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| NCDOR

Form 990 ' Return of Organization Exempt From Income Tax FEB 1 2013500"

Under section 501(c), 527, or 4947(a)(1} of the Internal Revenue Code (except private foundations)

Department of the Treasury » Do not enter Soclal Security numbers on this form as it may be made public. Open to Public
Intermal Revanue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. > Inspection .
A For the 2013 calendar year, or tax year beginning 07-01 ,2013, and ending 06-30 ,2014
B Check f applicable C Name of organizaton Rainbow Mountain Children's School D Employer identification no.
D Address change Dong Busmess As 56-1217861
D Name change Number and street {or PO box f mail 1s not deliverad to street address) Room/fsutte E Telephone number
[0 wbarretum 574 Haywood Road (828) 258-9264
D Terminated City or town, slale or province, country, and ZIP or foreign postal code 1,922,123
D Amended return Asheville, NC 28806 G Gross receipls  §
D Apgplication pending F  Name and address of prncipat oficer Stewart Stokes I
H{a) Is this a group return for
Same as C above subordinates? D Yes . No
} Tax-exempt status 501{c)3) D 561(c)( ) « {inserl no } D 4847(a)(1) or D 527 H(b) Are all subordinates included? D Yes D No
J  Website: P WWW.rmes., org H{c) group eaxtéan?;uaolr:srlm(;%ee'l_nspchons)
K__Fomm of organizaton E Corporation D Trule Association D Other P |L Year of formation 1977 ]M State of legal domiale  NC
[Partl] Summary
1 Briefly describe the organization’s mission or most significant activites' pevelop accomplished, confident, and creative
8 learners who are prepared to be leaders in building a compassionate and environmentally
E sustainable world.
g
3 2 Check this box » [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 3 Number of voting members of the goveming body (Part Vl,line1a) - « = = « » « « « . . R I I 8
2 4 Number of independent voting members of the goveming body (Part VI, fine 1b} « « « « o ¢ v v v v v v v 0y 4 8
:‘E 5 Total number of individuals employed in calendar year 2013 (PartV,line2a) =+ + « ¢« ¢ s v v v v v 0o v v o« d § 38
c 6 Total number of volunteers (estimate fnecessary) + « + « « ¢ v vt v s v i i s a e oL B
< Ta Total unrelated business revenue from Part VI, column (C), fine 12 « « « + o v = s s e v v s e v v v e s } T8 0
b Net unrelated business taxable income from Form990-T,hne34 - + « « « v ¢ ¢« v v e v e v v e o s .ot Tb 4]
Prior Year Current Year
8 Contributions and grants (Part VIl line 1h) « « « ¢« s v o v o s s v s s v 0 s v s 00w o} 83,343 1,912,991
§ 9 Program service revenue (Part Vil tine 2g) - - « « = « - . . . S L R R R N ¢ 1,184,054 0
€ |10 investmentincome (Part VIII, column {A),lines 3,4, and 7d) - « + « « - « - . . cwe e 1,083 9,132
& 11 Other revenue (Pari VIli, column (A), lines 5, 6d, 8¢,9¢, 10c, and 11g) « « » = = = « + « = . 1,699 0
12 Totairevenue - add hines 8 through 11 (must equal Part Vill, column (A}, line 12} « ¢« « « + + . 1,270,175 1,922,123
13  Grants and simitar amounts paid (Part IX, column (A), lines 1-3) - - « « « - LI 0
14 Benefits paid to or for members (Part I1X, column (A),hne 4} - - - » « o « =« v . . e 0
w» |15 Salaries, other compensation, employee benefits (Part 1X, column (A), ines §-10)  « « « - « « 858,328 1,130,781
§ 16a Professlonal fundraising fees (Part IX, column (A) line 11€) + « « = = = & v o v ¢ a0 v 0 0
4 b Total fundraising expenses (Part IX, column (D), line 25) » 37,810
ux.: 17  Other expenses (Part IX, column (A), lines 11a-11d, 11§-24e} - « - « « ¢ « ¢+ o & v 0 o o 409,101 480,110
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ling@ 25) » « + + « « o 4 « s 1,267,430 1,610,891
119 Revenue less expenses. Subtractiine 18fromiine12 » « + « = v v v 0 a e v aa i e s 2,749 311,232
Eg Beginmng of Current Year End of Year
gﬁZO Totalassets (Part X, ln@18) = « + « o v« s o s o e m e s v v o n v s a0 oo aaaf|s 1,625,837 3,130,245
::_,g 21 Totalhabilities (Part X,lin@26) « = « « » ¢ ¢ = o o s e v v s s e st v v v m v e ale 702,295 1,895,471
D) 22|22  Net assets or fund balances. Subiractline 21 fromine 20 « « = « = s o v o b oo an e 923,542 1,234,774
& [Partli ] Signature Block

o Under penallies of penury, ) declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and bellef, it 15
@7 true, comect, and complete Declaration of preparer (other than officer) 1s based on all mformation of which preparer has any knowledge

" . ’ Renee Owen 6)(\ Q (‘,-C/ )\./\/—/ Q.tg .15

Qé Slgn Signature of officer T Date

= Here ’ Renee Owen, EBxecutive Director

@ Type or print name and tile
Ui Prnt/Type preparer's name Preparer's signature Date Check D if | PTIN
z’ 'Pald Elizabeth Keel pllc E.SL‘\‘,Z,("JI/T“ K)ﬁi g ’Lk\[f 2-10-2015 sell-employed P01671329
<“PrePare" Fim's name P Elizabeth Keel pllc Fim's EIN_ P
@Z\ Use Only | ems address » 60 Ravenscroft Drive Phone no
Asheville NC 28801 828-254-1700

May the IRS discuss this return with the preparer shown above? (S€einstrucions) « « « = v v s & o v o 1 e 0 o x o = s 0 o o u n s D Yes No

For Paperwork Reduction Act Notice, see the separate instructions. ﬂ ! q l7 Form 990 (2013)




Form 990 (2013) Rainbow Mountain Children's School 56-1217861 Page 2
[Partlil]  Statement of Program Service Accomplishments

Check if Schedule O contains a response ornote to any e mthis Part Bl « = « o o o o o o s 0 0 o s o s s e e s oo v v o o o ]
1 Briefly describe the organization's mission:
Develop accomplished, confident, and creative learners who are prepared to be leaders in
building a compassionate and environmentally sustainable worild.

2 Did the organization undertake any significant program services during the year which were not listed on the
ProrFOM 90 0F 990-EZ7 =« + = » ¢ o ¢ « s st s o vt e e n e o e e e e e fdves [ No
If "Yes,” describe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program
services? - v v 4. 4. Cr e e e e e PR R R S SN S T T ST ST ............D.Yes ENO
If "Yes," describe these changes on Schedule O

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

4a (Code: ) (Expenses $ 889,698 including grantsof $ ) (Revenue § 1,922,123 )
Operated a pre-school, elementary school, middle school and before/after schoocl program for
approximately 135 students.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue 3 )

