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OMB No 15450047
Fom 990 Return of Organization Exempt From Income Tax

. 2015

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

» Do not enter social security numbers on this form as it may be made public. ‘Open to Public *
Department of the Treasury .
Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form390. Inspection ¢
A For the 2015 calendar year, or tax year bgginninl 07-01 ,2015 ,and endiﬂg 06-30 ,2016
B Check it apphcable C Name of organizaton EMERALD MOUNTAIN SCHOOL D Empioyer identrficahon no
D Address change Doing business as 84~-1240640
D Name change Number and street (or P O box i mail 1s not defivered to street address) Room/suite E Telephone number
O iortial retum PO BOX 770723 (970)879-8081
D Final retum/terminated City or town, state or province, country, and ZIP or foreign postal code 1,206,651
D Amended retum STEAMBOAT SPRINGS, CO 80477 G Gross receipts $
D Application pending F Name and address of pnncipal officer Hia) Is th tmn 1
a) Is this a group retum for
subordmga';zsg © D Yes No
| Tax-exempt status |X 501(c)3) D 501{(c) ( ) 4 (insert no ) D 4947(a)(1) or D 527 H(b) Are all subordinates included? D Yes D No
If “No,” attach a Iist (see instructions)
J  Website P WWW . EMERALDMOUNTAINSCHOOL . ORG H(c) Group exemption number
K Form of organization Corporation D Trust D Association D Other » l L Yearof formaton 1993 ] M State of legat domicle ~ CO

[Part1] Summary

1 Bnefly descnbe the organization's mission or most significant activities EDUCATION/PRIMARY SCHOOL
g
% 2 Check this box » |:| if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the goveming body (Part Vi,hne1a) . . . . . . . ... ... ... ... .. 3 12
- 4 Number of independent voting members of the governing body (Part VI,ine1b) . . . . .. . ... ... ... 4 12
:‘;‘ 5 Total number of iIndviduals employed in calendar year 2015 (Part V,line2a) . ... ... ... .. ... .. 5 0
E 6 Total number of volunteers (estmate If necessary) . . . . .. N T T T T S, 6
7a Total unrelated business revenue from Part Viil, column (C), line 12 . .E‘-.‘r;‘.f‘ :‘ . t:D .......... 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 G (‘3 ....... 7b 0
[} u Pnor Year Current Year
8 Contributions and grants (Part Vil lineth) . . . .. ... .. 5 . FEB 10 20]7 . \f 460,362 166,489
g 9 Program service revenue (Part VIll,hne2g) . ... ... .. .| .= e 886,564 941,645
% 10 Investment income (Part VI, column (A), ines 3,4,and 7d) . . OGDEN .bT 5,271 4,750
14 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, Sc, 10c, and 11e) ............ 66,433 37,612
12 Total revenue - add hnes 8 through 11 (must equal Part VI, column (A),lne12) . . . . . .. 1,418,630 1,150,496
13 Grants and similar amounts paid (Part IX, column (A),Ines 1-3) . . . . ... ... .. 131,360 147,049
14 Benefits paid to or for members (Part IX, column (A),lned) . . . ... ... ... .. .. 0
» 15 Salanes, other compensation, employee benefits (Part IX, column (A), hnes 5-10) . . . . .. 785,280 807,970
® | 16a Professional fundraising fees (Part IX, column (A),line11e) . . . . . . ... . ... .... 0
§ b Total fundraising expenses (Part IX, column (D), line 25) » 102,393 '
i 17 Other expenses (Part IX, column (A), Iines 11a-11d,11f-24e) . . . . . . ... . ... ... 206,682 251,187
18 Total expenses Add hnes 13-17 (must equal Part IX, column (A),hne25) .. ... ... .. 1,123,322 1,206,206
19 Revenue less expenses Subtractline18fromlne12 . . . . . . . . ... ... ... 295,308 (55,710)
@ 3§ Beginning of Current Year End of Year
) éé 20 Totalassets (Part X, line16) . . . . . . . ¢ o 0 i i i i i e e e e e e e e e e 3,203,757 3,026,795
% Eg 21 Total habiliies (Part X, Ine28) . . . . . . o . o L i i i i e e e e e e e e e e e 1,095,674 974,095
2z Z32 |22 Net assets or fund balances. Subtract ine21 fromIne20 . . . . o . e e e ... 2,108,083 2,052,700

fm{Part 1l | Signature Block

OUnder penalties of penury | declarg that | have examined this retumn, including accompanying schedules and staiements, and to the best of my knowledge and behef, it 1s
g true, correct, and complete Dediéﬁ of preparer (other th; ’Tﬁcer)zpesed on al‘llnformauon of which preparer has any knowledge
= A 87X Dbaseentr— ~6 -
QSIQH WYnature of officer MR Date
O Here SHARON MENSING, HBEADMASTER
~ Type or pnnt nams and tile
m PrntType preparer's name Preparer's signature Date Check if | PTIN
Paid Kari Nelson p2-04-2017 seff-employed P01031089
Preparer | Fmsname > Kari Nelson CPA Firm's EIN_»
— Use Only |Fnsaddress » - - - PO Box-771273— - - - - —- - — — ——— - — [Phomemo—  —— —- - — - o -
Steamboat Sprangs CO 80477 970-879-7869
May the IRS dscuss this retum with the preparer shown above? (see INStruAIONS) . . . . . . . ¢ o v v o o v v o o v o o e e e e D Yes No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015) (\D
EEA




Form 990 (2015) EMERALD MOUNTAIN SCBOOL 84-1240640 Page 2
[ Partlil | Statement of Program Service Accomplishments
" Check if Schedule O contans a response or note toany ineinthisPart Il . . . . . . . . . . . . i e . D |
1 Bnefly descnbe the orgamization’s mission
ﬁDUCATION/PRIMARY SCHOOL

2 D the organization undertake any significant program services dunng the year which were not histed on the
Pror FOM 890 07 90-EZ7 &+ v v v v e e e e e e e e e e e e e e e e e e e [ Yes No
If "Yes,” descnbe these new services on Schedule O

3  Dud the orgamization cease conducting, or make significant changes n how 1t conducts, any program
SBIVICES? & L i . it it e e e e e e e e e e e e e s e e e e e e e e e e e e et e s e e e e e e e e e e e D Yes &] No
If "Yes,” descnbe these changes on Schedule O

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

4a (Code ) (Expenses $ 1,043,009 includng grantsof $ ) (Revenue § )
PROVIDE PRIMARY SCHOOL EDUCATION FOR APPROX 60 STUDENTS

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

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

4d Other program services (Descnbe in Scheduie O )
(Expenses $ including grants of  $ ) (Revenue $ )

4e_ Total program service expenses » 1,043,009
EEA Form 990 (2015)




Form 990 (2015) EMERALD MOUNTAIN SCHOOL 84-1240640 Page 3
{Partiv | Checklist of Required Schedules
* Yes No
1 s the orgamzation descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
6omplete SCREAUIB A & v vttt ot e e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . .. ... .. ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposibion to
canddates for public office? If "Yes," complete Schedule C,Part! . . . . . . . . . . . . ittt 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actvties, or have a section 501(h)
election in effect dunng the tax year? If "Yes,” complete Schedule C,Partll . . . . . . ... ... oo 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
=« 1 5 X
6 Did the organization mantain 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, Partl . . . . . . L L. i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6 X
7  Did the organization receive or hold a conservation easement, Inciuding easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes," complete Schedule D, Parttl . . .. . . ... ... ... 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes,”
complete Schedule D, Part Hl . . . . . o v i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9  Dud the orgamization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a
custodian for amounts not hsted in Part X, or provide credit counseling, debt management, credt reparr, or
debt negotiation services? if "Yes," complete Schedule D, Part IV . . . . . . . . . L L i e e e e e e e e 9 X
10  Did the organization, directly or through a related orgamzation, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes " complete Schedule D, PartV . . . .. .. ... .. 10 [ X
11 | the organization's answer to any of the following questons is "Yes,” then complete Schedule D, Parts Vi,
VI, VIIL, IX, or X as apphcable ~ . B
a Did the orgamization report an amount for land, buildngs, and equipment in Part X, ine 107 If "Yes,"
complete Schedule D, Part VI . . . . . v i i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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, ine 167 If "Yes," complete Schedule D,PartVIl . . . . . . ... .. ... oo, 11b X
¢ Duid the organization report an amount for investments - program related 1in Part X, line 13 that 1s 5% or more
of its total assets reported In Part X, line 167 If "Yes," complete Schedule D,PartVIIl . . . . . .. ... .. ... . 11c X
d Did the orgamization report an amount for other assets in Part X, ine 15 that i1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes,” complete Schedule D, Part IX . . . . . . . . . . . . o i it i o e 11d X
e Did the organization report an amount for other habilities in Part X, line 25? If "Yes," complete Schedule D, PartX . . ... .. 11e | X
f Did the organization's separate or consohdated financtal statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . 11 X
12a Did the orgamzation obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XEand XIl . . . . . . o . i i i e e e e e e e e e e e e e e e e e e 12a | X
b Was the organization included in consolidated, Independent audited financial statements for the tax year? If
"Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllisoptiomal . . . . . . . 12b X
13 Is the organization a schoo!l described in section 170(b)(1)}{(A}n)? If "Yes," complete ScheduleE . . . ... .. ... .. .. 13 | X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . ... ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if "Yes," complete Schedule F, PartslandIV . . . . ... ... ... ... 14b X
15  Did the organization report on Part IX, column (A), hine 3, more than $5,000 of granis or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F,Parts lland IV . . . . . . . . . . L o i it i it e e 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuais? If "Yes,” complete Schedule F,Parts lliand IV . . . . . . . .. o000 oL 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundratsing services on
Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (seenstructions) . . . . . . . ... .. .. ... 17 X
18 Did the orgarzation report more than $15,000 total of fundraising event gross income and contnbutions on
Part Vil ines 1c and 8a? If "Yes,” complete Schedule G, Part!l . . . . . . . . . .t i i i i i i i e e it e e e e e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming actvities on Part VIIl, line 9a?
If "Yes,” complete Schedule G, Part Il . . . . v . v v v v v iy e e e e e e e e e e s e e e e e e e s e e e e e e e 19 X
EEA Form 990 (2015)




