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SCANNED JAN 2 6 2013

Short Form

- 990=-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947{a}{1) of the Intemnal Revenue Code
(except black lung henefit trust or private foundation)

» Sponsorng organizatons of donor advised funds, organizations that operate one or more hospital facilities, R
and certam controllng organizations as defined m secbon 512(bX13) must file Form 990 (see mstructions). Open to Public
All other organizatons with gross recempts less than $200,000 and total assets less than $500,000

| OMB No 1545-1150

2011

Department of the Treasury at the end of the year may use this form. Inspection
tnternal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements.

A For the 2011 calendar year, or tax year beginning September 1 , 2011, and ending August 31 2 12
B Check if applicable C Name of organization . D Employer identification number
[ Address change Shader Croft Schoo! 03-0370824

[ name change Number and street (or P O box, # mail is not delvered to street addyess) Room/sute [ E Telephone number

0 :::';:": 5 Perrotta Place 802-863-2987

D Amended return City or town, state or country, and ZIP + 4 F Group Exemption

O Avpiication pendng Burlington, Vermont 05401 Number »

G Accounting Method: Cash [ Accrual Other (specify) » H Check » [ifthe organization is not
| Website:» www.shadercroftschool.org required to attach Schedule B

J Tax-exempt status (check only one) — [7] 501(c}3) [1501(c)( ) < (nsertno)[14947@(Mor []527

(Form 990, 990-EZ, or 990-PF).

K Check » if the organzzation is not a section 509(a)(3) supporting organization or a section 527 organzation and its gross receipts are normally
not more than $50,000. A Form 9380-EZ or Form 990 retum is not required though Form 990-N (e-postcard) may be required (see instructions). But if

the organization chooses to file a retum, be sure to file a complete return.

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part i,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Farm 930-EZ

> 3

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1.

Check if the organization used Schedule O to respond to any questioninthisPartl . . . . . . . . . .
1 Contributions, gifts, grants, and similar amounts received . 1 30681.07
2 Program service revenue including government fees and contracts 2 10475.00
3 Membership dues and assessments . 3 0
4 Investment income e e e e . 4 0
5a Gross amount from sale of assets other than lnventory e e Sa 0
b Less: cost or other basis and sales expenses . . . 5b 0
¢ Gain or (oss) from sale of assets other than inventory (Subtract I|ne 5b from line 5a) . 5c 0
6 Gaming and fundraising events .
a Gross income from gaming (attach Schedule G if greater than
§ $15,000)....................Isal ol -
e b Gross income from fundraising events (not including $ of contributions
‘2 from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b 0
¢ Less: direct expenses from gaming and fundraising events . . 6c 0
d Net income or (loss) from gaming and fundraising events (add Ilnes 6a and 6b and subtract
line 6¢) . led 0
7a Gross sales of inventory, less returns and allowances . . . . . 7a 0
b Less:costofgoodssold . . . . e e e e e 7b 0
¢ Gross profit or (loss) from sales of mvent tract line 7b from line 7a) 7c 0
8 Other revenue (descnbe in Schedule O) | . R C E . .. 8 0
9  Total revenue. Add lines 1, 2, 3, 4, 5c, &d, 7orand 8~ =1 VE D .» |9 41156.07
10 Grants and similar amounts paid (list in edule O) LT .| 10 0
11 Benefits paid to or for members 7 2 O . 11 0
@112  Salaries, other compensation, and emplo benef ts . U’3 . O . 12 0
2 (13  Professional fees and other paymentsfto md@endent centr% 13 27503.20
§ 14 Occupancy, rent, utilities, and mainten \[ UT 14 0
w [ 15 Printing, publications, postage, and shipping . 15 53.12
16  Other expenses (describe in Schedule O) . . |16 13064.53
17__ Total expenses. Add lines 10 through 16 . > 117 40625.85
2 18 Excess or (deficit) for the year (Subtract line 17 from hne 9) 18 530.22
2119  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree \mth
"t" end-of-year figure reported on prior year's return) e e e e 19 - 3750.97
® |20 Other changes in net assets or fund balances (explain in Schedule O) . . 120 0
Z 124  Net assets or fund balances at end of year. Combine lines 18 through 20 > |21 4281.19
For Paperwork Reduction Act Notice, see the separate instructions. Cat No.10642| Form 990-EZ (2011)
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Form 990-EZ (2011)
44|l Balance Sheets. (see the instructions for Part Il.)

Check if the organization used Schedule O to respond to any question in this Part If . .. ..