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

4d  Other program services (Describe in Schedule Q.)
(Expenses $ including grants of $ } {(Revenue § )
4e Total program service expenses » 889,698
EEA Form 990 (2013)
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Form 990(2013) Rainbow Mountain Children's School 56-1217861 Page 3
{Part1V.| Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
completeSchedule A« + ¢ « ¢ - v vt e b s s b a s s e s e s e e S A | X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? sher et 2 | X
3 Did the organization engage in direct or indirect political campalgn activities on behalf of or in opposition to
candidates for public office? If "Yes,"” complete Schedule C, Parti P L R R Y P X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If "Yes," complete Schedule C, Part Il I L T R X
§ Is the organization a section 501(c)}4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Prbcedure 98-197 If "Yes," complete Schedule C,
Part HI T O X ) X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,” complete Schedule D, Part | T - X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part it P T L X
8  Did the organization maintain collections of works of art, histonical treasures, or other similar assets? If "Yes,"
complete Schedute D, Pant lii R T e 4 e m s m e ae e e e B X
¢  Did the organizalion report an amount in Part X, ine 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV LRI R I (. X
10  Did the organization, directly or through a retated organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V vav e e o 10 X
11 f the organizabion's answer to any of the following questions is "Yes,” then complete Schedule D, Parts Vi,
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, PartVl  + » ¢ » ¢ ¢ s ¢ o s o s s & o s m m 8 s 2 s mr s e s s e s e e e s e e a | X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl e R 51 X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assels reported in Part X, ne 167 if "Yes,"” complete Schedule D, Part Vill N Kk X
d Did the orgamzation report an amount for other assets in Part X, line 15 thatis 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, PartIX  + + + ¢ o« v s e v v n b o v s o o n v v s s v v n o o d X
e Did the organization report an amount for other liabilities in Part X, fine 25? if "Yes,"” complete Schedule D, Part X e e vf1e 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 A R 1 X
12a Dud the organization obtain separate, independent audited financtal statements for the tax year? If "Yes,” complete
Schedule D, Parts Xi and XI| P T T T T & T X
b Woas the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No* to line 12a, then completing Schedule D, Parts Xl and Xli 1s optional = « » + = » < « « o ol 12b X
13 Is the organization a school described in section 170(b)}{1)A)ii)? If "Yes," complete Schedule E =~ + » « « = « - - . e 131X
14a Did the organization maintain an office, employees, or agents outside of the United States? I L IR R . 4 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes," complete Schedule F, Parts | and IV N L X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts | and IV T R I i L X
16  Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts il and IV I i [ X
17  Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Pant | {see instructions) N L 1 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIi, lines 1c and 8a? If "Yes" complete Schedule G, Partli  « + + « ¢ v v e v o w e v v v v v v nven e e v e -|-18 X
19 Did the organization report mora than $15,000 of gross income from gaming activities on Part VIil, line 9a?
If "Yes,” complete Schedule G, Partill  + « « « + « . ¢ .. T T T T T T 19 X
20a Did the organization operate one or more hospital facilites? If "Yes,” complete Schedule H S IR R e oo .. 4200 X
b _If "Yes" to line 203, did the organization attach a copy of its audited financial statements to this return? e e e e -j 20b
EEA Form 990 (2013)




Form 990 (2013) Rainbow Mountain Children's School 56-1217861 Page 4
[PartiV] Checkiist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestc organization or
government on Part IX, column (A), line 17 If "Yes,” complete Scheudle |, PartsFand il « « » « « o ¢ o v o s a0 v 0 0 v v v e 21 X
22  Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on PartiX, column (A), line 22 If "Yes,” complete Schedule I, Partsland If - - « - . PR T R A R oo |- 22 X

23 Did the organization answer "Yes" to Part Vil, Section A, lina 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
amployees?lf'Yes_‘completescheduleJ e b s e e v v e s e naaaaa S v e s s s s e E b e s s e e nu e aw s 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer hnes 24b

through 24d and complete Schedule K. If"NO,"gotoliN@ 258 « + « « o o v v « s o s e v s s v o s o e w s s s s s v & s na 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? + « + « + + « « « + .« 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? + « v 5 o ¢ s 00 o000 . P 24¢c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? + + « = « « + « » e ooe | 24d
25a section 501(c)(3) and 501(c}{4) organizations. Did the organization engage in an excess benefil transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Partl « « « « ¢ o o ¢« ¢« v v 0 v v o v v o s « s -} 252 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization’s prior Forms 890 or 990-EZ?
If "Yes,"complete Schedule L, Part] « « o ¢ o o o « & o o o s o v o o o 8 8 s a s s s s a 8 s ot o 1 a8 n a o s s oen 25b X

26  Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables o any
current or former officers, directors, trustees, key employees, tughest compensated employees, or
disqualified persons? If so, complete Schedule L, Partl]l - + ¢ ¢ ¢ « o ¢ ot e v e ot e i b s e e s e e e »26 X

27  Did the organization provide a grant or other asslstance to an officer, director, trustee, key employee,
substantial 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, Partill  « « » « + o ¢ ¢ v 0 0 0 v 0 v .. |27 X

28  Was the organization a party to a business transaction with one of the following parties {see Schedule L,
Part 1V instructions for applicable filing thresholds, conditions, and exceptions)

a Acurrent or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartlV  « « « « « « « « « « .4 282 X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L,PartiV + o « ¢« ¢ ¢ 4 a4 o 6 o 0 s o v s o 5 o ¢ ¢ s v v 5 o s » 5 8 6 a s s a8 61 8 8 2 8 86068 es 00 . 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 I 28¢ X
29 Did the organization recerve more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M+ « « + « .+ .« e« 29 X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,"complete Schedule M = + « « ¢« ¢ f h ittt i e e e s e e e e s .30 X
31 Dud the organization hquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
Partl « + « o v o o s v o v v v wns P e e e et e e e e e mmamaaeemeaa e e e aee e e e e .3 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,"
complete Schedule N,Partlfl « « -« v ¢ ¢ & c a0 o o 4 4 4 o o a4 o o o ¢ o 0 8 8 5 o a o n 2 s o a s o st a oo oo 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Partl -« « - + « « ¢ v o o o v v v v 0o o v 0 s o e ek 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, lil,
ortV,andPartV,n@ 1 « ¢ = v o 4 s o 4 o 5 & 5 4 2 o » s « s a s o 2 s 5 5 5 » 4 2 a 2 s a s s a8 s 2 s 2 a2 s aa s s 34 X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)?  + « + s « v ¢ ¢ v o v o » L s s a1 |35 X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a .
contralled entity within the meaning of section 512(b){13)? I "Yes,” complete Schedule R, Part V,line2  + + s » ¢ 4 ¢ v v | 35b
36 Section 501(c)(3) organizations. Did the organization make any iransfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, PartV,line2 « « v « + o v v ¢ v o 0 v 0 s R v 00 0]. 36 X

37  Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

T Y e e e s .37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
197 Note. All Form 990 filers are required to complete Schedule O IR R v ev e[ 38 ] X

EEA . Form 990 (2013)
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Form 990 (2013) Rainbow Mountain Children’'s School 56-1217861 Page §
l PartV]| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornote to any linginthis PartV. - » = ¢« o v ¢ s o 0 o v o 0 0 0 0 o o v v 00 v o .0
Yes { No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- If notapphicable » « + - = « + « + + . + ] 1a o] & e
Enter the number of Forms W-2G included in line 1a Enter -0-if notapplicable  « « « « « « + ¢ . . 1b 1] b
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? - « « « . - . < . .. R R R R RN R '1F X

2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretun - » . . . « l 2a

38
b If atleast one Is reported on line 2a, did the organization file ali required federal employmenttax returns? « « + « « « « + « « « 4| 2b X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions) N
3a Dud the organization have unrelated business gross income of $1,000 or more duringtheyear? - « » « o v ¢ = o o o s v n s | 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 R

4a At any tme during the calendar year, did the organization have an interest in, or a signature or other authority
over, a flnancial account in a foreign country (such as a bank account, secunties account, or other financial

account)? T T TR Y - ) X

b If "Yes," enter the name of the foreign country: P .

