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- 990 Return of Organization Exempt From Income Tax OMB No 15450047
orm
Und tion 501(c), 527, or 4947(a)(1) of the Internal R Code ( t privat
foanedrast?:nlso)n C or a (o] e lnterna evenue Lode (except private 2016

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

Department of the Treasun » Information about Form 990 and its instructions I1s at www IRS gov/form990 .
Internal Revenue Service Inspectlon

Open to Public

A For the 2016 calendar year, or tax year beginning 07-01-2016 , and ending 06-30-2017

C Name of organization D Employer identification number
BDC:j;k if apﬁ"cab'e GREENS FARMS ACADEMY INC
ress change 06-0733693
[ Name change
O Initial return Doing business as
Final
ga;urn/tjrr;'\mated Number and street (or P O box If mail i1s not delivered to street address) | Room/suite E Telephone number
mended return 35 BEACHSIDE AVENUE PO BOX 998

(203) 256-7543

City or town, state or province, country, and ZIP or foreign postal code
GREENS FARMS, CT 068380998

4 L1 HJ‘:‘MFP

r ! l

[ Application pendmgI

m -

“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 affiliates> . . . . . . . . .+ .+ . . 10a No
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the
o ' e I ) No
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No," go to lne 13 . . . . . . . 12a| Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to
conflicts? . . . . . . w h e e e e e e e 12b | Yes
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe in
Schedule O how thiswasdone . . . .+ .+ « « +« +« + « . e e e 12¢c | Yes
13 Did the organization have a written whistleblower policy? . . . . .+ .+ .+ + « « .+ .« .« . . 13 Yes
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 Yes
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . 15a| Yes
Other officers or key employees of the organization . . . . . . .+ .+ « + + « « .+ . . 15b No
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

| A = i Y W ST e e ﬁ; _‘i‘_




Form 990 (2016) Page 2
ZXEit] statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any lineinthisPartIII . . . . . .+ . .+ .+ .« + .« « . O

1

Briefly describe the organization’s mission

GFA ENGAGES STUDENTS AS PARTNERS IN AN INNOVATIVE, INCLUSIVE, AND GLOBALLY MINDED COMMUNITY TO PREPARE THEM FOR A LIFE OF
PURPOSE

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 or 990-EZ? . . . +« « « 4 o+ 4w wa e awaa DYes No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes Iin how it conducts, any program
SErvICesS? .+ & 4w a a w anaw e whaawe e Clyes MINo
If "Yes," describe these changes on Schedule O

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
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 $ 27,822,009 including grants of $ 2,962,109 ) (Revenue $ 29,696,431 )

See Additional Data




Form 990 (2016) Page 3
EEXEY Checklist of Required Schedules

Yes No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete Yes

Schedule A% . L L L L L L L Lo s e e 1
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . 2 Yes

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates No

for public office? If "Yes,” complete Schedule C, PartI . . . « .+« « « « &« & & & 3
4 Section 501(c)(3) organizations.

Did the organization engage in lobbying activities, or have a section 501(h) election in effect during the tax year?

If "Yes," complete Schedule C, PartII . v v &« + v v 4 e e 4 No
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

T»ﬁw GCimtlar tmountr A~ definnad 1n m“Q lfﬂl-nrﬂ.afig:'m §] P ﬂ_'l_ T —

- p_ |

1




Form 990 (2016) Page 4
m Checklist of Required Schedules (continued)
Yes No
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . 20a No
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic 21 No
government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II . @,
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 22 v
column (A), ine 2? If “"Yes,” complete Schedule I, Parts I and III . @, es
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4 or 5 about compensatlon of the organization’s
iree =k and Frgea [T )55

[ — T —

T T
;

T T T it 7 Y T a . BRI TTH 5 Yk




Form 990 (2016) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any hneinthisPartvVv . . . . . . . . . . . O
Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable . . 1a 138
b Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable ib 0
o ee— R . e e s .. ;

a - PR - - —— t ——

o T ey

B Ll oS en T R el L

!

e
— !
————E. :

M ¥ — — '

- 1
—

GREENS FARMS ACADEMY INC

06-0733693
m Reason for Public Charity Status (All organizations must complete this part.) See Instructions.
The organization Is not a private foundation because it 1s (For lines 1 through 12, check only one box )

1

A church, convention of churches, or association of churches described in section 170(b){(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ))

2
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's
name, city, and state

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

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

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

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

An agricultural research organization described in 170(b)(1)(A)(ix) operated in conjunction with a land-grant college or university or a
non-land grant college of agriculture See Instructions Enter the name, city, and state of the college or university

10 An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross receipts

Hm—ai‘ﬂ%fﬁdiﬂﬂikﬂﬁwm_cwm Hﬂfﬁl‘ no m“’ﬁiﬁ [ AT g-LWirr ﬁ;pm’ﬁ,] sy

O OO 00 0D0O0OxOd



Form 990 (2016) Page 6

m Governance, Management, and Disclosurefor each "Yes" response to lines 2 through 7b below, and for a "No" response to lines
8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response or note to any line inthisPartVI . . . . . . . . .« .+« . .+« . .

e Uy m— (i |




Form 990 (2016) Page 7

r@rmmﬁm ef Nffirars _Niractnre Traistaas, Mo Gornlavaae, dichnat Coprenratqad Smpnlgouane
- ._#‘—
Fiie - —

=&

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?

