See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_02_EO:04-2534161_990_200906.pdf
https://public.resource.org/privacy?2010_02_EO:04-2534161_990_200906.pdf

o .

. . OMB No 1545-004
99 u Return of Organization Exempt From Income Tax - :
Form d Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 0 0 8
Department of the Treasu benefit trust or private foundation) Open taPublic
Int:mal Revenue Service i P The organization may have to use a copy of this return to satisfy state reporting requirements. nspection

A For the 2008 calendar year, or tax year beginning JUI, 1, 2008 andending JUN 30, 2009

B checkif brenca |G Name of organization D Employer identification number
applicaple US;_IE.‘S
e Nt CHAPEL. HILL-CHAUNCY HALL SCHOOL
Nemee | "Pe | Doing Business As 04-2534161
ot See Number and street (or P 0. box if mail is not delivered to street address) | Room/suite | E Telephone number
Temn- [SP%%°785 BEAVER STREET 781-314-0800
fimended| tions. | City or town, state or country, and ZIP + 4 | G_Gross recelpts $ 8,890,874,
EjnAgr‘a’"w WALTHAM, MA 02452 H(a) Is this a group retum
pending F Name and address of principal officer: for affiliates? DYes IX] No
785 BEAVER STREET, WALTHAM, MA 02452 H(b) Ave all affiliates included? ] Yes [ No
| Tax-exempt status: [X] 501(c) ( 3 )4 (insert no.) |:| 4947(a)(1) or I'__I 527 If "No," attach a list. (see instructions)
J Website: » WWW.CHCH .ORG H(c) Group exemption number P
K_Type of organization: [ X1 Corporation [ | Trust [ | Assoclation [ ] Other B> | L Year of formation; 19 72| M State of legal domicile: MA
| Part {] Summary
o | 1 Briefly describe the organization's mission or most significant activities: CHAPEL HILL-CHAUNCY HALIL SCHOOL
g IS A COLLEGE PREPARATORY, DAY AND BOARDING SCHOQL THAT EMBRACES
E 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its assets.
2| 3 Number of voting members of the governing body (Part Vl,line1a) . ... ... . ..... A 3 16
g 4 Number of Independent voting members of the govemning body (Part VI, line 1b) . o L. 4 16
81 5 Total number of employees (Part V, line 23a) . . .. . . .. . 5 59
g 6 Total number of volunteers (estimate If necessary) . F . L6 20
E 7a Total gross unrelated business revenue from Part VIII, line 12, column (C) RO I £ 0.
b Net unrelated business taxable income from Form 990-T, line 34 . . L .. . 17b 0.
Prior Year Current Year
g| 8 Contnbutions and grants (PartVIll, ine 1) . . L o 430,069. 381,577.
€| 9 Programservice revenue (Part VIl ine2g) . . ... ... o 6,302,515. 6,674,317.
§ (10 Investment income (Part VIll, column (A), ines 3, 4, and 7d) e 204,141. <320,846.>
11 Otherrevenue (Part Vill, column (A), lines 5, 6d, 8¢,9c, 10c,and 11e) . . .. . . ... 60,615. 82,622.
12 Total revenue - add lines 8 through 11 {must equal Part VIli, column (A), line 12) ... .. 6,997,340. 6,817,670.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) e e e 851,400. 857,000.
14 Benefits paid to or for members (Part IX, column (A), line 4) .. C e e
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . .. 3,051,703. 3,570,364.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) . e e e 9,540.
g b Total fundraising expenses (Part X, column (D), line25) P 241 7 496. ‘ .
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-241) o 2,958,061. 2,343,628.
18 Total expenses. Add lines 13-17 (must equal ParH¥—colrmr i ese e 6,861,164. 6,780,532.
10 PBgovenus less evnanses Subtract line 18 from Iine 12 : D RN 136,176. 37,138.
g’% 2§ o 7] Beginning of Year End of Year
35 23| 20 Total assets (Part X, line 16) L 1@l JAN 2 7 2010 |91 9,486,188.] 9,188,475.
%ﬁg 21 Total liabiltties (Part X, line 26) R 0! I 197} i -5,246,794. - 4,982,067.
mé’&? 22 Net assets or fund balances. Subtract line 21 fram lire-Re————m———ee—— g—-: 4,239,394. 4,206,408,
© [Part it | Signature Block ) OGDEN, Ul
) Uné!er penlaltms of l|:>erl;jny i ?eclare th, O‘Lhavtg exaglnedlmls retum, Inclludlng aocomranYlng s':hedula and statements, and to the best of my knowledge and bellef, it is true, cormrect,
&? an comp/@: aral 70 prep: er than officer) Is based on ail Information of which preparer has any knowledge
=1 Sign s Mf/r I //Zl/ZO/O
2o Here ignature o oqfer 2 Date
2) péln. _.; O'[ )L& &r//
Type or print name and title
S Pald Preparer's } [ l 1 . D‘a!) } gg'?_ck it Preparer's identying number
Preparers 5|gr!ature A 12)to employed B> L
Usaony | pwen™"*  PARENT,NMCLAUGHLIN & NANGLE EIN D>
Z:;gplzgd)- 160 FEDERAL STREET, 6TH FL.
2P+ BOSTON, MA 02110 Phoneno. > 617-426-9440
May the IRS discuss this return with the preparer shown above? (see instructions O .. .. [XlYes [ INo
832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION GlS
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Form 990 (2008) CHAPEL HILL-CHAUNCY HALL SCHOOL 04-2534161 Page2
i Part B | Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission: SEE SCHEDULE O FOR CONTINUATION
CHAPEL HILL-CHAUNCY HALL SCHOOL IS A COLLEGE PREPARATORY, DAY AND
BOARDING SCHOOL THAT EMBRACES DIFFERENCES IN LEARNING STYLE AND
CULTURE IN A RICHLY DIVERSE AND SUPPORTIVE COMMUNITY. WE CHALLENGE