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

Sa Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? « + « « « « = « = =+ » « « o 53 X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? - - - « - -+ + « - «| 5b X
¢ If "Yes"to line 5a or 5b, did the organization file Form 8886-T7? - . . « « <« v v v o v v o © IR N 1
8a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contnbutions? - - - - - N L X
b If "Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts wera Nottax dedUCUDIE? + + + « ¢ o o o ¢ = s s o m s 4 s s s s b m e s et e e s e s e e e 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided tothe payor?  « « &« « o s ¢ e v v s e st v s s b e s e s s e e e {da X
: b If "Yes,” did the organization notify the donor of the value of the goods or services provided? « - - = = = « « « s v e o v » v+ { 7D
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile FOrMB2827 « « + « + s o + o s ¢ v o s s vt e s v a s 22 s o s s e s vssanossesrnacsscsshiC X
d  If"Yes,"indicats the number of Forms 8282 filed during the year « « + « » « « s s« o+ « = o+« + | 7d |
e Did the organization receive any funds, directly or indireclly, to pay premiums on a personal benefitcontract? = + « « « + « . «| Te X
‘ f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefitcontract? « « » » » =« o« o « o 7¢ X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .l 79 X
h  ifthe organizabion recelved a contnbution of cars boats auplanes, or other vehicles did the orgamzation file 2 Form 1098-C? =« » = @ =« v o «eesd Th X

8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting orgamization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time during theyear? =« - - . . T ceee.| 8
9  Sponsoring organizations maintaining donor advised funds.
a D the organization make any taxable distnbutions under section 49667 « « « « - » =+ v 2 v . N O
b Did the organization make a distribution to a donor, donor advisor, or related person? « + » « 4 « ¢ ¢ 0 0. PN ]
10  Section 501{c)(?) organizations. Enter.
a Inhation fees and capital contributions included on Part Vil line 12 « » « « v v v o ¢ v v v v o o . 4 102

b  Gross receipts, included on Form 990, Part VIH, line 12, for public use of club facities « - » « « « « [ 10b
11 Section 501(c){12) organizations. Enter:

a Grossincome from membersorshareholders « » « + ¢ ¢« s o ¢« ¢ s v s s 0 s e v a0 s e a|11a )
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) » » + + « « ¢ ¢ s s s v s s e v s a e s e ek Mb
12a Section 4947(a)(1) non-exempt charitable trusts. !s the organization filing Form 990 in lieu of Form 1041? . « - - » . + . » 4| 122

b If "Yes,” enter the amount of tax-exempt interest received or accrued dunngtheyear - « « « - » ¢ | 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified heaith plans in more than one state? - - « . . - I R 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue quallfied healthplans - -+ « « + v v o v 0 0 v « v+« }13b
¢ Enter the amount of reservesonhand - - - - - R I R B 43¢ :
1d4a Dud the organization receive any payments for indoor tanning services during the tax year? IR R R 14a X
b if "Yes,"has il filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O I B L ]

EEA Form 990 (2013)




Form 980 (2013) Rainbow Mountain Children's School 56-1217861 Page 6

(Part VI 1 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 ornote toany ine nthe Part VI« - « + .« . - . . . . R

Section A. Governing Body and Management
Yes | No
1a  Enter the number of voting members of the governing body atthe end of the taxyear « «+ + + » o + . « . .| 12 8 | o
If there are material differences in voting rights among members of the governing body, or ' § .
if the governing body delegated broad authonty to an execulive committee or similar 1 .1-
committee, explain in Schedule O. 3
b Enter the number of voting members included in line 1a, above, who are independent  « - « « + . . . . .| 1b 8 |
2 Did any officer, director, trustee, or key employes have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? I Y X
3 Did the organization delegate contro! over management duties customarily performéd by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? e X
4  Did the organization make any significant changes to Its governing documents since the pnor Form 980 was filed? cen | 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? cree e § X
6  Did the organization have members or stockholders? D T I e A R B AT PR Y X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? T T T T T SN Y £ X
b Are any govemnance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? D T T T IR U | - X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during s
the year by the following.
a Thegovermningbody? . . - .. .. fh e b e e s e e e s e s e e et et e s s e s e b8l X
b Each committse with authority to act on behalf of the governing body” s e e e e e ci i r s s s e b8 X
8 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's maiting address? If "Yes,” provide the names and addresses In Schedule O R i - X
Section B. Policies {This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Dud the organization have local chapters, branches, or affitates? N T R T T S e IR G X
b If “Yes," did the organization have written policies and procedures goveming the actities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? R
11a Has the organization provided a complete copy of this Form 930 o ali members of its goveming body before filing the form? J11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a wnitten conflict of interest policy? If "No,” go to line 13 C e e e s s e sett2a) X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes,”
describe In Schedule O how this was done T « ner e« o oo 432} X
13 Did the organization have a written whistieblower poticy? T PN R k] X
14 Did the organization have a written document retention and destruction policy? R I ves e s e b 14 X
15  Did the process for determining compensation of the following persons include a review and approval by .
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? '
a The organization's CEO, Executive Director, or top management official e e e s e e e e e N R LT X
b Other officers or key employees of the organization P T T IR R I £ X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? T T I R I 1 X
b If "Yes,"did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organiza”hgn'sexemplslatuswith raspect to such amangements? e s e s e e e s e n e s s e s w18

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 9390 1s required to be filed » XNC

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (Section 501(c){3)s only)
avatlable for public inspection. Indicate how you made these available. Check all that apply

D Own website D Another's website Upon request [:| Other (explamn in Schedule O}

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 during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the organization-
PMargaret Gerleve (828)258-9264, 574 Haywood Road, Asheville, NC 28806

EEA

Form 990 (2013)




Rainbow Mountain Children's School

Form 990 (2013
| Part Vil } 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 Vil

56-1217861

Page 7

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.

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

® Listall of the organization's current key employees, if any See instructions for definition of "key employee.”

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

organization and any related organizations.

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

® tistall 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

l:] Check this box if neither the organizalion nor any related organization compensated any current officer, director, or trustee ’

A (®8) (C} ©) (€} (F)
Name and Title Average Position Reporiable Reportable Estmated
hours per p comp ton from amount of
week (Ist any {do not check mare than one from refatad other
hours for box unless person 1s both an the organizations compensation
refated officer and a directorflrustee) organization {W-2/1099-MISC) from the
organizations T - {W-2/1099-MISC) organizaton
below dotted ﬁ_ 21 & g § ] 51 E_E' and related
line) S5 Ef 8] = 32| 2 organzations
aci 5 "{ 3 §2 S
gl 3 N )
e D =] <]
gl s 3 a
8 1
&
(1) Renee Owen _ __ ________________|40.00_
Executive Director X 72,685 0 0
(2) Don Kostelee _ __ ______________|_ 1.00_
Member X 0 0 (1]
G)Mazk smith __ ________________|._ 1.00
Member X 0 0 0
(4) Wendy Sause _ _ __ ______________L. 1.00_
Member X 0 0 0
(5) Susan Robidowx _ ______________|_ 1.00_
Member - non-voting X 0 0 0
(6) stewart stokes _ _ _____________|._ 4.00_
Vice Chair X 0 0 0
(7} Lyndi Hewitt _____ ____________|._ 1.00_
Secretary X 0 0 0
(8) Reith Costello _ ______________|._ 2.00_
Finance Officer X 0 0 0
(8) Clawdia Kondjn __ ______________|._ 5.00_
Chairperson X 0 0 0
[ RS R
oy ..
02 il
O3 oL
(AL DRSS A
EEA Form 990 {(2013)




