.~990

Departmentiof the Treasury
internal Revenue Service

EXTENDED TO MAY 15, 2017

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

P Do not enter social security numbers on this form as it may be made public.

A For the 2015 calendar year, or tax year beginning  JUL 1,

»»_Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

Open to Public
inspection

2015

andending JUN 30,

2016

B cChexw  |C Name of organuzation D Employer identification number
applicable
ohangs- | COLD SPRING SCHOOL, INC.
e Doing business as 06-1066740
ration Number and street (or P.O. box if mail 1s not delivered to street address) Room/suite | E Telephone number
s, | 263 CHAPEL STREET (203) 787-1584
Hea™ Crtty or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 3,1 3 0,715.
reon>l NEW HAVEN, CT 06513 H(a) Is this a group return
fEP"ea" | £ Name and address of principal officer DAVID THOMPSON for subordinates? [Jyes (XINo
pending SAME AS C ABOVE H(b) Are alt subordinates included? DYGS D No
| Tax-exempt status: lz] 501(c)(3) [j 501(c) ( )< (insert no.) D 4947(a)(1) or D 527 If “No," attach a list. (see instructions)
J Website: p» WWW. COLDSPRINGSCHOOQOL .ORG H(c) Group exemption number P
T K_Form of arganization: [ X | Corporation [ [ Trust [ | Association [ Other > in Year of formation; 198 Q[M State of legal domicite: CT
< Part 1| Summary
= ¢| 1 Bnefly describe the organization's mission or most signfficant actvites: INDEPENDENT DAY SCHOQL FOR
=4 g CHILDREN FROM PRESCHOOL THROUGH GRADE SIX
= § 2 Check this box P E] if the organization discontinued its operations or disposed of more than 25% of its net assets.
= 2| 3 Number of voting members of the governing body (Part VI, line 1a) 3 16
g 4 Number of Independent voting members of the governing body (Part Vi, line 1b) 4 16
91 5 Total number of individuals employed m calendar year 2015 {Part V, line 2a) 5 50
Z2 8] 6 Total number of volunteers (estimate If necessary) . 6 100
% § 7 a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0.
(&) b Net unrelated business taxable income fronrFoRT 98U ﬂ"}E%Iﬁ 0D 7b 0.
192 et D) Prior Year Current Year
o | 8 Contnbutions and grants (Part VIII ine 1h) R (24} 154,280. 81,7 65.
E 9 Program service revenue (Part Vill, line 2g) ol MAY t 5 2017 g[ 3,142,874. 3,008,138.
é 10 Investment income (Part VI, column (A), InéS3, 4, and jdand7d) . 1 57,533. 26,069.
11 Other revenue (Part VIII, column (A), ines 5, %d d‘g‘%@“ﬁﬂ‘r 106,971. 12 L 251.
12 Total revenue - add lines 8 through 11 (mustiequ 3,461,658. 3,128,223.
13 Grants and similar amounts pard (Part iX, column (A), ines 1-3) 583,105. 602,500.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 16 Salanes, other compensation, employee benefits (Part IX, column (A}, lines 5-10) 1,816,416. 1,851,262.
9| 16a Professional fundraising fees (Part IX, column (A), ine 118) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), ine 25) P 39,953.
W1 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) 710,017, 754,074.
18 Total expenses. Add ines 13-17 (must equal Part IX, column (A), ine 25) 3,109,538. 3,207,836,
19 Revenue less expenses. Subtract line 18 from lne 12 352,120. <79,613.>
Eg Beginning of Current Year End of Year
©S) 20 Total assets (Part X, ine 16) 6,785,527. 6,686,816,
<ol 21 Total liabilities (Part X, line 26) 2,603,663. 2,619, 751,
25 Net assets or fund balances Subtract line 21 from line 20 4,181,864. 4,067,065,

I——art W | Signature Block

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

true, correct, and complete. Declaration of prepargr (other than officer) 1s based on all information of which preparer has any knowledge.
% e S Y | | -1/
Sign ’ Signature W Date
Here DAVID THOMPSON, VICE PRESIDENT
Type or print name and title
Prini/Type preparer's name rgr's sig Date Cek | ]| PTIN

Paid OHN D. GORDON, CPA ﬁ'z‘«‘v fw‘/ 05/11[17is1en-emnlqu 00168552
Preparer |Fum'sname _p DONALD L PERLROTH’& CO CPAS Firm'sEiNp 06-1073221
Use Only |Frm'saddressy, 250 STATE STREET, C-1

NORTH HAVEN, CT 06473-2161 Phoneno.(203)281-0522
May the IRS discuss this return with the preparer shown above? (ses instructions) — Yes | |No

532001 12-18-15

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2015) COLD SPRING SCHOOL, INC. 06-1066740 Page2
| Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part IIl . . . @
1 Br;efly descnbe the organization's mussion:
COLD SPRING SCHOOL CHALLENGES CHILDREN TO BECOME SELF-RELIANT, CURIOUS
AND RESOURCEFUL_ PROBLEM SOLVERS WITH THE ACADEMIC AND SOCIAL SKILLS TO
ENGAGE CONSTRUCTIVELY AND ETHICALLY IN OUR DIVERSE, CHANGING WORLD.

2 Dd the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990-E22 . , _ _ 0 Eves Xno
If "Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? _ . [:]Yes D—U No

If "Yes," descnbe these changes on Schedule O.

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

4a (Code )(Expensess 246501194. ncluding grants of $ 602 LSOO- ) (Revenues 3,008,138. )
COLD SPRING SCHOOL IS AN INDEPENDENT DAY SCHOOL WITH APPROXIMATELY 128
GIRLS AND BOYS IN PRESCHOOL THROUGH SIXTH GRADE. THE STUDENTS REPRESENT
THE DIVERSE CULTURAL, RACTIAL AND ECONOMIC BACKGROUNDS FOUND IN THE
GREATER NEW HAVEN, CONNECTICUT AREA. THE SCHOOL OCCUPIES TWO RENOVATED
BUILDINGS OVERLOOKING NEW HAVEN HARBOR AND A CITY PARK.

CLASSROOMS HAVE TWO FULL-TIME TEACHERS, A MASTER TEACHER AND AN
ASSOCIATE TEACHER. A LOW STUDENT-TEACHER RATIO ALLOWS TEACHERS TO
PROVIDE INDIVIDUAL ASSESSMENT, COACHING AND INSTRUCTION. CLASSROOMS ARE
DESIGNED WITH SPACES THAT ACCOMMODATE SMALL, COOPERATIVE GROUP LEARNING
AS WELL AS ONE-ON-ONE LEARNING WITH A TEACHER. EACH CLASSROOM ALSO HAS
SPACE FOR WHOLE-CLASS MEETINGS THAT TYPICALLY START AND END EACH DAY'S

4b  (Code ) (Expenses $ including grants of $ } (Revenus $ )

