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Short Form
Form 990'EZ

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code
(except black lung benefit trust or private foundation)

Return of Organization Exempt From Income Tax

> Sponsoring organizations of donor advised funds and controlling organizations as defined in section

OMB No. 1545-1150

2009

512(b)(13) must file Form 990. All other organizations with gross receipts less than $500,000 and total Open to Public
Department of the Tree_zsury > -as.sets less than $1,250,000 at the fend of the year may use this f(.)rm. ) Inspection
Internal Revenue Service The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2009 calendar year, or tax year beginning 07-01 , 2009, and ending 06-30 ,2010
B Check if applicable: C Name of organization D Employer identification number
[ ] Address change ms Quarry Hill School, Inc. 03-0367569
D Name change label or | Number and street (or P.O. box, if mail is not delivered to street address) Room/suite E Telephone number
D Initial return tpynpr:-or
[ | Terminated Sresiic [[622 Quarry Hill Road (802) 388-7297
D Amended return Instruc- | City or town, state or country, and ZIP + 4 F Group Exemption
[ ] Application pending " Middlebury, VT 05753 Number P>

e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method: @ Cash D Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) P
H CheckP [X] if the organization is not

| Website: P www.quarryhillschool.org
J Tax-exempt status (check only one) - [¥]501(c)( 3 ) <« (insertno.) [ ]4947(a)(1)or [ ]527

required to attach Schedule B (Form 990,
990-EZ, or 990-PF).

K Check P D if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-EZ » $ 166,688
Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contributions, gifts, grants, and similar amounts received « « « « « ¢« ¢« ¢ et v v vttt e e e e 1 24,885
2 Program service revenue including government fees and contracts  « « « ¢ ¢ ¢ ¢ ¢ ¢ 0 0 0000000 . 2 136,534
3 Membership dues and assessments = « « « = o ¢ o o e e e e e et et et et e e e e e e e e 3
4 INVeStMENtiNCOME o = o o o o o o o o o o o o o o o o o o o o s s o s s s s s s s s s o s s o o oo o 4 399
5a Gross amount from sale of assets other than inventory = « = = = = o o o o o 5a
b Less: cost or other basis and sales expenses =« « « = « « ¢« ¢« ¢ ¢ o o o o .. 5b
R ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line5a) =« « « = « = ¢ o o &« & . 5c
3 6 Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here | 4 D
e a Gross revenue (not including $ of contributions
3 reported ONliNE 1) « = ¢ o o o o o ot o v e vt et ettt e e . . 6a 4,870
e b Less: direct expenses other than fundraising expenses « « « « « « « o0 « o 6b
¢ Net income or (loss) from special events and activities (Subtract line 6b fromline 6a) =\« = « = = = = = & . . 6c 4,870
7a Gross sales of inventory, less returns and allowances « « « « « « e ¢ ¢ « o & 7a
b Less:costofgoodssold - « « ¢ ¢ o e 0 o a0t e e aaiae o . . 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b fromline7a) “she = = = ¢ o o o 0 0 0 0 0 o vt 7c
8 Other revenue (describe P> ) 8
9 Total revenue. Add lines 1,2,3,4,5c,6C, 7c,and 8  « « sae o e e o o o v 0o s e e e s e e e s | 2 9 166,688
10 Grants and similar amounts paid (attach schedule) . . . .. . . ... ..o 000 10
E 11 Benefitspaidtoorformembers « « « « « o o cleie o 0 cdae o 0ttt ettt e ettt et e e e . 11
X 12 Salaries, other compensation, and employee benefits « « = = = o o o 0 0 0 ettt et e e e e e e e . 12 123,542
2 13 Professional fees and other paymentsdo independent contractors = = = = = o o o o o 0 0 v v 0 v 0 0 o at 13 825
's‘ 14  Occupancy, rent, utilities, and maintenance e = « = = = = o o o o o o o v v v vttt tt s s e e e e .. 14 20,144
e 15 Printing, publications, postage,.and shipping = = = = = = = = o o o o o s 0 vttt sttt e e e e e .. 15
S | 16 Other expenses (describe B STM130 ) 16 23,869
17 Total expenses. Add lines 10through 16 « « « ¢« « c e e o0 0 v e 0 v e v v e e 0 v e oo o v o > 17 168,380
A 18 Excess or (deficit) for the year (Subtract line 17 fromline 9) + « « =+ ¢ v e o v v v 0 v v v 0 v v v v 0 v 18 (1,692)
NS 19 Net assets orfund'balances at beginning of year (from line 27, column (A)) (must agree with
e 2 end-of-year figure reported on prior year'sreturn) « « « = ¢ s ¢ o s e e e st e ettt e s e e e s 19 59,301
t ts 20 Other changes in net assets or fund balances (attach explanation) « « « =« « ¢ ¢ v e 0 0 0 v v STM104 20 5,979
21 Net assets or fund balances at end of year. Combine lines 18 through20  + « « « =« « ¢« o ¢ v o o > 21 63,588
\Lart Il | Balance Sheets. !f Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part Il.) (A) Beginning of year (B) End of year
22 Cash,savings,andinvestments « « « « « ¢ ¢ ¢ ¢ ¢ e e e e 0 0 0 0t ettt 66,986|22 89,287
23 Land and buildings = = « = « o« o ot o e e ot et e et ittt e e et e e e 5,117|23 5,655
24  Other assets (describe P STM131 ) 124
25 ToOtal @SSELS =+ + = o o o o o o o o o s o o s s s s s s s s s s s s s s s s e e e e e e e e 72,104|25 94,942
26  Total liabilities (describe P> STM132 ) 12,803(26 31,354
27  Net assets or fund balances (line 27 of column (B) must agree with line21) < « « « « . . . 59,301(27 63,588

