13
(a) Descnption of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
2}
(©)
)
(5)
(6)
(1)
(8)
)
Total {Col. (b) must equal Form 990, Part X, col. (B) line 13.}p»
] Part IX| Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15
(a) Descnption (b) Book value

(1)

2

()]

4

(5)

6)

@

8

9

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15.) | =
| Part X | Other Liabilities.

Complete f the organization answered "Yes" to Form 990, Part IV, ine 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of hability (b) Book value

(1) Federal ncome taxes

2

()

{4)

6]

(©)]

@)

(8)

©
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) >
2. ULability for uncertain tax positions. 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 XlII Li]

Schedule D (Form 990) 2013

332053
09-25-13
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Schedule D (Form 990) 2013 THE IVYMOUNT SCHOOL, INC. 52-1195527 Page4
| Part Xl [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total revenue, gamns, and other support per audited financial statements B L . 1 117,553,718.
Amounts included on hine 1 but not on Form 990, Part Vill, ine 12.
Net unrealized gains on investments
Donated services and use of facilities . L
Recovenes of pnor year grants . . 2c
Other (Descnbe in Part XIII) ) L R I | -29,790.
Add hnes 2a through 2d .. L. L. i s B 2e 22 L 218.
Subtract line 2e from line 4 L L . . 3117,531,500.
4 Amounts included on Form 990, Part VIII I|ne 12, but not on line 1-
Investment expenses not included on Form 980, Part Vili, ine 7b R i 4a
b Other (Descnbe in Part XIIi.) . . X . . 4b
¢ Addlnesd4aand4b . 4c 0.
Total revenue Add lines 3 and 4c (Thls must equal Form 990, Part I, Iine 12) . 5 17,531,500.
| Part XHl | Reconciliation of Expenses per Audited Financial Statements W|th Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, Iine 12a.
1 Total expenses and losses per audited financial statements =~ = | . i o 1 17,535,50 6.
Amounts included on ine 1 but not on Form 990, Part IX, line 25.

52,008.

B

N
o Q0 T o

w

a Donated services and use of facilities _ 2a
b Pnor year adjustments . . .. 2b
¢ Other losses . L. L. 2c
d Other (Descnbe in Part XIll.) . . L. . 2d
e Add lines 2a through 2d . . . . 2e 0.
3 Subtract ine 2e from line 1 . 3 17 P 535 4 506.
4 Amounts included on Form 990, Pan IX, ine 25, but not on Ime 1
a Investment expenses not included on Form 990, Part VI, ine 7b . X 4a
b Other (Describe in Part XIli ) . . 4b
¢ Add lines 4a and 4b . 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) 5 {117,535,506.

LPart XIll] Supplemental Information.
Provide the descnptions required for Part (I, lines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, ines 1b and 2b; Part V, ine 4, Part X, line 2, Part XI,
lines 2d and 4b; and Part XI|, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

BOARD DESIGNATED ENDOWMENTS ARE INTENDED FOR PROPERTY AND

EQUIPMENT AND THE PROPERTY AND EQUIPMENT FUND. THE PERM ENDOWMENT'S INCOME

IS INTENDED TO SUBSIDIZE THE COST OF THE SCHOOL'S PROGRAMS.

PART X, LINE 2:

THE SCHOOL COMPLIES WITH THE PROVISIONS OF THE STATEMENT OF

FINANCIAL ACCOUNTING STANDARDS CODIFICATION TOPIC ACCOUNTING FOR

UNCERTAINTY IN INCOME TAXES AND WOULD RECOGNIZE ANY POTENTIAL FINANCIAL

STATEMENT IMPACT OF A TAX POSITION WHEN IT IS MORE-LIKELY-THAN-NOT THAT

THE POSITION WILL NOT BE SUSTAINED UPON EXAMINATION BY THE INTERNAL

REVENUE SERVICE. THE SCHOOL DQOES NOT BELIEVE IT HAS ANY UNCERTAIN TAX
0855 13 Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 THE IVYMOUNT SCHOOL, INC. 52-1195527 Pages
[Part XlII| Supplemental Information continued)

POSITIONS, AND THE FINANCIAL POSITIONS DO NOT HAVE ANY UNRECOGNIZED TAX

BENEFITS OR LIABILITIES THAT NEED TO BE RECORDED.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

UNREALIZED LOSS ON INTEREST SWAP -29,790.