Form 990 (2015) EMERALD MOUNTAIN SCHOOL 84-1240640 Page 4

[PartiV] Checklist of Required Schedules (continued)

Yes No
20a Did the organization operate one or more hospital faciittes” If "Yes,” complete ScheduleH . . . . ... ... ... ... .. 20a X
b If "Yes" to line 20a, did the organizabion attach a copy of its audtted financial statements to thsretum? . . . . .. ... ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestc organization or
domesbc government on Part IX, column (A), ine 17 If "Yes," complete Schedule |, Partstandl} . . . . .. . . ... ... .. 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domesbtc indviduals on
Part IX, column (A), ine 2? if "Yes,” complete Schedule |, Partstand lll . . . . . . . . .. 0o Lot o i e e 22 | X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's curent and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete SchedUle J . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e e 23 | X
24a [Dnd the organization have a tax-exempt bond i1ssue with an outstanding pnncipal amount of more than
$100,000 as of the 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," gotofine25a . . . . . . . . . i i i i i i i it s e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . .. . ... .. .. 24b
¢ Duid the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? . . . L L L L L L L L e e e e e e e e e e e e e e e e e e e 24c
d Dud the organization act as an "on behalf of" 1ssuer for bonds outstanding at any tme dunng the year? . . . ... ... .. .. 24d
253 Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a dsqualified person dunng the year? If "Yes," complete Schedule L, Partl . . ... ... ... ... ... 25a X
b s 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-EZ27?
If "Yes" complete Schedule L, Part]l . . . . . . . . @ i i L e e e e e e e e e e e e e e e e e e e e e e 25b X
26  Did the organmization report any amount on Part X, hne 5, 6, or 22 for receivables from or payables to any
current or former officers, drectors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part 1l . . . . . . v o i i i e e e e e e e e e e e e e e e . 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entty or family member of any of these persons? if "Yes," complete Schedule L,Partllil . . . . ... ... ... ... .. 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, condttions, and exceptions) R
a A cumentor former officer, director, trustee, or key employee? if “Yes,” complete Schedute L, Part V. . . . . ... .. .. ... 28a X
b A family member of a curent or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . i it e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, drector, trustee, or key employee (or a family member thereof)
was an officer, drector, trustee, or drrect or indrrect owner? If "Yes," complete Schedule L, Partlv.~ . . ... ... ... ... 28¢ X
29  Did the organization recerve more than $25,000 in non-cash contributions? If "Yes,” complete ScheduleM . . . . . . . .. .. 28 X
30  Did the orgamization recerve contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if "Yes," complete Schedule M . . . . . . . L L L L L L L e e e e e e e e e e 30 X
31 Dud the organization hquidate, terminate, or dissolve and cease operations? if "Yes," complete Schedule N,
2 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . . . o o it e s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the orgamzation under Regulations
sections 301 7701-2 and 301 7701-3? if "Yes,” complete Schedule R,Part . . . . .. . . . . . .. oo i 33 X
34 Was the organization related to any tax-exempt or taxable entty? If "Yes,” complete Schedule R, Part |1, )il
or IV, and Part V,INe 1 . . . L o o o it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity withun the meaning of section 512(b)(13)? . . . . . . . . . .« . .o o oo o 35a X
b If "Yes" to line 35a, dd the orgamzation receive any payment from or engage in any transaction with a
controlied entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV,line2 . . . . . .. ... .. 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes,” complete Schedule R,PartV,line2 . . . . . . . . . @ i i i i i i i i i e e e e e e e e 36 X
37 D the organization conduct more than 5% of its activties through an entty that 1s not a related organuzation
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
Part VI . o e e e e e e e e e e e e e e e e e e e e e e e e e 37 X
38 Did the organization complete Schedule O and provide exptanations in Schedule O for Part Vi, ines 11b and
192 Note. All Form 990 filers are required to complete Schedule O . . . . . . . o i v v b bt e e e e e e 38 | X
EEA Form 990 (2015)
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Form 990 (2015) EMERALD MOUNTAIN SCHOOL 84-1240640 Page 5
PartVv [ Statements Regarding Other IRS Filings and Tax Compliance
"Check f Schedule O cortains a response or note fo any lineinthisPartV. . . . . . . . . . .. e e e [:l

1a énter the number reported in Box 3 of Form 1096 Enter -O- if notapplicable . . . . ... ... ... 1a g -
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable . . . . . .. . ... 1ib a
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and -l .
reportable gaming (gambhng) winnings to pze WiNNers? . . . . . . . . . . i o . i i e e e e e e e e e e e e e e ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ) I
Statements, filed for the calendar year ending with or within the year covered by thsretum . . . . . . | 2a l '
b If at least one 1s reported on line 2a, dd the organization file all required federal employment tax retums? . . . .. .. ... .. 2b | X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (seeinstructions) . . . . . . ... ... 1o
3a Did the organization have unrelated business gross income of $1,000 or more dunngtheyear? . . .. ... ... ... ... 3a X !
b If "Yes," has it filed @ Form 990-T for this year? If "No" to line 3b, prowide an explanationin ScheduleG . . ... .. ... .. 3b
4a At any time dunng the calendar year, did the organmization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
=T« 10 414 4a X
b If "Yes," enter the name of the foreign country  »
See Instruchions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR) i .
5a Was the organization a party to a prohibited tax shelter transaction at any tme dunng the taxyear? . . . . .. ... ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transacton® . . . . ... .. .. 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . .« . ¢« f i L i e e e e e e e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contributons? . . . .. . ... .. L. 6a X
b If "Yes,” dd the orgamzation include with every solicitation an express statement that such contnbutions or
gftswere nottax deductible? . . . . . . L L L L L s e e e e e e e e e e e e e s e e e e e e e e e e e 6b

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

and services provided to the payor? . . . . L L . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7a X
b If "Yes,” dd 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 FOMM 82827 . . & i v i i i e e et e et e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed dunngtheyear . . . . .. ... .. .. .. .... | 7d | R
e Dud the organization receive any funds, drrectly or indirectly, to pay premiums on a personal benefit contract? . . . ... ... Te X
f Did the organization, dunng the year, pay premiums, drectly or indrectly, on a personal benefit contraet? . . . . .. ... ... 7f X
g If the organizahon received a contnbution of qualified intellectual property, did the orgamzation file Form 8899 as required? ..| 79 X
h  If the organization received a contnbution of cars, boats, arplanes, or other veticles, did the organization file a Form 1098-C? . . . . . . . . . 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsonng organization have excess business holdings at any tme dunng theyear? . . . . . ... ... ... ... ... 8 ‘
9 Sponsoring organizations maintaining donor advised funds.
a Dud the sponsoning organization make any taxable distnbutions under sechton 49667 . . . . . ... . ..o 0oL 9a ‘
b Did the sponsonng organization make a dstnbution to a donor, donor advisor, of related person? . . L L L. L. L. 9b ‘
10  Section 501(c)(7) organizations. Enter
a Inhiation fees and capital contnibutions included onPart VIl lne12 . . . . . . . . o0 10a ‘
b  Gross receipts, included on Form 990, Part VIII, ine 12, for public use of clubfaciities . . . . . . .. 10b ‘
1 Section 501(c){12) organizations. Enter '
a Grossincome from members orshareholders . . . . . . . ... L. L. s e s e e e e 11a
b  Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due orreceived fromthem) . . . . .. ... ... o000 ol 0. 11b ‘
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzation filng Form 990 in heu of Form 10417 . . . . . . . . .. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunngtheyear . . . . . .. .. | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to 1ssue qualified health plans in more thanone state? . . . . . . ... ... ... ....... 13a 1