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. EEA

Form 990-EZ (2009)



Form 990-EZ (2009) Quarry Hill School, Inc. 03-0367569 Page 2
Part lll | Statement of Program Service Accomplishments (See the instructions for Part Iil.) Expenses

What is the organization's primary exempt purpose? Preschool Education

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise
manner, describe the services provided, the number of persons benefited, or other relevant information for
each program title.

(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional
for others.)

28 Preschool Education

(Grants $ ) If this amount includes foreign grants, check here « « = = - - . > D 28a 166,335
29
(Grants $ ) If this amount includes foreign grants, check here - - « « - . . » [ ] |29
30
(Grants $ ) If this amount includes foreign grants, check here - - « « - . . » [ ] |30a
31 Other program services (attach schedulg) « « « « « ¢ ¢ ¢ ¢ e e e 0 v 0 v e v v v v v v v v v e eeeecececon
(Grants $ ) If this amount includes foreign grants, check here - - « « - . . > [ ]|31a
32 Total program service expenses (add lines 28a through 31a) ¢ « ¢ ¢ ¢ ¢ ¢ e e e e e e 0 v 0 v v v v v v 0 0o » | 32 166,335

Part IV | List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV.)

(b) Title and average (c) Compensation (d) Contributions to (e) Expense
(@) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation other allowances
Susan White Director
1622 Quarry Hill Road Middlebury, 05753 30 27,480 q 0
Amy Briggs President
1622 Quarry Hill Road Middlebury, 05753 4 0 q 0
Jenry Morsman Vice President
1622 Quarry Hill Road Middlebury, 05753 1 0 q 0
Steven Lindemann Secretary
1622 Quarry Hill Road Middlebury, 05753 1 0 q 0
Julianna Doherty-Konczal Treasurer
1622 Quarry Hill Road Middlebury, 05753 1 0 q 0
Anne Friedrichs Director
1622 Quarry Hill Road Middlebury, 05753 1 0 q 0
Stefany Smith Director
1622 Quarry Hill Road Middlebury, 05753 20 22,085 q 0
Pat Horn Director
1622 Quarry Hill Road Middlebury, 05753 20 15,835 q 0
EEA Form 990-EZ (2009)