332055 Schedule D (Form 990) 2013

09-25-13
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SCHEDULE E Schools OMB No 1545-0047

(Form 990 or 990-EZ) P Complete if the organization answered "Yes" to Form 990, Part IV, line 13, 20 1 3
) or Form 990-EZ, Part V], line 48.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Sence P> Information about Schedule E (Form 990 or 990-EZ ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
THE IVYMOUNT SCHOOL, INC. 52-1195527
[Part! |
YES | NO
1 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or n a resolution of its governing body? . 1 X
2 Does the organization include a statement of its racially nondiscnminatory pohcy toward students in all ts brochures,
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? 2 X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media dunng the
pernod of solicitation for students, or dunng 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 |l 3 | X
ADMISSTIONS INFORMATION IS AVAILABLE ON THE SCHOOL'S WEBSITE.
THE RACIALLY NONDISCRIMINATORY POLICY IS INCLUDED IN THE
PRINTED APPLICATION AND ADMISSIONS PACKAGE, WHICH IS
AVAILABLE TO THE GENERAL PUBLIC THROUGHOUT THE YEAR.
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 nondiscnminatory basis? 4 | X
¢ Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing with student
admissions, programs, and scholarships? | X c | X
d Copies of all matenal used by the organization or on its behalf to solicit contnbutlons” Lo ad | X
If you answered "No" to any of the above, please explan. If you need more space, use Part Il
5 Does the organization discnminate by race in any way with respect to:
a Students’ nghts or prnivileges? . . . o 5a X
b Admussions policies? . . . .. - 5b X
¢ Employment of faculty or administrative staff? . . X 5¢ X
d Scholarships or other financial assistance? . . X . 5d X
e Educational policies? L . . . 5e X
t Use of facilities? o . . . 5f X
g Athletic programs? . . L 59 X
h Other extracumcular activities? 5h X
If you answered “Yes" to any of the above, please explain. If you need more space, use Part .
6a Does the organization receive any financial aid or assistance from a governmental agency? X 6a | X
b Has the organization's nght to such aid ever been revoked or suspended? . i 6b X
If you answered "Yes" to erther ine 6a or line 6b, explain on Part !l
7 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4.05 of
Rev. Proc _75-50, 1975-2 C B. 587, covenng racial nondiscrimination? If "No," explain on Part i 7 X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 930-EZ) (2013)

332061
10-03-13
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Schedule E (Form 990 or 990-E7) (2013) THE IVYMOUNT SCHOOL, INC. 52-1195527 Page2

I Part Il I Supplemental Information. Provide the explanations required by Part |, ines 3, 4d, 5h, 6b, and 7, as applicable
) Also complete this part to provide any other addtional information

LINE 6 - EXPLANATION OF GOVERNMENT FINANCIAL AID:

THE IVYMOUNT SCHOOL, INC. RECEIVES GOVERNMENT FUNDS IN THE

FORM OF TUITION FROM THE VARIOUS COUNTIES IN WHICH THEIR STUDENTS LIVE.

332062 10-03-13 Schedule E (Form 990 or 990-EZ) (2013)
29



EL-62-0L
O m LoLzee

(e102) (066 Wi04) | 8|NPEYSS 066 W.JO J0J SUOIONIISU] 9Y} 995 ‘DONON 10V UoONPay siomiaded 104 WH
0 « SIGE} | 6ul| 6y Ul peisi| SUOIJEZIUeDI0 JeL30 JO JI0qWINU [B10} 163UT €
4 < 8|qel | eul| ey} W peysi| suoieziuebio Juswuieaob pue (€)(2) L0G uoNOes JO 1equinu [ej0} J8lu3 2
>
|
,
INYYO PTOC YVIA TTVOSId i) "9¥8 SST €{(0)T09 TTLB66E-9F ONI rTOOHOS SNHAFLS IV LNNOWAAI
INYED $T0C ¥VIX TVDSIJ "0 000 09T ¢{J0)T09 T66ZEBT-0C ONI ~NOILVANNOA INNOWAAIL
. mm_%mumo. 80UB)SISSE
©OUR)SISSE 10 9OUB)SISSE UYSBo-uou ._ 00q) U o;%:_\_,__wn\_, yseo-uou juesb yseo e|qeoidde y wewiwenob io
° elb jo esoding (Y) jo uonduoseq (B) xwo pouley () 40 nowy (a) JO nowy (p) uoi30es DY) (9) N3 (q) uoneziuebio Jo sseippe pue sweN (e) |
pepeau s| eoeds [eucnippe ji pajedidnp eq ued || Hed 000'S$ UBY} 20w paAieda) jey) uerdioss