Note. See the instructions for addiional information the organization must report on Schedule O
b Enter the amount of reserves the organization s required to mantain by the states in which

the orgaruzation 1s licensed to 1ssue qualified healthplans . . . . ... .. ... .. ... .... 13b
¢ Enterthe amountofreservesonhand . . . . . . . . . . i i ittt e e e 13c
14a Did the organization recerve any payments for indoor tanning services dunng the tax year? . . . ... ... .. ... ... 14a X
b If "Yes," has i filed a Form 720 to report these payments®? If "No," provide an explanation in Schedule O~ . . . . . . . .. .. 14b

EEA Farm 990 (2015)




Form 990 (2015) EMERALD MOUNTAIN SCHOOL 84-1240640 Page 6
[Part VI ] Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”
) response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instruchions
Check If Schedule O contans a response ornotetoany ineinthisPartVE . . . . . . . . . . .0 o i i i i ittt e e X
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the goveming body atthe end of the taxyear . . . . . ... ... 1a 12 |~ , :
If there are matenal differences in voting nghts among members of the goverming body, or A
if the governing body delegated broad authonty to an executive commuittee or simitar 7T
committee, explain in Schedule O
b Enter the number of voting members included In fine 1a, above, who are independent . . . . . ... ... 1b 12 |, - -,;; .
2 D any officer, drector, trustee, or key employee have a family relationship or a business relationship with
any other officer, drector, trustee, or key employee? . . . . . L L L L L e e e e e e e e e e e e e e e e . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a manage—~~*company or other person? . . . . ... ... 3 X
4  Did the organization make any significant changes to its goverming documet ce the pnor Form 990 was filed? . . . . .. 4 X
5 Did the organization become aware dunng the year of a significant diversion s organization's assets? . . . . ... ... 5 X
6  [Did the organization have members or stockholders? . . . . . . . .. Lo e e e e e e e e e e 6 X
7a Did the orgamization have members, stockholders, or other persons who had ower to elect or appont
one or more members of the goverming body? . . . . . . L L L L L L L e e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to »val by} members,
siockholders, or persons other than the goverming body? . . . . . . . . L e e e e e e e e e e e e e e e 7b X
8  Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following B = : .
8 ThegovermniNg DOGY? . . . o v v v i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the govermngbody? . . . . . . . . . . . . . o o i o il e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses n Schedule O~ . . . . . . . .. . ... .... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Did the organization have local chapters, branches, or affilates? . . . . . . . .« . v o Lo oo Lo s e 10a X
b If "Yes,” dd the organization have wntten policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . . .. ... 10b
11a Has the organization provided a complete copy of this Form 990 to ali members of its governing body before filing the form? i1a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 R IR
12a Did the organization have a written conflict of interest policy? If "No," gotolne 13 . . . . . . . .. .. v v oo 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts® 12b| X
¢ Did the organization regularly and consistenly monitor and enforce compliance with the policy? If "Yes,”
descnbe in Schedule O how thISWAS ONE . . v ¢ o o i vt e v e e e e e e e e et e e e e e e e e e e e 12¢ | X
13 Did the organmization have a written whislleblower pohicy? . . . . . . . . L L Lo e e e e e e e e e e e e 13 X
14 D the organization have a written document retention and destruchonpolicy? . . . . . . . . . .. .. ... ..., 14 X
15  Did the process for determining compensation of the following persons include a rewew and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ~ B
a The organization's CEQ, Executive Director, or top managementofficial . . . . . . . . . ... . .. o000 oo .o 15a | X
Other officers or key employees of the organization . . . . . . . . . . o i i i i e e e e e e e e e e e e e e 15b | X
If "Yes" to ine 15a or 15b, descnibe 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
witha taxable entty dunng the year? . . . . . . L . L . L i i e e e e e e e e e e e e e e e 16a X
b If "Yes," dd the orgamzation fallow a wnitten policy or procedure requirnng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . . o L i i e e e e e e e e e e e 16b

Section C. Disclosure

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

18  Section 6104 requres an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avaifable for public inspection Indicate how you made these available Check all that apply
l:] Own website D Another's website Upon request D Other (exptain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its goverming documents, conflict of interest policy, and
financial statements available to the public dunng the tax year.
20  State the name, address, and telephone number of the person who possesses the organization’s books and records 4
(970)879-8081,

EEA
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Forrn 990 (2015) EMERALD MOUNTAIN SCHOOL 84-1240640 Page 7
| Part VI | . Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response ornote toany inenthisPart VIL - L . . . . o0 0 0 00 0 it v ot i e e (]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this fable for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

® | st all of the organization’'s cumrent officers, directors, trustees (whether individuals or orgamzations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s cumrent key employees, If any See instructions for definition of "key employee "

® |istthe organization's five cumrent highest compensated employees (other than an officer, drector, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
orgamization and any related organizations

® | st 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 drector 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 indwvidual trustees or directors, insttutional trustees, officers; key employees, highest

compensated employees, and former such persons
Check this box If neither the organization nor any related organization compensated any cument officer, director, or trusiee

)
*) (®) Postton o) ® G
{do not check more than one
Name and Tile Average box, unless person is both an Reporable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (st any from related other
hours for the organizations compensation
related S2 2 g 3 £& g organzaton (W-2/1099-MISC) from the
organizations 3s £ 8 g :% 5 3l (W-2/1099-MISC) organization
below dotted g’ § ¢ 3 8 a and related
hne) 2 = % S orgamzations
@ g 1 3
g @ 2
3 B
o
af
(1) WINNIE DELLIQUADRI _ __ ___ _ _____| ____._
BOD X 0 0 0
(2) ADRIENNE STROOCK _ _ _ __ _ __ ______|____._
SECRETARY X X a 0 0
() JEREMY BEHLING _ _ __ ___________|_____
CHAIR X X a 0 0
@LREX BRICE _ ___ __ ___ __________\____._
BOD | X 0 0 0
(5) PAM MORGAN __ _ __ _____________|_____
VICE CHAIR X X a 0 0
(6) CHUCK CERASOLI = __ _ __ __ ______| ____._
BOD X g 0 0
() BOBBY DAVIS = _ _____________|_____
TREASURER X X g 0 0
(8) CAROL DAVIDSON = _ _ _  ___ _______|____._
BOD X a 0 0
(9) LANE MALONE _ __ __ __ ___ ________|_____
BOD X 0 0 0
(1O)TAMERA MANZANARES _ _ _ __________|____._
BOD X 0 0 0
({DERIN_BROSTERBOUS _ __ _____ ______|____._
BOD X d 0 0
(2MATT LIEVEN _ ___ _____________|___._
BOD X g 0 0
(13)SHARON MENSING __ _ _____ __ ______}| 4 40.00_
HEADMASTER X 144,786 0 12,199
04 o ___l-o____

EEA Form 990 (2015)




Farm 990 (2015) EMERALD MOUNTAIN SCHOOL 84-1240640 Page 8
I Part Vm Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cortinued)
)
) ® Position o) (€) F)
{do not check more than one
Name and tiie Average box, unless person 1s both an Reportable Reportable Estimated
hours per officer and a director/trusiee) compensation compensation from amount of
week (st any from related other
hours for i 3 = % 5 53 o the organizations compensation
related s § 8 g }<% 3 3 orgamization (W-2/1098-MISC) from the
orgamzatons | 8 8| S g &g Tl w-r109e-misC) organization
below dotted g 2 s = and related
hne) : (E,. ) 8 organizations
@ o© 2
o, o]
g
a8 .. Ll_____
a8 e _bo_._.
LR AR
a8 Lo ___
0 .. b_____
@0 b .
@Y ol f____.
@ o _l_____
@) ... l_o____
@ ______lo-__._
@ oo
b Subtotal . .. ... . ... e e e
c Total from continuation sheets to Part VI, SectionA . . . . ... .......
d Total(addhnestband1c) . ... .. . . . ... ... ...ttt 144,786 0 12,199
2 Total number of iIndmiduals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization  » 1
Yes | No
3 D the orgamization list any former officer, drector, or trustee, key employee, or highest compensated i
employee on line 1a” If "Yes,” complete Schedule J for such indmdua . . . . . . . . o 0 Lo oh L e h s e 3 X
4  For any indvidual listed on Iine 1a, 1s the sum of reportable compensation and other compensation from the :
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
T 12T T 4 | X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzation or indvidual
for services rendered to the organization? If "Yes," complete Schedule Jforsuchperson . . . ... .. ... ... ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) ©)
Name and business address Description of services Compensation

2  Total number of independent contractors (including but not fimited to those hsted above) who

received more than $100,000 of compensation from the organization

>

EEA

Form 990 (2015)




Form 990 (2015)

EMERALD MOUNTAIN SCHOOL

84-1240640

Page 9

Part VIIl |

Statement of Revenue

Check If Schedule O contains a response or note to any line in thus Part Viii

(A)

Total revenue

8)
Related or
exempt
function
revenue

(€
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sechons

512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a

- o a o T

J a

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

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

Fundraisngevents . ... ... .. ic

20,550

Reiated organizations . . . . . . .. 1d

Government grants (contnbutions) . . 1e

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

145,939

Noncash contnbutions included 1n hnes 1a-1f §
Total. Add iines 1a-1f

166,489

Program Service Revenue

2a

b
c
d
e
f
9

Business Code

TUITION AND FEES

900099

915,466

915,468

MISC INCOME

900099

26,179

26,179

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

Total. Add lines 2a-2f

941,645

Other Revenue

6a

b Less rentalexpenses . . . .