11a
b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes” to a, b, or ¢, provide detail in Part VI 1ic

Section B. Type I 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 times during the tax year? If "No,” describe in Part
VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities If the
organization had more than one supported organization, describe 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 during the tax year

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

Section C. Type IT Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or trustees of

£ _&f-ﬁlp- EE’ a @E'ﬂﬂ-ﬁ <.{|.n.nnr’rs=d nraanizatiqn(s)? [£"Nn " describedn Part VT haw cantrol qr manaaement af the

:

-

and Independent Contractors

Check If Schedule O contains a response or note to any line inthisPart VIL . . . Ve e e . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount

of compensation Enter -0- I1n columns D)LSEE' and SD If no comPensatlon was paid
N — —. —

- A




Form 990 (2016) Page 8
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (hst Is both an officer and a from the from related compensation
any hours director/trustee) organization (W- | organizations (W- from the
for related pe— R 2/1099-MISC) 2/1099-MISC) organization and
23 - [ - i ¢ m
organizations | 2 3 | 5 § T |32c |2 related
belowdotted | = |5 |2 |¢ |27 |3 organizations
line) R ER R
a0 | & o |
D o= o = |o O
T |8 - 3
2| = 3
e | = L=
T = T
b ’-?'; @
b g 'iu‘
(=N
See Additional Data Table
1b Sub-Total . . . . P . >

c ]'Q‘al from continuation sheets to Part VII. Section {-\ P »

Section C - Distributable Amount Current Year
Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

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

Enter greater of line 2 or line 3

au b W N R
Nbh(WIN|=

Income tax imposed In prior year



. L T Y

' —

Provide the explanations required by Part II, ine 10; Part II, ine 17a or 17b; Part III, ine 12; Part IV, Section A,
lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V,
Section B, line 1le; 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).

Facts And Circumstances Test

Crhadula A IEAre 0QN A OQON_E7) IN1 A



Form 990 (2016) Page 10

Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check If Schedule O contains a response or note to any line inthisPartIX . . . . . . . . .+ .+« . .+ .« . [l
Do not include amounts reported on lines 6b, (A) Pro ra(r:?)semce Mana érfllnt and (D)
7b, 8b, 9b, and 10b of Part VIII. Total expenses gxpenses gener?al expenses Fundraisingexpenses
b=y - [ W mi— - ———

(ii)Assets included in Form 990, Part X >3

2 If the organization received or held works of art, historical 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 VIII, line 1 >3

b Assets included in Form 990, Part X » s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2016




Form 990 (2016) Page 11
m Balance Sheet
Check If Schedule O contains a response or note to any line in this Part IX . . O
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 89,078 41,517
2 Savings and temporary cash investments 18,072,199 17,205,133
3 Pledges and grants receivable, net 3,969,144 3,352,542
a 0518 59 470

- aCro s rpeakaklaaety

m

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

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

»

m Other Assets. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11d See Form 990, Part X, line 15

(a) Description

(b) Book value

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

»

Other Liabilities. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f.

See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes




Form 990 (2016) Page 12

m Reconcilliation of Net Assets
heek If Schedule O contain seo any linein ttns Part XI . s

T e N '*'—-ﬁ __t= ﬁ'ﬁ;ﬁ—"f——
= ! ﬁys J,_rﬂ 1






Form 990, Part II1I, Line 4b:
HORIZONS AT GFA - HORIZONS AT GFA HELPS UNDERSERVED BRIDGEPORT STUDENTS IN PRE-KINDERGARTEN THROUGH 12TH GRADE IMPROVE THEIR EDUCATIONAL

OUTCOMES BY PROVIDING ACADEMIC INSTRUCTION, ENRICHMENT EXPERIENCES, MENTORING, AND EDUCATIONAL GUIDANCE IN A NURTURING COMMUNITY OF
DEDICATED PROFESSIONALS




Form 990, Part 1III, Line 4c:

SUMMER PROGRAMS - OFFERED AS A COMBINATION OF ACADEMIC COURSE AND SUMMER ENRICHMENT PROGRAMS INCLUDING A TRADITIONAL DAY CAMP AND SPORTS
PROGRAM




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
Compensated Emloyees, and Indep ndem)Cont actors (©) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation | amount of other




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated Emloyees, and Indep ndem)Cont actors (©) (D) (E) (F)
Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation | amount of other
week (list person Is both an officer from the from related compensation
organizations from the

any hours and a director/trustee) organization

e T T (T

e

T el T S | (Y

method); and Part III, column (c¢) (estimated number of recipients), as applicable. Also complete this part to provide
any additional information (see instructions).



Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated Emloyees, and Indep

Name and Title

endem)Cont

Average
hours per
week (list
any hours
for related

organizations
below dotted
line)

ractors
(<) (D) (E)
Position (do not check more Reportable Reportable
than one box, unless compensation compensation
person Is both an officer from the from related
and a director/trustee) organization organizations
P P W-2/1099- (W- 2/1099-
) ¢ x (v T (
=23 r|2E5 |2 MISC) MISC)
g2 (2] 2F(3
55 |2 T Ea
T |3 - 3
= — =
e | = P2
T | < T
| = ]
I 8
. S I Sl

(F)
Estimated
amount of other
compensation
from the
organization and
related
organizations

gross-recelpts greater than $5,000.

(a)Event #1 (b) Event #2 (c)Other events (d)
Total events
HORIZONS GOLF HORIZONS FALL (add col (a) through
(event type) (event type) (total number) col (c))
Q
=
Q
=
Q
o
1 Gross receipts . 199,132 196,665 395,797
2 Lless Contributions . 135,419 169,713 305,132
3 Gross Income (line 1 minus
line 2) 63,713 26,952 90,665
4 Cash prizes
5 Noncash prizes 3,720 3,720
»
[¢1]
@ 6 Rent/facility costs 30,274 30,274
%
Ig- 7 Food and beverages
8
§ Entertainment




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated Employees, and Indepgndept,Contfactors
P pRloyees, pendensy (©) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation | amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related = o=t o= (W-2/1099- (W- 2/1099- organization and

organizations | = 2 [ 5 2T 125 2 MISC) MISC) related
below dotted | &z | & |7 |o (=% |3 organizations
line) AN R ER S
FH |2 o T
o= = = T :.:)'
T | O - =
2| = o =
e | = P2
T | < T
b I ]
I '%
(=N
MATHIEU FREEMAN 4000

aranefgeser
f =
f
g
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OMB No 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990 or Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 6
990EZ) 4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.
e — e T €4 e %ﬂrﬂ:—mﬁ;ﬁ—ﬁm
L.

2 Describe in Part IV the organization's procedures for monltorlng the use of grant funds in the United States

b = -
[g o | - = —

iks

that received more than $5,000 Part II can be duplicated If additional space is needed
|




Schedule A (Form 990 or 990-EZ) 2016 Page 2
IEETEM 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, 8, or 9 of Part I or If the organization failed to qualify under Part
III. If the organization fails to qualify under the tests listed below, please complete Part III.)
Section A. Public Support

(or ﬁscafifa“rd;;g‘gﬁf‘gng in) > (a)2012 (b)2013 (c)2014 (d)2015 (e)2016 (F)Total

1 Gifts, grants, contrlbutlons and

Return Reference Explanation

e e




Schedule A (Form 990 or 990-EZ) 2016 Page 3

.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 10 of Part I or If the organization failed to qualify under Part II. If
the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support
(or ﬁscaf;!:a"rd;;g‘;ﬁ:?ng in) > (a)2012 (b)2013 (c)2014 (d)2015 (e)2016 (f)Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

2 Gross recelpts from admissions,
merchandise sold or services
performed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross recelpts from activities that are
not an unrelated trade or business

nnda tion 51 "l‘ . - - T .
O § el - s W

Yes | No

et 1 71




Schedule A (Form 990 or 990-EZ) 2016 Page 4
Im Supporting Organizations

(Complete only If you checked a box on line 12 of Part I If you checked 12a of Part I, complete Sections A and B If you checked 12b of

Part I, complete Sections A and C If you checked 12c of Part I, complete Sections A, D, and E If you checked 12d of Part I, complete
Sections A and D, and complete Part V )

Section A. All Supporting Organizations

Yes | No

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

Did the organization have any supported organization that does not have an IRS determination of status under section 509

(@)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported organization was described
in section 509(a)(1) or (2)

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




15 - F s —
e A N e i L W T T S S T T S TP B R —
|’

o ——

T

Sgrtidp{f Nigrinsjira | -
17 List the States with which a copy of this Form 990 Is required to be filed»

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

] own website [ Another's website Upon request 1 other (explain in Schedule O)

AR T e e ol Tl (7o

|

-
[A_Jupes .