AUE 10} 1.2 BUI| ‘Al HBd ‘066 WO O1 ,S8A, peiemsue uoieziuebio sy 4 818|dwo)) S81els pajiun ay ul suoyeziuebio pue SJU3LILIBA0Y 0} SOUEB)SISSY JaUlQ Pue sjuely) _gl_
"S1elS Pelu[) 6us Ul Spunj JUEID JO 85N 6y buloyUoOW 1o} seinpedoid s,uoieziuebio eUy Al VEd Ui 8qudseg ¢
ON _M_ S9A D ’ ’ L BOUB]SISSE 10 Sjuelb ey} pJeme 03 pesn eusid
UO1}08[es BY) PUE ‘9oUB]SISSE J0 SuRIb ey Joy ANqiBiie Seejueib ey) ‘aoue)siSSE 0 SJUBIB B JO JUNOLUE Y} 81BIIUBISGNS O} SPI028) uiejuiew uoneziuebio eyl seoq |
25ULSISSY PUR SJUERIY) UO UOIIBWIOHU] [BISUID) — | Led _
LZSS6TT-C9 *ONI "TOOHDS LNNOWAAI HHL
uoneziueblo ey} Jo sweN

Jaquinu uonesyiuapl Jakojdwgy
|

uonoadsu)| "066 WJOJ/ACD SI MMM }e S| SUONONIISUl S} pue [0g6 W.I04) | 9INPaYydS Inoge Uoijewioju} 02I1A18G BnUBAGY [BUSIL|
algqnd 0} uado 066 Wi04 0} Yyoerny Ainsesy) ey Jo Juswiredeqg

. *22 10 | Z aul| ‘Al Hed ‘066 Wio4 0} ,SAA, palamsue uoneziueblo ayy §i a1ajdwio)
m—-cN S9]1e1S Palun 3y Ul S|ENPIAIPU] PUB ‘SJUSWIUIBA0Y) (066 wo)
L700-S¥SL ON ENO ‘suoljeziuebiQ 0} aouelSISSY J9Y}Q pue sjueln 13INA3IHOS




(€1.02) (066 W04} | 2iNPoYdS 1€ £1-62-01 20126€

*SANNI INVED J0 SN FHL ¥OJd SHYNAIOO0Ud HHL LIS OL

d0d90d MSVL ¥ ONIWYOJd 40 SSFO0¥d HHI NI SI Q¥VO0d ALVIOJEOD HHL

'z ANIT "I Iy9vd

"UOTEWLLIOJUI [BUOIIPPE 18430 AUB PuB '(q) Uwn|od ‘[jj Hed ‘g eul| ‘| Led ul pesnbal uoijeuLIojul 84} 6pPINOI “UoieuLIoju| lejuawajddng _ Al tma\_

(1eyyo ‘jesiesdde ‘ANS 004q) 8JuUB]SISSE |Sed jueib yses syandives
eoue)SISSE Yyseo-uou jo uonduoseq (3) uonen|ea jo pouls () -uou Jo Junowy (P}| 40 unouny (3) | o Jequnn (q) eoue;}sISSe 10 juelb jo edA] (e)

pepesu s eoeds [euoiyppe j pereondnp eq ueo | yed
. ‘22 oull ‘Al Ued ‘066 WI04 0} ,SBA, Palemsue uoijeziuebio sy §i 638wy "S3LIS PAYIUN SU) Ul S|ENPIAIPU| 0} BOUBISISSY 18410 pue sjueln _ 1 ed _

