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Fom 990

Return of Organization Exempt From Income Tax

OMB No 15450047

2014

. Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department o the Treasury » Do not enter social security numbers on this form as it may be made public. Opbo to Pulblic
Intemal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspaction
For the 2014 calendar year, or tax year beginning 07-01 ,2014, and ending 06-30 ,2015
Check if applicable C Name of organization EMERALD MOUNTAIN SCHOOL B D Employer Identification no.
Address change Doing business as 84-1240640

OOoOO0gwe»

Name change

Inihial retumn

Final retumterminated
Amended retum

Application pending

Number and street {(or P O box if mail 1s not delivered to street address)

subordinates?

Tax-exempt status

501(c)3) L] 501()( [ s27

) A (nsertno) ] 4947(a)(1) or

Room/suite E Telephone number
PO BOX 770723 (970)879-8081
City or town, state or province, country, and ZIP or foreign postal code 1,460,130
STEAMBOAT SPRINGS, CO 80477 G Gross receipts$
F Name and address of pancipal officer
H(a) s this a group retum for

D Yes No

H(b) Are all subordinates included? D Yes D No
I *No," attach 8 list (see instructions)
J  Website: P WWW . EMERALDMOUNTAINSCHOOL.ORG H(c) Group exemption number
K  Form of organization Corporation D Trust D Association D Other > | L Yearofformaton 1993 | M State of legal domicte  CO
{Partt] Summary
1 Bnefly describe the organization’s mission or most significant activites: EDUCATION/PRIMARY SCHOOL
g
% 2 Check this box» [ ] ifthe organization discontinued its operations or dlsposeF of'm'ﬁﬁ'%zr?&%ohﬁ-’ netassets.
g 3 Number of voting members of the governing body (Part VI, ine 1a) . . . . . A CE'VED .. 3 12
4 4 Number of independent voting members of the governing body (Part VI, line 1 4 12
‘g 5§ Total number of individuals employed in calendar year 2014 (Part V, line 2a) 8 5 0
E: 6 Total number of volunteers (estimate ifnecessary) . . ... ....... - 6
7a Toftal unrelated business revenue from Part VIll, column (C), ine 12 . . . . }. . . T Ta 0
b Netunrelated business taxable income from Form 990-T,lne34 . . ...} . . . OGDEN; UT 7b 0
Prior Year Current Year
8 Contnbutions and grants (PartVIll,lime1th) . . . . . . . ... .. ... . ... ..0.... 191,024 460,362
E 9 Program service revenue (PartVlilLllne2g) . . . . . . . . . ... . . 0 i e, 877,405 886,564
$ |10 Investmentincome (Part VIII, column (A), lines 3,4,and 7d) . . . . . . v v v h e u e .. 4,754 5,271
@ 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c,and11e) . . . . . . . . .. .. 65,093 66,433
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), lne 12). . . . . . . 1,138,276 1,418,630
13 Grants and similar amounts paid (Part IX, column (A),lines 1-3) . . . . . . ... ... ... 135,112 131,360
14 Benefits paid to or for members (Part IX, column (A),ine 4) . . . . ... ... ... .. .. 0
o |15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . . 770,848 785,280
§ 16a Professional fundraising fees (Part IX, column (A),line11e) . . . . .. . ... ... .. .. 0
4 b Total fundraising expenses (Part IX, column (D), line 25) » 103,183
g |17 Other expenses (Part IX, column (A), ines 11a-11d,11f24e) . . . . . .. ... ... ... 189,342 206,682
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),lne25) . . . . ... ... 1,095,302 1,123,322
19 Revenue less expenses Subtractline 18 fromhne12. . . . . . . .. ... ... ..... 42,974 295,308
‘5§ Beginning of Current Year End of Year
§§ 20 Totalassets(PartX,llne16) . . . . . . . ¢ . . i i i i e e e e e e 2,891,206 3,203,757
Eg 21 Toftalliabilities (Part X, In@26) . . . . . . . . . . i i e e e e e e e e e e e e e 1,078,676 1,095,674
23 {22 Netassets or fund balances Subtractline 21 fromlne20. . . . . . . . . ... ... ... 1,812,530 2,108,083
[Partll | Signature Block
Under penaltes of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s
true, correct, and complete Declaration p)éparer (other than o{ﬂt;r) ns‘bgfed on &l information of which preparer has any knowiedge
Sign } Signatu icer Date
Here SHARON MENSING, HEADMASTER (/ Z/ 9/ / b
’ Type or pnnt name and title ,/ 4 7
Print/Type preparer's name Preparer's signatuy Date Check i | PTIN
Paid Rari Nelson . //{ ﬂ@, 02-02-2016 self-employed P01031089
Preparer |fimsname » Kari Nelson CPA Fimn's EIN_ D>
Use Only | fimm's address » PO Box 771273 Phone no
Steamboat Springs CO 80477 970-879-7869
May the IRS discuss this return with the preparer shown above? (SEe INSIUCHONS) . .+ . . . . v v v v v v it bt et et e e [ Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)
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Form 990 (2014) EMERALD MOUNTAIN SCHOOL 84-1240640 Page 2
[Part{ll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part I}
1  Briefly descrnibe the organization's mission:
EDUCATION/PRIMARY SCHOOL

2 Dud the organization undertake any significant program services dunng the year which were not listed on the
prOFFOrm 990 0r 990-EZ2 . . v« v v v v et e e e e e e e e e e e e (Oyves [&lNo
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
SEIVICES? o 4 i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e [Jves []No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 965,199 includinggrantsof $ 131,360 ) (Revenue $ )
PROVIDE PRIMARY SCHOOL EDUCATION FOR APPROX 60 STUDENTS

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

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

4d Other program services (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 965,199
EEA Form 990 (2014)