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 P> 2,650,194,
Form 990 (2015)
2oeas SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2015) COLD SPRING SCHOOL, INC. 06-1066740 Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is‘ the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?
If *Yes," complete Schedule A L . 1 1 X
2 s the organization required to complete Schedule B, Schedule of Gontnbutor®? . 2 X
3 Did 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, Parti . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng activities, or have a section 501(h) electlon in effect
dunng the tax year? If *Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c){4), S01(c)(5), or 501(c)(6) organization that receves membershlp dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C, Part Il = 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receve or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes," complete Schedule D, Part |l 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,® comp/ete
Schedule D, Part Il 8 X
g D the organization report an amount in Pan X, hne 21, for escrow or custodial account hiability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments permanent
endowments, or quasrendowments? If “Yes, " complete Schedule D, Part V . 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vl Vll Vil IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
Part Vi . 11a | X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ne 16? If “Yes, " complete Schedule D, Part VI 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, ine 167 If "Yes," complete Schedule D, Part Vill | X 11c X
d Dud the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets reported n
Part X, ine 167 If "Yes," complete Schedule D, Part iX 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes, " complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the arganization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 1t X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and Xil .. 12a| X
b Was the organization inciuded in consolidated, independent audited financial statements for the tax year’?
If "Yes," and if the organization answered "Na" to line 12a, then completing Schedule D, Parts XI and Xll 1s optional 12b X
13 Is the organization a school descnbed in section 170(b){(1)}A)()? /f "Yes," complete Schedule E X 13X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, 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 . 14b X
15 Did the organization report on Part I1X, column (A), ine 3, more than $5,000 of grants or other assnstance to or for any
foreign organization? If “Yes, " complete Schedule F, Parts Il and IV . 15 X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other assstance to
or for foreign indwiduals? If *Yes," complete Schedule F, Parts il and IV . 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e7? /f "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part Vili, nes
1c and 8a? If "Yes," complete Schedule G, Part Il ) 18 X
19 Did the organization report more than $15,000 of gross income from gamnng actlvmas on Part Vill, ine 927 If 'Yes
complate Schedule G,_Part il e — . e . 19 X
Form 990 (2015)

$32003
12-18-15
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Form 990 (2015) COLD SPRING SCHOOL, INC. 06-1066740 Page4
[Part IV | Checkiist of Required Schedules (continued)

Yes { No
20a Did the organization operate one or more hospital faciities? If "Yes," complete Schedule H 20a X
b 1f "Yes" to ne 20a, did the organization attach a copy of its audrted financial statements to this retum? . 20b
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), Iine 17 /f "Yes, " complete Schedule I, Parts | and Il 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), ine 2? If "Yes," complete Schedule |, Parts { and !lf . 2 X
23 Did the organization answer "Yes" to Part Vi, 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 . 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding pnincipal amount of more than $100,000 as of the B
last day of the year, that was i1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25a . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? R 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? | @d
25a Section 501(c){3), 501{c)(4), and 501(c)(29) organizations. Did the organization engage in an excess bensefit
transaction with a disqualified person dunng the year? If "Yes," complete Schedule L, Part | | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If “Yes, " complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, kine 5, 6, or 22 for recewables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Part |l 26 X

27 Dud the orgamization provide a grant or other assistance to an officer, director, trustee, key employee substantial
contnibutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If “Yes," complete Schedule L, Part Ili 27 | X

28 Was the organization a party to a business transaction with one of the foIIowmg 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, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV %Bb X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? if “Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes," complete Schedule M . 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? /f "Yes," complete Schedule M X
31 D the orgamization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets?/f "Yes," complete
Schedule N, Part Ii 32 X
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, Part | 33 X
Was the organization related to any tax-exempt or taxable entity? If “Yes, " complete Schedu!e R, Part i, 1, or IV and
Part V, ne 1 ) 341 X
35a Did the organization have a controlled entlty wnthln the meaning of section 512(b)(1 3)? 35a X
b If “Yes" to ine 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, Part V, ine 2 X 35b
36 Section 501(c)(3) organizations. Did the organizatton make any transfers to an exempt non-chantable related orgamzatlon?
If "Yes," complete Schedule R, Part V, Ine 2 _ . o .. |38 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a relatad orgamzatron
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schaedule O, | - P — - . 1381 X
Form 990 (2015)
532004
12-18-15
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A

Form 990 (2015) COLD SPRING SCHOOL, INC, 06-1066740  Pageb

| Part V[ Statements Regarding Other IRS Filings and Tax Compliance

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

3

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable . 1a 17
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambiing) winnings to prize winners? 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 50
b If at least one s reported on line 2a, did the organization file all required federal employment tax retums? 2b | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b if “Yes," has it filed a Form 990-T for this year? If “No,* to line 3b, provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest In, or a signature or other authonty over, a
financia! account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: B>
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible as chantable contnbutions? B8a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gnfts
were not tax deductible? X 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 to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year | 7d J
e Dud the organization recetve any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? Lad X
g If the organization receved a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h if the organization receved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section 49667 9a
b Did the sponsorning organization make a distnbution to a donor, donor advisor, or related person? Sb
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part VI, line 12 . X 10a
b Gross recerpts, included on Form 990, Part Vi, ine 12, for public use of club faciities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon f iling Form 990 n lleu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for addtional information the organization must repart on Schedule 0
b Enter the amount of reserves the organization ts required to maintain by the states in which the
organization is licensed to issue qualfied health plans L . . R . 13b
¢ Enter the amount of reserves onhand | . .. Ise
14a Did the organization receive any payments for lndoor tanmng services dunng the tax yeal’? . 14a X
b If "Yes " has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O L 14b
Form 990 (2015)
532005
12-16-15
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Form 990 (2015) COLD SPRING SCHOOL, INC. 06-1066740 Page6

I Part VI | Gevernance, Management, and Disclosure Foreach "Yes® response to Ines 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 or note to any line in this Part VI ; [_7{]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 16
If there are material differences in voting nights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 16
2 D any officer, director, trustee, or key employee have a family relattonship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its governing documents since the pnor Form 990 was filed? 4 X
5 D the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 D the organization have members or stockholders? 6 X
7a Dd the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? i 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goverming body? 7b X
8 D the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? g8a | X
b Each committee with authority to act on behalf of the govermning body? g8 | X

9 s there any officer, director, trustee, or key employes listed in Part VI, Section A, who cannot be reached at the
organization’s maiing address? If "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the intemal Revenue Code )

Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b If "Yes," did the organization have wrnitten policies and procedures govermng the activities of such chapters, affiiates,
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 Descnbe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest pohcy? If "No," go to line 13 X 12a| X
b Were officers, directors, or trustees, and key employees required to disciose annually interests that could give nse to confhicts? . 2] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,* descnibe
in Schedule O how this was done . ) 12¢| X
13 Did the organization have a wntten whistleblower policy? 13 X
14 Did the organization have a wntten document retention and destruction policy? 1“1 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 . 152 | X
b Other officers or key employees of the organization 15b X

If “Yes" to Iine 15a or 15b, descnbe the process in Schedule O (see instructions).
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? . 16a X
b [If "Yes," did the organization follow a wntten policy or procedure requinng the organlzatlon to evaluate its pamc|pat|on
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicablg), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available. Check all that apply.
D Own website [K] Another's website [Zl Upon request [:] Other (explan in Schedule O)

19 Descnbe in Schedule O whether (and if so, how) the organization madse its governing documents, confiict 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: p»
CARRIE CLARK - (203)787-1584
263 CHAPEL STREET, NEW HAVEN, CT 06513
532008 12-16-15 Form 990 (2015)
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Form 990 (2015) COLD SPRING SCHOOL, INC. 06-1066740
[Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated -
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl L i . I:]
Section A. Officers, Directars, 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

® Lsst 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.