Form 990-EZ (2009) Quarry Hill School, Inc. 03-0367569 Page 3
\Lart Vv | Other Information (Note the statement requirements in the instructions for Part V.)
Yes | No
33  Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
description of each activity « « = o « o o o o o 0 e e i et e et e e e e e e e e e et e e et e e e e e e e 33 X
34  Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of
thechanges « « « « e e o e o o o o o 0 e e e e o v v vt vttt st sttt et 34 X
35  If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? « « « ¢ ¢ ¢ ¢« e e e e e e e e e e e e e e e e e 0000 35a X
b If "Yes," has it filed a tax return on Form 990-T for thisyear? = « « « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ e e e e e e e v o o o o oo oo 35b
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N« « « ¢ ¢ ¢ e e e e e v v v v v v 0000 v v e nn 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions  « « - « P | 37a |
b Did the organization file Form 1120-POL for this year? =~ = = « « = ¢« c s s e v o v v et v et v et v vt e v v et oo v o 37b X
38 a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this return? —« « « « ¢« ¢« ¢« ¢ ¢ ¢ & 38a| X
b If "Yes," complete Schedule L, Part Il and enter the total amount involved — « « = « « ¢« ¢ o o ¢ o o & 38b
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline9 = « « ¢« ¢« e v o 0 0 v o o0 e e . 39a
b Gross receipts, included on line 9, for public use of club facilities ~ « « « « « « ¢ ¢ ¢« ¢« o 0 0 v o o™ 39b
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 P ; section 4912 p ; section 4955 P>
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 is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organization's prior
Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part| = « « « =« ¢ o e o o v e 0 v v v vttt v o vt v v oo v oo 40b X
¢ 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 = « = o + o o s o e s e e e et e et e e e e e et a e e e >
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
reimbursed by the organization '« « « « ¢ =« ¢ ¢ o 0 0 e et e et e e e el o e iiane . . . >
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete FOrm 8886-T =« « = « « o o o o o o o o clae o v oo o ea s o o o o o 0 s o s s 0o oo 40e X
41  List the states with which a copy of this return is filed.  »
42 a The organization's books are in care of P> Shari Brown Telephone no. P 802-388-7297
Located at P> 1622 Quarry Road Middlebury; VT ZIP+4 p 05753
b At any time during the calendar year, did the organization have an.interest in or a signature or other authority
over a financial account in a foreign country (such as'a bank account, securities account, or other financial Yes | No
ACCOUNE)? « o o o o o o o o o o o o o o o o o o o simie oo ofe e o o oo oo oo oo oo oo oo oo 42b X
If "Yes," enter the name of the foreign country: . »
See the instructions for exceptions and filingirequirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? « « « ¢« « ¢« ¢« v v v v v o 42c X
If "Yes," enter the name of the foreign country: P>
43  Section 4947(a)(1) nonexemptcharitable trusts filing Form 990-EZ in lieu of Form 1041-Check here  « « « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ o o & > D
and enter the amount of tax-exempt interest received or accrued during the taxyear « « « « « « « ¢ « « & > | 43 |
Yes | No
44  Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of
FOrMOO0-FEZ « o ¢ % ¢ o s o o o o o o o o s o s o o o o o o s s s s s s o o s s s s s s s s s o o s s s s s s s s o o o s 44 X
45 |s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If
"Yes," Form 990 must be completed instead of FOrm 990-EZ = =+ « ¢ ¢ v ¢ v e o v v v et it et s e e s e e e e s e 45 X

EEA Form 990-EZ (2009)