¢ ebed LTGS6TT-2S "SNI " 100HDS LNNOWAAL HHL T6102) (066 Wo3) | OINPoYOS




1-80-01

€102 Aomm E._Ou_v ) 3|npayos N m ‘066 W04 10} SUOIINASU| 8Y) 93S ‘a21j0N }0Y UonlONpPay xhogpmamm 404 wH € \ 21268
X ¢Auadolid pedueul-puoq
Jo esn sseuisng ejeaud ul ynses Aew jeyy sjuswebuele ases| Aue ateyi ety ¢
X ¢spuoq ydwexe-xey Aq pedueuly Auedoid peumo ydiym
ON SOA ON SOA ON SOA ON SOA ‘071 Ue 4o Jequiew e Jo ‘diysieupied e ul leuped e uoneziuebio eyl Sem b
a o} [] v
©S() SSouisng 91BAlld Il Hed
x hmvmooohﬂ }O UOIjBJ0{|B [BUI) BY} HOddns 0] SPi0031 pug §%00q 8jenbape uiejuiew uojjez|uenIO 8y} secq NF
X L8pew useq speedoid jo uonedoje [eul eyl seH 91
X $8NSSI Buipunjel 8oUBAPE UB JO Led Se penssi spuoq ey} elem St
X $8NssI Buipunjel Jue.nd e Jo Led Se penssi spuoq eyl e1lsm vl
ON SOA ON SaA ON SaA ON SOA
. uone|dwod [enuelsqns jo lesp €4
spesooud uedsunieyio ek
speeocoud ueds 104yl b
. speeoosd woliy seinyipuedxe [eyded O
’ speso0id woiy seanypuadxe jended bupliom 6
speedosd wouy Juewedsueyue ypaer) 8
*0VL'SY Spo800.d WoJ) 51500 60UBNSS| £
SMO010S8 buipunyes ul speedold 9
speedosd woyy isaisjul pezieyde) G
spunj eatesel ul speedosd sso1 b
*00079LE’T enssi jo spesooid [B101 €
pesesyap Ajjebe| spuoq jo unowy ¢
pelijes spuoq Jo wnowy |
a o} q v
speadoild |l Hed
a
O
) g
. X X X NIJd99 'SaNOd 000¢ 000 9LE ¢ v1/20/90 [IIVAVANON0860009-25 aW "ALNNOD AYHWOOLNOW Vv
SHIYHS aNNJddy
ON | SOA | ON | SOA | ON | S8A
Buioueuly | 1anssi Jo
pejood (1) |iieyaq ug (u)| paseasaq (6) esodind jo uonduoseq (3} eoud enssj (3) penss! 81eq (p) #disno (9) NI3 Jenss| {q) aweu Jenssj (e)
SNOIIVANIINOD (Jd) NWATOD ¥0d IA LYVd dJdS sanss|puog | Wed
LZSS611-2S *ONI "TTOOHOS LNNOWAAI HHL
Jaquinu uopeaynuap| soAojdwy uoneziuebio ey) Jo sweN
, Uonoadsu) | 066 WI0s/ACT S MMA JE S| SUOIon4SUI §11 PUE {066 LW10d) M 3|NP3YDS Inoqe uonew.oju) *suononJsul ajeiedes 99g 066 Wi04 0} yoeny a:wua_nw.me “q”_%ﬂw Lﬂw&
al|qngd 03 uadp "IA Med u1 uoieuliojul jeuoiippe Aue pue ‘suonjeue|dxa
m 102 ‘suof}diiosap apinold ‘epg aull ‘Al Hed ‘066 W04 UO ,SIA, palamsue uonezjuebiio ay) y 99jdwo) {066 wi04)
T555-575T SN WO spuog jdwoxg-xe] uo uoeuwo| [epuswojddng %3INQ3HOS




€102 (066 W104) Y 9INPayog

€L-60-0L
T2L2EE

JPe1euIllIs) ebpey 64y SEAR O

¢ pajesbejuiedns ebpey syl sepm

abpey Jo uua|

o| 0| T

J9piA0Ld JO aweN

Jenssi puoq ey) 03 10edses yym ebpsy
peyiienb e ojul pelejus Jenssi [ejuswuienod eyy Jo uoieziuebio eyj seH ep

<

LBNSSI 9)EJ O]GELIBA B 6NSSI puoq eui S| €

peauoped sem uonemnduwod
81Eg8! 8U} 81EpP 8U) |A HEed Ul 8piacid ‘OZ eulj ul ,anp 8yeqel ON, Pex28yd noA §|

$6np 6jeqel ON O

Jeieqel oy uondesxy q

J1eA enp jou 8jeqay € |

¢Aidde Bumoioy eyy pip 'p 8w 03 ON,. §i &

ON

SOA

ON

SoA

ON

SOA

205a| |5a| el

SOA

’ ¢81eqay ebemquy jo nem ui Ajeued
pUB uoIIaNpaYy PIBIA ‘eleqey ebeiquy ‘1-8608 WI04 pajly 1enssi eyl seH |

sBefIqly Al VEd

22-GUL L PUE 2L- 17| | SUONo8s suoijenbey
Jepun sjueLwennbal ey} yIMm 89UBPICOOE Ul PEJBIPOLISI 61 BNSSI 8L JO SPUOq
psiienbuou |8 1ey) a1nsue 0} saiNpesoid usyum peysiqeise uoneziuebio eyy seH 6