Form 990 (2014) EMERALD MOUNTAIN SCHOOL 84-1240640 Page 3
tPartiV| Checklist of Required Schedules
. Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? If "Yes,”
cz;mplete Schedule A, . . o i e e e e e e e e e e e e e e e 1 [ X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . ... ...... 2 | X
3 Dd the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part] . . . . . . . . . . i i i i i i i e e e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll . . . . . . . . . . ¢ v v v v v it e e u 4 X
5 Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,
Part . . . e e e e e e e e e e e e e e e 5 X
6 Did the organizaton mantain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or iInvestment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part] . . . . . . . . . L e e e e e e e e e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonic land areas, or historic structures? If "Yes,” complete Schedule D, Partll . . . . . .. ... ..... 7 X
8 Dud the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll . . . . . . . . 0 i . e e e e e e e e e e e e e e e e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV . . . . . . . . o it e e e e e e e e e e e 9 X
10  Dud the organization, directly or through a related organization, hold assets in temporarily restncted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV.~ . . . . .. ... ... 10 | X
11 ifthe organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
Vil, VIII, IX, or X as applicable
a Dud the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part Vi . . . . . . . . . i s e e e e e e e e e e e e e e e e e e 1Ma| X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIl . . . . . . . . . . . o v v v v v v ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIll . . . .. ... ... .. .. ...... 11c X
d Did the organization report an amount for other assets in Part X, ine 15 thatis 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX . . . . . . . . . . . i it i i e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX . .. ... . 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s lability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . .. . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland Xl . . . . . o 0 v i e e e e e e e e e e e e e e e e e e e e e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllisoptonal . . . . . . .. ... .. 12b X
13 is the organization a school descnbed in section 170(b){(1)(A)(n)? If "Yes,” complete ScheduleE . . . . ... ........ 13| X
14a D the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . . . . . . .. o .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activites outside the United States, or aggregate
foreign investments valued at $100,000 or more? if "Yes," complete Schedule F,Partsland IV . . . ... ... ... .... 14b X
15 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 lland IV . . . . . . . . . . i it v i v vt v e n v 15 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,Partsllland IV . . . . . . . . . ..o vv v v ... 16 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, Part | (see instructions) . . . .. .. ... ....... 17 X
18  Did the organization report more than $15,000 tota! of fundraising event gross income and contributions on
Part VIll, ines 1c and 8a? If "Yes," complete Schedule G, Partll. . . . . . . . . . . . i i i i i it i s e e et e e e 18 | X
19 D the organization report more than $15,000 of gross income from gaming actities on Part VI, line Sa?
If"Yes,”" complete Schedule G, Part 1. . . . . . . . . . i i i e e e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilites? If "Yes,” complete ScheduleH . . . . . ... ... .. .. .. 20a X
b 1f"Yes" to ine 20a, did the organization attach a copy of its audited financial statementsto thisreturn? . . . . . . ... ... 20b
EEA

Form 9980 (2014)



Form 990 (2014) EMERALD MOUNTAIN SCHOOL 84-1240640 Page 4
[PartIV] Checklist of Required Schedules (continued)

. Yes No
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 17 If "Yes," complete Schedule }, Partslandl . . . . . .. ... ...... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland il . . . . .. . ... ... . .. uieeneoe.. 22| X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If"Yes," complete Schedule J . . . . . . . . . L L e e e e e e e e e e e e e e e e 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 1ssued after December 31, 20027 If "Yes," answer ines 24b

through 24d and complete Schedule K. If"No,"gotolne25a . . . . . . . . . . . .. i i i it ittt e et en e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . .. ... ... 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any ttime during the year
to defease any tax-exemptbonds? . . . . . . L. L L L e e e e e e e e e e e e e e e 24c
d Dud the organization act as an "on behalf of” issuer for bonds outstanding at any tme duringtheyear? . . . . ... ... ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part} . . . . .. ... .. ... ... 25a X

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

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part] . . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e 25b X

26 Dud the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, Partil . . . . . . . . . . . . . . @ i i e e e e e e 26 X

27 D the organization provide a grant or other assistance 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,Partlil . . . .. ... ... ......... 27 X

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

a Acurrent or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L,PartiV. . . . . . ... .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . . . . o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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, PartlvV. . . ... ... ... ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . . . . . .. ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If "Yes," complete Schedule M . . . . . . . . L L L e e e e e e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedute N, Partll . . . . . . . . . L i i e e e e e e e e e e e e e e e e 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Partl . . . . . . . . . ... ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Il lll,
or IV, and Part V, e 1 . . . . . o i ot e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b}13)?. . . . . . . . . . .« v v v v o . 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV,lne2 . ... ... ... .. 35b X
36 Section 501(c)(3) organizations. Did the organizaton make any transfers to an exempt non-chantable
related organization? If "Yes," complete Schedule R, PartV,llne 2. . . . . . . . . . . . @ i i i i i i i e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
L Y 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . . . . . et 38 | X

EEA Form 980 (2014)




Form 990 (2014) EMERALD MOUNTAIN SCHOOL 84-1240640 Page 5
[PartV] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornoteto anylineinthisPartV. . . . . . . . . .. .. . .. v v v ... D
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if notapplicable . . . . . . . .. ... . 1a 8
b Enter the number of Forms W-2G included in line 1a. Enter -0- if notapplicable . . .. .. ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewinners? . . . . . . . .. . . o 0oL e e e e e e e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . . . . . 2a 0
b If atleast one i1s reported on line 2a, did the organization file all required federal employmenttaxretums?. . . . . .. .. .. . 2b | X
Note. If the sum of Ines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . .. ... ... ..
3a Dud the organization have unrelated business gross mncome of $1,000 or more dunngtheyear? . . .. .. .. ... .. ... 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to Iine 3b, provide an explanation in ScheduleO . .. ... ...... 3b
4a Atany tme dunng 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, securities account, or other financial
1ot TF 41 4a X
b If"Yes," enter the name of the foreign country »
See instructions for fillng requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
S5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear?. . . . ... ... .. ... 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . ... ... . 5b X
¢ If"Yes" to line 5a or 5b, did the organization file FOrm 8886-T2 . . . . & . v v v v v v o e et e e e e e e e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contnbutons? . . . . . ... ... ..... 6a X
b [f"Yes," did the organization include with every solicitation an express statement that such contributions or
giftswere nottaxdeductible? . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e 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 t0 the PaYOr? . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e 7a X
b If"Yes," did the organization notify the donor of the value of the goods or servicesprovided? . . . . . . .. ... ... .... 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If"Yes,” indicate the number of Forms 8282 filed during the year. . . . . . « « v v v o v oo v v . | 74 |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? . . . ... ... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract?. . . . . . .. .. .. 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h  If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? . . . . . . . . . 7h X
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ’
sponsoring organization have excess business holdings atany tme duringtheyear? . . ... ... .. ... ... .... 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distrbutions under section 4966? . . . . . . . .. .. .. .. 0. 9a
b Did the sponsonng organization make a distribution to a donor, donor advisor, or related person? . . . . .. ... ... .. 9b
10  Section 501(c)(7) organizations. Enter:
a Imbation fees and capital contributions included on Part Vil line12 . . . . . . . .. .. ... ... 10a
b Gross receipts, included on Form 990, Part Viil, ine 12, for public use of club facilites . . . . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome frommembersorshareholders . . . . . . ... ... ... . oo 00l 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceivedfromthem.) . . . . . . . . ... Lo Lo o Lo oo el 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in heu of Form 10412, . . . . . . . . . 12a
b if"Yes,” enter the amount of tax-exempt interest received or accrued during theyear. . . . . . . .. I 12b I .
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualffied health plans in more thanonestate? . . . . .. ... .. ... ........ 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 i1ssue qualified healthplans . . . .. .. ... ... .. ...... 13b N
¢ Enterthe amountofreservesonhand . . . . . . . . . . ... L e 13c .
14a Dd the organization receive any payments for indoor tanning services duning the taxyear? . . . . .. ... ... .. ... 14a X
b If"Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule® . . . ... ... .. 14b
EEA Form 990 (2014)