Form 990-EZ (2009) Quarry Hill School, Inc. 03-0367569 Page 4
Part VI| Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b

and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If "Yes," complete Schedule C, Part] = « « « « e ¢ o o 0 0 o v 0 0 v v v 0 v oo a0 v oo 46 X
47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, PartIl « « « « « ¢ ¢ ¢ ¢ ¢ ¢ e 0 0 0 0 o o™ 47 X
48 |s the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E ¢ « « « « ¢« ¢ ¢ ¢ ¢ o o & 48 | X
49 a Did the organization make any transfers to an exempt non-charitable related organization? « « « « « ¢ ¢« ¢« ¢« ¢« ¢ ¢ ¢ 0 0 o o & 49a X
b If "Yes," was the related organization a section 527 organization? « « « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ttt e ettt e e 49b

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

(b) Title and average (c) Compensation (d) Contributions to (e)Expense
(@) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances

NONE

f  Total number of other employees paid over $100,000 p
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 is 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 receiving over $100,000 =« - - P

Under penalties of perjury, | declare that hhave examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign
Here Signature of officer Date
Susan White, Director
Type or print name and title
Preparer's Date Chl?ck if Preparer's Identifying No. (See inst.)
Paid signature M Beth/Davis 12-02-2010 Zsm;loyed > H
Preparer’s ) TAX TEAM EIN >
Firm's:name;(or yours
Use Only if sélf-employed), 86 COURT ST
gfifress; and ZIP 2 Middlebury, VT 05753 Phone no. P> 802-388-6603
May the IRS discuss this return with the preparer shown above? Seeinstructions = « « ¢ ¢ o e e v 0 v v 00 0 v 0 v v o0 o » [X Yes | | No

EEA Form 990-EZ (2009)



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Public Charity Status and Public Support

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

2009

4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

Open to Public

P See separate instructions. Inspection

Name of the organization
Quarry Hill School, Inc.

Employer identification number
03-0367569

[Part 1]

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 [
2 ¥
3 [
4 ]

[]

|

10
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.)

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

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 Il.)

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

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

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

An organization that normally receives: (1) more than 33 1/3% 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 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 Il1.)

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

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 [ | Typel b [ ] Typell ¢ [ | Type ll-Functionally integrated d [ | Type ll-Other
By checking this box, | certify that the organization is 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 is a Type.l, Type.|l, or Type Il supporting
organization, Check thiSbOX — « = « = « o ¢ o e o e o e o o o 0 o o v o e n o s sisle o o o o o o o o s o s o s s o s o s o s o s oo
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) Aperson who directly or indirectly controls, either alone or together withrpersons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization?" | « < ehe « ¢« ¢ ¢ e e e e v v v v v v v v 0 0 0o 11g(j)
(i) A family member of a person described in (i) above? - <fen. ¢ ofe e e e et et s e i i e e s e e e 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i)@bove?  « « « « ¢« ¢ v 0 v v et et et e a0 Mgfiii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of organization (iv) Is the organization (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 in col. (i) listed in your the organization in organization in col. support
above or IRC section governing document? col. (i) of your (i) organized in the
(see instructions) ) support? us.?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.



OMB No. 1545-0047

SCHEDULE E Schools
(Form 990 or 990'EZ) » Complete if the organization answered "Yes" to Form 990, Part IV, line 13, 2009

or Form 990-EZ, Part VI, line 48. Open to Public
Department of the Treasury
Internal Revenue Service p Attach to Form 990 or Form 990-EZ. Inspection
Name of the organization Employer identification number
Quarry Hill School, Inc. 03-0367569

YES| NO

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 governing body? = = = = ¢ ¢ o o o 0 v vttt h e e e e e . 1 X

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? = o o o o o o o o e 0 o o o o i o o e i et e e et e et e s e e e s e e e e e e e 2 X

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, use Schedule O (FOrm990) « « « « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ e o o o« 3 X

In all advertising and brochures

4  Does the organization maintain the following?

a Records indicating the racial composition of the student body, faculty, and administrative staff? =~ « « « ¢« ¢« ¢« ¢« ¢« ¢« ¢« ¢ 0 0 o @ da | X
b Records documenting that scholarships and other financial assistance are awarded on a racially

nondiscriminatory basis? = = = = = o o o o 0 o e e e e e e e e e e e s e e s e s s e e s e e e e e e e e e e e e 4b X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing

with student admissions, programs, and scholarships? = « « « « o ¢ ¢ o 0 0 0t v 0 0 v o v 0 v e vt et v o0t e e . 4c X
d Copies of all material used by the organization or on its behalf to solicit contributions? —« « « ¢ ¢ ¢ ¢« ¢« e e e e 0 0 0 0 v 0o 4d | X

If you answered "No" to any of the above, please explain. If you need more space, use Schedule O

(Form 990).