(A) Begmnmng of year (B) End of year
22 Cash, savings, and investments 750.97|22 8781.19
23 Land and buildings . 0(23 0
24  Other assets (describe in Schedule O) 300024 3000
25 Total assets . . 3750.97|25 11781.19
26 Total liabilities (descrlbe in Schedule O) 0|26 7500
Net assets or fund balances (ine 27 of column (B) must agree wrth I|ne 21) 3750.97{27 4281.19

Part ll] Statement of Program Service Accomplishments (see the instructions for Part lil.) Expenses
Check if the organization used Schedule O to respond to any question inthis Part Il . . [/ Requrred for section
What is the organization’s pnmary exempt purpose?  Education 501(c)(3) and 501(c)(4)

organizations and sechon

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of

persons benefited, and other relevant information for each program title.

4947(a)(1) trusts; optional
for others.)

29

30

28 Our organization developed a partnership with three public schools and provided a five week summer literacy
program for 23 middle school students
(Grants $ 0) If this amount includes foreign grants, check here > [] |28a $40,625.85
(Grants $ ) If this amount includes foreign grants, check here » [] |29a
(Grants $ ) If this amount includes foreign grants, check here » [] |30a
31 Other program services (descnbe in Schedule O) . ..
(Grants $ ) If this amount includes foreng__g;ants check here » [] [31a
32 Total program service expenses (add lines 28a through 31a) . > | 32

List of Officers, Directors, Trustees, and Key Employess, List each one even lf not compensated (see the instructions for Part IV.)

Check if the organization used Schedule O to respond to any question in this Part IV
. (c) Reportable (d) Health benefits,
d addr (b)h'th:andr ::I:em';ge compensation contnbutions to employee{ (e) Estmated amount of
{a) Name and address e e | (Forms W-2/1099-MISC)|  benefit plans, and other compensation
v P (if not paid, enter -0-) | deferred compensation

Stephen Hyde Schoal Directar, 10
5 Perrotta Place hours, 0 0 0
Burlington, Vermont 05401 Board treasurer
Gerald Jeffords Board President, 1
27 Pep Place hour 0 0 0
Milton, Vermont
John Rouleau Board Secretary, 1
153 Dale Road hour 0 0 0
Burlington, Vermont 05401
Malcom Smith Board member, 1
24 Foothills Drive _ hour 0 0 0
Jericho, Vermont
Carol Richman Board member, 1
Yandow Rd hour 0 0 0
South Burlington, Vermont 05403
Donna Jaro Board member, 1
75 Garvey Road hour 0 0 0
Hinesburg, Vermont 05461

Fom 990-EZ (2011)
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' Form 990-EZ (2011)

Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V |

Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O . e e e e e e e 33 v
34 Were any significant changes made to the organizing or governing documents? If “Yw, attach a conformed
copy of the amended documents if they reflect a change to the organlzatlon s name. Otherwise, explain the
change on Schedule O (see instructions) .o 34 V4
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . 35a
b If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanatlon in Schedule O 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Scheduie C, Part lil . 35¢
36 Did the organization undergo a liquidation, dissolution, termination, or sngnlf icant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . Co . 36 v
37a  Enter amount of political expenditures, direct or indirect, as described in the instructions. > I37a| 0 |
b Did the organization file Form 1120-POL. for this year? . 37b
38a Did the organization borrow from, or make any loans to, any off' icer, dlrector trustee or key employee or were . |
any such loans made in a pnor year and still outstanding at the end of the tax year covered by this retum? 38al v
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b 7,500 -
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included online9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilities . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911 » 0 ; section 4912 0 ; section 4955 0
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage In an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part! . 40b v
¢ Section 501(c)(3) and 501{(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . N & 0
d Section 501(c)3) and 501 (c)(4) organlzatlons Enter amount of tax on line 40c
resmbursed by the organizaton . . . . A & 0
e All organizations. At any time during the tax year, was the orgamzanon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. e e e e e e 40e
41  List the states with which a copy of this return is filed. » Vermont
42a The organization's books are in care of > Stephen R. Hyde ' Telephone no. » 802-863-2987
Located at » 5 Perrotta Place, Burlington, Vermont ZIP+4 > 05401
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, securties account, or other financial account)? 42b v
If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside the U.S.? . 42¢ v
If “Yes,” enter the name of the foreign country: »
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here » ]
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . P | 43 l 0
Yes | No
443 Did the organization maintain any donor advised funds during the year? If “Yes,” Form 980 must be |
completed instead of Form 990-EZ . . 44a 4
b Did the organization operate one or more hosprtal faCl|ItI% dunng the year’? If "Yes Form 990 must be ) |
completed instead of Form 990-EZ e e e e e e e e . 44h v
¢ Did the organization receive any payments for indoor tanning services during the year" . . 44¢ v
d If "Yes" to line 44c, has the orgamzanon filed a Form 720 to report these payments? if "No, " prowde an ]
explanation in Schedule O . e 44d v
45a Did the organization have a controlled entlty within the meaning of section 51 2(b)(1 3)'7 45a v
45b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthln the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . .o e e e e A e e e 45b v