4]

7a

0o T

9a

10a

o

Investment income (including dvidends, interest,
and other similar amounts)

Income from investment of tax-exempt bond proceeds R

Royaltes . . . . . .. .. . ... ..o

4,750

4,750

(1} Real

(u) Personal

Gross rents 57,407

48,733

Rental income or (loss) . . . 8,674

Net rental iIncome or (loss)

8,674

8,674

Gross amount from sales of {1) Secunties

(n) Other

assets other than inventory

Less costor other basis
and sales expenses

Gain or (loss)

Netgainor(loss) . . . .. ... ... ....

Gross income from fundraising

events (notincludng  § 20,550
of contributions reported on line 1c)
SeePartiV,lne18 . . . . ... .. ... a

Less drrect expenses

Net income or (loss) from fundraising events

28,938

28,938

Gross income from gaming activities
SeePartiV,ime19 . . . .. .. ... .. a

Less direct expenses

Net income or (loss) from gaming actimties
Gross sales of inventory, less

retums and allowances
Less cost of goods sold
Net income or (loss) from sales of inventory . .

Miscellaneous Revenus

Business Code

11a

[+ 2 - T » I ~

1,150,496

955,069

28,938

EEA

Form 990 (2015)




Form 990 (2015) EMERALD MOUNTAIN SCHOOL 84-1240640 Page 10
[PartIX] Statement of Functional Expenses
Section 501(6)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains aresponse ornotetoany hnemnthisPartIX . . . . . . . ... .. .0 ettt D
Do not include amounts reported on lines 6b, 7b, (A) (B) (C) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to domestc organizations ’
and domesbc govemments See Part IV, fine 21
2  Grants and other assistance to domestc -
indwviduals SeePartIV,hne22 . .. ... ...... 147,049 147,049 -
3  Grants and other assistance to foreign . ?
organizations, foreign governments, and foreign -
indviduals See Part IV, lines 15and16 . . . . . ..
4 Benefitspadtoorformembers . . .. ... .....
5  Compensation of cumrent officers, directors,
trustees, and keyemployees . . . .. ... ... .. 149,003 104,302 14,900 29,801
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in sechon 4958(c)(3}B) . ... ..
7 Othersalanesandwages . . . ... ... ... .. 507,845 451,819 16,008 40,018
8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contributions) 31,425 26,606 1,479 3,340
9 Otheremployeebenefits . ... ... ........ 71,173 60,259 3,349 7,565
10 Payrolitaxes . . . . . . . .. oo 48,524 41,083 2,283 5,158
11 Fees for services (nonemployees)
a Management . . . ... ... ... 000 oo
b Legal. . . . . ..ot i e e e
C Accounting . . . . . . oot e e e e e e e e e e 24,281 7,467 15,876 938
d Lobbymg. .. ... ... . ...
e Professional fundraising services See Part IV, hne 17 .
f investmentmanagementfees . . ... ... ... ..
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, hst ine 11g expenses on Schedule O ) 49,965 49,965
12 Advertsingand promotion . . . .. . ... ... . 20,184 17,089 950 2,145
13 Officeexpenses . . .. .. .. ... 6,949 5,883 327 739
14 Informationtechnology . . ... ... .. ... ...
15 Royalttes . . . . . . . o it h e e e e e e e
16 OCCUPAMCY & + » v v v v v v o e o o s e e e e s e e 31,367 28,665 829 1,873
17 Travel . . . . . e e e e e e e e e e
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventons,and meetings . . . . . ..
20 Interest. . . . . . . . e e e e e e e e e e 5,466 5,466
21 Paymentstoaffiiates . . . ... .. ... .0
22  Depreciation, depletion, and amortization . . . . . .. 44,734 37,874 2,105 4,755
23 INSUMANCE & .+ 4 4 v v e e e e e s e e e e e e 20,089 17,009 945 2,135
24  Other expenses ltemize expenses not covered
above (List miscellaneous expenses in hne 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O )
a TEXTBOOKS/SUPPLIES 9,484 9,484
b GYMNASIUM RENTAL 7,336 7,336
¢ UTILITIES 1,847 1,564 87 196
d DUES AND SUBSCRIPTIONS 8,006 6,778 377 851
e All other expenses 21,479 17,311 1,289 2,879
25 Total functional expenses. Add lines 1 through 24e 1,206,206 1,043,009 60,804 102,393
26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign aﬁ
fundraising solicitation Check here  » if
following SOP 98-2 (ASC 958-720) . . - - « - . . . .
EEA Form 990 (2015)




Form 990 (2015) EMERALD MOUNTAIN SCHOOL 84-1240640 Page 11
|PartX]| Balance Sheet
" Check if Schedule O contans a response or notetoanylinemnthisPart X . . . . .. . ... . . e e e e e . D
‘ ) (8)
Beginning of year End of year
1 Cash-nominterestbeanng . . . . . . . o v v i e e e e e e e e e e 1,071,534 1 981,647
2 Savingsandtemporarycashinvestments . . . .. ... ... ... ... ... 414,896 2 416,179
3 Pledgesandgrantsreceivable,net . . . . .. ... Lo oo 3
4 Accountsrecenvable,Pet . . . . ... ... e e 308,626 | 4 264,921
5 Loans and other receivables from cumrent and former officers, directors, .
trustees, key employees, and highest compensated employees . IR N BT ;_a-- e
Complete Part llof ScheduleL . . . . . . . ... ... ... oo 5
6 Loans and other recevables from other disqualified persons (as defined under section
4958(f)(1)), persons descrbed in section 4958(c)(3i(B), and contnbuting employers and
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary L - ~ .
organizations (see instructions) Complete Part Il of SchedulelL. . . . . . . . . .. . ... 6
P 7 Notesandloansrecevable,net . . ... .. ... ... 133,862 7 118,969
e 8 Inventoriesforsaleoruse . . . . . . . ¢ . i it it e et e e e e e e 8
2 9 Prepaid expenses and deferredcharges . . . . . . . o0 e e e e 0o e 17,483 9 1,203
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 2,123,819 L X 1o o
b Less accumulated depreciabon . . . . . . . . ... 10b 923,616 1,212,948 | 10c 1,200,203
11 Investments - publicly traded secunties . . . . . . . . .. .. o000 44,408 11 43,673
12  Investments - other secunties SeePartIV,lneft . .. .. .. ... .. .. .. 12
13  Investments - program-related SeePartV,lne11 .. ... ... .. ... ... 13
14 Intangibleassets . . . . . . . . . . L Lo o L e e 14
15 Otherassets SeePartIVline1t . . . . . ... . .. v v oo oo 15
16 Total assets. Add hnes 1 through 15 (mustequal hne34) . . . . . . . ... ... 3,203,757 16 3,026,795
17 Accounts payable and accruedexpenses . . . . . . . . v hh e e e e e e .. 91,961 | 17 71,173
18 Grantspayable . . . . . . . L. L . e e e e e e e e e e e e 18
19 Defered reVBNUE . . . . & v v v e v o e v o s b it e e e e e e e e 754,770 19 680,650
20 Tax-exemptbondhabilittes . . . . . . . . . . oo i ool e 20
21 Escrow or custodial account habiity Complete Part IV of ScheduleD . . . . ... 21
® 22 Loans and other payables to current and former officers, directors,
=] trustees, key employees, highest compensated employees, and ) I B
§ disqualified persons Complete Part il of Schedule L . . . . .. ... .. .... 22
23  Secured mortgages and notes payable to unrelated third parttes . . . . . .. .. 238,739 [ 23 212,068
24  Unsecured notes and loans payable to unrelated third parties . . . . . . . . ... 24
25  Other habilibes (including federal income tax, payables to related third
parties, and other liabilities not included on hnes 17-24) Complete Part X
of Schedule D . . . . . . . . i i i e e e e e e e e e e e e e e e 10,204 | 25 10,204
26 Total liabihties. Add lines 17through25 . . . . . . . . .. .. ..o 1,095,674 | 26 974,085
Organizations that follow SFAS 117 (ASC 958), check here » IE and
» complete lines 27 through 29, and lines 33 and 34. } - N
S | 27 Unrestncted net@ssets . . . . . ...t e e e e 1,545,721 | 27 1,816,077
ﬁ 28 Temporanlyrestnctednetassets . . . . . . . . ... oo o oo e oo 505,792 | 28 179,855
-E 29 Permanentyrestnctednetassets . . . . . . .. ... o 00000 56,570 | 29 56,768
L Organizations that do not follow SFAS 117 (ASC 958), check here  » D and
5 complete lines 30 through 34. '
'3 30 Capital stock or trust principal, or curentfunds . . . . . .. .. ... ... 30
z 31 Paid-in or capital surplus, or land, bullding, or equpmentfund . . . . . . .. .. 31
g 32 Retanned earnings, endowment, accumulated income, or other funds . . . . . .. 32
33 Totanetassetsorfundbalances . . .. ... ... ... ... .0 2,108,083 [ 33 2,052,700
34 Total labiities and net assetsffund balances . . . . . . ... L 0. 3,203,757 34 3,026,795
EEA Form 990 (2015)