Form 990 (2014) EMERALD MOUNTAIN SCHOOL 84-1240640

Page 6
iPartVI] Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions.
Check if Schedule O contains a response ornotetoanylineinthisPart VL . . . . . . . . . . . . v v i v v v e e X]
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the goveming body at the end ofthe taxyear . . ... ... ... 1a 12
If there are material differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in ne 1a, above, who are independent . . . . .. ... .. 1b 12
2 Did any officer, director, trustee, or key employee have a family relatonship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . L L L e e e e e e e e e e e e 2 X
3  Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . . .. . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . .. . .. 4 X
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? . . ... .. ... 5 X
6 Dud the organization have members or stockholders? . . . . . . . . i i it i i s e e e e e e e e e e e e e . 6 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? . . . . . . . L .. L e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . . . . . . . . i e e e e e e e 7b X
8 D the organization contemporaneously document the meetings held or wntten actions undertaken during
; the year by the following:
| a Thegoveming body? . o . v . i i i i e s e e e e e e e e e e e e e e e e e e e e e e e e e e e e g8a | X
b Each committee with authonty to act on behalf of the governing body? . . . . . . . . . . . . i it e e e gb | X
9 s there any officer, director, trustee, or key employee listed in Part Vii, Section A, who cannot be reached at
the organization’s mailing address? If "Yes," provide the names and addresses nSchedule O . . . . . . .. .. .. .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . . . . . . . . ... . . ... une... 10a X
b If"Yes,"” did the organization have wntten policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . . . . . . . . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . {11a | X
| b Describe in Schedule O the process, If any, used by the organization to review this Form 980
12a Did the organization have a wniten conflict of interest policy? If "No,"gotolne 13 . . . . . . . ... . ... ... .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b] X
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe In Schedule Ohowthiswasdone . . . . . . . . . . . L . L i i i it it e e e e e e e e e e e e 12¢| X
‘ 13 Did the organization have a written whistleblower policy? . . . . . . . . . . . . . i i i e e e e e e e e e e e e 13 X
| 14  Did the organization have a written document retention and destructionpolicy? . . . . . . .. . . .. . .. ... 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 managementofficial . . . . . . . . . . . . . . . o e e 15a| X
b Other officers or key employees of the organization . . . . . . . . . .. . L i e e e e e e e e e e e 15b| X
if "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contnibute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . . L L. e e e e e e e e e e e e 16a X
b If"Yes,” did the organization follow a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respectto sucharrangements? . . . . . . . . . . . . . .. .. . . 0000000l e 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »
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 iInspection. Indicate how you made these available. Check all that apply.
O own website [ 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 during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: »
(970)879-8081,
EEA Form 990 (2014)




Form 990 (2014) EMERALD MOUNTAIN SCHOOL 84-1240640 Page 7
iPart VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornotetoanylineinthisPartVIl . . . . . . . .. .. .. ... ... ... ..... [l
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year.

® Lsstall 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 receved 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.

® Listali of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

® Listall of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order. individual trustees or directors; institutional trustees; officers, key employees, highest
compensated employees; and former such persons.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(C)

Position
@ ® (do not check more than one © ® ®
Name and Title Average box, unless person Is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (list any from related other
hours for o = the organizations compensation
related aal a g g LRSS organization (W-2/1099-MISC) from the
organizatons | 3 5| E| 8| ® %§ 2 (W-2/1099-MISC) organization
below dotted | & & | 8 3 ol and related
line) A 2 3 organizations
at 2 © b
g 2 g
@ 2
2
(1) MAGGIE GLUECK _ __ _ ____ ________|_____
BOD X 0 0 0
(2) WINNIE DELLIQUADRT _ _ _______| _____
BOD X 0 0 0

2]
@]
o
b
=3

o
o

2]
w
Q
w
l
:
2
>
]
(=)
o
(=]

BOD X 0 0 0
(6) AMY GOODWIN _ _ _ _ __ _ __ _________|_____

BOD X X 0 0 0
(7) JEREMY BEHLING _ __ __ __________|_____

TREASURER X X 0 0 0
(8) REX BRICE_ _ _ __ _ _____________|_____

CHAIR X X 0 0 0
(9) PAM MORGAN _ _ _ _ _____________l_____

VICE CHAIR X X 0 0 0
(10)CHUCK CERASOLT A _ _ _ _ _ __________L____._

BOD X 0 0 0
(1)BOBBY DAVIS __ _ _ _ _____________L____._

BOD X 0 0 0
(12)CAROL DAVIDSON _ _ _ _ _ __________L____._

BOD X 0 0 0
(13)DILLON FULCHER _ _ _ ___ _________ L.

BOD X 0 0 0
(14)LANE MALONE _ _ _ _ ______________|____._

BOD X 0 0 0

EEA Form 990 (2014)




Form 990 (2014) EMERALD MOUNTAIN SCHOOL 84-1240640 Page 8
E?art Vil i Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
A B Posiion 3
@ ® {do not check more than one ©) ® L
Name and title Average box, unless person 1s both an Reportable Reportable Estimated
hours per officer and a direclor/trustee) compensation compensation from amount of
week (Ist any o=l = - a from related other
hours for a2 .Z._ ] E E = % the organizations compensation
related g HE R g| e 2 3 orgamzation (W-2/1099-MISC) from the
organizations g §_ S 'g_ b ‘;; {W-2/1093-MISC) organization
below dotted 512 3 3 and related
line) z| & @ e organizations
@ I3 7]
° 2
g
(15)TAMERA MANZANARES _ ____________| _____
BOD X 0 0
(16)SHARON MENSING _ __ ____________| 40.00_
HEADMASTER X 140,569 11,835
an o __fo____
a8 o loo-__
ae o ___l-o___._
@0 _ _ o ____l_-_._.
@y _ o ____|l-_-__
@ _ o ____|l--..__
@ o __|o____
@4 o __f-o-___
N B
1b Sub-total . .. ... .. e e >
¢ Total from continuation sheets to Part VIl, SectionA . . .. .......... >
d Total(addlines1band1c) .. ... .. ... ... ... . ... ....... » 140,569 11,835
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 »
Yes [ No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? lf "Yes," complete Schedule J forsuchindividual . . . ... ... ... ... .. ......... 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 if "Yes,” complete Schedule J for such
a e Y TP O 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule Jforsuchperson . . . . ... ... ....... 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.