Fom 990-EZ (2011)




Form 990-EZ (2011) Page 4
Yes| No
46 D the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition B
to candidates for public office? If “Yes,” complete Schedule C, Part| . . 46 v
W Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charltable trusts only All section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47—-49b

and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI . . . d
Yos | No
47 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, Part li 47 v
48 |s the organization a school as descnbed in section 170(b)(1)(A)( )’7 If “Yes,” complete Schedule E 48| v
49a Did the organization make any transfers to an exempt non-chantable related organization? . 49a v
b If “Yes,” was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employe&c (other than ofﬁcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

{a) Name and address of each employee

paid more than $100,000

(b) Title and average
hours per week
devoted to position

{d) Health benefits,

(c‘gt;mlbo: contributions to employee | {e) Estmated amount of
. benefit plans, and deferred other compensation
(Forms W-2/1099-MISC) o on

"NONE"

f Total number of other employees paid over $100,000

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. if there 1s none, enter “None "

. >

‘ {a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
|
|
! "NONE"
d Total number of other independent contractors each receving over $100,000 . .»

52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzatuons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A .

» [/] Yes [] No

Under penalties of perjury, | declare that | have examimned this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it ts

true, correct, and complete

er (other than ﬁ)ﬁdmﬂwﬂanﬁmdwhnhprqoamﬁmanyhmledge

, \ ton of pr

S e R /227 27k
ign Sign / 74
Here yS’ﬁ 2H 2N / A/g/ & 0//"(6 £
orprnt name and title
Paid Prmt/Type preparer's name Preparer's signature Date Ghock [ ¢ PTIN
Pr: eparer seTemployed
Use only Firm’s name  » Fim's EIN »
Firm's address » Phone no

May the IRS discuss this return with the preparer shown above? See instructions

» [1Yes []No

Form 990-EZ (2011)
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« SCHEDULE A | omBNo 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support

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

2011

Open to Public

Department of the Ti

m&mmsevenue s;&"g‘;f"" » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number

Shader Croft School 03-0370824

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1){A)().
2 A school described in section 170{b)(1)(A)(ii). (Attach Schedule E.)
3 [ Ahospital or a cooperative hospital service organization described in section 170(b){1){A)ii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A){ii). Enter the
hospital’s name, city, and state:
[ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)(iv). (Complete Part Il.)

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

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

8 [] A community trust described in section 170{b){1}{(A)(vi). (Complete Part Il.)

9 [lan organization that normally receives: (1) more than 33%/2% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/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 1li.)

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

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

a [] Type! b [ Typel ¢ [ Type llii-Functionally integrated d [ Type Hii-Other
e [ By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f if the organization received a written determination from the IRS that it 1s a Type l, Type Il, or Type n supportlng
organization, check tisbox . . . .. .. O
g Since August 17, 2006, has the orgamzatxon accepted any glft or contnbutxon from any of the
following persons?

()]

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(i) below, the governing body of the supported organizaton? . . . . . . . . . . . . . . 11gfi)
(i) A family member of a person described in () above? . . . e e e e e e e e 11g(ii)
(iii) A 35% controlled entity of a person descnbed in (i) or (i) above” e e e e e e e 11g(ﬁi)l
h Provide the foliowing information about the supported organization(s).
(i) Name of supported (i) EIN (ifi) Typo of organzation | (iv) s the organization {v) Did you notify (vi) Is the {vii) Amount of
organization (described on lnes 1-9 | mcol @ listed Inyour | the organzatonmn | organization m col support
above or IRC section | governing document? col. (i) of your (i) organzed m the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(8
©)
D)
€)
Total
For Paperwork Reduction Act Notice, see the instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.