Form 990 (2015) EMERALD MOUNTAIN SCHOOL

84-1240640 Page 12

[Part XI] Reconciliation of Net Assets
Check If Schedule O contains a response or notetoany lnemthisPart XI . . . . . . . 0 . L o v i it i D

W oo ~N O U A WwN =

-
(=]

Total revenue (mustequal Part VIl column (A),Ine12) . . . . .. .. ..o oL
Total expenses (must equal Part [X, column (A),line25) . . . ... ... ... .. ...
Revenue less expenses Subtractline2fromiinet . . . . . . .. . L i oL oo d e
Net assets or fund balances at beginning of year (must equal Part X, hne 33, column (A)) . . . .. ..
Net unrealized gains (losses)oninvestments . . . . . . . . . . . oo ot s h o e e e e e e
Donated services and use offacilittes . . . . . . . . . . .. oo oo e
INVeSIMeNt EXPENSES . & . & ¢ v v it s s e e e e e e e e e e e e e e e e e e e e e
Priorperiod adiustments . . . . . . . L. L L e e e e e e e e e e e e e e e e e
Other changes In net assets or fund balances (explain in ScheduleO) . .. ... ... .. .....

Net assets or fund batances at end of year Combine hines 3 through 9 (must equal Part X, ne

33,column (B)) . . . . e e e e e e e e e e e e e e e e e e aa et e e e e e e e e e e

1,150,496

1,206,206

(55,710)

2,108,083

327

2,052,700

Part Xl | Financial Statements and Reporting
Check If Schedule O contains a response ornotetoany ineinthisPart Xl . . . . . . . . . . . i i i i i i it aan o D

2a

b

3a

Accounting method used to prepare the Form 990 D Cash [z Accrual D Other

If the organization changed its method of accounting from a pnior year or checked "Other,” explain in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant? ..

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

Were the organization's financial statements audded by anindependent accountant? . . . . . . . .. .. ..o Lo

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both

Separate basis |:| Consolidated basis D Both consolidated and separate basts

i "Yes" to line 2a or 2b, does the orgarization have a committee that assumes responsibility for oversight
of the audt, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O

As a result of a federal award, was the organization required to undergo an audt or audits as set forth in

the Singie Audt Actand OMB Circular A-1337 . . . L L L i i it e et e e e e e e e e e e e e e e e e e e e

if "Yes,” did the organization undergo the required audt or audits? if the organization did not undergo the
requred audt or audts, explain why in Schedule O and descnibe any steps taken o undergo such audits

Yes No

2a .X

2 | X

2c VX

3a X

3b

EEA
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SCHEDULE A Public Charity Status and Public Support OMB No 15450047

(Form 990 or 990-EZ) Complete If the organization is a section 501(c)(3) organization or a section 201 5

) 4947(a){1) nonexempt charitable trust
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to‘P-ubhc J
Intemal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions ts at www.irs.gov/form890 Inspection
Name of the organization Emplayer identfi be|
EMERALD MOUNTAIN SCHOOL 84-1240640

[Part1] Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization Is not a private foundation because it I1s (For lines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches descnbed in section 170(b){1){A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )
A hospital or a cooperative hospital service orgamzation described in section 170(b){(1){(A)(in).
A medical research organization operated in comunction with a hospital described in section 170(b){1)(A)(i#i). Enter the
hospital's name, city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A){iv) (Complete Part Il )
A federal, state, or local government or govemmental unit described in section 170(b){(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A)(vi). (Complete Part 1} )
A community trust descrnibed in section 170(b)(1)(A){vi). {Complete Part I} )
An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

2
3
4

0O oo 0O OO0

10 D An organization organized and operated exclusively to test for public safety See section 509(a)(4)
11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations descnibed in section 509{a)(1) or section 509(a)(2) See section 509(a)(3). Check
the box n lines 11a through 11d that descnbes the type of supporting organization and complete lines 11e, 11f, and 11g
a D Type }. A supporting orgamzation operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.
b D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
contro! 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.
c D Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported orgamzation(s) (see insfructions) You must complete Part IV, Sections A, D, and E.
d I:l Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attenhiveness
requirement (see Instructions) You must complete Part IV, Sections A and D, and Part V.
) D Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type I, Type Il
functionally integrated, or Type it non-functionally integrated supporting organization
f Enterthe number of supported 0rganizations . . . . . . . . . L i st e e e e e e e e e e e e e e e e e e e I:
g Provide the following information about the supported organization(s)
(1} Name of supported organization (n) EIN (m) Type of organization () Is the organization | (v) Amount of monetary {v1) Amouni of
(descnbed on hnes 1-9 Iisted in your governing suppont (see other suppon (see
above (see instructions)) document? instructions) instructions}
Yes No
(A)
B)
€)
D
E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2015

Form 990 or 990-EZ.
EEA




Schedule A (Form 990 or 990-EZ) 2015 EMERALD MOUNTAIN SCHOOL 84-1240640 Page 2
Partl ] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
'(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part 1Il.)
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 "unusua grants *) . . . ..
2 Tax revenues levied for the
organization's benefit and etther paid
to or expended onits behalf . . . . ..
3 The value of services or facilities
fumished by a govemmental unit to the
organization without charge . . . . . .
4 Total. Addlines1through3 . ... ..
5  The portion of total contributions by : N
each person (other than a . ’
governmental unit or publicly ’ - o -
supported orgamzation) included on
line 1 that exceeds 2% of the amount
shown onine 11,column(f) . ... ..
6  Public support Subtract ine 5fromlne 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 fomlined4 . . ... .. ...
8  Gross income from interest, dvidends,
payments received on secunties loans,
rents, royalties and mncome from similar
SOUCES .« . v v v v v v e v e m e h
9  Netincome from unrelated business
actvities, whether or not the business
Isreguiarly camedon . . . ... ...
10  Other income Do not include gain or
loss from the sale of capital assets
(ExplaininPartVl) . . . ... ... ..
11 Total support. Add Iines 7 through 10
12 Gross receipts fromrelated activiies, etc (seeinstruchons) . . . . . . . . ... oL o Lo Lo 12 |
13  Firstfive 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 thisbox and stop here . . . . . . . . . . . L L . it e e e e e e e e e e e e et s e e e e e e 4. > D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2015 (hne 6, column (f} dwided by kne 11, column (f)) . . . . . . ... ... . .. 14 %
15  Public support percentage from 2014 Schedule A, Partil,line14 . . . . . . . . .o . oo oo oo 15 %
16a 33 1/3% support test - 2015. If the orgamzation did not check the box on hne 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . .. . . .. ... 0 oL > D
b 33 1/3% support test - 2014. If the organization did not check a box online 13 or 16a, and line 151s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported orgamization . . . . . . . . . .. v v v v v v o v oo » D
17a 10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and ine 14 1s
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explamn in
Part VI how the orgamization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
[o o T= 101 11 > D
b 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine
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
SUPPOMEd OFGAMZANON .« « & o o v et e e e e e e e e e e e e e e e e e e e e e e e e e e » O
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
Lt v ey~ S T I T T T T T T S T T T A S AT T » D
EEA Schedule A (Form 990 or $90-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 EMERALD MOUNTAIN SCHOOL 84-~-1240640 Page 3
Part I l Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part i1.)
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 recepts from admissions, merchandise
sold or services performed, or facilities
furmished 1n any activity that is related to the
organization's tax-exempt purpose . . . . . .
3 Gross receipts from activibes that are not an
unrelated trade or business under sechion 513 .
4 Tax revenues levied for the
organization's benefit and either paid
toorexpendedonstsbehalf . . . .. ...
5 The value of services or facilities
furrushed by a governmental un# to the
organizaton withoutcharge . . . . . . . . .
6 Total. Addines 1throughS . . . . . ...
7a Amounts included on fines 1, 2, and 3
received from disqualified persons . . . . .
b Amounts included on lines 2 and 3
recerved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on lne 13 for the year
C Addlines7aand7b . . ... .. .. ...
8 Public support. (Subtract line 7c from
NebB) . . . v v i e e
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 fromine6 . . . ... ... ...
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royaities and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . . . .
€ Addfines10aandi0b . . . . . . ... ..
11 Net income from unrelated business
activities not included in ine 10b, whether
or not the business s regulary camed on
12 Other income Do not inciude gain or
loss from the sale of capital assets
(ExplaninPartVl) ... ........
13 Total support. (Add lines 9, 10c, 11,
and12) . . . vt s e e e e e e e
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 thisbox and stop here . . . . . . . . . L L i L i e e e e e e e e e e e e e ee e e e e e e e e ae e » D
Section C. Computation of Public Support Percentage
15 Pubiic support percentage for 2015 (line 8, column (f) dvided by ine 13, column (f)) . . . . . . . . .. ... .. 15 %
16 Public support percentage from 2014 Schedule A, Part i, hne15 . . . . . . . . . . i i e e e e e e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) dwvided by line 13, column(f)) . . . . .. .. .. .. 17 %
18 Investment income percentage from 2014 Schedule A, PartilLine17 . . . . . . . . . L oo oo 18 %
19a 33 1/3% support tests - 2015. If the organization dd not check the box on line 14, and Iine 15 1s more than 33 1/3%, and line