56-1217861 Page 8

Form 890 (2013) Rainbow Mountain Children's School
["Isart V"J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€) ®) (F)
Name and btle Average Position Reportable Estmated
hours per (do not check more than one compensaton compensalion from amount of
week (st any box, unless person is both an from other
hours for officer and directorfirustee) the arg compensation
related el 5l ol x| ex| = organization (W-2/1099-M from the
orgamzatens | 281 2| 3| 2| 28| §| w-vr0s9-misC) organizaten
veowaored | § 8| E % 5[ £8) & and retated
hine) gel o Z| 88 organizatons
g 2 gl 3
al 2 3 °
gl & 3
@ 8 g
g
A8 b
a8 o ____b____.
O e booo_
08 e eZbooo_C
08 e lbeooo
Y b
e el bo____
DRI IR
[ R IO
ey el .
@8 _ o |oao..
1b Subtotal . ¢ . . .ttt e bl s sttt e i e s
¢ Total from continuation sheets to Part VII, Section A R I I T S
d Total (add lines 1b and 1c) I T T T e I I R T S 72,685 0
2 Totalnumber of individuals (including but not limited to those listed above) who recerved more than $100,000 of
reporiable compensation from the organization »
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 « - - « + . . Ce s e e e e e e 3 X
4  Forany indvidual histed on line 1a, 15 the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? if "Yes,” complete Schedule J for such
individual ¢ ¢ ¢ ¢ . s 4 s e e s e e n e e T Y| X
§  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person R 5 X
Section B. Independent Contractors
3 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.
(€

(&) 8)

Name and business address

Descnption of services

Compensation

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

EEA

Form 990 (2013)



Form 990 (2013)

Rainbow Mountain Children's School

56-1217861

Page 9

PartVIll | Statement of Revenue

.0

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

A

Tolal revenuse

(8)
Related or
exempt
function

©)
Unrelated
business
revenue

D)
Revenue
excluded from tax
under secons
512-514

d

Federated campaigns « « « - « . - -] 1a

1

Membershipdues - + -« » « - « . - . 1b

Fundraisingevents » « -+« - - < « 1c

7,487

Related organizations - . e 1d

, Gifts, Grant

Govemment grants (contributions) » - 1e

7,725

0o 0o 00

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

1,887,779

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

nd Other Similar Amou

ontributions

al
T @Q

P

1,912,991

revenue

Business Code

2a

All other program sefvice revenue » « « » » »

Program Service Revente F

Total. Add lines 2a-2f « - -

@ = 0o a0 o

----o--.o..----..

3 Investment income (inciuding dividends, interest,
and other similar amounts)

5 Royalties - -

P R

4 Income from investment of tax-exempt bond proceeds - -

9,132

9,132

{1} Real

{n) Personal

6a Gross rents

b Less.rental expenses - + + -

[+]

Rental Income or (loss) + » «

d Net rental income or (loss) «

[N

7a Gross amount from sales of (1) Securies

() Other

assets other than inventory

b Less: cost or other basis
and sales expenses

(1]

Gain or (loss)

Q

Netgamor(loss) - = - « - -« « .
8a Gross income from fundraising

events (not including  $

of contributions reported on line 1c).

SeePartiV,iinet8 - - - ¢+ -« v . .. .2
b Less:directexpenses -+ - -« o b
Net income or (loss) from fundraising events
9a Gross income from gaming actlvities.

See PartiV,line19 « + - -+ « - . v v s+ - @
b Less.drectexpenses =+ « + s v - - - - . b
¢ Netincome or (loss) from gaming activites - -«

7,487

Other Revenue

]

10a Gross sales of inventory, less
returns and allowances - « « » ¢« s ¢ o s - @

Less: costof goods sold  « - - b
Net income or (loss) from sales of inventory « -«

a0 o

Y

Miscelaneous Revenue

Business Code

11a

b

c

d All other revenue

e Total. Addlines 11a-t11d - - - -
12 Total revenue. See instructions

1,922,123

9,132

0

0

EEA

Form 990 (2013)



Form 990 (2013)

Rainbow Mountain Children's School

56-1217861 Page 10

[PartIX] Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check If Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines b, 7b, (A) (B) (C) ©
Total expenses Program service Management and Fundralsing
8h, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to governments and ) )
organizations in the United States. See Part IV, line 21 .
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 . . . .. ...
3 Grants and other assistance to governments, )
organizations, and individuals outside the
United States. See Part 1V, lines15and 16 . « « + + »
4 Benefits paidtoorformembers - « « + - ¢ s 0 b
5 Compensation of current officers, directors,
trustees, and keyemployees « « + + ¢ ¢ 000w .
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c3)}B) - « - « - -
7 Othersalariesandwages « « « -« » « N 947,694 672,211 275,483
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions})
9 Otheremployee benefits - - « « . « . se e s e 105,046 74,510 30,536
10 Payrolitaxes - - » + - -« - R T 78,041 55,355 22,686
11 Fees for services (non-employees):
a Management - » o « o ¢ =« v b e 0 b0 e e s a0
b Legal- ... .. " ee v e s v s s a s e s e
C ACCOUNUNG » = « = = ¢ ¢ s v v s ¢ e v o s ¢ s s s« 16,401 16,401
d Lobbymg .................. s e e e
e Professional fundraising services. See Part IV, iine 17 -
f Investmentmanagementfees « « . . . O
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, ist ine 11g expenses on Schedule O.) 36,815 36,815
12 Advertising and promotion - - « . . . DT 37,810 37,810
13 Ofﬁceexpenses ................... 69,194 50,807 18'337
14  Informationtechnology « + + - ¢ ¢ = = 4+ 4 . . 28,413 28,413
15 Royalties « » = = ¢« o o 2 ¢ 0 0o s v 0 v 0 e v
16 Occupancy.... e 5> % 8 6 v At s s s e 165,253 165,253
17 Travel « « o = s o o & e 4 p e a s C s s s e s
18 Payments of travel or entertainment expenses
for any federal, state, or local public offictals . . . . .
19  Conferences, conventions, and meetings « + « « + « « 24,167 24,167
20 Interest e « o & ¢ & 2 e 0 i e e e e P e v e s s e 50,804 50,804
21 Paymentsto affiliates « » « + o ¢ s 0 v v 0 v oo a
22  Depreciation, depletion, and amortization « » « « « - . 30,438 30,439
23 lnsurance » = = = = « s v e e s e s o s e « s oaw 20,814 20,814
24 Otherexpenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O }
a
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 1,610,891 889,698 683,383 37,810
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » D if
following SOP 98-2 (ASC 958-720) « « » . . toeem s

EEA

Form 990 (2013)