*"
Y

Version A, cycie 1 N
4\:

Schedule A (Form 990 or 990-EZ) 2011 ' Page 2
I} 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 Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2007 (b) 2008 {c) 2009 {d) 2010 (e) 2011 {f) Total

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

2 Tax revenues levied for the
organization’s benefit and etther paid
to or expended on its behalf

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

4 Total. Add lines 1 through 3 .

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

6  Public support. Subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 {b) 2008 {c) 2009 {d) 2010 (e) 2011 (f) Total

7  Amounts from line 4

8 Gross income from interest, leldends
payments received on secunties loans,
rents, royalttes and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business
1s regularly carned on

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

11 Total support. Add lines 7 through 10

12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 [
13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or f fth tax year as a section 501(c)(3)
organization, check this box and stophere . . . R S I |
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column ) . . . . 14 %
15  Public support percentage from 2010 Schedule A, Part I, line 14 . . 15 %
16a 33113% support test—2011. If the organization did not check the box on I|ne 13 and Ime 14 is 331 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . S e
b 3311% support test—2010. If the organization did not check a box on line 13 or 16a, and I|ne 15 1s 33'3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . » []

17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and Iine 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . L L L L L L L L L L L L LT

b 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . - . . . PO
18  Private foundation. If the organlzatlon dld not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . . . . L L L L L s e s s O

Schedule A (Form 990 or 990-EZ) 2011
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* Schedule A (Form 990 or 990-E2) 2011 Page 3

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 1)
Section A. Public Support
Calendar year {or fiscal year beginning in) » (a) 2007 {b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
2  Gross receipts from admissions, merchandise
sold or services performed, or facilties
fumished in any activity that is related to the
organization’s tax-exempt purpose .
3  Gross receipts from activities that are notan
unrelated trade or business under section 513

4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

6 Total. Add lines 1 through 5.

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

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

¢ Add lines 7a and 7b

8 Public support (Subtract line 7c from . . - )
line6) . . . . ’ -
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 {b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total

9 Amounts from line 6 ..
10a Gross income from interest, d|V|dends
payments received on secunties loans, rents,
royatties and income from similar sources .

b Unrelated business taxable income {ess
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Addlines 10aand 10b .

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business Is regularly carmed on

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

13 Total support. (Add lines 9, 100 11

and 12))
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere . . . P R S I
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (ine 8, column (f) divided by line 13, column(®) . . . . . [ 18 %
16 Public support percentage from 2010 Schedule A, Part il inet5 . . . . . . . . . . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . . . | 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, line17 . . . 18 %
19a 3313% support tests—2011. If the organization did not check the box on line 14 and Ime 15 is more than 33'3%, and line
17 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organzation . » []

b 33'3% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'2%, and
line 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » [7]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » []
Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E7) 2011 " Page

WSupplemental Information. Complete this part to provide the explanations required by Part |l, line 10;
Part I, line 17a or 17b; and Part lil, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-EZ) 2011




- SCHEDULEE Schools | omBNo 15450047
(Form 990 or 990-EZ)

» Complete if the organization answered “Yes” to Form 990, Part IV, line 13, or
Form 990-EZ, Part V), line 48.

Department of the Treasu Open to Public
Internal Revenue Service v » Attach to Form 990 or Form 990-EZ inspection
Name of the organzation “Employer identification number
Shader Croft Schoo! 03-0370824

1 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 governingbody? . . . . . . . . . . 1 v

2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its

brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? . . . . . . . . . . . oL 00000 e e e e e e 2 v

YES| NO

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration period if it has no solicitation program,
In a way that makes the policy known to all parts of the general community it serves? If “Yes,” please
describe. If “No,” please explain. If you need more space,usePartit . . . . . . . . . . . . . 3 v
The public schools we are partnering with and who solicit/refer students for participation in our program '
have their own non-discrimination policy. All of our promotional materials: brochures, powerpoint presentations
and website include our non-discrimination policy.

4  Does the organization maintain the following? . . R
a Records indicating the racial composition of the student body, faculty, and administrative staff? . . . . da | v
b Records documenting that scholarshlps and other financial assistance are awarded on a racially
nondiscriminatory basis? . . . . . . 4b | ¥