20

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a pubiicly supported organization

33 1/3% support tests - 2014, If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instruchons

EEA

Schedule A (Form 290 or 990-E2) 2015




Schedule A (Form 990 or 990-E2) 2015 EMERALD MOUNTAIN SCHOOL 84-1240640 Page 4
PartIV| Supporting Organizations
' (Complete only if you checked a box in fine 11 of Part I. 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 |, complete
Sections A, D, and E_Hf 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 governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain 1

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

3a Did the organization have a supported organization described 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)” If "Yes,"” describe in Part VI when and how the
organization made the determination. 3b
c Did the organmization 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 organmization put in place to ensure such use 3c
4a Was any supported organization not organized in the United States ("foreign supported organization”)? If
"Yes," and if you checked 11a or 11bin 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 in 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? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (1) the reasons for each such action,
(m) the authonty under the organization's organizing document authorizing such action, and (iv) how the action .
was accomphshed (such as by amendment to the organizing document). S5a
b Type [ or Type ll 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 resuit of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or () other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI. 6

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

8 Did the orgamzation make a loan to a disqualified person (as defined in section 4358) not descrnibed in line 77
if "Yes,” complete Part | of Scheduie L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time dunng 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? If "Yes," provide detall in Part Vi 9b

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

from, assets 1n which the supporting organization also had an interest? If "Yes," provide detail 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 [l supporting organizations, and all Type [l 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

EEA Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-EZ) 2015 EMERALD MOUNTAIN SCHOOL 84-1240640 Page 5
[PartIV] Supporting Organizations (continued)

Yes; No
11 Has the organization accepted a gift or contnbution from any of the following persons? '
a A person who directly or indirectly controls, either alone or together with persons descnbed 1n (b) and (c)
below, the goveming body of a supported organization? 11a

b A family member of a person described in (a) above? 11b
c_A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or c, provide detail in Part Vi 11c
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all ttmes dunng the
tax year? If "No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activiies |f 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, applied to such powers dunng the tax year. 1

2 Did the orgamzation 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 camed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2
Section C. Type !l 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)? If "No," descnbe in Part VI how control
or management of the supporting organization was vested in the same persons that controlied or managed
the supported organization(s). 1

Section D. All Type Il Supporting Organizations

Yes| No

1 D the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (n) a copy of the Form 990 that was most recently filed as of the date of notification, and () copies 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 (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "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 imes dunng the tax year? If "Yes," describe in Part Vi the role the organization's i
supported organizations played in this regard 3

Section E. Type Il Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)
a [J The organization satisfied the Activities Test. Complete line 2 below
b [] The organization 1s the parent of each of its supported organizations. Complete line 3 below.
c [ The organization supported a governmental entity. Descnibe in Part VI how you supported a govemment entity (see instructions).

2 Activies Test. Answer (a) and (b) below. Yes| No

a Did substantially all of the orgamization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activiies constituted substantally all of its activities 2a

b Did the activities described 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? If "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. Answer (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 VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activites of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

EEA Schedule A (Form 980 or 990-EZ) 2015




Scheduie A (Form 990 or 990-E2 2015 EMERALD MOUNTAIN SCHOOL 84-1240640 Page 6
[PartV | Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [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) Prior Year
(optional)

Net short-term capital gain

Recovenes of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses patd 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 Instructions)

8 Adjusted Net Income (subtract ines 5, 6 and 7 from line 4) 8

NP WIN (-

DD jW N[

=]

-~

(B) Current Year
(optional)

Section B - Minimum Asset Amount (A) Prior Year

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)

a Average monthly value of secunties 1a
b Average monthly cash balances 1b
c_Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other

factors (explain in detail in Part V1)

2 Acguisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

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

5 Net value of non-exempi-use asseis (subtract ine 4 from line 3)

6 Muliiply hne 5 by 035

7 Recovenes of prior-year distnbutions

8 Minimum Asset Amount (add line 7 to line 6)

N

w

(N[

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of ine 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, uniess subject to
emergency temporary reduction (see instructions) 6
7 [J Check here if the current year Is the organization's first as a non-functionally-integrated Type Il supporting organization (see

instructions)
EEA Schedule A (Form 990 or 990-E2Z) 2015
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Schedule A (Form 990 or 990-E2) 2015 EMERALD MOUNTAIN SCEOOL 84-1240640 Page 7 :

[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 _Amounts paid to supported organizations to accomphsh exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid 1o accomplish exempt purposes of supported organizations |
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (pnor IRS approval required)
Other distributions (describe in Part V1) 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
Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

PINID N[ (W

o

(ii) (iii)
Underdistributions Distributable |
Pre-2015 Amount for 2015

®

Section E - Distribution Allocations (see instructions) Excess Distributions

1 Distributable amount for 2015 from Section C, line 6
2 Underdistnbutions, if any, for years prior to 2015
(reasonable cause required-see Insfructions)
Excess distributions carryover, if any, to 2015

From2013 ........

From2014 .. ......

Total of ines 3a through e

Appled to underdistnbutions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

Remainder Subtract hines 3g, 3h, and 31 from 3f

Distributions for 2015 from Section

D, Ine7 3

a_Applied to underdistributions of prior years

Apphed to 2015 distnbutable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaning underdistributions for years prior to 2015, if

any Subtract lines 3g and 4a from line 2 (if amount
_greater than zero, see instructions)

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

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

8 Breakdown of line 7

Bil—lzla +lo lalo oo [

o

Excess from 2013
Excess from 2014
Excess from 2015
EEA Schedule A (Form 990 or 930-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 Page 8

Part VI| Supplemental Information. Provide the explanations required by Part II, line 10, Part Il, line 17a or 17b, Part

"I, ine 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section

B, ines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a and 3b, Part V, line 1, Part V, Section B, hne 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.)

EEA

Schedule A (Form 990 or 990-E2) 2015




SCHEDULE D Supplemental Financial Statements OMB No_1545-0047

(Form 990) » Complete if the organization answered "Yes" on Form 990, 2015

) PartIV,line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Infenal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
EMERALD MOUNTAIN SCHOOL 84-1240640

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete f the organization answered "Yes" on Form 990, Part IV, Iine 6

g b WN

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

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

Aggregate value of contnbutions to (dunng year)

Aggregate value of grants from (dunng year) ..

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

Did the orgarization inform all donors and donor adwvisors in wnting that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . . . ... ... ... .. D Yes
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

confernng impermissible private benefit? . . . . L L L L L L L o L e s e e e e e e e e e e e e e e e e e e e e D Yes

Part il Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 7

o 0o oo

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

[] Preservation of land for public use (e g , recreation or education) |:| Preservation of a histoncally important land area
D Protection of natural habitat |:| Preservation of a certified histonc structure

D Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution n the form of a conservation

easement on the last day of the tax year Held at the End of the Tax Year
Total number of conservationeasements . . . . . . . . . L. L L. e ot e e e e e e e e 2a

Total acreage restncted by conservationeasements . . . . . . . . . - o oot hh e e e e 2b

Number of conservation easements on a certified historic structure included in(a) . . . . . . . .. .. 2¢c

Number of conservation easements included 1n (c) acquired after 8/17/06, and not on a

historic structure listed inthe National Register . . . . . . . . . .. .. oo o oo n oo 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the

tax year »

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

Does the organization have a wniten policy regarding the penodic momtonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . . . . . . . L . oLl dd e e e D Yes
Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcing conservation easements dunng the year

>

Amount of expenses incumred in monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year

»s

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and SeCton T70(RNANBIMN? v o v v e e e e e e e e e e e e e e e 0 Yes
In Part Xlll, descnbe how the orgamzation reports conservation easements In its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the orgamization's financial statements that descnbes the

organization's accounting for conservation easements

DNo

Part ill Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the orgamization 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 Xlll, 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 tn 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 onForm 890, Part VIl ine1 . . . . . . . . .. Lo o o e > $
(i) Assetsincluded inForm 990, PartX . . . . . . . . . ... L e e e e >
2 f the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenue included on Form 990, Part VHL Iine 1 . . . . L o 0 o i i i it e e e e e e e e e e e e e >3
b Assetsincluded n Form 990, Part X . . . . o i i i i e e e e e e e e e e e s e e e e e e e e e b e ae s >3

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

EEA
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Schedule D (Form 990) 2015 EMERALD MOUNTAIN SCHOOL 84-~1240640 Page 2
[Part Il [ 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
coliection items (check all that apply)
a D Pubhc exmbition
b D Scholany research
c I:] Preservation for future generations
4  Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose In Part

d El Loan or exchange programs
e D Other

X
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 collechon? . . . . . . . ... ... [___] Yes I:l No
Part IV ] Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, fine 3, or reported an amount on Form
990, Part X, line 21.
1a s the orgamzation an agent, trustee, custodian or other intermediary for contributions or other assets not
Included on FOrM 990, Par X? . . . o o i it e i i e e e e e e e e e e e e e e e e e e [3ves []No
b If"Yes," explain the arrangement in Part XlIl and complete the following table
Amount
c BeginningbalanCe . . . . . . L. i e e e e e e e e et e e e e e e e e e e e e e e e 1c
d Addtions dunngthe Year . . . . . .t o b i e e e e e e e e e e e e e e e e e e 1d
e Distnbutions dunngtheyear . . . . . . . L L L L L e e e e e e e e e e 1e
f Endingbalance . . . . . . i . L e e e e e e e e e e e e e e e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, Iine 21, for escrow or custodial account hability? . . . . . .. .. D Yes D No
b If "Yes," explain the arrangement in Part XII Check here if the explanation has been providedonPart Xl . . . . . . . . .. ... .. .. []

Part V I Endowment Funds.
Complete If the organization answered "Yes" on Form 990, Part IV, line 10.