® List all 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 report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

® List all 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

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

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

Page 7

D Check this box if neither the organization nor any related orgamization compensated any current officer, director, or trustee.

(A (B) <) (D) (E) (F}
Name and Title Average | cfgf";'ggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any 8 the organizations compensation
hours for | = B organization {W-2/1099-MISC) from the
related | 2| 3 2 {(W-2/1099-MISC) organization
organizations é s 3 gu and related
below g é 5 g E;: 5 organizations
line) E|Z|5|&E|25 &
(1) DANIEL BIEMESDERFER 6.00
PRESIDENT X X 0. 0. 0.
(2) SHEL SWANSON 4.00
VICE PRESIDENT X X 0. 0. 0.
(3) DAVID THOMPSON 4.00
VICE PRESIDENT X X 0. 0. 0.
(4) MICHAEL DEAKIN 4.00
TREASURER X X 0. 0. 0.
(5) LISA MARCUS 4.00
SECRETARY X X 0. 0. 0.
(6) ANDREA ASNES 2.00
TRUSTEE X 0. 0. 0.
(7) J. BUNTON 2.00
TRUSTEE X 0. . 0.
(8) DAVID CROSS 2.00
TRUSTEE X 0. 0. 0.
(9) RAIMUND HERZOG 2.00
TRUSTEE X 0. 0. 0.
(10) JOCELYN HURWITZ 2.00
TRUSTEE X 0. 0. 0.
{11) ALEY MENON 2.00
TRUSTEE X 0. 0. 0.
(12) ELLEN WORMSER 2.00
TRUSTEE X 0. 0. 0.
(13) SHOSHANA ZAX 2.00
TRUSTEE X 0. 0. 0.
(14) OMER BAJWA 2.00
TRUSTEE X 0. 0. 0.
(15) MICHAEL SLOAN 2.00
TRUSTEE X 0. 0. 0.
(16) NICK LLOYD 2.00
TRUSTEE X 0. 0. 0.
(17) ARATI PANDIT 40.00
HEAD_OF SCHOOL X 170,494. 0.] 20,338.
532007 12-16-15 Form 990 (2015)
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.

" Form 990 (2015)

COLD_SPRING SCHOOL, INC. 06-1066740 Page8
Part V"l Seotion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (©) (D) (E) F)
Name and title hé)‘;errsage (do not d’;gfi'g:‘ than one Reportable Reportable Estimated
Per | box, unless person 1s both an compensation compensation amount of
week officer and a durectar/irustoe) from from related other
(istany | 2 the organizations compensation
hoursfor | = 2 organization (W-2/1099-MISC) from the
related é 2 g (W-2/1099-MISC) organization
organizations| 2 E tIE and related
below gl8isl8 28 organizations
ine) | 2|2 |£|z|28 S
1b Sub-total > 170,494. 0. 20,338.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) [ 2 170,494. 0 20,338.
2 Total number of Individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization_ p» 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the organlzatlon
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 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? /f “Yes, * complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) 8) (C)
Name and business address NONE 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 organization P 0
Form 990 (2015)
532008
12-18-15
9
13170511 809763 3006 3006 1

2015.05050 COLD SPRING SCHOOL, INC.



Form 990 (2015) COLD SPRING SCHOOL, INC. 06-1066740 Page9
[Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vili [:]
(A) (B) (C) (D)
Total revenue Related or Unrelated R%‘ﬂué%ﬂgg?d
exempt function business sections
revenue revenue 512-514
‘2-‘3 1 a Federated campaigns 1a
g 3| b Membership dues 1b
,,,-E ¢ Fundraising events 1c
-g é d Related organizations 1d
g_g e Government grants (contnbutions) 1e
.f..jf f All other contributions, gifts, grants, and
g% similar amounts not included above 1 81,765.
'Eg g Noncash contributions included in lines 1a-1f §
38| h_Total Add lines 1a-1f > 81,765.
Business Code
g | 2a TUITION AND FEES 611710 |3,008,138./13,008,138.
T
£3 o
a f All other program service revenue
g _Total. Add lines 2a-2f > 3,008,138,
3 Investment income (including dividends, interest, and
other similar amounts) [ 25,754. 25,754.
4  Income from investment of tax-exempt bond proceeds P
5 Royalties »
(1) Real (1) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) »
7 a Gross amount from sales of (i) Secunties (1i) Other
assets other than inventory 644.
b Less: cost or other basis
and sales expenses 0. 329.
¢ Gan or (loss) 644. <329.
d Net gain or (loss) > 315. 315.
o | 8 a Gross income from fundraising events (not
g including $ of
H contributions reported on line 1c). See
S PartlVv,lne 18 . al 14,414.
£ b Less: direct expenses bl 2,163.
© ¢ Net income or (loss) from fundraising events > 12,251. 12,251.
9 a Gross iIncome from gaming activities See
Part IV, line 19 . a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances B a
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of inventory »
Miscellangous Revenue Business Code|
11a
b
c
d All other revenue | .
e Total. Add lines 11a-11d >
12 Total revenue. See nstructions. L » (3,128,223.13,008,138. .l 38,320,
532009 12-18-15 Form 990 (2015)
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Form 990 (2015)

COLD SPRING SCHOOL,

INC.