LeShL L PUB CL-LPLL
suonoes suonenbey o} juensind UsXE) UOIIO. [BIPAWS) AUB SEM ‘Bg BUI| 01 ,SOA, JI 2

%

%

%

%

jo
pesodsip 10 plos Auedoid peoueuly-puoq jo sbejuesied eyl 1elue ‘eg aull 0} ,SOA, 3 4

¢ PONSSI 816M SPUOQ 8y} eduls uoieziuebio {€)(3) L 0S & uey) Jeyio uosied [ejuswiLIenob
-uou e 0} Apedold pesurul-puUOQq 8L} JO AUk JO uONISOdSIP 10 BjES B USS( 818} SeH eg

2158} yuawded 10 Ajundes ejeaud sy 166W BNSSI puoq 8y} $80q L

%

%

%

00°

GpuepsSeu|joelo) 9

%

%

%

00°

| JusWULeA0D |BDO| 10 81E)S B 10 ‘uoneziuebio (g){0) L0g uonoes
isyioue ‘uoneziuebio JnoA Aq uo pelsed ANANOE SSeuIsng J0 8ped) pejejaiun
JO Jnsa. e se esn ssauisng ejeaud e ut pasn Auedoid peoueul jo ebejuedied syyieuy  §

%

%

%

%

00°

« juewiuienob [eoo| 10 e3e)s B 10 uoneziuebio (g)(0) L0S uoiioes e uey) Jeyio sennue
Aq esn sseuisnq eeaud e ul pesn Apedoid peoueuy jo ebejuesied ey teua ¢

¢ Kuedoid paoueuly ey 0} Bunejes sjuewesibe Yoieesss AU MeIA8) 0} |8SUN0D ,
8pISINO JBY}0 10 [9suN09 puoq eBebus Ajsuinos uoneziueBbio sy) seop ‘og eul| 0} ,SBA, JI P :

¢F1adoid paoueUI-puUOQ JO SN SSauISNQ ajealld urynsal Aew eyl Siuswaasbe yoieasas Aue asay) aly 2

¢ Kuadoud paoueuly ey) o} Buijejel S10BIJUOD 82IAI6S 0 JusWBhDRUBLL AUB MBIASI O} [9SUN0D
SpISING JOY10 10 |9sunod puoq ebebus Ajpuiynol uoneziuebio sy) Se0p ‘eg eul 0} ,S6A, )| A

ON

SIA

ON

SoA

ON

SAA

ON

SoA

¢ Auedoid pedueulj-puog JO €SN SSauIsSng
a1eaud ut nse. Aew 1By} S1OBIIUOD 621AISS 0 Juswebeuew Aue aiey) ely eg

(panunuo)) os() sseuisng aieAlld (|| Hed

¢ obed,

LZGG611-CG

*ONI "TIOOHOS INNOWAAI HHL €102 (066 Wwiod) 3 8Inpayds



£102 (066 W104) Y ANPaydg

€1-60-0L
£2LTEE

NVOT dTAVXVL L00C IONUNIAHY SANOE 000 SHI¥YIS ANNJAIY

1¥50d¥Nd 40 NOILdI¥DSEA (d)

QW "ALNNOD AYIWOOLNOW ‘HWYN ¥aNSSI (V)

$SINSST ANOE 'I L¥¥d N HTAJIHOS

“(SUonoruISuI 6S) 3 6jNPEYSS UO SUOKSeND 0} sesuodsel 10} UOEWIOJUI [BUOINIPPE 6PIAOId ‘UOREWIOo| [ejuaisddng  |A Hied

X

ON

SoA

oN

SOA

ON

SOA

ON

SOA

¢ suonejnbei

e|qedidde 18pun 8|qejieAR Jou SI uoieIpewel-jies i weiboid Juewesibe Buiso|d
AejunjoA syi ybnouy) pe1oesod pue payijuepl Ajew eJe sjuswelinbal xey [eiepsey
1O SUOIJB|OIA JBY} 8.NSUS 0} Seanpedoid ueiilum paysijgelse uoieziueblo ayj seH