5 Does the organization discriminate by race in any way with respect to:

a Students'rights or privileges?  « « =« ¢ e ot o e e e vt e ittt it il s s el s e e e st e s e e e 5a X
b Admissions poliCies? « = « =« = o ¢ o o o e e e e e et e et e e @i a e WE s e e e s e s et e e e e e s e 5b X
¢ Employment of faculty or administrative staff? « « « efee eie o clae ¢ cfe e o v v 0t ettt ettt 5c X
d Scholarships or other financial assiStance? =« « « «leie « ¢ o o ot o 0 o v it e ittt e st e e e e e 5d X
e Educational policies? « « = « o ¢ o o e el o o o o e e i i e e e e e e et e e e e e e s e s e s e se e e e e 5e X
f Useof facilitieS? « o « o o o o o o o o@lie o o 8he o o o o o o o o o s o s o o s s s o o o s s o s o s s s s o o s s o o oo 5f X
g Athletic programs? = « « = o o o o clae o o il et e e et e e s e s e s e s e e e e e s e s e s e s e e e ee s 59 X
h Other extracurricular@ctivitieS? (e efe ¢ o o o o o o o o o o o o o o s o o o o o s s o o o s s s s s s o s o s s e o oo o 5h X
If you answered "Yes" to‘any of the above, please explain. If you need more space, use Schedule O
(Form 990).
6a Does the organization receive any financial aid or assistance from a governmental agency? « « « « « « ¢ ¢ ¢ ¢ ¢ ¢ o 0o o o . 6a X
b Has the organization's right to such aid ever been revoked or suspended? = « = + « « ¢ = o« e o vt v 0ttt oot . . 6b X

If you answered "Yes" to either line 6a or line 6b, explain on Schedule O (Form 990).

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 Schedule O
(FOrm990) = = = = = o o o o o o o o o o s s s s s s s s s s s s s s s s s s s s s s s sttt s s e e 7 X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule E (Form 990 or 990-EZ) 2009
EEA



SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047

(Form 990 or 990-EZ) » Complete if the organization answered
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, 2009
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open to Public
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
Quarry Hill School, Inc. 03-0367569

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.

1 . . o . (c) Corrected?
(@) Name of disqualified person (b) Description of transaction Yes | No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
UNAEr section 4958 « ¢ ¢ ¢ o o o ¢ o o o o o o o o s o o o o o s s o o o s s o o o s s e s e s s e e e e e > $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization « « « « « « ¢« ¢ ¢« ¢ ¢ ¢ ¢ o & >
Part i Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(@) Name of interested person and purpose (b) Loan to or from (c) Original (d) Balance due (e)In default? | (f) Approved | (g) Written
the organization? principal amount by board or agreement?
committee?
To From Yes | No | Yes | No | Yes | No
Susan White X 19,000 X | X X
Total - ¢ ¢ ¢ o ¢ o o e o o o e s s 8 s s s s s s 8 s s s e s s e s e e e e > $
Part Il Grants or Assistance Benefiting Interested Persons:
Complete if the organization answered "Yes" on Form 990, Part |V, line 27.
(@) Name of interested person (b) Relationship between.interested person and the (c) Amount and type of assistance
organization
Part IV Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.
(@) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e)Sharing of
interested person and the transaction organization's
organization revenues?
Yes | No
For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 990 or 990-EZ) 2009

Instructions for Form 990 or 990-EZ.