06-1066740

Page 10

| Part IX] Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part X D
Do ot includs amounts reported on lines 6b, Total e()?;)aanses Prograu('r?)serwce Manage(r(t:\)ent and Funé?a)lsmg
7b, 8b, 9b, and 10b of Part VIIL. “expenses general expenses oXpenses
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 Part IV, line 22 602,500. 602,500.
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
indviduals, See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees . 170,494. 85,247. 85,247.
6 Compensation not nctuded above, to disquahfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 1,255,380. 988,032, 249 ,413. 17,935.
8 Pension plan accruals and contributions (include
section 401({k) and 403(b) employer contributions) 97,631. 62,308. 34,468. 855.
9 Other employea benefits 216,854. 153,949. 62,151. 754.
10 Payroll taxes 110,903. 92,743. 17,228. 932.
11 Fees for services (non-employees)
a Management
b Legal 4,142. 4,142.
¢ Accounting 8,375. 8,375.
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment management fees 4,324. 4,324.
g Other (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 2,001. 2,001.
12 Advertising and promotion
13 Office expenses 7,442. 5,557. 1,803. 82.
14 Information technology
15 Royalties
16 Occupancy 165,161. 156,903. 6,606. 1,652.
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferencas, conventions, and meetings
20 Interest 73,476. 69,802. 2,939. 735.
21 Payments to affilates .
22 Depreciation, depletion, and amortization 232,165. 220,556. 9,287. 2,322,
23 Insurance o ) 31,334. 23,396. 7,591. 347.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in ine 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.) .
a EDUCATIONAL MATERIALS & 124,615. 124,615.
b ADMISSTIONS - ADVERTISIN 28,522, 28,522,
¢ PUBLICITY AND COMMUNICA 14,275, 8,012, 2,600. 3,663,
d HOSPITALITY & ENTERTAIN 11,453. 9,850, 1,603.
e All other expenses 46,789. 26,051. 11,665. 9,073.
25 Total funclional expenses. Add lings 1 through 24e 3,207,836, 2,650,194. 517,689. 39,953.
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 hers P [:] if toltowing SOP 08-2 (ASC 858-720)
532010 12-16-15 Form 990 (2015)
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Form 990 (2015)_ COLD SPRING SCHOOL, INC. 06-1066740 _Page 11
| Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X _ . . . D
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1,106,330.( 1 499,649.
2 Savings and temporary cash investments 72,644.] 2 528,079,
3 Pledges and grants receivable, net 30,000.] 3 30,000.
4  Accounts recewvable, net ) 330,046.] 4 102,423.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part |l of Schedule L | L. 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4858(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
] employees' beneficiary organizations (see instr). Complete Part |l of Sch L 8
ﬁ 7 Notes and loans receivable, net 7
< 8 Inventones for sale or use R 8
9 Prepaid expenses and deferred charges 27,118.] 9 19,368.
10a Land, buildings, and equipment. cost or other
basis. Complete Part VI of Schedule D 10a 6 . 235 7 109.
b Less: accumulated depreciation 10b 1,836,516. 4,395,557.] 10¢c 4,398,593.
11 Investments - publicly traded secunties . 814,186.] 11 1,100,0 22.
12 Investments - other securities. See Part IV, ine 11 12
13 Investments - program-related. See Part IV, ine 11 . 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 9,646.| 15 8,682.
16__ Total assets, Add hnes 1 through 15 (must egual line 34) 6,785,527.] 18 6,686,816.
17  Accounts payable and accrued expenses 158 ,425.] 17 164,626.
18 Grants payable . 18
19 Deferred revenue 952,163.] 19 1,030,419.
Tax-exempt bond habilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
o 22 lLoans and other payables to current and former officers, directors, trustees,
g key employees, highest compeansated employees, and disqualified persons.
3 Complete Part I of Schedule L 22
= | 23 Secured mortgages and notes payable to unrelated third parties 1,493,075.[ 23 1,424,706.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal ncome tax, payables to related third
parties, and other habiiities not included on lines 17-24). Complete Part X of
Schedule D 25
__ 126 Total liabilities. Add lines 17 through 25 2,603,663.| 26 2,619,751.
Organizations that follow SFAS 117 (ASC 958), check here P> IIK_] and
2 complete lines 27 through 29, and lines 33 and 34.
2 |27 Unrestricted net assets ) ) ) 3,886,703.] 27 3,771,904.
§ 28 Temporanly restncted net assets . o . 156,954.] 28 156,954.
T |20 Permanently restrcted net assets . . . 138,207.| 29 138,207,
4 Organizations that do not follow SFAS 117 (ASC 958), check here P> ]
5 and complete lines 30 through 34.
% 30 Capttal stock or trust pnncipal, or current funds . . 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
% |32 Retained eamnings, endowment, accumulated income, or other funds . 32
Z |33 Totalnetassetsor fund balances . . . . . 4,181,864.} 33 4,067,065,
___1 34 Total habilities and net assets/fund balances _, . . N 6,785,527.[ 34 6,686,816,
Form 990 (2015)
532011
12-16-15
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Form 990 (2015) COLD SPRING SCHOOL, INC. 06-1066740 Pagei2
[ Part XI | Reconciliation of Net Assets

Check f Schedule O contains a response or note to any line in this Part X! . .. D
1 Total revenue (must equal Part VIll, column (A), line 12) 1 3,128,223.
2 Total expenses (must equal Part IX, column (A), line 25) 2 3,207,836.
3 Revenue less expenses. Subtract line 2 from line 1 3 <79,613.>
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)) 4 4,181,864.
5 Net unrealized gains (losses) on investments 5 <35,186.>
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor penod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule Q) 9 0.
10 Net assets or fund balances at end of year. Combine hines 3 through 9 (must equal Part X, line 33,
column (B)) 10 4,067,065.
Part Xll[ Financial Statements and Reporting
Check if Scheduls O contains a response or note to any line in this Part Xl ... [1—]
Yes | No

1 Accounting method used to prepare the Form 990. D Cash [X] 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? . 2a X
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-
[:] Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . X 2| 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.
Li_—] Separate basis [:] Consolidated basis D Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . 2c| X
If the organization changed etther its oversight process or selection process dunng 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-1337 o 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audrts, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2015)
532012
12-16-15
13
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SCHEDULE A

OMB No 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.
P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

(Form 990 or 990-EZ)

Departme‘m of the Treasury
Internal Revenue Service

2015

Open to Public
Inspection

Name of the organization

COLD SPRING SCHOOL, INC. 06-

Employer identification number

1066740

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

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

A church, convention of churches, or association of churches descnbed in section 170{b){1)}{A)(i).
[2_(] A school descnbed In section 170(b)(1){(A)(ii). (Attach Schedule E (Form 990 or 990-E2).)

A hosprtal or a cooperative hospital service organization descnbed in section 170(b)({1)(Aiii).

& WN

city, and state:

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital’'s name,

section 170(b){ 1){A){iv). (Complete Part i1 )

A federal, state, or local government or governmentai unit descnbed 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 pub!
section 170(b){ 1)(A)}{vi). (Complete Part 1.

A community trust descnbed in section 170(b){ 1)(A)(vi). (Complete Part l.)

0 0o O

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

lic descnbed in

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

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

See section 509(a)(2). (Complete Part lIl.)
[:] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

]

10

11
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Chec
ines 11a through 11d that descrbes the type of supporting organization and complete lines 11e, 11f, and 11g

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

k the box in

a l:l Type |. A supporting organization operated, supervised, or controlied 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 lI. A supporting organization supervised or controlied in connection with its supported organization(s), by having

]

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 functionally integrated with,

d [:l Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e E] Check this box if the organization received a written determination from the IRS that it is a Type |, Type i, Type llI
functionally integrated, or Type |l non-functionally integrated supporting organization.

f Enter the number of supported organizations r

g _Provide the following information about the supported organization(s).

(i) Name of supported {ii) EIN {iii} Type of organization “iv)is the organization| (v) Amount of monetary {vi) Amount of
organization (descnbed on lines 1-9 govehrituﬁg Ic?o)cl:?.llgent? support (see other support (see
above (see instructions)) Yes No instructions) instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ. 532021 08-23-15
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" Schedule A (Form 990 or 990€2) 2015 COLD SPRING SCHOOL, INC. 06-1066740 Page2
[Partli| Support Schedule for Organizations Described in Sections 170{(b){1)(A)(iv) and 170(b)(1)(A){(vi)
(Complete only f you checked the box on line 5, 7, or 8 of Part | or if the arganization falled to qualfy under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part IIl )
Section A. Public Support
Calendar year (or fiscal yeat beginning in) > _{a) 2011 {b) 2012 {c) 2013 {d) 2014 {e} 2015 {f) Total
1 Gifts, grants, contnbutions, and

membership fees received (Do not
include any "unusual grants.")