UONIOY 9AI1091100) 9NEHIPU) O Sainpadsold A Med

281 UuoNoes
J0 syuawelInbel ey} Jojiuow 0} saunpesoid uenlMm peysigelse uoneziuebio eyy seH L

¢ poued Areiodws) ejqe|iene ue puokeq pejseAur speedold ssoib Aue elepy 9

LPOISIES DD 6Ly} JO enjeA 18xJewl Jiey e} DUllSi|qelse 10y JogJey ejes Aiojeinbes ey sepy P

(4]

J19jouusl

Jepiaoud jo sweN q

ON

SOA

ON

SOA

ON

SOA

ON

SOA

¢ [D1D) 10813U0D JuswIsaAul pesjuelent B ul pa1seAul speedoid ssoib elepy BS

{penuijuo)) ePERIGIY Al Ved

€ ebeq,

LTGG611-2G

*ONI "TIOOHOS INNOWXAI HHL €102 (066 Wwi0d) 3 8Inpeyds




¢ .t " -

- OMB No_1545-0047
SCHEDULE O Supglemental Information to Form 990 or 990-EZ 2 3
{Form 990 or 990-E2) omplete to provide information for responses to specific questions on 20 13

* Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedute O {Form 990 or 990-EZ) and its instructions is at www.irs.qov/form990. Inspection
Name of the organization Employer identification number

THE IVYMOUNT SCHOOL, INC. 52-1195527

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

MENTAL RETARDATION, MULTIPLE DISABILITIES, SPECIFIC LEARNING

DISABILITIES, SPEECH OR LANGUAGE IMPATIRMENT, AUTISM AND OTHER HEALTH

IMPAIRMENTS. THE SCHOOL IS LOCATED IN ROCKVILLE, MARYLAND AND RECEIVES

THE MAJORITY OF ITS FUNDING THROUGH TUITION AND INTENSIVE THERAPY

REVENUE FROM LOCAL GOVERNMENTS AND CONTRIBUTIONS RECEIVED THROUGH

FUNDRAISING EFFORTS.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ACCESSIBLE.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

IVYMOUNTOS HIGHLY RESPECTED SCHOOL-TO-WORK PROGRAM IS DESIGNED TO ALLOW

STUDENTS TO MATCH THEIR ABILITIES AND INTERESTS WITH COMMUNITY JOB

PLACEMENTS, LEADING EVENTUALLY TO PRODUCTIVE AND INDEPENDENT FUTURES.

IVYMOUNT STUDENTS ACQUIRE PRAGMATIC EDUCATIONAL SKILLS, BASIC AND

ADVANCED SOCIAL SKILLS, POSITIVE WORK ATTITUDES AND CONSTRUCTIVE

BEHAVIORS THAT WILL ENSURE THEIR SUCCESSFUL TRANSITIONS. IVYMOUNT HAS

OVER 30 BUSINESS AND COMMUNITY PARTNERS SERVING AS JOBSITES FOR

IVYMOUNT STUDENTS.

EXPENSES $§ 1,803,576. INCLUDING GRANTS OF § 0. REVENUE $§ 2,213,230.

MISCELLANEOUS OTHER PROGRAMS

EXPENSES $ 1,884,437. INCL GRANTS OF $§ 415,846. REVENUE § 2,117,185.

FORM 990, PART VI, SECTION A, LINE 4:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
332211
09-04-13
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Schedule O (Form 990 or 990-E7) (2013) Page 2

Name of the organization Employer identification number

THE IVYMOUNT SCHOOL, INC. 52-1195527

THE BYLAWS CHANGES REFLECT THE CHANGE IN STATUS TO A

SUPPORTING ORGANIZATION OF IVYMOUNT CORPORATION, A REDUCTION IN THE NUMBER

OF BOARD MEMBERS, AND A CHANGE IN THE ORGANIZATION NAME TO THE IVYMOUNT

SCHOOL, INC.

FORM 990, PART VI, SECTION A, LINE 7A:

THE TEACHERS AT IVYMOUNT SCHOOL, INC. ELECT THE TEACHER

REPRESENTATIVE ON THE BOARD OF DIRECTORS. AFTER A SURVEY FOR NOMINATIONS A

BALLOT IS SENT OUT TO THE STAFF AND THE STAFF MEMBER WITH THE MOST VOTES IS

ELECTED.