EEA



Form 4562 Depreciation and Amortization

(Including Information on Listed Property)

OMB No. 1545-0172

2009

Department of the Treasury Attachment

Internal Revenue Service  (99) P> See separate instructions. » Attach to your tax return. Sequence No. §7
Name(s) shown on return Business or activity to which this form relates Identifying number
Quarry Hill School, Inc. FORM 990 - 1 03-0367569

Part | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount. See the instructions for a higher limit for certain businesses =« « « « « « =« « ¢ = o . . . 1

2 Total cost of section 179 property placed in service (see instructions) = = = = = o o o o 0 0 0 0 v 0 o ot 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions) « « « = = = = =« « . 3

4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- =+ « = = = ¢ o o o o o o o o 4

5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing

separately, See iNStrUCtONS = « = « = ¢ o ¢ o ¢ o e o 0 0 0 s 0 s 0t sttt sttt s e e 5
(a) Description of property (b) Cost (business use only) (c) Elected cost

6

7 Listed property. Enter the amount fromline29 -« « « « = ¢ ¢« ¢ v 0 0 v v o o 7

8  Total elected cost of section 179 property. Add amounts in column (c), lines6and7 « « « « = = = o &« . 8

9  Tentative deduction. Enter the smallerof line5o0rline8 =« « = = = ¢ o o v v v v v v v v v v v v v v oot 9
10  Carryover of disallowed deduction from line 13 of your 2008 FOrm 4562 « « « « « « ¢« ¢« ¢ ¢ ¢ o o o o o 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11« « « = « « =« - & 12
13  Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 - >| 13 |

Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.

L Pa
14

rt 1l |

Special Depreciation Allowance and Other Depreciation (Do hot include listed property.)

(See instructions.)

Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (see instructions) = « « « ¢ e ¢ ¢ ¢ e e e 0 e e e e et ettt e e e 14
15  Property subject to section 168(f)(1) election « « « « « ¢ ¢ ¢ e e e v v v v vt v v vt ittt e e 15
16 Other depreciation (inClUdINGACRS) = = = = = o o o o o o o o o o s o o s o o o o vt o o o o o o s s 16
\Lart ] | MACRS Depreciation (Po notinclude listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before2009 "« « « = « « « =+ « & 17 234
18  If you are electing to group any assets placed in service during the tax year.into one ormore general
asset accounts, checkhere ¢ o« ¢ ¢ ¢ o o o ¢ o o o e o o o o o o sfe o o a 8 o o s 8 .a o s o o } H
Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
o (b) Month aqd (¢) _Basis _for depreciation (dr - o .
(a) classification of property year placed in (business/inyestment use €COVery | (e) convention | (f) Method (9) Depreciation deduction
service only-see instructions) period
19a  3-year property
b  5-year property Statement # 50 193
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs. MM S/L
\Lart [\ | Summary (see instructions)
21 Listed property. .[Enter amountfromlin@28 « « « « ¢ ¢ ¢ e e e e e 0 0 0t ettt ettt 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations - see instructions = « « « - - 22 427
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs = « « « = « ¢« ¢ = o . .. 23
For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2009)



Fom 8868 Application for Extension of Time to File an

(Rev. Aprl 2009) Exempt Organization Return OMB No. 15451706
Department of the Treasury

Internal Revenue Service P File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox =~ « « =+ ¢« ¢ ¢ v v v e 0 v v v o v > @

o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Part | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Partlonly e « « « o ¢ o 0 o 0 o e o e o e o 0 s 0 s ot st sttt st e e e e e e s e s et e s s e s e e s e s e s

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part 1) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print Quarry Hill School, Inc. 03-0367569
File by the

due date for Number, street, and room or suite no. If a P.O. box, see instructions.
filing your 1622 Quarry Hill Road

.re“t‘m-rsee City, town or post office, state, and ZIP code. For a foreign address, see instructions.
nstructions.
et Middlebury, VT 05753