&) (8)

Name and business address Descnption 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 organizaton »

EEA

Form 980 (2014)



Form 990 (2014) EMERALD MOUNTAIN SCHOOL 84-1240640 Page 9
iPart VIl | Statement of Revenue
. Check If Schedule O contains a response ornote toany lineinthisPart VI . . . . . .. .. .. ... ... ... ... ... O
(A) (8) ©) (D)
Total revenue Related or Unrelated Revenue
fancten overe s gochone.
revenue 512-514
.2.2 1a Federated campaigns . . . . . . . . 1a
3 b Membershipdues . . . ... .... 1b
35: ¢ Fundraisingevents . ... ... .. 1c 16,200
gé d Related organizations . . . .. ... 1d
o E e Govemment grants (contnbutions) . . 1e
E'f_’ f Al other contributions, gifts, grants,
Eé’ and similar amounts not included above | 1f 444,162
'-58 g Noncash contributions included in lines 1a-1f $
3% h Total. Addlnesta-1f . .. ............... > 460,362
Business Code
2 | 2a TUITION AND FEES 900099 858,878 858,878
E b MISC INCOME 900099 27,686 27,686
8 c
5 d
£ e
g f All other program service revenue. . . . . . .
* g Total. Addlines2a-2f . .. ................ . 886,564
3 Investmentincome (including dividends, interest,
and other similaramounts) . . . . ... .......... » 5,271 5,271
4 Income from investment of tax-exempt bond proceeds . .. »
5 Royaltes. . ... ... ... ... ... .. ... »
{1) Real (1) Personal
6a Grossrents . ....... 54,391
b Less.rental expenses. . . . 33,388
¢ Rental ncome or (loss) . . . 21,003
d Netrentalincomeor(loss) . .. .............. » 21,003 21,003
7a Gross amount from sales of () Secunties {u) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) ....... - . _ -
d Netgamnor(loss) . . . . ... ... ... .. ....... »
§ 8a Gross income from fundraising
g events (notincluding § 16,200
o of contributions reported on line 1¢).
g SeePartIV,lne18. . . . ........ a 53,542
o b Less directexpenses . ... ...... b 8,112
¢ Netincome or (loss) from fundraisingevents . . . ... .. » 45,430 45,430
9a Gross income from gaming activities.
SeePartiV,lmne19. . ... .... ... a
b Less.directexpenses ... .. .. ... b
¢ Netincome or (loss) from gaming activikes . . . . ... .. >
10a Gross sales of inventory, less
returnsand allowances . . . . ... ... a
b Less:costofgoodssold ... ... ... b
¢ Netincome or (loss) from sales of nventory . . . . ... .. >
Miscellaneous Revenue Business Code
11a
b
c
d Aliotherrevenue . . . . ... .......
o Total. Addlines11a-11d . . ... ............ >
12 Total revenue. Seeinstructions . . . . . ... ... ... » 1,418,630 912,838 45,430
EEA Form 990 (2014)




Form 990 (2014) EMERALD MOUNTAIN SCHOOL 84-1240640 Page 10
iPart1X| 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 aresponse ornoteto anylineinthisPartiX . . . . . . . .. . . ... ... v .. .. l:]
Do not include amounts reported on lines 6b, 7b, (A) (8) (C) ()]
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2  Grants and other assistance to domestic
individuals. See PartIV,line22 . . . . ... ..... 131,360 131,360
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
indwviduals. See Part IV, ines 15and16 . . . . . ..
4 Benefitspaidtoorformembers. . . ... ... ...
5 Compensation of current officers, directors,
tfrustees,and keyemployees . . . ... ... .. .. 144,786 101,350 14,479 28,957
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)}3)B) . . . . . .

7 Othersalaresandwages . ... .......... 491,390 437,015 15,536 38,839
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) . . 30,922 26,160 1,453 3,309
9 Otheremployeebenefits . . . . ... ........ 69,624 58,940 3,299 7.385
10 Payrolitaxes . . . . . .. ... ... ... ..., 48,558 41,080 2,282 5,196
11 Fees for services (non-employees).
a Management. ... .................
b Legal. . .. ... .. ... ... ...
€ Accounting . . . . . . ¢ . it i e e 17,833 7,031 9,917 885
d Lobbyng. . ... ... ... ... . ...,
e Professional fundraising services See Part IV, line 17 .
f Investment managementfees. . . . ... ... ...
g Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, st ine 11g expenses on Schedule O.) . . 13,886 13,886
12 Advertisngand promoton . . . . ... ... .... 8,420 7,126 397 897
13 Officeexpenses . . . . . . . . v e i v v v v v 6,904 5,842 326 736
14 Informatontechnology . . . . ... ... ......
15 Royaltes. . . . . ... .. ...
16 OccupanCy. . . v v vt v i i e e e e e e e 29,654 25,193 1,369 3,092
17 Travel . . . . . . o e e e e e e

18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings . . . . . . .

20 Imterest. . . . .. .. ... ..o ., 6,597 6,597

21 Paymentstoafflates. . . . ... ..........

22 Depreciation, depletion, and amortizaton . . . . . . . 44,200 34,850 2,869 6,481
23 INSUMANCE . . v v v v e e e e e e e e e e e 28,595 24,199 1,349 3,047

24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If 2
line 24e amount exceeds 10% of line 25, column
{A) amount, list ine 24e expenses on Schedule O )

a TEXTBOOKS/SUPPLIES 13,479 13,479

b GYMNASIUM RENTAL 7,224 7,224

¢ UTILITIES 3,332 2,820 157 355

d DUES AND SUBSCRIPTIONS 6,000 5,078 283 639

e All other expenses 20,559 15,969 1,225 3,365
25 Total functional expenses. Add Iines 1 through 24e . 1,123,323 965,199 54,941 103,183

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 » if
following SOP 98-2 (ASC958-720) . - . . . ... ..