FORM 990, PART VI, SECTION B, LINE 11:

ONLY THE TREASURER REVIEWS THE 990; NOT THE FULL BOARD. THE

990 IS APPROVED BY THE TREASURER.

FORM 990, PART VI, SECTION B, LINE 12C:

IVYMOUNT SCHOOL, INC. REQUIRES A RESPONSIBILITY AND COMMITMENT

CONFLICT OF INTEREST FORM TO BE SIGNED ANNUALLY. THE CHAIRMAN OF THE BOQARD

REVIEWS THE FORMS ANNUALLY.

FORM 990, PART VI, SECTION B, LINE 15:

THE DIRECTOR OF THE SCHOOL'S SALARY WAS DETERMINED BY A SEARCH

COMMITTEE IN 1997. SINCE THE STATE OF MARYLAND INSTITUTED THE LINE ITEM

CONTRQL OF THE BUDGET, HER SALARY INCREASES FOLLOWS THE SAME INCREASES THAT

ARE AWARDED THROUGH THE STATE BUDGET TO THE OTHER NON-TEACHING STAFF. HER

SALARY AGREEMENT IS SIGNED BY THE PRESIDENT OF THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION C, LINE 19:

s Schedule O (Form 990 or 990-EZ) (2013)

36




¢ . - .

Schedule O (Form 990 or 9S0-E2) (2013) Page 2
Nam? of the organization Employer identification number

THE IVYMOUNT SCHOOL, INC. 52-1195527

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL

STATEMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

UNREALIZED LOSS ON INTEREST SWAP -29,790.

a22s Schedule O (Form 990 or 990-E2) (2013)

37
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Schedule R (Form 990) 2013 THE IVYMOUNT SCHOOL, INC. 52-1195527 pages
[Part VI | Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).

332185 09-12-13 Schedule R (Form 990) 2013
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ARTICLES OF AMENDMENT ANL RESTATEMENT
OF .
THE IVYMOUNT SCHOOL, INC.

FIRST: The corporation is organized under Title 5, subtitle 2 of the Corporations
and Associations section of the Annotated Code of Maryland.

SECOND: The namé of the corporation is The Ivymount School, Inc. /

THIRD: PURPOSES, (a) The wmomﬁon—i;—mmomﬁon,
and it is organized and shall be operated exclusively for religious, charitable, scientific, literary
or educational purposes, or for the prevention of cruelty to children or animals, all within the
mmeaning of sections 170(c)(2) and 501(c)(3) of the United States Internal Revenue Code of 1986,
as amended, or corresponding provisions of any subsequent iax laws (the “Code”).

(b) In furtherance of its purposes, the corporation shall operate a nonprofit,
nonsectarian school providing educational and therapeutic programming for individuals with
special needs.

(c) Notwithstanding any other provision of these Articles to the contrary, the
corporation is organized to function exclusively as an orjanization described in section 501(c)(3)
of the Code, contributions to which are deductible for fexleral income tax purposes.

FOURTH: The street address of the initial principal office of the corporation in ~
Maryland is 11614 Seven Locks Road, Rockville, Maryland 20854,

FIFTH: The name of the initial resident agent of the corporation in Maryland is //
Eric C. Smith, whose address is 6588 Whetstone Drive, Frederick, MD 21703,

SIXTH: The corporation has no authority to issue stock.

SEVENTH: The number of directors of (he corporation shall be eight (8), which
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number may be increased or decreased pursuant to the bylaws of the corporation. The names of

the directors who shall act until the first meeting or until their successors are duly chosen and

qualified are:
Amy Alvord Cathy Dalpino Maureen Del Duca
Lisa Greenman Rick Weintraub Deaa Patel
Jan Wintrol Lee Sutherland

EIGHTH: The sole member of the Corporation shall be Ivymount Corporation, &
Maryland non-stock, non-profit corporation (the “Member”).

NINTH: No part of the net eamings or assets of the Corporation shall inure to
the benefit of, or be distributable to, its directors, trustees, officers, or other private shareholders
or individuals, except that the corporation shall be authorized and empowered to pay teasonable
compensation for services rendered and to meke payments and distributions in furtherance of the
purposes set forth In Article Third hereof. Notwithstanding any other provision of these Articles
to the contrary, the corporation shall not catry on any activities not permitted to be carried on (a)
by a corporation exempt from federal income tax under section 501(c)(3) of the Code, or (b) by a
corporation, contributions to which are deductible under section 170(c)(2) of the Code.