{a) Current year (b) Pnor year (c) Two years back {d) Three years back {8} Four years back
1a Beginning of year balance . . . . . . .. 89,477 89,281 89,252 66,345 42,595
Contrbutions . . .. ... ........ 22,907 13,750
Net investment earnings, gains, and
losses . . . . . 0o i e e 277 196 29
Grants or scholarships . . . . ... ...
e Other expendtures for facilities and
Programs . . . . . v v e e e e e e e
f Administrative expenses . . . ... ...
g Endofyearbalance ........... 89,754 89,477 89,281 89,252 56,345
2  Provide the estmated percentage of the cument year end balance (iine 1g, column (a)) held as
a Board designated or quasi-endowment » 37.00 %
Permanent endowment » 63.00 %
Temporarily resincted endowment  » %
The percentages in 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 Orgamizations . . . . . L L L L it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i) X
(1) related organizations . . . . . L L e e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" on 3a(n), are the related organizations listed as requred on Schedule R? . . . . . . . . . . . . o it i e 3b

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

Part Vi ] Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis {b) Cost or other basis (c) Accumulated {d) Book value
{investment) (other) depreciation
1a Land . ... .. .. oo ool 175,000 175,000
b Buldngs ..............0.000... 1,746,232 749,490 996,742
¢ Leasehold improvements . ... ........
d Equpment ... .. ... ... ... 0. 202,587 174,126 28,461
e Other . .............. STMD1E
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B),line10c) . . . . . .. ... ... » 1,200,203

EEA
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Scnadule D (Form 990) 2015 EMERALD MOUNTAIN SCHOOL 84-1240640 Page 3
| Part VI | Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

{a) Description of secunty or calegory (b) Book vaiue {c) Method of valuation
(inciuding name of secunty) Cosl or end-of-year market value

(1) Financialdenvatives . . . . . . ... ... ... ..
(2) Ciosely-heidegutyinterests . . . . . ... ... ...
(3) Other

(A)

B)

(€

©)

{E)

{F)

G)

(H)
Total (Column {b} must equal Form 990 Part X, col (B) hne 12) »

Part VIl I Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11c_See Form 990, Part X, line 13.

{a) Descnption of investment (b) Book value {c) Method of valuation
Cost or end-of-year market value

)
{2)
3
@)
{5)
{6)
]
8
{9)
Total (Column (b) must equal Form 990, Part X, col (B)ine 13) >
Part IX Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11d. See Form 990, Part X, line 15.

(a) Descnption {b) Book value

()
3]
(3)
)
{S)
(6)
7)
{8)
(9
Total. (Column (b) must equal Form 890, Part X, col (B)lne 15) . . . . . . . . ¢ . v i v i i e e e i e e i e »>
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11e or 11f. See Form 990, Part X,

ine 25,

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

(1) Federal income taxes

(2) SECURITY DEPOSITS HELD 10,204

@)

)

6 _

(6)

)

(8)

9
Total (Column (b) must equal Farm 980, Part X, col (B} line 25 ) > 10,204
2. Liability for uncertain tax posttions in Part XIli, provide the text of the footnote to the organization's financial statements that reports the
organization's hiability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xl ....0

EEA Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 EMERALD MOUNTAIN SCHOOL

84-1240640 Page 4

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

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

Total revenue, gans, and other support per audted financial statements . . . . . ..o Lo Lo 1 1,199,556
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12

a Netunreahzed gains (losses)oninvestments . . . . . . .. ... ... 2a 327

b Donated servicesanduseoffacilibes . . . . . . ... ..o ..o 2b N

c Recovenesofpnoryeargrants . . . . . . . ... L0 oo .. 2c o

d Other(DescnbemmPart XIl) . . . . . . . .. 0 i e 2d 48,733 .

e Addlnes2athrough2d . . . .. .. . . . @ i i i it ittt e e e e e e e e 2e 49,060
3 Subtracthne2efrombnet . ... ... ... .. L L oo oo o oL e e e e e e e e e e 3 1,150,496
4  Amounts included on Form 990, Part VI, line 12, but not on ine 1

a Invesiment expenses not included on Form 890, Part VIIL, line7b . . . . . . . .. 4a

Other (DescnbemnPart XHl) . . . . . . .. .. o 0 ittt i i i e 4b
Addhnesdaanddb . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue Add hines 3 and 4c. (This mustequal Form 990, Partl,lne12) . . . . . . . .. ... .. ... 5 1,150,496
Part Xl [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a.
1  Total expenses and losses per audited financial statements . . . . . . ... Lo Lo oo 0oL 1 1,254,939
2 Amounts included on line 1 but not on Form 990, Part 1X, ine 25

a Donated servicesanduseoffacilities . . . . . . . . .. ... . 000 2a

b Prioryearadustments . . . . .. .. ... . e e e e 2b

€ Otherlosses . . . . . ¢ i v i i i s it e e i e e e e e e e e e e 2c

d Other(DescnbemmPart XM) . . . . . . . . . ... o 2d 48,733

e Addhnes2athrough2d . .. . . . . . .. ... . ... e e e e e e e e e e e e e 2e 48,733
3 Subtracthne2efromlinet . . . . . . . . @ . i . . i i e e e e e e e e e e e e e e e e e e e e 3 1,206,206

Amounts included on Form 890, Part IX, hine 25, but not on line 1
a Investment expenses not included on Form 990, Part VIll, ine7b . . . . . . . .. 4a
Other (Describe inPart XIIE) . . . . . oo v oot e e 4b o
Addlinesdaanddb . . . . . . L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e 4c
§  Total expenses Add hines 3 and 4c. (This mustequal Form 990, Partl,lne18) . . .. ... ... ... ... 5 1,206,206

[Part XIll [ Supplemental information.

Provide the descriptions required for Part Il, ines 3, 5, and 9; Part ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line

2, Part XI, ines 2d and 4b, and Part Xl|, ines 2d and 4b Aiso complete thts part to provide any additional information

01. Other revenues not included on Form 990 (Part XI, line 2d)

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

EXPENSE ON AUDIT.

EEA
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Schedule D (Form 990) 2015 EMERALD MOUNTAIN SCBOOL

84-1240640 Page §

[Part Xill | Supplemental information (continued)

02. Other expenses not included on Form 990

({Part XIT,

line 2d)

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

ON AUDIT.

EEA
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SCHEDULE E Schools

OMB No *545-0047

(Form 990 or 990-EZ) > Complete if the organization answered "Yes" on Form 990, 2015
Part [V, line 13, or Form 990-EZ, Part Vi, line 48.

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

Intemnal Revenue Service » Information about Schedule E (Form 990 or 930-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name ot the organization

EMERALD MOUNTAIN SCHOOL 84-1240640

Employer identificatron number

|Part 1]

o

Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,

bylaws, other governing instrument, or in a resolution of its goverming body? . . . . . oL L L L L Lol n .
Does the organization include a statement of its racially nondiscriminatory policy toward students in all its

brochures, catalogues, and other wntten communications with the public dealing with student admissions,

programs, and Scholarships? . . . . . . L i L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Has the orgamization publicized its racially nondiscnminatory policy through newspaper or broadcast media

dunng the pernod of solicitation for students, or dunng the registration penod if it has no solicitation program,

N a way that makes the policy known to all parts of the general community it serves? If "Yes," please

describe If "No," please explain If you need more space,useParth . . . . ... . ... .. ... . .o ..

Does the organization maintan the following?