Form 890 (2013) Rainbow Mountain Children's School

3) _ 56-1217861 Page 11
[PartX] Balance Sheet
Check if Schedule O contains a response ornote to anylineinthisPartX < - « « « v v v o v 00 v o v s R v e E]
A (B)
Beginning of year End of year
1 Cash-non-interest-bearing - - « - « « + - « f e a e e e e e e s 102,288 1 261,147
2  Savings and temporary cashinvestments = « = + -+ « ¢ ¢ .« R 468,370 2 370,062
3 Pledges and grants receivable,net - - + -« s ¢ @ e s w s e e e s e e 3
4 Accountsreceivable, net + + « ¢ v o b c e n s e e e s e n e v e P B 28,315 4 33,108
‘ 5 Loans and other receivables from current and former officers, directors, ) ’
j trustees, key employees, and highest compensated employees. :
! Complete Partflof Schedufe L+ » » ¢« « ¢ v v s v s v v v 0 v o v v s N 5
| 6 Loans and other recewvables from other disqualified persons (as defined under section ' ’
: 4958(f)(1)). persons descnbed i section 4358(¢)(3)(B), and contributing employers and
‘ sponsonng organizations of section 501(c){9) voluntary employees’ beneficiary -
organizations (see instructions) Complete Part Il of Schedule L » » » ¢ = = ¢ « = = o @ 0 = v v 4 6
" 7  Notes and loans receivable,net  + - « « <« < . T 7
‘g 8 Inventoriesforsaleoruse - « « « « « » T . 8
< 9  Prepaid expenses and deferred charges - - - « R NI 9
10a Land, buitdings, and equipment: cost or v
other basts Complete Part V1 of ScheduleD - - « -| 10a 2,958,945
b Less: accumulated depreciation « « « = « v < . . « | 10b 493,017 1,026,864 | 10c 2,465,928
‘ 11 Investments - publicly traded securities « » « » ¢« = ¢ 4 0 . o e s e e 11
i 12 Investments - other secunities. See PartIV,lme 11« « <+ o v v o v v v 0w o 12
: 13 Investments - program-related. See PartiV,line 11 » » » « « « o o o v o v o 0 v 4 13
14 Intangibleassets « - - ¢ s s ¢ o v s e i u i e s s e R 14
15  Other assets. See Part IV, line. 41 « » - - . . LR R R R R g 15
16 Total assets, Add lines 1 through 15 (mustequalline 34) « « » » « v o« s & = « o & 1,625,837 16 3,130,245
17 Accounts payable and accrued expenses » » » s+ s v . o e 0w s e e e 11 17 9,774
18 Grantspayable « « « « « >+ @ o a v =0 0. S . . 18
19 Deferredrevenue o« o s v s = s s 2 € o s v s v s 0 s s e s e e s e s . 245,908 19 200,850
‘ 20 Tax-exemptbondbabilites - -+ v v v s v a e e e e v e e s 20
| 21 Escrow or custodial account Lability Complete Part IV of ScheduleD  » « + « =« 21
.3 22 Loans and other payables to current and former officers, directors,
§ trustees, key employees, highest compensated employees, and
: 3 disqualified persons. Complete Part |l of Schedulel - - » « - « IR 22
! - 23  Secured mortgages and notes payable to unrelated third parties  » « » « « -+ . - 452,376 23 1,684,847
} 24  Unsecured notes and loans payable to unrefated third partes = « « « =+ ¢ ¢ o o 24
\ 25 Other hiabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of ScheduleD « « ¢ « 5 % & o 4 ¢ s o + 6 o s s 8 o 8 s b e b e m s e . 25
26 Total liabilities, Add lines 17 through25 + « » » v « « + & e e e s e s e e 702,295 | 26 1,895,471
° Organizations that follow SFAS 117 (ASC 958), check here » and
3 complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestncted netassels « + ¢ v o v s o o v s s s 8t a s s s e n e s e . 876,542 27 1,187,774
c“n’ 28 Temporarily restricted netassets «+ « « « « v o 4 o L L F 47,000 28 47,000
E 29 Permanently restricted netassets - + + + R > b 29
é Organizations that do not follow SFAS 117 (ASC 958), check here b D and
° complete lines 30 through 34.
g 30 Capital stock or trust principal, orcurrentfunds  « « + « « s v 0 o o 0 o . . .. 30
2 31  Paid-in or capital surplus, or land, building, or equipmentfund  + « + <+ - - . . . 31
% | 32 Retained earnings, endowment, accumulated income, or otherfunds - - « « « « - 32
z 33 Tolalnetassetsorfundbalances - « « « + v e e e v 0 v v v s e e e e o 923,542 33 1,234,774
34  Total liabilities and net asselsffund balances « « « <« + v v a0 000 e ooy 1,625,837 | 34 3,230,245

Form 990 (2013)



Form 990 (2013) Rainbow Mountain Children's School 56-1217861 Page 12
[PartXl| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part X!« « o o v s o o s ot 0 e e v e 0 a0 o v 0 v v v o [
1 Total revenue (must equal Part VIil, column (A), in@ 12) = « « + o o ¢ « e 0 e s s s v v s v 0 o s o v a v s o 1 1,922,123
2 Total expenses (must equal Part IX, column (A), line25) - - - - - + & R A o 2 1,610,891
3 Revenue less expenses. Sublractline 2 fromline1 -« « +» « v ¢ o v v o Ch e r s b n e e e ek PR P } 311,232
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)} =+ » = « « « o« o = o o 4 4 923,542
5 Netunrealized gains (losses) oninvestments  « » » » « o ¢ ¢« L n L il h s e e e e s -5
6 Donated services and use offacilities « ¢ « v ¢ » o @« « & S 5 4 e 4 s s e e m s e e m s s s me e s e .6
7 Investmentexpenses + s s . oo 40 s a e e S e e e e e v s s e s s u s e [ I
8 Priorperiodadjustments « « » « « « s st s s s s s e a sk e m e e e P I -]
9 Other changes in net assets or fund balances (explainin Schedule O}  » « + + o v 2 o ¢ v o 0 0 0 e v 0 s co s} 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33,column(B)) - - - & e b e u s st st e i e e s e sy e e e s e e P ) 1,234,774
|Part Xli | Financial Statements and Reporting
Check if Schedule O contalns a response or note {o any line in this Part Xil R R (]
Yes No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?  « - « « o ¢ o ¢+ + o« o 2a | X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basts, consolidated basis, or both:
D Separate basis Xl Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independentaccountant?  « - « + =+« « ¢ ¢ 4 0o a s oo} 2b X
If "Yes,” check a box befow to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis

¢ If "Yes" to iine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financlal statements and selection of an independent accountant? - « « « « « = » ol 26 | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O,

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133? -+ » + + » « . & L e e r s s e e e e c v e e a e e e e .3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any sieps taken to undergo suchaudds ~ » « « = « = = &+ « & 3b

EEA Form 990 (2013)




OMB No 1545-0047
2013

~Open to Public
Anspection

delic Charity Status and Public Support

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

SCHEDULE A
{Form 990 or 990-E2)

> Attach to Form 990 or Form 990-EZ.
» |nformation about Schedule A (Form 990 or 990-EZ) and its instructions 15 at www.irs.goviform930
Name of the organization Employer ldentificati b
Rainbow Mountain Children's School 56-1217861
Part]!| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because itis (For lines 1 thraugh 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b){1)(A}i)-
A school described in section 170(b)(1)}{A){if). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170{b)(1)(A){iii).
A medical research organization operated in conjunction with a hospitat described in section 170(b){1)(A}iii). Enter the
hospital's name, city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){(1)(A)(iv). (Complete Part Il.)

Depariment of the Treasury
Intemal Revenue Service

2
3
4

B0 00O 0O O0oeao

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){(1)}{A)(vi). (Complete Part 11.)

8 A community trust described in section 170(b){1){A){vi). (Complete Partil.)

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

receipts from activities related to its exempt funcbions - 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 Parl {il.)

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

(k) An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section §09(a)(2) See section
509(a){3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [J Type | b [ Type I c D Type ill-Functionally integrated da Type lil-Non-funtionally integrated
e |:| By checking this box, | certify that the organization 1s not controfled 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).

a0

f If the organization received a written determination from the IRS that it1s a Type |, Type II. or Type Il supporting
organization, Check thiSbOX « s ¢ s & @ s o 4 e 4 o v o i e 4 s e @ v e m s s e e e e e e e e s s a s e e s e s s s D .
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the
following persons?
(i) Aperson who directly or indirectly controls, either alone or together with persons described in (i) and Yee | No
{iii) below, the governing body of the supported organization? I L R A e e e 1g0)
(ii} Afamily member of a person described in (i)@above? =« » + « ¢ s ¢ s o v s i st et e v s s et s e e e o v v [11g()
(iif) A 35% controlled entity of a person descnbed in (i) or (ii) above? - + « - « « -« R L + o [11g{h),
h Provide the following information about the supported organization(s)
() Name of supported (M EIN (i) Type of organization {v) Is the organization {v) Did you nobfy {vi} Is the {vi) Amount of monetary
organizauon (described on lines 1-9 n col (i) hsted in your the orgamzabon in erganization in ¢o! suppont
above or IRC section governing document? col (i) of your {)) organized in the
{see instructions)) support? Uus?
Yes No Yes No Yes No
(A)
(8)
(©
(o)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.
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SCHEDULE D Supplemental Financial Statements OMBNo_1545-0047