4
L

M —Steta theasma pddpacs anddelanhoneniimbam=nftha nersnp who soseasesctha grnangetiores Dogkeandrernsds o

A‘

P RUSSELL FRIEDSON 35 BEACHSIDE AVENUE PO BOX 998 GREENS FARMS, CT 068380998 (203) 256-7543

Form 990 (2016)



Schedule A (Form 990 or 990-EZ) 2016
lm Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

Page 6

1 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All other
Type III non-functionally integrated supporting organizations must complete Sections A through E
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
{optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see Instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of gross 6
Income or for management, conservation, or maintenance of property held for
production of income (see Instructions)
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract ines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
{optional)
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year) 1
a Average monthly value of securities 1a
b Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) id
e Discount claimed for blockage or other factors
(explain in detail in Part VI)
2 Acquisition indebtedness applicable to non-exempt use assets
Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount, see
4

Instructions)

Fe" ]i n f ngn-exemot-us




Schedule A (Form 990 or 990-EZ) 2016 Page 7

lm Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, In
excess of Income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

2 Tota numBer OI" |na|V|aua 3 zlnc ualng But not |m|tea to tHose |stea aBove; wHo recelvea more tHan ;100,000

of reportable compensation from the organization » 32

Yes No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on

line 1a? If "Yes," complete Schedule J for such individual . 3 No
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such

individual . 4 Yes
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for

services rendered to the organization?If "Yes, " complete Schedule J for such person 5 No

Section B. Independent Contractors

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

(A) (B) (C)
Name and business address Description of services Compensation
AP CONSTRUCTION CONSTRUCTION 2,199,808

707 SUMMER ST

T — 8 ;

5 Qualified set-aside amounts (prior IRS approval required)

6 Other distributions (describe in Part VI) See instructions

7 Total annual distributions. Add lines 1 through 6

8 Distributions to attentive supported organizations to which the organization Is responsive (provide
detalls In Part VI) See instructions

9 Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

. R . . . (i) (iii)
Section E Dl_str;butlt(_)n Allocations (see Excess Di(sIZributions Underdistributions Distributable
instructions) Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line
6

2 Underdistributions, If any, for years prior to 2016
(reasonable cause required--see Instructions)




r6adyla A (Form 290 91 970 Rl QR4 it

APAPPAJOHN COMPANY CONSTRUCTION 2,101,225

66 FORT POINT ST
NORWALK, CT 06851

ROGER FERRIS PARTNERS LLC ARCHITECTURAL SERVICES 976,472

11 WILTON RD
WESTPORT, CT 06880

CHARTWELLS DINING SERVICES FOOD SERVICE 700,765

PO BOX 417632
BOSTON, MA 02241

PLAZA DESIGN LLC PRINTING/GRAPHIC SERVICES 140,949




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - |

DLN: 93493131012048]

SCHEDULE D
(Form 990)

Department of the Treasun

Internal Revenue Service

Supplemental Financial Statements

» Complete if the organization answered "Yes," on Form 990,
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990.

Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

Name of the organization
GREENS FARMS ACADEMY INC

06-0733693

2016

Open to Public
Inspection

Employer identification number

.m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" on Form 990, Part IV, line 6.

1 Total number at end of year

2 Aggregate value of contributions to (during
year)

3 Aggregate value of grants from (during year)
Aggregate value at end of year

(a) Donor advised funds

(b)Funds and other accounts

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
S the_orpanization's nrovertv, subnect ta.the arananization's exclusve.leoal confral? | S i S
x Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part VIII . . . [l
(A) (B) (<) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512-514
1a Federated campaigns | 1a |
n &
= g b Membership dues | 1b |
2 s
O e|c Fundraising events . | ic | 305,132
.3‘2: g d Related organizations | id |
(D == | e Government grants (contributions) | le |
; £
g U_7 f All other contributions, gifts, grants,
o and similar amounts not included 1f 5,032,216
= o above
- =
'E 5 g Noncash contributions included
- In lines la-1f $ 350,780
=T
o <
O ® | hTotal.Add lines 1a-1f . . . . . . . » 5,337,348
1 Business Code
=
E 2a TUITION & FEES 611110 29,227,976 29,227,976
>
& b STUDENT ACTIVITIES & YEARBOOK 611710 418,265 418,265
3 € SUMMER SCHOOL TUITION 611110 179,420 179,420
; d SCHOOL STORE REVENUE 611110 55,625 55,625
c e
©
& | f All other program service revenue
o 29,881,286
& | gTotal.Add lines 2a-2f . . . . »
3 Investment income (including dividends, interest, and other
similar amounts) . . . . . . » 604,921 604,921
4 Income from investment of tax-exempt bond proceeds »
5 Royalties >|

-

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring iImpermissible private benefit?

D Yes D No

m Conservation Easements. Complete If the organization answered "Yes" on Form 990, Part IV, line 7.