Check type of return to be filed (file a separate application for each return):

[ ]Form 990 [ ] Form 990-T (corporation) [ ]Form 4720
[ ] Form 990-BL [ ] Form 990-T (sec. 401(a) or 408(a) trust) [ ]Form 5227
[X] Form 990-EZ [ ] Form 990-T (trust other than above) [ ]Form 6069
[ ] Form 990-PF [ ]Form 1041-A [ ]Form 8870

e The books are in the care of P Shari Brown 1622 Quarry Road Middlebury, VT 05753

Telephone No. P 802-388-7297 FAX No. p

e [f the organization does not have an office or place of business in the United States, checkithis box « « « « « ¢ ¢ ¢ e v v v v v 0 v

o If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box - -PD . If it is for part of the group, check this box PD and attach
a list with the names and EINs of all members the extension will cover.

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 02-15 20_11, to file the exempt'organization return for the organization named above. The extension is
for the organization's return for:
» [ |calendaryear20  or
P [X]tax year beginning 07-01 ,20{09, and ending 06-30 ,20 10

2 If this tax year is for less than 12 months, check reason: [ |Initial return [ |Final return | | Change in accounting period

3a If this application is for Form 990-BL, 990-PF; 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. Seeinstructions. 3a | $
b If this application is for Form®©90-PFE or 990-T, enter any refundable credits and estimated tax
payments made. InClude any prior year overpayment allowed as a credit. 3b | $

¢ Balance Due. Subtractline 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon o, if required, by using EFTPS (Electronic Federal Tax Payment
System){See instructions. 3c| $

Caution. If you are going te'make’an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. EEA Form 8868 (Rev. 4-2009)



IRS e-file Signature Authorization

rrm 8879-EO for an Exempt Organization OMB No. 1545-1878
For calendar year 2009, or fiscal yearbeginning 7 —=01—=200 Qandendng 06-30-2010

Department of the Treasury » Do not send to the IR-S. Keep. for your records. 2009

Internal Revenue Service p See instructions.

Name of exempt organization Employer identification number

Quarry Hill School, Inc. 03-0367569

Name and title of officer

Susan White, Director
\ﬂrt 1] Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the
return. If you check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return for which you
are filing this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if
you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more than 1 line in Part I.

1a Form990 checkhere B[ | b Total revenue, if any (Form 990, Part VIIl, column (A), line 12)  + « = = « = « = « . . 1b
2a Form 990-EZ check here W[X] b Total revenue, if any (Form 990-EZ, ine9)  « « = = = = e e v e e v v v v v vt 2b 166,688
3a Form 1120-POL check here »[ | b Totaltax (Form 1120-POL, liN@22) =+ « + ¢ e o s o o e v v e v e v v o 3b
4a Form 990-PF check here M| | b Tax based on investment income (Form 990-PF, Part VI, line 5) =« « = « « - . 4b
5a Form 8868 check here }D b Balance Due (Form 8868,1ine3c) =« = = = = o o o o o o o v v v v v v v v v v v vt 5b

Partll| Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's
2009 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true,
correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the organization's
electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the
organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the
transmission, (b) an indication of any refund offset, (c) the reason for any delay in processing the return or refund, and (d) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's
federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact
the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information
necessary to answer inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as
my signature for the organization's electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

D | authorize to enter my PIN as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2009 electronically filed return. If'l have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities.as part of the IRS Fed/State program, | also authorize the
aforementioned ERO to enter my PIN on the return's disclosure consent screen.

As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2009 electronically
filed return. If I have indicated within this return that a.copy of the return is being filed with a state agency(ies) regulating
charities as part of the IRS Fed/State program, | will entermy PIN on the return's disclosure consent screen.

Officer's signature > pate » 12-02-2010
\ﬂrt i | Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. 030002 44444

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2009 electronically filed return for the organization
indicated above. | confirm that\| am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File
(MeF) Information for Authaerized IRS e-file Providers for Business Returns.