EEA Form 990 (2014)




Form 990 (2014) EMERALD MOUNTAIN SCHOOL 84-1240640 Page 11
iPart X]| Balance Sheet
Check if Schedule O contains a response ornotetoany lineinthisPart X . . . . . . . .. ... ... .. o, ]
) (8)
Beginning of year End of year
1 Cash-non-interest-bearng . . .. ... .. ... ... ..., 792,419 1 1,071,534
2 Savingsandtemporarycashinvestments . . . . . . ... ... ... ...... 413,987 2 414,896
3 Pledgesandgrantsreceivable,net . . . .. ... ... .. .. ... ...... 3
4 Accountsrecevable,net . . . . ... L. L .. 208,623 4 308,626
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partllof ScheduleL . . . . ... ... . ... .00 ''vuun.. 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
organizations (see instructions) Complete PartHof ScheduleL . . . . . . . . . .. ... 6
a 7 Notesandloansreceivable,net . .. ... ................... 148,449 7 133,862
a 8 Inventonesforsaleoruse . .. ... ... ... ... e 8
2 9 Prepad expenses and deferredcharges . . . . . ... .. .. ...t ... 9,802 9 17,483
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 2,075,213 .
b Less:accumulated depreciaton. . . . ... .. .. 10b 862,265 1,273,763 | 10¢c 1,212,948
11 Investments - publicly traded secuntes . . . . . .. .. . ... ... ... ... 44,163 11 44,408
12 Investments - other secunties. See PartiV,line11 ... ... .......... 12
13 Investments - program-related See Part!V,line11 . .. .. ... ........ 13
14 Intangibleassets . . . . . . . . . . . e e e e 14
16 Otherassets. See PartIV,line11 . . . . . . . . . . . v i i v s vt e e 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . .. ... ... .. 2,891,206 16 3,203,757
17  Accounts payable andaccrued expenses . . . . . . . . . v e e e e e ..., 76,669 17 91,961
18 Grantspayable. . . . . . . . . . ... . .. e e 18
18 Deferredrevenue . . . . . . . . . . . L e e e e e e e 726,825 19 754,770
20 Tax-exemptbondliabiites . . . . . . . . . ... ... e 20
21 Escrow or custodial account liability. 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
5 disqualified persons. Complete Partll of ScheduleL . . .. ... ........ 22
23  Secured mortgages and notes payable to unrelated third partes . - . . . . . .. 265,057 23 238,739
24  Unsecured notes and loans payable to unrelated tird partes . . . . .. ... .. 24
25  Other liabilites (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD . . . . . . . . . . . . e e e e 10,125 | 25 10,204
26 Total liabilities. Add ines 17 through25 . . . . . . .. .. .. ... .. .... 1,078,676 | 26 1,095,674
Organizations that follow SFAS 117 (ASC 958), check here » and
§ complete lines 27 through 29, and lines 33 and 34.
H 27 Unrestrictednetassets . . . . . . . . . . . .. e e 1,529,901 | 27 1,545,721
E 28 Temporarilyrestnctednetassets . . . . . . . ... ..o 226,255 | 28 505,792
T | 29 Permanentlyrestrictednetassets . . . . . .. .. a .. e e e e 56,374 | 29 56,570
2 Organlzations that do not follow SFAS 117 (ASC 958), check here » [ ] and
E complete lines 30 through 34, v
:9: 30 Capital stock or trust principal, orcurrentfunds . . . . . . ... . ... .. ... 30
2 31 Paid-in or capital surplus, or land, bullding, or equipmentfund . . . .. ... .. 31
] 32 Retaned earnings, endowment, accumulated income, orotherfunds . . . . .. . 32
z 33 Totalnetassetsorfundbalances. . . . ... ... ... ... ... 1,812,530 | 33 2,108,083
34  Total liabilities and net assets/fundbalances . . ... ... ........... 2,891,206 34 3,203,757

E

g
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Form 990 (2014) EMERALD MOUNTAIN SCHOOL 84-1240640 Page 12
fPartXi| Reconciliation of Net Assets
. Check if Schedule O contains a response ornote to any hineinthis Part Xl . . . . . . . . . . . . v v v v v e i D
1 Totalrevenue (must equal Part Vill, column (A), ln@ 12) . . . . . . . . L v i i i i s s e e e e e e e e e 1 1,418,630
2 Total expenses (must equal PartiX, column (A), Ine25) . . . . . . . . . i e e e e e e 2 1,123,322
3 Revenue less expenses. Subtracthne 2 fromline1 . . . . . . . . . . L L e e e e e e 3 295,308
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column(A)) . .. ... ... .... 4 1,812,530
§ Netunrealized gains (losses)oninvestments . . . . . . . . L L L L L L e e e e 5 245
6 Donated servicesanduseoffacilites . . . . . . . . . .. L L e e e e e e e e e e e e e e e 6
7 INVESIMENteXPeNSES . . . . v ¢ v vttt e e e e e e e e e e e e e e e e e e e e e e e 7
8 Priorperiodadiustments . . . . . . . L L L e e e e e e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explainin Schedule Q) . . . ... ... ... .. ... ... 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
| 33, c0lumn (B)) . . o e e e e e e e e e e e e e 10 2,108,083
| tPart Xl | Financial Statements and Reporting
| Check if Schedule O contains a response ornoteto anylineinthis Part XIl . . . . . . . . .0t i i i i v oo e i ie i O
1 Yes No
‘ 1 Accounting method used to prepare the Form 990: [ ] Cash Accrual ] other
| If the organization changed its method of accounting from a prior year or checked "Other,"” explain in
| Schedule O.
| 2a Were the organization’s financial statements compiled or reviewed by an independentaccountant? . . . . .. ... .. ... 2a X
1 If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both*
O Separate basis [0 consciidated basis (] Both consolidated and separate basis
b Were the organization's financial statements audited by an independentaccountant? . . . . . .. . . . . v v v v v v v v .. 2b | X
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
[J separatebasis [] Consolidatedbasis [] 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 independentaccountant? . . .. ... ... 2c X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 . . . . . . L L i it e i e e e e e e e e e e e e e e e e e 3a X
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits . . ... ... ... 3b
EEA
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SCHEDULE A
{Form 990 or 990-EZ)

4947(a)(1) nonexempt charitable trust.

Department of the Treasury
Intemnal Revenue Service

» Attach to Form 990 or Form 990-EZ.
» information about Schedule A (Form 990 or 990-EZ) and Its instructions Iis at www.irs.gov/form990.

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

OMB No 1545-0047

2014

Opan to Public -
Inspection

Name of the organization Employer identification
EMERALD MOUNTAIN SCHOOL 84-1240640

number

Part1] Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it 1s (For ines 1 through 11, check only one box.)
1 [ Achurch, convention of churches, or association of churches descnbed in section 170(b)(1)(A)i)-
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [ Ahospialora cooperative hospital service organization described in section 170(b){1){A)iii).
4 [] Amedical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state.
5 [

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)}(A)(iv). (Complete Part I1.)