Records indicating the racial composition of the student body, faculty, and administrative staff? . . . . ... . ... .. ..
Records documenting that scholarships and other financial assistance are awarded on a racially

NONAISCTIMINALONY DAaSIS? . . & . . . it it ot ot i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Copies of all catalogues, brochures, announcements, and other wnitten communications to the public dealing

with student admissions, programs, and scholarships? . . . . . . . . L. L. L L L e e e e e e e e
Coptes of all matenial used by the orgamization or on its behalf to solicit contributions? . . . . . . . . .. ... o L.
If you answered "No" to any of the above, please explain If you need more space, use Part |l

Does the organization discniminate by race in any way with respect to
Students’ nghts or privifeges? . . . o L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

AdMISSIONS PONICIES? . . . . L i L L L e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

Employment of faculty or administrative staff? . . . . . . . L L L L L L L L e e e e e e e e e e e

Scholarships or other financial @ssitance? . . . . . . . . 0 L L Lt et e e e e e e e e e e e e e e e e e e e e

Educational poliCIES? . . . . . L . L . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

Use of faCiliies? . . . . L L i . L . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

Athletic programs? . . . . . . L L L e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

Other extracumcular activties? . . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e
If you answered "Yes" to any of the above, please explain If you need more space, use Part Il

Does the organization receive any financial aid or assistance from a governmental agency? . . . . . . . .. ... 0. ..
Has the organization's nght to such aid ever been revoked or suspended? . . . . . . . . ... 0 e e e e
If you answered "Yes" on either line 6a or hne 6b, explain on Part 1i

Does the organization certify that it has compiied with the appbcable requirements of sections 4 01 through

4 05 of Rev Proc 75-50, 19752 C B 587, covenng racial nondiscnmination? If "No,” explanonPartll . . . . . . ... ..

YES| NO

1 1 X

2 | X

3 | X
4a | X

4 | X
4 | X
4d | X
5a X
5b X
5¢ X
Sd X
Se X
5f X
59 X
5h X
6a X
6b X
7 | X

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ.
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545-0047
(Form 990 or 990-EZ) Complete if the organization answered "Yes™ to Form 930, Part IV, lines 17, 18, or 18, or if the 201 5

. organization entered more than $15,000 on Form 990-EZ, hne 6a.
Department of the Treasury »> Attach to Form 990 or Form 990-EZ Open to Public
Internal Revenue Service » Information about Schedule G {(Form 990 or 890-EZ) and its instructions 1s at www irs gov/form990 Inspection
Name of the organizaton Employer identificaion number
EMERALD MOUNTAIN SCHOOL 84-1240640

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

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

a D Mail sdicitations e D Solcitation of non-government grants
b D Intemet and emall solicitations f D Sohcitation of government grants
c D Phone solicitabions g D Special fundraising events

d D In-person solicitations
2a Did the organization have a wntten or oral agreement with any indvidua (including officers, drrectors, trustees
or key employees hsted in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If "Yes" list the ten highest paid indviduals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

{v) Amount paid to
() Gross receipts (or retained by)

from activity fundraiser Listed in
col (i)

(ni) Did fundraiser have
(in) Activity custody or control of
contnbutions?

(v1) Amount paid to
(or retained by)
organization

(1) Name and address of individual
or entity (fundraiser)

Yes No

10

10 - R e »>

3 Listall states in which the organization i1s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

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




Scnedule G (Form 990 or 990-EZ) 2015 EMERALD MOUNTAIN SCHOOL 84-1240640 Page

{Part i Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, Iine 18, or reported more
than $15,000 of fundraising event contnbutions and gross income on Form 990-EZ, ines 1 and 6b. List events with
gross recelpts greater than $5,000.

(a) Eveni#1 {b) Event #2 {c) Other events {d) Total events
AUCTION NONE (add col (a) through
(event type) (event type) (total number) col (e)
2
| 1 Grossrecepts . . . . ... .. 36,360 36,360
3]
14
2 Less Contnbutions . ... ..
3 Gross income (line 1 minus
ne2) .. .. ... ... ... 36,360 36,360
4 Cashprizes ..........
5 Noncashpnzes .. ......
§ 6 Rentfacilitycosts . . .. ... .
g
o | 7 Foodandbeverages ... ... 7,155 7,155
k3]
e
Aot 8 Entertanment .. .......
9 Other direct expenses . . . . . 267 267
10 Drrect expense summary Add ines4throughSincolumn({d) . ... .. .. ... .. .00 > 7,422
11 Netincome summary Subtract line 10 fromhne3,column(d) . . . . .. ... .. ... ... ...... > 28,938

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

© (b) Pull tabs/instant {d) Total gaming (add
2 (a) Bingo bingo/progressive bingo {c) Other gaming col (a) through col (c})
:
14

1 Grossrevenue . . . . . . .. .
w| 2 Cashpnzes . .........
&
]
=3 3 Noncashpnzes .. ......
w
]
2| 4 Rentfaciitycosts . ......
[s]

5 Otherdrectexpenses ... ..

D Yes % D Yes % D Yes %

6 Volunteerlabor . ... .. .. D No D No |:| No

7 Drrect expense summary Add lines 2through5incolumn(d) . . . ... ... ... »>

8 Net gaming income summary Subtractline 7 fomlined,column(d) . . . . . . . . . . .. ... .. ... >

9 Enter the state(s) in which the organization condudts gaming activities

a Is the organization licensed to conduct gaming activities ineachofthesestates? . . . . . .. . ... ... ... .. ... D Yes D No
b If "No,"” explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? . . . .. .. ... D Yes D No
b If "Yes," explain

EEA Schedule G (Form 990 or 990-EZ) 2015
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the orgamzation answered "Yes” on Form 990, Part IV, line 23
» Attach to Form 990.

Department of the Treasury

OMB No 15450047

2015

Qpen to Public

Interal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www iIrs gov/form990 Inspection
Name of the organization Employer identfication number
EMERALD MOUNTAIN SCHOOL 84-1240640
[Parti] Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part ViI, Section A, ine 1a Complete Part i to provide any relevant information regarding these riems
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or inttiation fees
D Discretionary spending account I:] Personal services (e.g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, dd the organization follow a written policy regarding payment B
or reimbursement or provision of all of the expenses descnbed above? If "No,” complete Part lll to
{3 o= T 1b
2 Did the organization require substantiation prior to reimbursing or aliowing expenses incurred by all o
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
- 2
3 Indcate 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 estabhish compensation of the CEO/Executive Director, but explain in Part IH
D Compensation committee Written employment contract
D Independent compensation consultant D Compensation survey or study ¢
D Form 990 of other organizations (z Approval by the board or compensation commuttee
4  Dunng the year, dd any person listed on Form 990, Part VII, Sechon A, ine 1a, with respect to the filing
organization or a related organization : R '
a Receive a severance payment or change-of-control payment? . . . . . . . . . L0 L s e e e e e e e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? . . . . . ... ..o 0oL 4b X
¢ Participate tn, or receive payment from, an equity-based compensation arrangement? . . . . . L. L e e e 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IHl .
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5  For persons listed on Form 990, Part Vil, Section A, ine 1a, did the argaruzation pay or accrue any
compensation contingent on the revenues of
a Theorganzation? . . . . . . o i i i it e e e e e e e e e e e e e e e e e e e e e e e e e e 5a X
b Anyrelated organmzation? . . . . . . . L L i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 5b X
If "Yes" to line 5a or 5b, descnbe 1n Part ifl
6 For persons listed on Form 990, Part VII, Section A, line 1a, dd the orgamization pay or accrue any
compensation contingent on the net earnings of
2 Theorganzation? . . . v v v v v v e e ot e v e e e e e e e et e e et e e e e e e e e e e e e e e 6a X
b Anyrelated organization? . . . . . L . L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b X
If "Yes™ on hne 6a or 6b, descnbe in Part Il
7  For persons listed on Form 980, Part Vil, Section A, line 1a, dd the organization provide any non-fixed
payments not descnbed onlines 5 and 67 i "Yes,"descrbemnPartlll . . . . .. ... L. o ool oo 7 X
8  Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
T = O 1 OO 8 X
9 If “Yes” to ine 8, did the organization also folow the rebuttable presumption procedure descnbed in B
Regulations section 53 4958-6(C)? . . . . . . . i i i e i e e e e e e e e e e e e e e e e e e e e e e aea e 9

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

Schedule J (Form 990) 2015
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No toro o

{Form 990 or 990-E2) Complete to provide information for responses to specific questons on 20 1 5
Form 990 or 990-EZ or to provide any additional information. .

Department of the Treasury > Attach to Form 990 or 990-EZ. Open to PU blic

Intemal Revenue Service » Infarmation about Schedule O (Form 990 or 990-EZ) and its instructions 1s at www irs gov/form990 Inspection

Name of the orgamization : Employer identfication number

EMERALD MOUNTAIN SCHOOL 84-1240640

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

CPA PREPARES 880 AND SUBMITS TO THE HEADMASTER/CEQ FOR REVIEW AND DISCUSSION WITH BOARD

FOR APPROVAL PRIOR TO FILING.

02. Conflict of interest policy compliance (Part VI, line 1l2c)

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

MEMEER IS REQURED TO DISCLOSE ANY CONFLICTS. THE CEOC KEEPS ON FILE. IF A CONFLICT ARISES

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

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

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

ONLINE THROUGH GUIDESTAR OR BY REQUEST AFTER THE TAX YEAR.

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

04. Explanation of other changes i1n net assets or fund balances (Part XI, line 9)

UNREALIZED GAINS ON INVESTMENTS.

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