No substantial part of the activities of the corporation shall consist of carrying on
propaganda, or otherwise attempting to influence legislation; nor shall it in any manner or to any
extent participate in, or intervene in (including the publishing or distributing of statements), any
political cal;lpaign on behalf of, or in opposition to, any candidate for public office.

If the corporation shall during eny period be treated as a private foundation as
defined in section 509(a) of the Code, the corporation shell during any such period: (1) distribute

its income at such time end in such manner as not to become subject to the tax on undistributed
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income imposed by section 4942 of the Code; (2) not engage in an act of self-dealing as defined
in section 4941(d) of the Code; (3) not retaln any excess business holdings as defined in section
4943(c) of the Code; (4) not make any investments in such manner as to subject it to tax under
section 4944 of the Code; and (5) not make any taxable expenditures as defined in section
4945(d) of the Code.

Upon dissolution of the corporation, i3 net assets remaining after the payment of
all debts and liabilities shall be distributed for one or more exempt purposes within the meaning
of Section 501(c)(3) of the Code, or shall be distributed to the federal government, or to a state ot
local government, exclusively for a public purpose. Any such assels not so disposed of shall be
disposed of by & court of competent Jurisdiction of the county in which the principal office of the
corporation is then located, exclusively for such purposes or to such organization or
organizations, as said court shal} determine, which are organized and operated exclusively for
such purposes.

TENTH: The initial bylaws of the corporation shall be adopted by its initial
board of directors, and, subject to the consent of the Member, the board of directors of the
corporation shall be empowered to alter, amend or repeal the bylaws or to adopt new bylaws in
the manner provided for in the bylews.

ELEVENTH: The duration of the corporation shall be perpetual.

TWELFTH: These amendments were approved by the directors and members.




IN WITNESS WHEREOF, Ivymount School, Inc., has caused these Amended

and Restated Articles of Incorporation to be signed in its name and on its behalf by its President

and witnessed by its Secretary on this g"ﬂay WZOU.

Attest: [VYMOUNT SCHOOL, INC.
By:
M' 1) O F Y] e
S chir, Secretary Molly A. Meggm. Préident

1, THE UNDERSIGNED, hereby consent to my designation in this document as

resident agent for this corporation.

SIGNATURE OF RESIDENT AGENT

P g

Bric C. Smith

ST ID:@@EZQQ‘WB"
a‘(JJRK 0RDER:000421®67'I
DATE: 19-23-2013 83: 11 PR
ANT. PAID:$200.00
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Form 8868 (Rev_1-2014) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part {i and check this box o > @
Note. Only complete Part Ii f you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

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

Enter filer’s identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print

riebythe [THE IVYMOUNT SCHOOL, INC. 52-1195527
‘ﬁ’l‘l’:gd;::"' Number, street, and room or suite no. If a P.O box, see instructions. Social securnty number (SSN)

reum see 111614 SEVEN LOCKS ROAD

instructions | Crty, town or post office, state, and ZIP code. For a foreign address, see instructions

ROCKVILLE, MD 20854

Enter the Retumn code for the return that this application is for (file a separate application for each return) . o m
Application Return § Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ o1

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 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 |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
LEE OPPENHEIM
® Thebooksaremnthecareof » 11614 SEVEN LOCKS ROAD - ROCKVILLE, MD 20854

Telephone No.p» 301-469-0223 FaxNo P
® |f the organization does not have an office or place of business in the United States, check this box . | 2 [:l
® |f this s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box P> l:! 1f it 1s for part of the group, check this box B> [:l and attach a list with the names and EINs of all members the extension is for
4 |request an additional 3-month extension of time until MAY 15, 2015
6  For calendar year ,orothertaxyearbegnnng _JUL 1, 2013 ,andendng JUN 30, 2014
6 If the tax year entered in line 5 1s for less than 12 months, check reason: I____l Intial return D Final return

Change in accounting period
7  State in detail why you need the extension

ADDITIONAL TIME IS NEEDED TO FILE A COMPLETE AND ACCURATE RETURN.

8a If thus apphcation i1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions. 8a | $ 0.

b If thus application i1s for Forms 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 and any amount paid

_previously with Form 8868. gb | $ 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 Il only.

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

Signature P> Title p» PARTNER Date p>

Form 8868 (Rev 1-2014)

323842
12-31-13
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