YOUNG MEN AND WOMEN TO ACHIEVE THEIR INDIVIDUAL POTENTIAL, EXFERIENCE
2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-E27 . . . . . S . e Cves Xno
If *Yes®, describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... . DYes [X] No

If "Yes®, describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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$ 3,374,628, including grants of $ 857,000. )Revenue $
INSTRUCTION AND RELATED - COSTS ASSOCIATED WITH DIRECT EDUCATION OF THE
STUDENTS AS PART OF DAILY CURRICULUM AND GRANTS FOR FINANCIAL
ASSISTANCE TO STUDENTS IN NEED.

4b (Code: ) Expenses$ 1,491,708. including grants of $ ) (Revenue $ )
FACILITIES - COSTS ASSOCIATED WITH RUNNING THE PHYSICAL PLANT. THE
SCHOOL CONSISTS OF 17 BUILDINGS ON 37 ACRES OF LAND.

4c (Code: ) (Expenses $ 116,585. including grants of $ )(Revenue $
SCHOOL STORE — COST TO OPERATE THE SCHOOL STORE WHICH SELLS TEXTBOOKS,
SUPPLIES, CLOTHING, SNACKS, AND OTHER SUNDRY "ITEMS FOR THE CONVENIENCE
AND BENEFIT OF THE SCHOOL COMMUNITY.

4d Other program services. (Describe in Schedule O.)