(Form 990) > Complete if the organization answered “Yes," to Form 990, 2013
PartlV, line 6, 7, 8, 9, 10, 11a, 1tb, 11c, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990, _Open to Public *

Department of the Treasury ER N
Intemal Revenue Service » information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. - Inspection

Employer identification number

Name of the organization
Rainbow Mountain Children's School 56-1217861
| 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) Donor advised funds {b} Funds and other accounls

Total number atendofyear » » » + « ¢ ¢+ o« u
Aggregate contributions to (dunngyear) . . - .+ «
Aggregate grants from (duringyear) . . . . . . .
Aggregate value atendofyear « . » .« -« . ..
Did the organization Inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal controf? « » + » « ¢ ¢ ¢« 2 s s v 0 v o a0 0 D Yes D No
6  Did the organization inform all grantees, donors, and donor advisors in wriling that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? » « « » » s ¢ s s v e e e a e nn e eneesas-bE]Yes [1No
[Partil{ Conservation Easements
Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the arganization (check all that apply).
D Preservation of land for public use (e g., recreation or education) D Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
[] Preservation of open space
2 Complete lines 2a through 2d if the orgamzation held a qualified conservation contribution in the form of a conservation

N Hh W N -

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements + » « « + . o 5 . I s e s e 0. o|s2a
b Total acreage restricted by conservation easements < -+ - . . . . e s e e R ]
¢ Number of conservation easements on a certified historic structure included in (a) P i e c e 2¢
d Number of conservaton easements included in (c) acquired after 8/17/08, and noton a
historic struclure listed in the National Register « + + « « + o v v v o v v v v v v v v e s e v o i e -2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year P

4 Number of states where property subject to conservation easement is located
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? » + + + ¢ + s v s v s s vt v v s v a v saeoasss[]Yes []No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»
7 Amount of expenses incurred in monitoring, inspecting, and enfarcing conservation easements dunng the year

>3
8 Does each conservation easement reported on kne 2(d) above satsfy the requirements of section 170(h)(4XB)

(i) and section 170(h){4)BIi)? = « = o v o e s v v ww ot e e e e i) Yes JNo

9 In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, ff applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements
[ Part Il | Organizations Maintaining Collections of Art, Historical Ireasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part |V, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 858}, not to repor In ils revenue statement and balance sheet
works of art, historical treasures, or other simnilar assets held for public exhibition, education, or research in furtherance of
public service, pravide, in Part Xill, the text of the footnate to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 {ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i} Revenuesincluded in Form 990, Part VIIL line 1 ¢ » ¢ v v o v o v 0 v v v o w v v v s s L
(i) AssetsincludedinForm990,PartX « » « v o = @ o 4 4 0 v 4 .. e e b b e e e a e e e s A &
2 If the organization received or held works of ant, historical treasures, or other simifar assets for financial gain, provide the
foltowing amounts required to be reported under SFAS 116 (ASC 958) relating to these items®

>3

a Revenues included in Form 990, Part VIl line 1+ « ¢ « = o ¢ = v . o o .. G e e e R
b Assetsincludedin Form990,Part X = + ¢ + ¢ v ¢ o o ¢ e et e v b b e e e 0 n . s e r e s e s e e Y &
For Paperwork Reduction Act Notice, see tha Instructions for Form 9%0. . Schedute D (Form 990} 2013
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Schedule D (Form 990) 2013

[Partiil ]

56-1217861

Page 2

Rainbow Mountain Children's School

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

3

a [ Public exhibition
b {1 Schotarly research

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

coliection items (check all that apply):
d D Loan or exchange programs
e [ other

[ D Preservation for future generations
Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in Part

4

5

XIit.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assels to be sold to raise funds rather than to be maintained as part of the organization's collection?

DNo

[PartlV] Escrow and Custodial Arrangements.
Complete if the organization answered "Yes” to Form 990, Part (V, line 9, or reported an amount on Form

990, Part X, line 21.

ta

-~ 0o O o

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?
if "Yes," explain the arrangement in Part X|Il and complete the following table:

DNo

Amount

Beginning balance

Additions during the year

Distributions during the year

Ending balance

Did the organization include an amount on Form 9980, Part X, ine 217
If "Yes," explain the arrangement in Part Xil). Check here if the explanation has been provided in Part X!ii

[Part V|

Endowment Funds.
Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

3a

b

{a) Current year {b) Prior year {¢) Two years back

{d) Three years back

Beginning of year balance e e e e

Contributions

L L IR ST I B B R

(e} Four years back

Net investment earnings, gains, and
losses

Grantsor scholarships =+ ¢ ¢« « 2 s s L

Other expenditures for facilites and
programs

Administrative expenses  + « + + ¢« 0 0k

...........

End of year balance

Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as’
Board designated or quasi-endowment » %

Permanent endowment » % )

Temporarily restricted endowment P %

The percentages in lines 2a, 2b, and 2¢ should equal 100%

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by:

(i} unrelated organizations
(ii) related organizations

If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R?
Describe in Part X|l! the intended uses of the organization's endowment funds.

Yes | No

[ 3a(i)
3a(ji)
PR 3b

[ 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.

Descriptian of property {a) Costor other basis (b) Cost or other basis (¢} Accumutated {d) Baok value
(invesiment) {other) deprectation

18 Land - - ¢ ¢ f c r d o e e s e e e 307,422 307,422

b Buildings ¢+ - v i oo 1,102,342 1,102,342

¢ Leasehold mprovements + « » « « s« o v o . 1,495,158 1,495,158

d EQUIDMENt « + + « o v o et i e e e 54,023 54,023
@ Other =« + « v v v s o o ¢ » s e s e s e e . 493,017 (493,017)

Total. Add lines 1a through te. (Column {d) must equal Form 990, Part X, column (B), line 10{c) ) R » 2,465,928

EEA Schedule D (Form 990) 2013




Schedule D (Fom 990) 2013

Rainbow Mountain Children's School

56-1217861

Page 3

| Part Vil | Investments - Other Securities

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

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

{b) Book value

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

(1) Financial derivatves + . - . « . . s e e e s . e

(2) Closely-held equity interests

{3) Other

(A)

(8)

©)

D)

(E)

{F)

(6)

(H)

Total, (Column (b} must equal Form 990, Part X, col (B) Ine 12 ) >

[Part Vill] " Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Pa

rt IV, line 11c. See Form 990, Part X, line 13.

{a} Description of mvestment

{b) Book value

{c} Method of valuaton
Cost or end-of-year market value

()

2)

(3)

“4)

(5)

{6)

6]

(8)

©)

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

| 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) Description

{b) Book value

)

2)

(3)

4)

(5)

(6)

@

(8)

8]

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

[PartX]  Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part |V, line 11e or 11f. See Form 990, Part X,

line 25.