¢ Copies of all catalogues, brochures, announcements, and other written communications to the pubhc dealmg

with student admissions, programs, and scholarships? . 4| v
d Copies of all material used by the organization or on its behalf to solicit contributions? d | v
If you answered “No” to any of the above, please explain. If you need more space, use Part Il
5 Does the organization disciminate by race in any way with respect to:
a Students'rightsorprivileges? . . . . . . . . . L. L . L0 o 00w e e e 5a v
b Admissions policies? . . . . . . . . . . . .o 5b v
¢ Employment of faculty or administrativestaff?. . . . . . . . . . . . . . . . o o0 . 5S¢ v
d Scholarships or other financial assistance? . . . . . . . . . . . . . . . . . . . ... 5d v
e FEducationalpolicies? . . . . . . . . . . . . . ..o e e e e e 50 v
f Useoffacilities? . . . . . . . . . . . . . . .o e e 5f v
g Athleticprograms? . . . . . . . . . . . e e e e e e e 5g v
h Other extracumicular activities? . . . . e 5h v
If you answered “Yes"” to any of the above, please explam If you need more space, use Pan II
6a Does the organization receive any financial aid or assistance from a governmental agency? . . . . . . 6a v
b Has the organization’s right to such aid ever been revoked or suspended? . . . . . . . . . . . 6b v

If you answered “Yes” to either line 6a or line 6b, explain on Part 11.
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If “No,” explain on Partil . . 7 v

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Cat. No 50085D Schedule E (Form 990 or 990-E7) (2011)




Schedule E (Form 990 or 980-EZ) (2011) "Page2

W Supplemental Information. Complete this part to provide the explanations required by Part |, lines 3, 4d, 5h,
6b, and 7, as applicable. Also complete this part to provide any other additional information (see instructions).

Schedule E (Form 990 or 890-EZ) (2011)




» SCHEDULE L Transactions With Interested Persons |_OMBNo 1545-0047

(Form 990 or 990-E2) » Complete if the organization answered 2 @ 1 1
“Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c¢,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Intermnal Revenue Service » Attach to Form 990 or Form 990-EZ. D See separate instructions. Inspection
Name of the organzation Employer identification number
Shader Croft School
Part | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) 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.
{c) Corrocted?
1 (a) Name of disqualified person {b) Description of transaction
Yes | No
(1)
(2)
_8
_4
5
(6)
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
undersection4958. . . . . . . . . . . . . . . . . . . . 000 ... P
8 Enter the amount of tax, if any, on line 2, above, reimbursed by the orgaruzaton . . . . . . . . » §
Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 26, or Form 890-EZ, Part V, line 38a.
(a) Name of nterested person and purpose {b) Loan to or from {c) Ongmnal (d) Balance due (@) In default? (f Approved {g) Written
the orgamzation? prncipal amount by board or | agreement?
committee?
To From Yos | No | Yes | No | Yes | No
(1) Stephen Hyde v 5500 5500 v v
{2) Stephen Hyde v 2000 2000 v 1V
3)
4
)
(6)
U]
(8)
©)
(10)
Total . . . v 4 e v e e e e e e e e e .. S
Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part IV, line 27.
{a) Name of mterested person (b) Relationship between interested person and the (¢} Amount and type of assistance
organzation
U]
{2)
3
(4)
5)
(6)
)
{8)
(9)
(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50056A Schedute L (Form 990 or 980-EZ) 2011




Schedule L. (Form 990 or 990-EZ) 2011

.Page 2.

:1gJl"] Business Transactions Involving Interested Persons.

Complete If the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

{a) Name of mterested person

{b) Relationship between
mterested person and the
organization

{c) Amount of
transaction

{d) Description of transaction {e) Shanng of
organization's
revenues?

Yes | No

1

{2

)

4)

6

(6)

(U]

&)

©)

(10)

Supplemental information
Complete this part to provide additional information for responses to questions on Schedule L. (see instructions).

Both of the above loans were to enable the organization pay staff prior to participating schoals paying the fee for service. Both loans have

been pald back in the FY2012 once the participating schools paid their bill.

Schedule L (Form 990 or 990-EZ) 2011




SCHEDULE O | OMB No. 1545-0047

{Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form or 990-EZ or to provide any additional information.

2012

Department of the Treasury Open to Public
Intemnal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

Shader Croft School 03-0370824

990-EZ Part | line 16 other expenses: instructional materials § 228.04, student activities $ 1919.21, transportation $ 7285.51, office

supphies § 35.43, workers comp insurance $ 550.00, liability insurance $ 3051.34

990-EZ Part 1l line 24: the $ 3000, listed as other assets, represents a grant that was promised but was not received until shortly after

the end of the fiscal year.

990-EZ Part Il line 26: the $ 7500.00 listed is_a loan from the director to pay employees at the conclusion of the summer program while waiting

far the collaborating schools process the invoices for their participating students. The loans were paid back in FY2012. A Schedule L has

been completed documenting this transaction.

990-EZ part V

Eric Mortensen

Douglas Road

Cornwall, Vermont

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Cat. No 51056K Schedule O (Form 990 or 990-E2) (2012)