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

] Preservation of land for public use (e g, recreation or education)

] Protection of natural habitat

O
O

Preservation of an historically important land area

Preservation of a certified historic structure



Schedule D (Form 990) 2016 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a [ Ppublic exhibition d O woanor exchange programs

b e
O scholarly research L1 other

c
|:| Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In

Part XIII
5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? O ves O No

IEEIE Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990, Part

X, hne 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? |:| Yes |:| No
b If "Yes," explain the arrangement in Part XIII and complete the following table Amount
C  Beginning balance 1c
d  Additions during the year id
€ Distributions during the year le
f  Ending balance 1f
B T e ~ 8 Ty e e — —

iJ‘}_

P P ‘







Schedule D (Form 990) 2016 Page 4

m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . . 1 37,747,175
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains (losses) on investments . . . . 2a 1,987,065
b Donated services and use of facilittes . . . . . . . . . 2b
c Recoveries of prioryeargrants . . . . . .« .+ o« . . . 2c
d Other (Describe inPart XIII) . . . .« + + &« + + & & 2d 155,705
e Addlines2athrough2d . . . . . . .+ « « + v« o« ww e a e 2e 2,142,770
3 Subtract line 2e fromlinel . . .+ .+ . . .+ 4 4o 4w a e e 3 35,604,405
Amounts included on Form 990, Part VIII, ine 12, but not on line 1
= Tevwdiugcd 1w I L= cocn sarrot, w . oo L. L

] AT i
i

en— T k™ T e S g T



Schedule D (Form 990) 2015 Page 5

Supplemental Information (continued)
Return Reference Explanation

Schedule D (Form 990) 2016



Additional Data

Supplemental Information

Software ID:
Software Version:
EIN: 06-0733693
Name: GREENS FARMS ACADEMY INC

Return Reference

Explanation

PART V, LINE 4

THE PURPOSE OF THE ENDOWMENT IS TO PROVIDE SUPPORT FOR GREENS FARMS ACADEMY AND ITS
MISSION OVER THE LONG TERM




Supplemental Information

Return Reference

Explanation

PART XI, LINE 2D - OTHER
ADJUSTMENTS

FUNDRAISING EXPENSES 90,665 RENTAL EXPENSES 65,040




Supplemental Information

Return Reference

Explanation

PART XI, LINE 4B - OTHER
ADJUSTMENTS

FINANCIAL AID 2,833,855




Supplemental Information

Return Reference Explanation

PART XII, LINE 2D - OTHER FUNDRAISING EXPENSES 90,665 RENTAL EXPENSES 65,040 ROUNDING -2 UNCOLLECTIBLE PLEDGES
ADJUSTMENTS 404,140




Supplemental Information

Return Reference

Explanation

PART XII, LINE 4B - OTHER
ADJUSTMENTS

FINANCIAL AID 2,833,855
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Schedule E (Form 990 or 990EZ) (2016) Page 2

TR ‘O T

m Financial Statements and Reporting
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a mgwm . . OMB No 1545-0047
?F%';'rﬁ%g:;)'f F Statement of Activities Outside the United States :
» Complete If the organization answered "Yes" to Form 990, 2 0 1 6

Part IV, line 14b, 15, or 16.

» Attach to Form 990. » See separate instructions. Open to Public
» Information about Schedule F (Form 990) and its instructions 1s at www.irs.gov/form990. Inspection

Department of the Treasun
Internal Revenue Service

Name of the organization Employer identification number
GREENS FARMS ACADEMY INC

06-0733693

General Information on Activities Outside the United States. Complete If the organization answered "Yes" to
Form 990, Part IV, line 14b.

1 For grantmakers.Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used
to award the grants or assistance? O Yes [ No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance
outside the United States

3 Activites per Region (The following Part I, ine 3 table can be duplicated If additional space is needed )

=0 nr.#uw T T T L T T N BT T
it (" N e i’ Vil




Schedule F (Form 990) 2016

Page 2

m Grants and Other Assistance to Organizations or Entities Outside the United States. Complete If the organization answered "Yes" to Form 990, Part

1V, line 15, for any recipient who received more than $5,000. Part II can be duplicated If additional space I1s needed.

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount (h) Description (i) Method of
organization section grant cash grant cash of non-cash of non-cash valuation
and EIN (if disbursement assistance assistance (book, FMV,
applicable) appraisal, other)

(1)

(2)

(3)

(4)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-

exempt by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter .

3 Enter total number of other organizations or entities .

|
|

Schedule F (Form 990) 2016



Schedule F (Form 990) 2016 Page 4
m Foreign Forms

1 Was the organization a U S transferor of property to a foreign corporation during the tax year? If "Yes, "the

tion may be required to file Form 926, Return by a U S Transferor of Property to a Foreign Corporation (see
falal-~0)




Additional Data

Software ID:
Software Version:
EIN: 06-0733693
Name: GREENS FARMS ACADEMY INC

Schedule F (Form 990) 2016

m Supplemental Information
na. T liwnn N fimnams

P‘p, wAm dilng ~Em e mb e s b
I

L ms
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(SF%';'nﬁ%gtifggo_Ez) Supplemental Information Regarding
Fundraising or Gaming Activities

organization entered more than $15,000 on Form 990-EZ, line 6a
Department of the Treasuny P> attach to Form 990 or Form 990-EZ.