EROssignature M _Beth Davis pate »_12-02-2010

ERO Must Retain This Form - See Instructions

Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see instructions. EEA Form 8879-EO (2009)




Federal Supporting Statements

2009

Name(s) as shown on return

FEIN

Form 990EZ, Part I, Line 16
Other Expenses Schedule 2

Description

Investment fees
Educational Supplies
Fundraising expense
Loan Interest Expense
Meals

Finance Charges

Office Supplies
Postage
Marketing

Special Needs
Miscellaneous
Depreciation Expenses

Insurance

Total

Amount

Reconciliation discrepancies

Professional Development

Scholarship/Tuition Trade

742
2,090
2,253

824
1,796

389
1,428
156
55
1,350
78
4,989
4,957
427
2,332

23,869

Form 990EZ, Part II, Line 24
Other Assets Schedule 3

Description
rounding

Total

Beginning
of Year

End of Year

STATMENT.LD




Federal Supporting Statements

2009

Name(s) as shown on return

FEIN

Description

Fed & FICA
Notes Payable -
VT W/H

Total

Description
Prepaid Tuition

Total

BASIS
765
200

"ol

TOTAL

Form 990EZ, Part II, Line 26
Other Liabilities Schedule 3

Payroll liabilities

Beginning
of Year End of Year
1,437
Su White 10,860 9,287
506
3,576
12,803 12,863

Form 990EZ, Part II, Line 26
Other Liabilities Schedule 3

Beginning
of Year End of Year
18,491
18,491
PGO1
FORM 4562 - LINE 19B Statement # 50

cv METHOD DEDUCTION
HY 200 DB 153
HY 200 DB 40

193

STATMENT.LD




Federal Supporting Statements 2009

Name(s) as shown on return FEIN

Form 990EZ, Part I, Line 20
Other Changes in Net Assets Schedule

Description Amount
Unrealized gains/losses 1,936
Unreal gains/losses from prior year 4,043

Total 5,979

STATMENT.LD



December 02, 2010

Quarry Hill School, Inc.

1622 Quarry Hill Road

Middlebury, VT 05753

Quarry Hill School, Inc.:

Enclosed is the 2009 federal return for a tax-exempt organization, prepared for Quarry Hill School, Inc. from the
information provided. This return will be electronically filed with the IRS once we receive a signed Form 8879-EO,
IRS e-file Signature Authorization for an Exempt Organization.

The organization's federal return reflects neither a refund nor a balance due.
g

Thank you for the opportunity to be of service. For further assistance with your tax needs, please do not hesitate to
contact this office at (802)388-6603.

Sincerely,

M Beth Davis



12/02/2010
802-388-7297

Quarry Hill School, Inc. Invoice Date
1622 Quarry Hill Road Phone
Middlebury, VT 05753

Your 2009 tax return was prepared by M Beth Davis.

Description of Charges Price

Federal and Supplemental Forms

Form 990EZ - Organization Exempt from Income Tax EZ Page 1
Form 990EZ - Organization Exempt from Income Tax EZ Page 2
Form 990EZ - Organization Exempt from Income Tax EZ Page 3
Form 990EZ - Organization Exempt from Income Tax EZ Page 4
Form 8868 - Application for Extension Page 1

Form 4562 - Depreciation and Amortization

Form 8879EO - E-file Signature Auth for an Exempt Org

Statement 990EZ - Other Assets Schedule
Statement 990EZ - Other Liabilities Schedule
Statement 990EZ - Other Liabilities Schedule
Statement 990PF - Dissolution

Statement 4720 - Form 4720 - Schedule A - Part III

EF PDF - Federal PDF Attachments

Schedule A - Organization Exempt Under Sec 501 (c) (3) pg 1

Schedule E - Schools

Schedule L - Transactions with Interested Persons

Depr Sch - Federal Depreciation Schedule

Total Forms : 17 Forms Subtotal [} 400.00

Total Balance Due [ 400.00