1. {a) Description of habiity {b) Book value

(1) Federal income taxes

2)

(3)

4)

(8)

(6)

)

(8}

9)
Tatal, (Column (b) must equal Form 990, Part X, cot {B} ine 25 ) »
2. Liability for uncertain tax positions In Part Xlil, provide the taxt of the footnote to the organization's financial statements that reports the
organizalion's liabsiity for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIlI D
EEA Schedule D (Form 980) 2013




Schedule D (Form 950) 2013 Rainbow Mountain Children's School

56-1217861 Page 4

| Part XI § Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

Total revenue, gains, and other support per audited financial statements  + < < « « ¢+« 0 e o v v v v o v 1
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12: o
a Netunrealized gainsoninvestments - + « + « « v o o 0 o v 0w e e s e | 22
b Donated services and use of factiities - « « « - - . . .. P 2b
© Recoveriesof prioryeargramts « » » » + « = o = = 5 s e o s e b st s s s e e 2c
d Other(Describe INPart X} + « o o ¢ o v o o v« oo v o v o v u uw m o s v 2d
e Addhnes2athrough2d =« - - . « » . s 4 b e s e e s s a4 e e e aass e s s s e e e e s 2e
3 Subtract line 2e fromlnet - - -« -« . . . PR s e s v s s e a s et e n e e ' . 3
4  Amounts included on Form 990, Part VIHi, line 12, but noton line 1:
a Investment expenses notincluded on Form 990, Part Vil line7b « + +» » » + « & 4a
Other (Describe inPart XIIL) = « » « « « « « & e v e n e a s e [ . .| 4b R
Addlines4aandd4b .« « ¢« ¢« ¢+ « . o« s e s s e s oa e e e s s 4 s amer e c e v e . [P 4¢
Total revenue Add lines 3 and 4¢. (This mustequal Form 990, Part |, line12.) « « » « ¢ o « = =+ « - e se 5

| Part Xii § Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audiled financial statements = « » « v o v o v o - 0 s a e n e s e e o e e s 1
2 Amounts included on line 1 but not on Form 980, Part IX, line 25°
a Donaled services and use of facitities + « « + + « o« < - . .. R 23
b Prioryearadjustments - - « « ¢ . . 000 e s a e s e e e s s e e e 2h
¢ Otherlosses « - ¢ ¢ « v v ¢ s o s v v 0 e v a0 R 2¢
d Other(Describe mPar{ Xitl} « « » ¢ « o+ o« e a m e s s . s ..l 2d .
e Addlines2athrough2d =« = « = « ¢ ¢ v « s = s s o s o 4 o o 0 s s 4w s e v SN . | 2e
3 Subtractine 20 fromMINE T - = = v = ¢ s s ¢ o = o o » s » 2 2 o 0 o s = v s 4 o “ e r e e e s e s e esons 3
Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses notincluded on Form 990, Part Vill,kne7b  « » = « + + <« - . 4a
Other(Describe In Part Xit§) . . .+ + . e e e r e e n e e e 4b
¢ Addlnesd4aanddb .+ ¢ ¢« « v s v v s 8 2w e v e s e n e s u s e s b e b A e s ns e e e s s 4c
Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part L, kne 18)  « + v ¢ @« 2 o o & o« v o & . 5

[’Pan Xl | Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9, Part li}, ines 1a and 4, Part [V, ines 1b and 2b, Part V, line 4, Part X, line

2, Part XI, lines 2d and 4b, and Part Xil, ines 2d and 4b Aiso complete this part to provide any additional information

EEA

Schedule D (Form 990) 2013



SCHEDULE E Schools OMB No_1545-0047
(Form 990 or 990-EZ) > Complete if the organization answered *Yes” to Form 990, 2013

Part IV, line 13, or Form 990-EZ, Part VI, line 48.
Department of he Treasury » Attach to Form 990 or Form 990-EZ. Open to Fublic
Intemnal Revenue Service » information about Schedule E (Form 990 or 990-E2Z) and its instructions is at www.irs.gov/form990J inspection” .
Name of the organizalion Employer identification number
Rainbow Mountain Children's School 56-1217861
[Part1] —

YES| NO

1 Does the organization have a racially nondiscriminatory policy toward students by statement i its charter,
bylaws, other governing instrument, or in a resolution of its governing body?  « « ¢ v s o ¢ s v v s ¢ 0 0 o s
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in alt ts
brochures, catalogues, and other wniten communications with the public dealing with student admissions,
programs, and SCholarshipsS? » » « « + o o o v o o ¢ ¢ 8 1 6 8 2 s s s e e n e e e e e e e
3  Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
dunng the penod of solicitation for students, or during the registration period if it has no solicitation program,
in a way that makes the policy known to all parts of the general community it serves? If "Yes,” please

descnbe. If "No,” please explain. If you need more space,usePartll  « « « « « v ¢ v o v o a0 e e

e 2 X

4  Does the organization maintain the following?

a Records indicating the racial composition of the student body, faculty, and administrative staff? =~ - « - - « + » 2 « o o o v .. | 48 | X

b Records documenting that scholarships and other financial assistance are awarded on a radally
nondiscriminatory basis? « » « « + ¢ ¢ o 0 v s e e e s e s s s s s s s s ek e e v s s s e e s e
¢ Copies of all catalogues, brochures, announcements, and other written communucations to the public dealing

with student admissions, programs, and scholarships? » + s« = + = s s v s s e v s et i v s e s e dc | X

A T ¢

d Copies of all material used by the organization or on its behalf to solicit contributions? « « v o v o o v v o v v ot sve -1 4d} X
If you answered "No™ to any of the above, please explain if you need more space, use Part Ii.
1
§ Does the organization discriminate by race in any way with respect to*
a Students’nghtsorprivileges? + « v o « + ¢ ¢ c s o 0 s u o v s ., S T X
bAqus's|onspo||c|es? ..... f e b e 1 a s e e s s e e e e e e s e a e a e h e e e e a e we s . |+ §b X
¢ Employment of faculty or administrative staff? « » « + « « v o o 4 o 0 s s s e e s s e e e s i e e e o B¢ X
d Scholarships or other financial assistance? + » « « « = « v « & v e e e O -1 | X
e Educationalpolicies? » + « s & « v ¢ 4 0 b e n . s v v e e 8 s 8 8 s b 4 e s e e aaa e s ees ]| Be X
f USeoffaciliieS? =« « » ¢ o « = « o ¢ « o « o 2 2 a s 5 s n s 5 s s v s 8 s s s s s s 8 s s v s s v s 2 s 0 vaes s osu|Bf X
g Athleticprograms? =+ « « « « « v v s v o s s st s s s s s s s st e s i e s e s s s e e s o)Bg X
h Otherexracurricularachivities? » = ¢ « o « ¢ ¢ @ s « r s 1 o s 2 5 ¢ s o s 2 a @« ¢ s s « « s s s o = » e h e v e 5h X
If you answered "Yes™ to any of the above, please explain. If you need more space, use Part Ii.
6a Does the organization receive any financial aid or assistance from a govemmental agency? - « « « « «+ = + <« « ee - x| Ba X
b Has the organization's right to such aid ever been revoked or suspended? - . < 0 00 a L.l Y ) X
If you answered “Yes" to elther line 6a or line 6b, explain on Part il
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through
4.05 of Rev. Proc_75-50, 1975-2 C.B 587, covening racial nondiscrimination? If "No," explainon PartIt  « « « « - . . vee b T 1 X

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

Scheduie E (Form 990 or 990-£2) (2013}




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No_1545-0047

(Form 990 or 990-EZ Complete If the organization answered "Yes™ to Form 980, Part IV, lines 17, 18, or 18, or if the 201 3
organization‘emered more than $15,000 on Form 890-EZ, line 6a.