Complete If the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the

OMB No 1545-0047

2016

Open to Public
Internal Revenue Senvice P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www irs gov/form990. Inspection

Name of the organization
GREENS FARMS ACADEMY INC

Employer identification number

06-0733693

IEEXEN Fundraising Activities.Complete If the organization answered "Yes" on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.

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

a Mall solicitations e Solicitation of non-government grants
b Internet and email solicitations f [ Solicitation of government grants
[ Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [ ves No

famy T o Ty ) ey .,L‘lt—.' f_L i 1 ! A e——— ———,l--r_.lil»;-\“.u.....‘...u. T N P R )

-




Schedule G (Form 990 or 990-EZ) 2016 Page 2
Fundralsmg Events. Complete If the organization answered "Yes" on Form 990, Part IV, line 18, or reported more

th ‘mn nf fundraisina event cantrihutions qmu]mﬁq incnme nn Fnrm 9QAN-F7 hnes 1 and Ah _lList_events with
’]1 [J . =" — T ——

"' A { ik 1

i .-
WARD HORTON 200

....................................................................................... X 0 0 0
TRUSTEE

LYNNE LAUKHUF 200

....................................................................................... X 0 0 0
TRUSTEE

SAMANTHA MOONEY 200

....................................................................................... X 0 0 0
TRUSTEE

JOSHUA SAMUELSON 200

....................................................................................... X 0 0 0
TRUSTEE




Schedule G (Form 990 or 990-EZ) 2016 Page 3

11 Does the organization conduct gaming activities with nonmembers? Oves [nNo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? Oves [nNo
13  Indicate the percentage of gaming activity conducted In
a The organization's facility 13a %
An outside facility 13b %

14  Enter the name and address of the person who prepares the organization's gaming/special events books and records

Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? |:|Yes DNO
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the

amount of gaming revenue retained by the third party » $

C If "Yes," enter name and address of the third party

Name P

Address P

16 Gaming manager information

Name P
Gaming manager compensation » $

Description of services provided P

O Director/officer O Employee O Independent contractor

17  Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? Oves o
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization's own exempt activities during the tax year®» $

Wi_rnﬂlzp-lnlh ‘glr‘n#ﬁmﬂwg" nmxm.lmfmnﬁ.rnqu u.rn.r'l_hu Nast T Wae-Dhageobeeng e /woiaansl )01 g njsgﬁ‘

()

O L L Y R A T T LR bbb’ F L2 LL A S RS TR YRS TATRR AT RARAATAVRAY
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Schedule 1 . . . OMB No 1545-0047
(Form 990) Grants and Other Assistance to Organizations,
Governments and Individuals in the United States 2016

Complete if the organization answered "Yes," on Form 990, Part IV, line 21 or 22. Open to Public
Department of the . P Attach to Form 990. . Inspection
Treasury P Information about Schedule I (Form 990) and its instructions is at www.irs.gov/form990.
Internal Revenue Service
Name of the organization Employer identification number
GREENS FARMS ACADEMY INC

06-0733693
m General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
Frowar by ] Py v v ) — | oy [T 11 L -

e

JESSE ROBINSON 40 00

............................................................................... X 127,845 0 38,954
IT DIRECTOR




Schedule I (Form 990) 2016 Page 2

m Grants and Other Assistance to Domestic Individuals. Complete If the organization answered "Yes" on Form 990, Part IV, line 22
Part III can be duplicated If additional space Is needed

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)
(1) STUDENT FINANCIAL AID 99 2,962,109| FMV FINANCIAL AID IS PROVIDED THROUGH TUITION
REDUCTION OTHER ASSISTANCE INCLUDES BOOKS,
nl%l'\l ITHCMN

]

| TRAPIGINDTA TN PEOLIRES F9
Y —— i’ T i -

'y =

H

i-"‘(.' PR ra— v PSS T :

‘:ﬂ; |

-, ;- I
i

b
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Schedule J Compensation Information OMB No 1545-0047
(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part 1V, line 23.

» Attach to Form 990. -
Department of the » Information about Schedule J (Form 990) and its instructions is at www.irs.gov /form990. Open to Public
Inspection

Treasury
Internal Revenue

Service
Name of the organization Employer identification number
GREENS FARMS ACADEMY INC
06-0733693
m Questions Regarding Compensation
Yes | No
1a Check the appropiate box(es) If the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a Complete Part III to provide any relevant information regarding these items
 First-class or charter travel - Housing allowance or residence for personal use
r Travel for companions — Payments for business use of personal residence
r Taxidemnification and gross-up payments ~ Health or social club dues or initiation fees
~ Discretionary spending account ~ Personal services (e g, maid, chauffeur, chef)
- T e _l',d'-_i_? “— 'dr’, >
. L . TTUN N it 2 uﬁr e i.ﬁhﬁ j
M J#_‘ 3 |