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

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

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

OO OO

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 lIl.)

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

11

(]

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check

the box in ines 11a through 11d that descnbes the type of supporting organization and complete lines 11e, 11f, and 11g.
a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B.
Type Il. A supporting organization supervised or controlted in connection with its supported organization(s), by having

b U

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type Il functionally integrated. A supporting organization operated in connection with, and functonally integrated with,

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

thatis not functionally integrated. The organization generally must satisfy a distnibution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box If the organization received a written determination from the IRS thatitis a Type |, Type il, Type lli
functionally integrated, or Type Ill non-functionally integrated supporting organization

f Enter the numberofsupported organizations . . . . . . . . . . L L L o e e e e e e e e e e e e e e e e e,
g Provide the following information about the supported organization(s)

o [

() Name of supported organization (W) EIN (il)} Type of organization
(descnbed on lines 1-9
above or IRC section

(see instructions))

(iv} Is the organization
listed n your govermning
document?

{v) Amount of monetary
support (see
instructions)

Yes No

{v1) Amount of

other support (see

instructions)

(A)

(B)

(€

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.
EEA
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047

(Form 990) » Complete if the organization answered "Yes,” to Form 990, 2014

R Part IV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Departmept of the Treasury » Attach to Form 990. Opan to Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Ingpection
Name of the organization Employer identifi b
EMERALD MOUNTAIN SCHOOL 84-1240640

EParll } 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 accounts

1 Totalnumberatendofyear. . . .. ... ....
2 Aggregate value of contributions to (during year) .
3 Aggregate value of grants from (during year)
4 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 exclusivelegalcontrol? . . . . . . . .. . . ... ..... [dyes []No
6 Did the organization inform all grantees, donors, and donor advisors in writing 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
confernng mpermissible private benefit? . . . . . . . . L L L L e e e e e e e e [Jves [1No
iPartll{| Conservation Easements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
(] Preservation of fand for public use (e.g., recreation or education) (] Preservation ofa historically important land area
(] Protection of natural habitat [] Preservation of a certified histonc structure
[:] Preservation of open space
2 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
a Total numberof conservatoneasements . . . . . . . ... .. L L e e e e e 2a
b Total acreage resfricted by conservationeasements . . . . ... ... ... ... .. . . 0., 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . ... .... .. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and noton a
historic structure hsted inthe NationalRegister . . . . . . . . . . . . . . it it i e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
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 easementsitholds? . . . . . . . . . . . . . . . i i . Oves [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 enforcing conservation easements during the year
L T
8 Does each conservation easement reported on ine 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)i)? . . . o it e e e e e e e e e e e e e e e e e e e e e e [JYes [JNo
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and

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

EPart il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

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

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

(i} Revenueincludedin Form 990, Part Vill, line 1 . . . . . . .« o v i i i it e e e e e e e e > $
(ii) Assetsincluded InForm 990, Part X . . . . . . . . . L e e e e e e e e e e e L ]

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

a Revenueincluded in Form 990, Part Vil line 1 . . . . . . . v v v i i it e e e e e e e e e e e e >3

b Assetsincludedin FOorm 890, Part X . . . . . . . . i i e e s e e e e e e e e e e e e e e e . > 3

For Paperwork Reduction Act Notice, see the Instructions for Form 890.

EEA

Schedule D (Form 990) 2014



Schedule D (Form 980) 2014

EMERALD MOUNTAIN SCHOOL

84-1240640

Page 2

EPart i |

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

3

b Scholarly research

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

¢ [ Preservation for future generations

d [ Loanor exchange programs

e [ Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIl.
5 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 maintained as part of the organization's collecton? . . . . ... .. .. .. D Yes D No
EPart V| Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on FOrM 990, PartX? . . . . v vttt e e e e e e e e e e e OvYes [ONo
b If "Yes," explain the arrangement in Part XlIl and complete the following table
Amount
¢ Beginningbalance . . . . .. ... e e e e 1c
d Additionsdunngtheyear . . . . . . . . @ i i i it e e e e e e e e e e e e e e e e 1d
e Distnbutionsduringtheyear . . . . . . . . . @ i e e e e e e e e e e 1e
f Endingbalance . . . . . . . . L e e e e e e e e e e e e e 1f
2a Dud the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial accountliability? . . . . ... .. [Jyes [JNo
b If"Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided inPart XIIl . . . . . . ... .. ...... 0

|Part V|

Endowment Funds.

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

1a

3a

b

Beginning of year balance

Contributions

Net investment earnings, gains, and

losses . ... ...
Grants or scholarships

Other expendttures for facilites and

programs

End of year balance

Administrative expenses

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

Permanent endowment »

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

organization by:

(i) unrelated organizations
(i) related organizations
If "Yes" to 3a(n), are the related organizations listed as required on Schedule R?

%

Descnbe in Part Xlil the intended uses of the organization's endowment funds

{a) Current year {b) Pnor year {c) Two years back {d) Three years back {e) Four years back
89,281 89,252 66,345 42,595 10,000
22,907 13,750 32,595
196 29
89,477 89,281 89,252 56,345 42,595
%
%
Yes | No
................................................ 3a(i) X
................................................. 3a(ii) X
...................... 3b

EParl VI| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 980, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated {d) Book value
(investment) {other) depreciation
1a Land . ... ... oo 175,000 175,000
b Buldngs .. ... ............... 1,705,301 701,683 1,003,618
¢ Leasehold mprovements . . ... ... ....
d Equpment . ... ............... 194,912 160,582 34,330
e Other . .............. STMD1E . . 96,743 71,551 25,192
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B),lne10c.) . .. ... ... .. .. » 1,238,140

EEA
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Schedule D (Form 990) 2014

EMERALD MOUNTAIN SCHOOL

84-1240640

Page 3

Investments - Other Securities.

i Part VI ]

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

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

{b) Book value {c) Method of valuation

Cost or end-of-year market value

(1)Financialdenvatives . . . . . ... ... .......

(2) Closely-held equity interests

(3) Other

(A)

(8)

©)

©)

(E)

(F)

Q)

(H)

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

Part VIIl{ Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. 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

()

)

(©))

)

®)

(6)

)

(8)

9)

Total (Column (b) must equal Form 990, Part X, col (B)line 13) 4

E Part1X| Other Assets.

Complete if the organization answered "Yes" to Form 990, Part |V, line 11d. See Form 990, Part X, line 15.

(a) Descnption

{b) Book value

()

2)

©) -

“)

(6)

(6)

(0]

(8)

9)

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

E Part X] Other Liabilities.