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

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

4 Total. Add lines 1 through 3

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

6 _Public support. Subtract ine 5 trom line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2011 {b) 2012 {c) 2013 (d) 2014 (e} 2015 {f) Total

7 Amounts from line 4

8 Gross income from interest,

dwidends, payments received on
secunties loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business Is regularly carned on

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

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. {see instructions) 12J
13 First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . »l1
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) . 14 %
15 Public support percentage from 2014 Schedule A, Part 1], ine 14 15 %
16a 33 1/3% support test - 2015. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . B » l:]
b 33 1/3% support test - 2014, If the organization did not check a box on line 13 or 16a, and ine 15 IS 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . 4 D

17a 10°% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 163, or 16b and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explam in Part Vi how the organization
meets the "facts-and-cwrcumstances” test. The organization qualifies as a publicly supported organization . , > l:]
b 10% -tacts-and-circumstances test - 2014, If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 1515 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions . P l:'

Schedule A (Form 990 or 990-EZ) 2015

532022
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" Schedule A (Form 990 or 980-E7) 2015 COLD SPRING SCHOOL, INC. 06-1066740 Page3
| Part llI [ Support Schedule for Organizations Described in Section 509(a)(2)
{Compilste only if you checked the box on line 9 of Part | or f the organization falled to qualify under Part I, If the organization fails to
qualify under the tests listed below, please complete Part Il }
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 {d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add Iines 1 through 5§

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

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

¢ Add lines 7a and 7b

8 Public support. (Subtractline 7ctiom line 6}
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2011 _(b}2012 (c) 2013 (d) 2014 {e) 2015 (f) Total
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10a and 10b

11 Net incomse from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carmed on .

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explam in Part Vi.)

13 Total suppont. (add tines 8, 10c, 11, and 12)

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

check this box and stop here . . »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (Iine 8, column (f) divided by line 13, column (f)) . X U I | %
16 Public support percentage from 2014 Schedule A, Part ll], line 15 . . : ... 16 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2015 (ine 10c, column (f) divided by ine 13, column (f)) . .. . . ... 7 %
18 Investment income percentage from 2014 Schedule A, Part ll, line 17 . . . R i | -] %
19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization T E

b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 1615 more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . > D
20_ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . | 2 D
532023 09-23-15 Schedule A (Form 890 or 990-EZ) 2015
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Schedule A (Form 990 or 990-€7) 2015_COLD SPRING SCHOOL, INC. 06-1066740 Pagea
[Part IV| Supporting Organizations

(Complete only if you checked a box in line 11 on Part 1. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C If you checked 11c¢ of Part I, complete

Sections A, D, and E If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's goveming
documents? If "No" descnibe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation If histonc and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 503(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(aj(1) or (2) 2

3a Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
“Yes," and if you checked 11a or 11b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe mn Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"

answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(in) the authonty under the organization's organizing document authonzing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

8 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the chantable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f *Yes, " provide detail in
Part Vi. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(defined in section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlied entity with
regard to a substanhal contnbutor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-E2Z). 7

8 Did the organization make a loan to a disqualfied person (as defined in section 4958) not descnbed in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed
in section 509(a)(1) or (2))? If “Yes," provide detail in Part Vi. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f “Yes, " provide detail in Part V1. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or denve any personal benefit

from, assets in which the supporting organization also had an interest? If *Yes, * provide dstail in Part VI, 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type 1l supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If *Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

532024 00-23-15 Schedule A (Form 890 or 890-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 COLD SPRING SCHOOL, INC. 06-1066740 Pages
[ Part IV| Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contrnbution from any of the following persons?
a A person who directly or indirectly controls, erther alone or together with persons descnbed in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person descnbed in {a) above? 11b
c A 35% controlled entity of a person descnbed in (a) or (b) above?!f "Yes" to a, b, or ¢, provide detail in Part VI. 1ic
Section B. Type | Supporting Organizations

Yes | No

1 D the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all times during the
tax year? /f "No," descnibe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, appled to such powers dunng the tax year. 1

2 Dd the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing such benefit carmed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majonty of the organization’s directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization's supported organization(s)? /f “No," descnibe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported orqanization(s). 1

Section D. All Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a wntten notice descnbing the type and amount of support provided durng the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (ni) coptes of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times dunng the tax year? If "Yes," descnbe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the yea(see Instructions):
a [:I The organization satisfied the Activities Test Complete line 2 below
b D The organization 1s the parent of each of its supported organizations. Complete line 3 below
c D The organization supported a govermmental entity. Descrnibe in Part VI how you supported a government entity (see instructions).
2 Activihies Test. Answer (8) and (b) below. Yes | No
a Did substantially alt of the organization’s actwities during the tax year diractly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If *Yes,*® then in Part V1 Identify
those supported organizations and explain how these actwities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantally all of its activities. 2a
b Did the activittes descnbed in (a) constitute activities that, but for the organization’'s involvement, one or more
of the organization's supported organization(s) would have been engaged in? /f *Yes, * explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answaer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI _the role played by the organization in this regard. 3b
$32025 09-23-18 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 COLD SPRING SCHOOL, INC. 06-1066740 Pages_
|PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Pror Year (optional)

Net short-term caprtal gain

Recovenes of pnor-year distnbutions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 _ Other expenses {see mstructions)

8 Adijusted Net Income (subtract lines 5, 6 and 7 from ine 4) 8

o e 1IN

o [ AW IN |

(]

~

(B) Current Year

Section B - Minimum Asset Amount (A) Pnor Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
nstructions for short tax year or assets held for part of year):
Average monthly value of secunties 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other
factors (explamn in detail in Part VI):

2 Acquisttion indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Racovenes of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o o0 O

W
w

H

® [N O O
® (N[O [0 |&

Section C - Distributable Amount Current Year

Adjusted net income for pnor year (from Section A, ine 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or ine 3

Income tax imposed in pnor year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) [}
7 (:] Check here if the current year is the organization’s first as a non-functionally-integrated Type Il supporting organization (see
instructions)

O [B (DN |-

o n|d ||

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7)2015 COLD SPRING SCHOQL, INC. 06-1066740 Pagez
| Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions
Anounts paid to supported organizations to accomplish exempt purposes
Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts {pnor IRS approval required)
Other distnbutions (descnbe i Part VI) See instructions.
Total annual distributions. Add lines 1 through 6
Distnbutions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions
9 Distnbutable amount for 2015 from Section C, line 6
10 _Line 8 amount divided by Line 9 amount

Current Year

-h

N

N |0 s (W

0] (ii) (iii)
Excess Distribution Underdistributions Distributabie
Section E - Distribution Allocations (see instructions) isirbutions Pre-2015 Amount for 2015

1 Distnbutable amount for 2015 from Section C, line 6

2 Underdistnbutions, if any, for years prnor to 2015
({reasonable cause required-see instructions)

3 Excess distnbutions carryover, if any, to 2015

From 2013

From 2014

Total of lines 3a through e

'q_Applied to underdistnbutions of prior years

h _Applied to 2015 distrbutable amount

i _Carryover from 2010 not applied (see instructions)
| Remainder. Subtract lines 3g, 3h, and 31 from 3f