8 [0 A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )

Al REIRN I U ARLE s = 5ty NS e ATl Ly L Wl U T R - DN B i v

A T T e e
L 3 T *

- |
T il (O R LT e g i Y e (N O Tl s FRVALTT

|

e S Ho

e

(, LN




Schedule J (Form 990) 2015 Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space I1s needed.
For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row {1} and from related organizations, described I1n the

P R R e oo
‘.— R Y e L e e e, B R i Ty y)_

L
| rﬁ_
o ' ' .

|
N T gl e vy ) by v e L [LLERF PILBRTUSIE FgRiy iy
) f

finchionally intearated The nenanizafipn generally must satisfyadwstohituncegurement andan aftentweness teqiurement(see .
x }

instructions) You must complete Part IV, Sections A and D, and Part V.
e [0 Check this box If the organization received a written determination from the IRS that it 1s a Type I, Type II, Type III functionally

e WA B2 e ] e | ————! !

T e T e e . el I en

n:“___. T_ e —




Schedule J (Form 990) 2015 Page 3

m Supplemental Information

|
E
4

g e— ™ e 3 reon T pree—




Additional Data

Software ID:
Software Version:
EIN: 06-0733693
Name: GREENS FARMS ACADEMY INC

Form 990, Schedule J, Part II - Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A) Name and Title (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation in
0 (ii) (i) other deferred benefits (B)(1)-(D) column (B)
Base Bonus & Other compensation reported as deferred
Compensation incentive reportable on prior Form 950
compensation compensation
1JANET HARTWELL | 478,471
LIANET HARTWEL m 478471 0 0 22,525 78,670 579,666 0
() 0 0 0 0 - - 0
0 0
1RUSSELL FRIEDSON | 218,425
LRUSSELL FRIEDS wp 218 0 0 19,525 52,048 289,998 0
OPERATIONS [, | ~--°-=======°="| =TT~ O/=E°EE/TEE/|T/| "TTETT,ES/TETE/|TT| o TEETTES,TET/T/|T) o TETTTEE,TEEET,T TTEE,TETEE,TTTT
(n) 0 0 0 0 - - 0
0 0
2JENNIFER KLEIN 1 166,730
2ENNIER KLEIN e mp 16673 0 0 14,645 25,316 206,691 0
() 0 0 0 0 - - 0
0 0
3CHRISTOS KOLOVOS | 166,634
3CHRISTOSKOLOVOS 16663/ 0 0 14,208 9,718 190,560 0
(n) 0 0 0 0 - - 0
0 0
4ANDREW MEYER m 146,685
e s ' i 1 .Il—"iilll.f.l;il_o Or—12889 -.u——m;g% —184% 0 1

‘lY]L’ t" ! il [H a— wxM I

| ok so—
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Schedule L Transactions with Interested Persons OMS No  1545-0047
(Form 990 or 990-EZ) » Complete if the organization answered
"Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c,

or Form 990-EZ, Part V, line 38a or 40b. 2 0 1 6

» Attach to Form 990 or Form 990-EZ.
Department of the Treasun »Information about Schedule L (F_orm 990 or 990-EZ) and its instructions is at Open to Public
Internal Revenue Service www.irs.gov/form990. Inspection

Name of the organization Employer identification number

GREENS FARMS ACADEMY INC

06-0733693
m Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only)
Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 (a) Name of disqualified person (b) Relationship between disqualified person and (c) Description of (d) Corrected?
organization transaction Yes No

2 Enter the amount of tax incurred by organization managers or disqualified persons during the year under section

i l“ L TR Wbl — e ‘




Schedule L (Form 990 or 990-EZ) 2016 Page 2

IEETE1 Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship (c) Amount of (d) Description of transaction (e) Sharing
between Interested transaction of
person and the organization's
organization revenues?
Yes No
(1) ROGER FERRIS PARTNERS LLC OWNER, ROGER 585,824 |ARCHITECTURAL SERVICES No

FERRIS, IS A TRUSTEE

MI Information

box and stop here. The organization qualifies as a publicly supported organization » [
173 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14
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SCHEDULE M . . OMB No 1545-0047

(Form 990) Noncash Contributions
»Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 2 0 1 6
» Attach to Form 990.
»Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990 Open to Public

Department of the Treasun

Internal Revenue Service Inspection
Name of the organization Employer identification number
GREENS FARMS ACADEMY INC
06-0733693
m Types of Property
(a) (b) (c) (d)
Check If |Number of contributions or Noncash contribution Method of determining
applicable Iitems contributed amounts reported on noncash contribution amounts
Form 990, Part VIII, line
1g
1 Art—Works of art
2 Art—Historical treasures
3 Art—Fractional interests
4 Books and publications
5 Clothing and household
goods .
6 Cars and other vehlcles
7 Boats and planes .
8 Intellectual property -
9 Securities—Publicly traded . X 24 334,780|FMV

10 Securities—Closely held stock .

11 Securities—Partnership, LLC,
or trust interests .

12 Securities—Miscellaneous .

13 Qualified conservation
contribution—Historic
structures

14 Qualified conservatlon
contribution—Other

15 Real estate—Residential

16 Real estate—Commercial
17 Real estate—Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies
21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Otherp» ( X 0 16,000(FMV
FURNITURE )

S5 VY i ‘ . ——




Schedule M (Form 990) (2016) Page 2
m Supplemental Information.