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

line 25.

1. {a) Descnption of hability {b) Book value

(1) Federa!l income taxes "

(2) SECURITY DEPOSITS HELD 10,204

3)

4)

(5)

(6)

()

(8) .

9 . ’
Total (Column (b) must equal Form 990, Part X, col (B) line 25) » 10,204 {°

2. Liability for uncertain tax positions In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl

0

EEA
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Schedule D (Form 990) 2014 EMERALD MOUNTAIN SCHOOL 84-1240640 Page 4
EPart Xi } Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
._Complete if the organization answered "Yes" to Form 990, Part 1V, line 12a.
1  Total revenue, gains, and other support per audited financial statements . . . . . ... ... ... ...... 1 1,452,263
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:
a Netunrealized gains (losses)oninvestments . . . . ... ........... 2a 245
b Donated servicesanduseoffaclites . . . . . .. ... .. ... ... ..... 2b
¢ Recoveriesofprioryeargrants . . . . . . ... ... ... . ..., 2c
d Other(Describe inPartXIIl) . . . . . . . o i i i i it e e e e 2d 33,388
e Addlnes2athrough2d . . . ... ... .. i uinienen. e e e e e e e e 2e 33,633
3 Subtractine2efromline1 . . . . . . . . . .. L. e e e e e e e e s e e e 3 1,418,630
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl lne7b . . . . ... .. 4a
b Other(DescnbemPartXIIl) . . .. ... ... ... ... ... .. ...... 4b
c Addlinesd4aanddb . . . . . . .. Lt e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue. Add ines 3 and 4c. (This mustequal Form 990, Partl,lne12) . . . . . . ... .. ... ... 5 1,418,630
IPart Xil | 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 audited financialstatements . . . . . . . . . . . . . it e e e e 1 1,156,710
2  Amounts included on line 1 but not on Form 990, Part IX, line 25.
a Donatedservicesanduseoffacilies . . . . . . ... ... ... ... .. ... 2a
b Prioryearadustments . . . . . . . .. ... e e e e 2b
C Otherlosses . . . . . v v v o i i it e e e e e e e e e e e e e e e e 2c
d Other(DescnbemPartXIIlL) . . .. . ... ... i v, 2d 33,388
e Addlines2athrough2d . . . . . . . . . . . i i it ittt e e e e e e e e e e 20 33,388
3 Subtractline2efromline1 . . . . . . . . . ... e e e e e e e e e e e e e e . 3 1,123,322
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b . . . ... ... 4a
b Other(DescribeinPartXIIlL) . . . . . . .. .. it iinnnn.. 4b
c Addlines4aand4b . . . . . . . L L L e e e e e e e e e e e e e e e e e e e 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Parti,line18) . ... .. ... ... .. .. 5 1,123,322

5
i Part X §

Supplemental Information.

Provide the descriptions required for Part I, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b; Part V, line 4; Part X, line
2, Part XI, ines 2d and 4b; and Part XII, lines 2d and 4b Also complete this part to provide any additonal information.

01. Other revenues not included on Form 990 (Part XI, line 24)

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

EXPENSE ON AUDIT.

EEA

Schedule D (Form 930) 2014




Schedule D (Form 990) 2014 EMERALD MOUNTAIN SCHOOL 84-1240640 Page 5
fPart Xil |  Supplemental Information (continued)
02. Other expenses not included on Form 990 (Part XII, line 24d)

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

ON AUDIT.

EEA
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SCHEDULE E Schools OMBNo 15450047
(Form 990 or 990-EZ) » Complete if the organization answered "Yes" to Form 990, 2014
* Part IV, line 13, or Form 990-EZ, Part VI, line 48.
Deparimet of the Treasury » Attach to Form 990 or Form 990-EZ. Open fo Public
Internal Revenue Service » Information about Schedule E (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspoction
Name of the organization Employer ider { b
EMERALD MOUNTAIN SCHOOL 84-1240640
fParti]
YES| NO
1 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter,
bylaws, other goverming instrument, or in a resolution of its governingbody? . . . . . . . . . .. .. e 1 X

2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other wrnitten communications with the public dealing with student admissions,
programs, and scholarships? . . . . . . . o . L e e e e e e e e e e e e e e e e e e e 2 | X

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
duning the penod of solicitation for students, or during the registration period if it has no solicitation program,
in a way that makes the policy known to all parts of the general community it serves? If "Yes," please

describe. If "No,” please explain. If you need more space,usePartll . . . . . . . . . i ittt i e e e 3| X
4  Does the organization mantain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? . . . ... ... ... ... 4a | X
Records documenting that scholarships and other financial assistance are awarded on a racially
NONAISCIIMINALONY DasIS? . . . . o v i i it e e e e e e e e e e e e e e e e e e e e e e e 4b | X
¢ Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing
with student admissions, programs, and scholarships? . . . . . . . . . . . . it e e e e e e e e e e e e . 4¢c | X

d Copies of all materiai used by the organization or on its behalf to solicit contributions? . . . . . . . . ... ... ...... 4d | X
If you answered "No" to any of the above, please explain. If you need more space, use Part |l.

§ Does the organization discnminate by race in any way with respect to

a Students'nghts or Privileges? . . . . . L . . i e e e e e e e e e e e e e e e e e e e e e 5a X
b AdmIssIons POliCIES? . . . . . . i s e e e e e e e e e e e e e e e e e e e e 5b X
¢ Employmentof faculty oradministrative staff? . . . . . . . . . L L e e e e e e e e e e 5¢ X
d Scholarships orother financial assistance? . . . . . . . . . . L L L e e e e e e e e e e e e e 5d X
8 Educational poliCIeS? . . . . . . i . e e e e e e e e e e e e e e e e e e e e e e e e e 50 X
foUseoffaciliies? . . . . v v i it e e e e e e e e e e e e e e e e e e e e e e e e e 5¢ X
g Athleic programs? . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e 59 X
h Otherextracurncular activiies? . . . . . . . . . i i i i s i e e e e e e e e e e e e e e e e e e e e 5h X
If you answered "Yes" to any of the above, please explain. If you need more space, use Part |l
6a Does the organization receive any financial aid or assistance from a governmentalagency? . . . . . . . . . . . ... ... 6a X
b Has the organization's right to such aid ever been revoked orsuspended? . . . . . . . . . v ' o i i it e e 6b X
If you answered "Yes" to either ine 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 o
4.05 of Rev. Proc. 75-50, 1975-2 C B. 587, covering racial nondiscnmination? If "No,” explainonPartlt . . . ... ... .. 7 X
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-€2) (2014)
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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 990, Part IV, lines 17, 18, or 18, or If the 20 14
organization entered more than $15,000 on Form 990-EZ, line 6a.