Department of the Treasury Attach to Form 930 or Form 990-E2. :_.Open to Public

Intemal Revenue Service ¥ (nformation about Schedute G (Form 990 or 990-EZ) and its instructions is at www.irs.goviformg90. . Jnspaction

Name of the organization Employer identification number

Rainbow Mountain Children's School 56-1217861

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

1 Indicate whether the organization raised funds through any of the following aclivities. Check all that apply

a |:| Mall solicitations e D Solicitation of non-government grants
b [:] internet and emait solicitations f D Solicitation of government grants
[ [:I Phone solicitations g D Special fundraising events

d [] In-person solicitations
2a Did the organization have a written or oral agreement with any individua! {(including officers, directors, trustees
or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? D Yes D No
b If"Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

{v) Amount paid to " f
(1) Name and address of individual (i) Activity (':ﬁz::%;u;’:’::ﬁf,:’ (a’;/ ® ] (iv) Gross recenpts {or retained by) (v(?,rA 2;?:;;2;1)'0
1) ACUVI 1
or entity (fundraiser) contrbutions? from actvity fundm:::lar(li')s“=d " oreanizaton
Yes No

1

2

; P

3

4
: 5

6

7

8

9
| 10

Total < « s s s 0 s h b s e e s e e s e e R

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

registration or licensing

|

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute G (Form 990 or 990-EZ) 2013




Schedule G (Form 990 or 990-E2) 2013

I Partll] Fundraising Events. Complete if the organization answered "Yes” to Form 890, Part IV, line 18, or reported more

Rainbow Mountain Children's School 56 -~

1217861 Page 2

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

gross receipts greater than $5,000.

Revenue

(b) Event #2 {c) Other events

(a) Event #1

(event type) (event type) (total number)

(d) Total events
(add col (a} through
cal. {c)}

Gross receipts

Less: Contributions

Gross income (hine 1 minus
line 2)

Direct Expenses

Cash pnzes

No?cash prizes

Rent/facility costs

Food and beverages -

Entertainment

9 Other direct expenses

18 Direct expense summary. Add knes 4 through 9 in column (d)

11 Net income summary. Subtract line 10 from line 3, column (d)

[ Part i |

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

more

{b) Pull tabs/instant {d) Total gaming (add
§ {a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. {¢))
4

1 Grossrevenue « » « o v o v ..
" 2 Cashprizes =« « « v o o o s v s
Q
a
c
8l 3 Noncashprzes - «+ « ...
|
Bl 4 Rentfaciitycosts « - » -« - -
=
5 Otherdirectexpenses - - « - .
D Yes % D Yes % El Yes %
6 Volunteerlabor - -« . . . . D No D No [:] No
7 Direct expense summary. Add ines 2 through Sincolumn{d) « - « « « « « c o v v v v b i it v v o v s >
8 Net gaming income summary. Subtractine 7 from line 1, column (d) = » « « = « v s ¢ v e v v 0 e o P
9 Enter the state(s) In which the organization operates gaming activities
a s the organization licensed to operate gaming activites in each ofthesestates? + « » « v v s s v s v v v v o v v v 0 v s E] Yes [J No
b if "No,” explan.
10a Were any of the arganization’s gaming licenses revoked, suspended or terminated during the taxyear? « - - + « + + « « 4 {1 Yes [] No
b 1f"Yes," explain:

EEA

Schedule G (Form 990 or 930-EZ) 2013




OMB No 15450047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-£2) Complete to provide Information for responses to specific questions on 2 0 1 3
Form 990 or 990-E2 or to provide any additional information. — —

Department of the Treasury » Attach to Form 990 or 990-EZ. Opéen to Public

Intemal Revenue Service » 1nfor about Scheduls O {Form 890 or 930-E2) and its Instructions Is at www Irs.govform899. lnspection -
Employer identification number

Name of the organzation

Rainbow Mountain Children's School 56-1217861

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

Prior to filing, the 9390 is reviewed by the financial officer, the Board treasurer and

Board Chair and is available to board members.

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

The policies are reviewed annually by the Board and all employees.

03. Governing documents, etc, available to public (Part VI, line 19)

The organization maintains its governing documents, conflict of interest policy and

financial statements in a contemporary file at its business office. Those documents are

available to any person on receipt of a written request that provides basic

indentification information (name, address, telephone number) supported by reasonable

identifiction information (driver's lecense as the most common example).

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 930 or 990-E2) (2013)
EEA




99

0 Overflow Statement pégjﬁ 1

Name(s) as shown on retum FEIN

Rainbow Mountain Children's School 56-1217861

Revenue and public support

Description Amount

Tuition income $ 1,607,747

Contibutions from general public 290,032
Total: $ 1,897,778

Schedule of program supply costs

Description Amount

Educational materials $ 49,422

Testing 1,385
Total: ] 50,807

Schedule of Occupancy costs

Description Amount

Facilities maintenance S 136,077

Utilties 29,176
Total: S 165,253

Secured mortgages

Description Amount

CPLTD S 24,456

Long term mortgage pavable 427,920
Total: 8 452,376

Unrestricted fund balance

Description Amount

Unassigned net assets s 726,542

Assigned net assests 150,000
Total: <] 876,542

Secured mortgages

Desgcription Amount

CPLTD S 37,586

Long term mortgage payable 1,647,261
Total: S 1,684,847
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990
Overflow Statement pazgl?' 2
Name(s) as shown on retum FEIN
Rainbow Mountain Cchildren's School 56-1217861
Unrestricted net assets
Description Amount
Unassigned net assets $ 1,037,774
Assigned net assets 150,000
Total: $ 1,187,774
Other Fundraisers
Description Amount
Art By Me Sales S 3,153
Sale of mugs, tote bags, t-shirts 3,357
Raffle of gift baskets for Imagine art show 1,860
Total: $ 8,370
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: Application for Extension of Time To File an
Fom 8868 Exempt Organization Return

(Rev January 2014)
» Fil t lication for each return OMB No 15451709

Department of the Treasury fle a separate applica ¢ '

intemal Revenue Service P information about Form 8868 and its instructions Is at www.irs.gov/iform8868.

® )fyou are filing for an Automatic 3-Month Extension, complete only Part and checkthisbox — « « + « ¢ ¢ v« v v v e 0 n v 0 v v v e

® Ifyou are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part I (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previcusly filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of tme. You can electronically file Form
8868 to request an extension of tme to file any of the forms listed 1n Part | or Part It with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www irs.gov/efile and click on e-file for Charities & Nonprofits.

[Partl:] Automatic 3-Month Extension of Time. Only submit original (no copies needed).

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

Partlonly « » v ¢« o v o 0 o v s v v vt v i s e e b e s s e e s e s e s e e e e e e s e e e e s ...P.[]
All other corporations (including 1120-C filers), parinerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see Instructions Employer identification number (EiN} or

print Rainbow Mountain Children's School 56-1217861

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

E‘:gd)zz:” 574 Haywood Road

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

instructons Asheville, NC 28806

Enter the Return code for the return that this application Is for (file a separate application foreachraturmn) « = ¢ v « o+ o v 0 v 0 0 v E
Application Return Application Return
Is For Code Is For Code
Form 890 or Form 980-EZ 01 Form 890-T (carporation) 07
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

® The books are in the care of ® Margaret Gerleve, 574 Haywood Road, NC 28806

Telephone No. ™ 828-258-9264 FAX No. P
® ifthe organization does not have an office or place of business in the United States, check thisbox « « + « « + = v ¢ v o v o v s N D
® Ifthisis for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .Ifthisis !
for the whols group, check thisbox - « « « « « o > [] . ifitis for part of the group, check thisbox - - P [0 and attach

a list wmith the names and EiNs of all members the extension 1s for.
1 I request an automatic 3-month (6 months for a corporation required to fite Form 890-T) extension of time
unti} 02-17 ,20_15 .to file the exempt organization return for the organization named above The extension is
for the organization’s return for:
» [ calendar year 20 or

> tax year beginning 87-01 2013 ,and ending 06-30 ,2014 . )
2 |fthe tax year entered in ine 1 1s for less than 12 months, check reason: D Initial retum D Final retum
D Change In accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a [ §
b i this application is 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 3b | $
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 3 [$

Caution. If you are going to make an electronlic funds withdrawal (direct deblt) with this Form 8868, see Form 8453-EQ and Form 8879-E0 for
payment instructions. :
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2014)
EEA