4 Distnibutions for 2015 from Section D,

Iine 7: $
a_Applied to underdistributions of pnor years
b Applied to 2015 distnbutable amount
¢ Remainder Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years pnor to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions)

6 Remaining underdistnbutions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions)

7 Excess distributions carryover to 2016. Add lines 3]
and 4c¢.

8 Breakdown of line 7:

a
b
c
d
e
f

Excess from 2013
Excess from 2014
Excess from 2015

o |a |0 [T |
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532027
09-23-15

20
13170511 809763 3006 2015.05050 COLD SPRING SCHOOL, INC. 3006 1



Schedule A (Form 990 or 990-£7) 2015 COLD SPRING SCHOOL, INC. 06-1066740 Pages_

[ Part VI| Supplemental Information. Provide the explanations required by Part Il, ine 10; Part Ii, fine 17a or 17b; Part Iil, ine 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 93, Sb, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, ines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

532028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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H H OMB No_1545-0047

SCHEDULE D Supplemental Financial Statements N
(Form990) . P> Complete if the organization answered “Yes" on Form 990, 20 1 5

PartV,line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenus Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/forrm990. Inspection
Name of the organization Employer identification number

COLD SPRING SCHOQOL, INC. 06-1066740

|Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part IV, Iine 6.

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

Total number at end of year

Aggregate value of contnbutions to (dunng year)
Aggregate value of grants from (dunng year)
Aggregate value at end of year

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 control? . [:' Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? . [ ) Yes [ INo
| Part il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part v, ne 7.

1 Purpose(s) of conservation easements held by the organization {check all that apply)
Preservation of land for public use (e.g., recreation or education) [:] Preservation of a historically important land area

|:] Protection of natural habitat [:l Preservation of a certffied historic 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

a b ON =2

day of the tax year Held at the End of the Tax Year
a Total number of conservation easements . . L. 2a
b Total acreage restncted by conservation easements X . 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durnng the tax
year p»

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

violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitonng, inspecting, handiing of wolatlons and enforcnng conservation easements during the year

>
7 Amount of expenses incurred in monrtoring, iInspecting, handling of violations, and enforcing conservation easements dunng the year

> s
8 Doses each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(N)(@)B))? _ Cdves [no

8 In Part Xlill, descnbe how the organization repons conservatlon easements n 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 gasements

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8

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

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) Revenue included on Form 890, Part VIll, ine 1 . ... . P s
(i) Assets included in Form 990, Part X R i ]

2 If the organization received or held works of art, histoncal treasures or other s:mllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these rtems:

a Revenue included on Form 990, Part VIIl, line1 R -
b_Assets included in Form 990, Part X . e . e » 3
LHA For Paperwork Reduction Act Natice, see the lnstruetlons for Form 990 Schedule D (Form 990) 2015
A
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Schedule D (Form 990) 2015 COLD SPRING SCHOOL, INC. 06-1066740 Page2
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems

(chieck all that apply)*

a Public exhibtion d :I Loan or exchange programs
b D Scholarly research e Other
c Preservation for future generations

4 Provide a descnption of the organization's collections and explain how they further the organization’s exempt purpose in Part XlI.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

[:IYei DNo

I Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on 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, Part X?

D Yes

E__]No

b |f "Yes," explain the arrangement in Part Xiil and complete the following table
Amount
¢ Beginning balance ic
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hiability? [:] Yes EI No
b_If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIl l__—]
| Part V| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, fine 10.
{a) Current year {b) Prior year {c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance 296,907, 283,604, 274_703, 270,681, 260,222,
b Contributions 5,200, 7,400, 6,211, 5,000, 5,800,
¢ Net investment earnings, gains, and losses <5,041.,b 5,903, 2,690 <978 ,.b 4,659,
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance 297,006, 296,907, 283,604 274,703, 270,681,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:
a Board designated or quasi-endowment P> 42.00 %
b Permanent endowment P> 46.52 %
¢ Temporanly restrncted endowmentp» _ 11.48 %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3a(i)| X
(ii) related organizations 3a(ii) X
b If "Yes" on line 3a(i), are the related organizations listed as required on Schedule R? 3b

4

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

| Part Vi

Land, Buildings, and Equipment.

Complete f the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

1a Land 430,271. 430,271,
b Buildings 3,169,445. 582,898. 2,586,547.

¢ Leasehold improvements 2,080,372, 830,219.] 1,250,153,

d Equipment 549,021. 417,399, 131,622,
e_Other L 6,000. 6.000. 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.), e B 4,398,593.
Schedule D (Form 990) 2015
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Schedule D {Form 990) 2015 COLD SPRING SCHOOL, INC. 06-1066740 Page3
Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part iV, ine 11b See Form 990, Part X, line 12.
(a) Description of security or category gnciuding name of secunty) (b) Book value {c) Method of valuation- Cost or end-of-year market value
(1) Financial denvatives
{2) Clossly-held equity interests
(3) Other
_ A
{8)
(€)
[(8)]
)
(F)
i (S))
N ()]
Total (Col. (b) must equal Form 990, Part X, col. (B) ne 12.)
] Part VIIII Investments - Program Related.

Complete If the organization answered "Yes" on Form 990, Part [V, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)
(2
(3)
4)
(5)
__(6)
@
_ {8
(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B} line 13.)
| Part IX| Other Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Descnption (b) Book value

(1)
{2
_(3)
)]
(5)
(6)
@
(8)
_(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) iine 15.} _ i
] Part X ] Other Liabilities.
Compilste If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Forrn 990, Part X, line 25.
1. {a) Descnption of liability (b) Book value
(1) Federal ncome taxes
_(2)
_ 3
@)
_ ()
(6)
@
_(8)
_(8)
Total. {Column (b) must equal Form 990, Part X, col. (B) line 25.) .. »
2. Liability for uncertain tax posttions. In Part X!lI, 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 Xil| I Z |
Schedule D (Form 990) 2015
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" Schedule D (Form 990) 2015 COLD_SPRING SCHOOL, INC. 06-1066740 Paged
| Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 3,093,037,
2 Amounts included on iine 1 but not on Form 990, Part Vili, line 12:

a Net unrealized gains (losses) on investments 2a <35,186.

b Donated services and use of facilities . . .. 2b

¢ Recovenes of pnor year grants 2c

d Other (Descnbe in Part Xl ) . 2d

e Add lines 2a through 2d . 2e <35,186.>
3 Subtract line 2e from lne 1 . 3 3,1 28 @2 3.
4 Amounts included on Form 990, Part Vill, ine 12, but not on line 1:

a Investment expenses not included on Form 980, Part VIiI, line 7b 4a

b Other (Descnbe in Part XIll.) 4b

¢ Add Iines 4a and 4b 4c 0.

Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part I, ine 12 ) 5 3,128,223,

Part Xil [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete If the organization answered "Yes" on Form 990, Part IV, Iine 12a.
1 Tota! expenses and losses per audited financial statements 1 3,207,836.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a
b Prior year adjustments 2b
c Other losses 2c
d Other (Describe in Part Xll.) 2d
e Add lines 2a through 2d X 2e 0.
3 Subtract line 2e from line 1 3 3,207,836.
4 Amounts included on Form 980, Part IX, ine 25, but not on line 1
a Investment expenses not included on Form 990, Part VIII, ine 7b X 4a
b Other (Descnbe in Part Xlil.) i . 4b
¢ Add lines 4a and 4b . . 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 ) . 5 3,207,836,

Fart Xill| Supplemental Information.

Provide the descnptions required for Part il, ines 3, 5, and 9; Part ], ines 1a and 4; Part IV, ings 1b and 2b; Part V, line 4; Part X, line 2; Part Xi,
ines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

BOARD DESIGNATED FUNDS ARE MAINTAINED FOR FINANCIAL AID PURPOSES.

EARNINGS FROM ENDOWMENT FUND ARE TO BE USED FOR FINANCIAL AID AND GENERAL

OPERATING EXPENSES.

PART X, LINE 2:

THE SCHOOL IS A NON-STOCK, NOT-FOR-PROFIT ORGANIZATION, EXEMPT FROM INCOME

TAX UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE, AND

CONTRIBUTIONS TO IT ARE TAX DEDUCTIBLE WITHIN THE LIMITATIONS PRESCRIBED

BY THE CODE.

EACH YEAR, THE SCHOOL EVALUATES ITS TAX POSITION. AS OF JUNE 30, 2016, THE

A Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 COLD SPRING SCHOOL, INC. 06-1066740_Pages
|Part XIil | Sypplemental Information (continued)

SCHOOL DETERMINED IT HAS NO UNCERTAINTIES REGARDING INCOME TAXES. THE

SCHOOL_ IS NO LONGER SUBJECT TO EXAMINATION BY THE INTERNAL REVENUE SERVICE

FOR_YEARS PRIOR TO THE YEAR ENDED JUNE 30, 2013.

532085 Schedule D (Form 990) 2015

09-21-15
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SCHEDULE E Schoo's OMB No 1545-0047
{Form 990 or 990-EZ) P> Complete if the organization answered “Yes" on Form 990, 2 0 1 5
Part IV, line 13, or Form 990-EZ, Part VI, line 48.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service | P> information about Schedule E {Form 990 or 990-EZ ) and its instructions is at www.Irs.gov/form990. Inspection
Name of the organization Employer identification number
COLD SPRING SCHOOL, INC. 06-1066740
[Partl |
YES | NO
1 Does the organization have a racially nondiscnminatory policy toward students by statement in rts charter, bylaws,
ather governing instrument, or n a resolution of its goveming body? . 1 X
2 Does the organization include a statement of its racially nondiscnminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? 2 X
3 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media dunng the
peniod of solicitation for students, or during the registration penod f it has no solicitation program, in a way that makes
the policy known to all parts of the general community it serves? If "Yes," please descnbe. If "No," please explain
if you need more space, use Part i o . ) . . 3 | X
PUBLISHES NONDISCRIMINATORY POLICY IN LOCAL NEWSPAPERS DURING
REGISTRATION PERIOD AND THE PUBLISHED STATEMENT APPEARS ON
VARIQUS REGISTRATION MATERIALS.
4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? i 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory basis? 4b | X
¢ Copies of all cataloguses, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? . i ac | X
d Copies of all matenal used by the organization or on its behalf to solicit contributions? . ad [ X
If you answered “No" to any of the above, please explain. If you need more space, use Part Il.
5 Does the organization discnminate by race in any way with respect to:
a Students’ nghts or privileges? . 5a X
b Admissions policies? . 5b X
¢ Employment of faculty or administrative staff? 5¢c X
d Scholarships or other financial assistance? 5d X
e Educational policies? 5e X
f Use of facilities? . . . sf X
g Athletic programs? . . | .59 X
h Other extracurncular activities? . 5h X
If you answered “Yes" to any of the above, please explain. if you need more space, use Part Il
6a Does the organization receive any financial aild or assistance from a governmental agency? . .. R 6a | X
b Has the organization’s nght to such aid ever been revoked or suspended? . . . e .. 6b X
If you answered "Yes" on either line 6a or line 6b, explain on Part Il
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of
Rev. Proc. 75-50, 1975-2 C B. 587, covening racial nondiscnmination? If "No," explain on Part il . . ; 7 X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) (2015)

532001
10-02-18
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Schedule E (Form 990 or 990-E7) (2015)COLD SPRING SCHOOL, INC. 06-1066740 Page2
| Part Il l Supplemental Information. Provide the explanations required by Part I, tines 3, 4d, 5h, 6b, and 7, as applicable.
Also provide any other addittonal information.

LINE 6 - EXPLANATION OF GOVERNMENT FINANCIAL AID:

THE SCHOOL RECEIVED A TITLE II PART A GRANT FROM THE CITY OF NEW HAVEN,

CONNECTICUT. VARIOUS INVOICES FOR SUPPLIES AND SEMINARS WERE SUBMITTED TO

THE CITY AND PAID.

§32082 10-02-15 Schedule E (Form 990 or 990-EZ) (2015)
32
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SCHEDULE J Compensation Information

OMB No 1545-0047

(Form 990). For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 5
Compensated Employees
. » Complete if the organization answered “Yes" on Form 990, Part IV, line 23.
Department of the Treasury P> Attach to Form 990. Open to P_Ublic
Interal Revenue Service | information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
COLD SPRING SCHOOL, INC. 06-1066740
[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 on Form 990,
Part VII, Section A, hne 1a Complete Part lIi to provide any relevant information regarding these items.
|:| First-class or charter travel Housing allowance or residence for personal use
D Travel for companions |_—_] Payments for business use of personal residence
Tax mdemnification and gross-up payments Health or social club dues or iniiation fees
D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEOQ/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, If any, of the following the filing 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 CEQO/Executive Director, but explain in Part Il
Compensation committee m Wnitten employment contract
D Independent compensation consultant Compensation survey or study
Form 990 of other organizations @ Approval by the board or compensation committee
4 Durning the year, did any person iisted on Form 990, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment? 4a X
b Participate n, or receive payment from, a supplemental nonqualfied retirement plan? 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 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.
5 For persons listed on Form 890, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of.
a The organization? 5a X
b Any related organization? sb X
If "Yes" to line 5a or 5b, descnbe 1n Part Il
6 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of'
a The organtzation? 6a X
b Any related organmzation? 6b X
If "Yes" on line 6a or 6b, descnbe in Part ill.
7 For persons hsted on Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed on lines 5 and 67 If "Yes," describe in Part lil . L L 7 X
8 Were any amounts reported on Form 980, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If "Yes," descnbe in Part Il 8 X
9 If "Yes" to ine 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6(c)? 9

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

§3211
10-14-15

13170511 809763 3006
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OMB No 1545-0047