Depariment of the Treasury » Attach to Form 990 or Form 990-EZ. Opan to Public

Intemal Revenue Service » Information about Schedule G (Form 990 or 990-EZ) and its Instructions is at www.irs.gov/form980. Inspeaction

Name of the orgamization Employer Identification number

EMERALD MOUNTAIN SCHOOL 84-1240640

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

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

a [] Mail solicttations e [ Solicitation of non-govemment grants
b [] Internet and email solicitations f [ solicitation of government grants
¢ [ Phone solicitations g [ special fundraising events

d In-person solicitations
2a Dud the organization have a wrtten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part V1) or entity in connection with professional fundraising services? O VYes 0 No

b If"Yes," list the ten highest paid individuals or entties (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

{v) Amount paid to .
(i) Name and address of individual (1) Actwit ('::Lsotf di;ug:i::a;?rg?z}/e (iv) Gross receipts (or retained by) (Tg,ﬁr:;?:ég zs;j)to
clivity
or entity (fundralse[) contributions? from activity fundra‘n;soe'r(l:;:.ted n organization
Yes No

1

2

3

4

5

6

7

8

9
10
Total . ... ... . . . . e e »

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2014
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Schedule G (Form 990 or 990-EZ) 2014

EMERALD MOUNTAIN SCHOOL

84-1240640 Page 2

{ Part It ]

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

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

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
AUCTION NONE (add col (a) through
(event type) (event type) (total number) col (e}
g
% 1 Grossrecepts . . . ... ... 53,542 53,542
14
2 Less: Contnbutions . . ... .
3 Grossincome (line 1 minus
ne2) . ............ 53,542 53,542
4 Cashprizes ..........
5 Noncashpnzes ... .....
8| 6 Rentfaciitycosts. . ... ...
g
ui| 7 Foodand beverages . . . . .. 7,255 7,255
k3]
g
a| 8 Entertainment . .. ... ...
9 Otherdirectexpenses . . .. . 857 857
10 Direct expense summary Addiines 4 throughQincolumn(d) . . . . . . . . ... . ... v. oo > 8,112
11 Netincome summary. Subtractline 10 fromlne 3, column(d) . . . . . .. ... ... .. ... ..... > 45,430

i Part 1l ] Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

than $15,000 on Form 990-EZ, line 6a.

{b) Pull tabs/instant

{(d) Total gaming (add

]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col. (c))
g
o
1 Grossrevenue . . . ... ...
w| 2 Cashprnzes ... .......
3
kS
2 3 Noncashprizes ........
w
9
2| 4 Rentfacitycosts . ......
a
5 Otherdirectexpenses . . . . .
O Yes % | [ Yes % | [J Yes %
6 Volunteerlabor . ....... [J No O Neo [J No

7 Drrect expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract Iine 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming actwities.

a Is the organization licensed to conduct gaming activites in eachof thesestates?. . . . . . . .. ... .. ... ..... (] Yes [J No
b If "No," explain.
Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the taxyear? . . . . . ... .. O ves {J No

10a
b If"Yes," explain:

EEA
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SCHEDULE J Compensation Information OMB No 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees 201 4

. » Complete if the organization answered "Yes" on Form 990, Part iV, line 23.

Department of the Treasury > » Attach to Form 990. Open to Public
Intemnal Revenue Service Information about Schedule J (Form 990) and Its instructions is at www.Irs gov/form990. Inspaction

Name of the organization Employer identification number
EMERALD MOUNTAIN SCHOOL 84-1240640

{Part | Questions Regarding Compensation

Yes | No
1a  Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form ’
990, Part VI, Section A, ine 1a. Complete Part lil to provide any relevant information regarding these items.
[ First-class or charter travel 4 Housing allowance or residence for personal use
[ Travel for companions O Payments for business use of personal residence
[J Taxindemnification and gross-up payments (] Health or social club dues or initiation fees
| Discretionary spending account (] Personal services (e.g , maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wnitten policy regarding payment
or reimbursement or provision of all of the expenses descnbed above? If "No,” complete Part lll to
L=« 1 1b

2 Did the organization require substantiation pnor to reimbursing or allowing expenses incurred by all

directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
1a?

3 Indicate which, if any, of the following the filng organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Il
D Compensation committee Wnitten employment contract
D Independent compensation consultant |:| Compensation survey or study
[J Form 990 of other organizations Approval by the board or compensation committee

4  Duning the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? . . . . . . . . ... ... . . e e 4a

b Participate in, or receive payment from, a supplemental nonqualfied rebrementplan? . . . . . .. .. ... ... ... 4b

Eat ket kel

If "Yes" to any of ines 4a-c, list the persons and provide.the applicable amounts for each-item in Part lil.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
§  For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of.
a Theorgamzation? . . . . . . . . . o i e i e e e e e e e e e e e e e e e e e e e e e e e e e 5a X
b Anyrelated organization? . . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e 5b X
if "Yes" to line 5a or 5b, descnbe in Part Il
6  For persons listed in Form 990, Part VII, Section A, line 13, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? . . . . v v i i it i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6a X
b Anyrelated organization?. . . . . . . . L L . e e e e e e e e e e e e e e e e e e e e e e e e e 6b X
If "Yes" to line 6a or 6b, descnbe in Part ).
7  For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization provide any non-fixed
payments not descnbed in lines 5 and 6? i "Yes,"descnbeinPartlll . . . . . . . . . ... ... ... .. 7 X
8  Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," descnbe
L4 I o T 1 8 X
9 If"Yes" to ine 8, did the organization also follow the rebuttable presumption procedure described in
Regulations secton 53.4958-6(C)? . . . . . . . L i e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute J (Form 990) 2014
EEA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ M No 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 4

. Form 990 or 990-EZ or to provide any additional information.
Deparient of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and s Instructions is at www Irs gov/form930. 1nspection
Name of the organization Employer identification number
EMERALD MOUNTAIN SCHOOL 84-1240640

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

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

FILING.

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

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

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

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

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

FINANCIAL STATEMENTS ARE NOT MADE PUBLIC EXCEPT VIA THE 990 WHICH IS PUBLICLY AVAILABLE

ONLINE THROUGH GUIDESTAR OR BY REQUEST AFTER THE TAX YEAR.

GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE MADE PUBLIC ONLY BY REQUEST.

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

UNREALIZED GAINS ON INVESTMENTS.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 390-E2) (2014)
EEA