Provide the information required by Part I, ines 30b, 32b, and 33, and whether the organization i1s reporting in Part
I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

| Return Reference Explanation

PART I, COLUMN (B) THE NUMBER OF DONATIONS OF PUBLICLY TRADED STOCK REPRESENTS THE NUMBER OF CONTRIBUTIONS
RECEIVED THERE WAS ONE CONTRIBUTION OF VARIOUS PIECES OF FURNITURE

Schedule M (Form 990) (2016)
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990 Schedule O, Supplemental Information

Return
Reference

Explanation

FORM 990,
PART VI,

LINE 8B

SECTION A,

NO COMMITTEE HAS AUTHORITY TO ACT ON BEHALF OF THE GOVERNING BODY




990 Schedule O, Supplemental Information

Return Explanation
Reference

FORM 990, | GFA'S FORM 990 FILING AND DISTRIBUTION POLICY 1 THE BUSINESS OFFICE WILL GATHER THE INFO

PART VI, RMATION REQUESTED BY THE SCHOOL'S TAX ADVISORS NEEDED TO COMPLETE THE FORM INFORMATION WI
SECTION B, [LL BE GATHERED AND/OR CONFIRMED FROM ALL RELEVANT AREAS OF THE SCHOOL, INCLUDING BUSINESS
NE 11R FFICE ADMISSION FINAN INANCFME AND PROGRAM 2, _INITIALNRAFT OF THEF
T, s N s T
VT o 1o s

4




990 Schedule O, Supplemental Information

Return Explanation
Reference

FORM 990, | ANNUALLY, EACH TRUSTEE, OFFICER, AND MEMBER OF A COMMITTEE WITH POWERS DELEGATED BY THE GO
PART VI, VERNING BOARD SHALL SIGN A STATEMENT THAT AFFIRMS THEY HAVE RECEIVED A COPY OF THE COI PO
SECTION B, | LICY, HAVE READ AND UNDERSTOOD THE POLICY, HAVE AGREED TO COMPLY WITH THE POLICY, AND UNDE
LINE 12C RSTAND THAT THE SCHOOL IS CHARITABLE, AND, IN ORDER TO MAINTAIN ITS FEDERAL TAX EXEMPTION,

IT MUST ENGAGE PRIMARILY IN ACTIVITIES THAT ACCOMPLISH ONE OR MORE OF ITS TAX-EXEMPT PURP

OSES PERIODIC REVIEWS ARE COMPLETED TO DETERMINE, AT A MINIMUM WHETHER COMPENSATION ARRA
NGEMENTS AND BENEFITS ARE REASONABLE, BASED ON COMPETENT SURVEY INFORMATION, AND THE RESUL




990 Schedule O, Supplemental Information

Return
Reference

Explanation

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

THE COMPENSATION FOR THE HEAD OF SCHOOL IS DETERMINED BY THE EXECUTIVE COMMITTEE USING COM
PARABLE COMPENSATION DATA FROM THE NATIONAL ASSOCIATION OF INDEPENDENT SCHOOLS THE BOARD
APPROVES AGGREGATE INCREASES THE HEAD OF SCHOOL IS PROVIDED COMPARABLE DATA THE HEAD OF
SCHOOL REVIEWS DATA AND MAKES A DETERMINATION FOR ALL COMPENSATION OTHER THAN HER OWN, WIT
HIN OVERALL COMPENSATION PARAMETERS SET BY THE BOARD THE COMPENSATION DELIBERATIONS AND D
ECISIONS ARE DOCUMENTED




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, |THE ACADEMY MAKES THE FORM 990 AVAILABLE UPON REQUEST AT THE ACADEMY'S PLACE OF BUSINESS
PART VI, THE ACADEMY DOES NOT MAKE ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST STATEMENT, AND FIN

SECTION C, | ANCIAL STATEMENTS AVAILABLE TO THE PUBLIC
LINE 19




990 Schedule O, Supplemental Information

Return

Dafoprmea

Explanation L

) ’ﬁ

-
Schedule A (Form 990 or 990-EZ) 2016




990 Schedule O, Supplemental Information

Return Explanation
Reference

FORM 990, | GREENS FARMS ACADEMY HAS NOT CHANGED ITS OVERSIGHT OR SELECTION PROCESS DURING THE TAX YEAR
PART XII,
LINE 2C