SCHEDULE L Transactions With Interested Persons
(Form 990 or990-EZ)| B> Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 5
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury . P Attach to Form 990 or Form 990-EZ. Open To Public
internal Revenue Service »> Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.Irs.gov/form990. Inspection
Name of the organizatloh Employer identification number
COLD SPRING SCHOOL, INC. 06-1066740
Partl | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 980, Part IV, ine 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 b) Relationship between disqualified Corrected?
(a) Name of disqualified person ®) person a?nd orgamzatuc?n I {c) Descnption of transaction dY)es CNO
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958 B
> 3

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

| Part Il | Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization

reported an amount on Form 990, Part X, ne 5, 6, or 22
(a) Name of (b) Relationship | (c) Purpose |(d) Loantoor|  (e) Ongrnal (f) Balance due (g)in 1) Aoproved Gy written
from the by board or
interested person with organization of loan organization? prncipal amount default? | ~mmitee? agreement?
To |From Yes | No [ Yes | No | Yes | No
Total — |2
Part lll | Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 890, Part IV, line 27.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of {e) Purpose of
interested psrson and assistance assistance assistance
the organization
OMAR BAJWA BOARD MEMBER 15,200 .NEED-BASED FITUITION

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2015

SEE PART V FOR CONTINUATIONS

532131

10-02-15
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" Schedule L (Form 990 or 990-€2) 2015 COLD SPRING SCHOOL, INC. 06-1066740 Page2
| Part IV| Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

*(a) Name of interested person (b} Relationship between interested (c) Amount of (d) Description of };) as:lggﬂgn?;
parson and the organization transaction transaction r%venues’?
Yes No

| Part V | Supplemental Information

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

SCH L, PART III, GRANTS OR ASSISTANCE BENEFITTING INTERESTED PERSONS:

(A) NAME OF PERSON: OMAR BAJWA

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBER

(C) AMOUNT OF GRANT § 15,200.

(D) TYPE OF ASSISTANCE: NEED-BASED FINANCIAL AID (TUITION ASSISTANCE) FOR

TWO CHILDREN

(E) PURPOSE OF ASSISTANCE: TUITION

§32132 Schedule L (Form 990 or 990-EZ) 2015

10-02-15
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= OoMB
SCHEDULE O Supplemental Information to Form 990 or 990-EZ FPT-8
(Form 990 or 890-E2) Complete to provide information for responses to specific questions on 20 1 5
Form 990 or 990-EZ or to provide any additiona! information.
Departmept of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service Information about Schedule O {(Form 990 or 990-EZ)} and its instructions is at www.lIrs.gov/form990. Inspection

Name of the organization Employer identification number

COLD SPRING SCHOOL, INC. 06-1066740

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

ACTIVITIES. CHILDREN USUALLY STAY WITH A MASTER TEACHER FOR TWO YEARS,

ALLOWING STUDENT, FAMILY AND TEACHER TO FORM A CLOSE PARTNERSHIP AND

PROVIDING MANY OPPORTUNITIES FOR SOCIAL AND ACADEMIC GROWTH.

THE SCHOOL EMPLOYS A THEMATIC APPROACH WHICH INTEGRATES THE STUDY OF

LANGUAGE, ARTS, MATH, SOCIAL STUDIES AND SCIENCE. THROUGH

AGE-APPROPRIATE THEMES, TEACHERS SUPPORT THE DEVELOPMENT OF A RANGE OF

ACADEMIC AND SOCIAL SKILLS: RESEARCHING, WRITING, LISTENING, AND

COMMUNICATING. STUDENTS ARE ENCOURAGED TO ASK, SHARE AND ANSWER

QUESTIONS BRINGING THEIR OWN SKILLS AND PERSPECTIVES TO DISCUSSIONS.

AN OPTIONAL EXTENDED-DAY PROGRAM IS OFFERED FROM 3:00PM-5:30PM. THIS

PROGRAM INCLUDES A BALANCED COMBINATION OF OUTDOOR PHYSICAL ACTIVITY,

SNACK_AND PROJECT TIME FOR THE LOWER GRADES AND TIME TO WORK ON

HOMEWORK FOR STUDENTS IN THE 4-6 GRADES.

THE SCHOOL ALSO OFFERS VACATION CHILD CARE ON MANY OF THE DAYS WHEN

SCHOOL IS NOT IN SESSION. THE PROGRAM ACCOMODATES A LIMITED NUMBER OF

CHILDREN IN PRE K - GRADE 6, RUNS FROM 8:30AM-4:30PM AND IS STAFFED BY

TWO TEACHERS WHO PLAN A DAY OF INDOOR AND OUTDOOR ACTIVITIES AT THE

SCHOOL.

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

THE _COLD SPRING SCHOOL'S EXECUTIVE COMMITTEE REVIEWS THE FORM 990 BEFORE

SIGNATURE AND FILING.

ls.:’l-:;\1 , For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O (Form 990 or 990-EZ) (2015)
09-02-18
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Schedule O (Form 990 or 990-EZ) (2015) _

Page 2
Name of the organization

Employer identification number

COLD SPRING SCHOOL, INC. 06-1066740

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

CONFLICT OF INTEREST POLICY WAS ADOPTED IN SEPT 2009. THE EXECUTIVE

COMMITTEE PERIODICALLY MAKES THE TRUSTEES AWARE OF POSSIBLE CONFLICTS OF

INTEREST AND REQUIRES TRUSTEES TO REPORT ANY POSSIBLE CONFLICTS THEY MAY

HAVE. EACH MEMBER IS REQUIRED TO READ AND SIGN OFF ON THE CONFLICT OF

INTEREST STATEMENT EACH YEAR AT THE FIRST BOARD MEETING.

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

EACH YEAR THE PERSONNEL COMMITTEE AND THE CHAIR OF THE BOARD OF TRUSTEES

REVIEW THE NATIONAL ASSOCIATION OF INDEPENDENT SCHOOLS COMPARABILITY DATA

ON SALARY LEVELS FOR INDEPENDENT SCHOOLS IN THE NEW ENGLAND REGION. THIS

DATA HELPS THEM RECOMMEND TO THE FULL BOARD OF TRUSTEES AN APPROPRIATE

SALARY LEVEL FOR THE DIRECTOR OF COLD SPRING SCHOOL. THE BOARD OF TRUSTEES

THEN NEGOTIATES AND APPROVES THE DIRECTOR'S ANNUAL SALARY.

FORM 990, PART VI, SECTION C, LINE 18:

THE COLD SPRING SCHOOL MAKES ITS FORMS 1023 AND 990 AVAIABLE FOR PUBLIC

INSPECTION UPON WRITTEN REQUEST AND ITS FORM 990 IS AVAILABLE ON THE

GUIDESTAR WEBSITE SOON AFTER FILING.

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

THE COLD SPRING SCHOOL MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE GENERAL PUBLIC UPON

WRITTEN REQUEST.

FORM 990, PART XII, LINE 2C, OVERSIGHT AND SELECTION PROCESS:

THE COLD SPRING SCHOOL HAS NOT CHANGED ITS OVERSIGHT OR SELECTION

§32212 00-02-1% Schedule O (Form 990 or 890-EZ) (2015)
41
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Schedule O (Form 990 or 990-E7) (2015) Page 2
Name of the organization Employer identification number

COLD SPRING SCHOOL, INC. 06-1066740

PROCESS FROM THE PREVIOQOUS YEAR.

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
42
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