(Expenses $ 276 (15 9. including grants of $ ) (Revenue $ )
4e _Total program service expenses P> $ 5,259,080 . Mustequal Part X, Line 25, column (B).)
Form 990 (2008)
832002
12-18-08
2
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Form 990 (2008) CHAPEL HILL-CHAUNCY HALL SCHOOL 04-2534161 Page3
{ Part W] 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 Schedule A .... .. . ... - 1 1 X
2 Is the organization required to complete Schedule B Schedule of Contnbutors? L L 2 X
3 Did thes organization engags in direct or indirsct political campaign activitiss on be. alf oforin oppoart.un to can d.
pubtic office? If "Yes,” complats Scheduls C, Part! ... . e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying actlvmes? If "Yes, " complete Schedule C Part ) 4 X
5 Section 501(c){4), 501(c)(5), and 501(c){8) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Partlil ... . . . .. ... .... ... .. 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to prowde advtce
on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part! .. ... . 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes," complete Schedule D, Partil . . .. ... . i X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes," complete
Schedule D, Part Il . . 8 X
9 Did the organization report an amount in Part X Ilne 21 serve as a custodlan for amounts not Ilsted in Part X or prowde
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, PartlV . | 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If “Yes, " complete Schedule D, PartV . Lle | X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
If "Yes," complete Schedule D, Parts Vi, Vil, VIll, IX, or X as applicable . . . ...... . 1| X
12 Did the organization recelve an audited financial statement for the year for which 1t is completlng thls retum that was
prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, Xll, and Xlll  ....... e e e e 12| X
13 Is the organization a school as described in section 170(b)(1)(A)i)? /f "Yes," complete Schedule E . .. . . . . .11 X
14a Did the organization maintain an office, employees, or agents outside of the US.? . . . ... ... [14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng. fundralsmg, busmess,
and program service activities outside the U.S.? If "Yes," complete Schedule F, Part! .. . ... . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any orgamzatlon or entlty
located outside the United States? If "Yes," complete Schedule F, Partll . ... | 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assxstance to lndlwduals
located outside the United States? If "Yes," complete Schedule F, Partill .. .. . ... . ... . 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? /f "Yes," complete Schedule G, Partl .17 X
18 Did the organization report more than $15,000 total on Part VIlI, lines 1c and 8a? If "Yes," complete Schedule G, Part II . 18 X
19 Did the organization report more than $15,000 on Part VI, line 9a? If "Yes," complete Schedule G, Partlll .. . ... . ... [ 19 X
20 Did the organization operate one or more hospitals? /f "Yes," complete Schedule H . . .. . .. |20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes," complete Schedulel Parts I and II L. L2t X
22 Did the organization report more than $5,000 on Part 1X, column (A), line 27 If "Yes," complete Schedule |, Parts | and lll . 22 | X
23 Did the organization answer "Yes® to Part VI, Section A, questions 3, 4, or 5? If "Yes, " complete ScheculeJ . ... .. 23| X
24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer questions 24b-24d and complete Schedule K.
¥UNet gotoguestion2S L L L. . U - X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod except|on? o . . | 24b
c Dld the orgamzatlon malntaln an escrow account other than a refundlng escrow at any time dunng the year to defease o ~
any tax-exempt bonds? ... Lo e e .. | 24c
d Did the organization act as an "on behalf of” Issuer for bonds outstandlng at any time dunng the year? . e 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schedule L, Part! . . ... .. ... .. |25a X
b Did the organization become aware that it had engaged in an excess benefit transaction wtth a dlsquallf ed person from a
prior year? If "Yes," complete Schedule L, Part] ... ... .. . . ..o 25b X
26 Was aloan to or by a current or former officer, dlrector, trustee, key employee. hlghly compensated employee, or dlsqualrf ed
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partll . ... . . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, or substantlal
contributor, or to a person related to such an individual? If "Yes, " complete Schedule L, Part il s A 27 X
Form 990 (2008)
R
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Form 990 (2008) CHAPEL HILL-CHAUNCY HALL SCHOOL 04-2534161 Ppaged
{Part W | Checklist of Required Schedules (continued)

Yes | No
28 Dunng the tax year, did any person who is a current or former officer, director, trustee, or key employee:

a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employes), or an .
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other P
personis) listed in Part Vii, Section A)? If "Yas, " complste Schedule L, Fart IV . . ... .. L . ... .. |2oda X

b Have a family member who had a direct or indirect business relationship with the organuatlon?

If "Yes," complete Schedule L, Part IV . . . . |28b X

¢ Serve as an officer, director, trustee, key employee, partner. or member of an entrty (or a shareholder of a professtonal

corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV ... ... .. ... . e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM _ ... ... .. .. [ 28 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? /f *Yes," complete Schedule M . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?

If "Yes," complete Schedulo N, Part! . . . ... ... .. .o .. L X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, complete

Schedule N, Part Il . . |02 X
33 Didthe orgamzatlon own 100% of an ent|ty dlsregarded as separate from the organlzat|on under Regulatlons

sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part! .. . e e e e, . .. |83 X
34 Was the organization related to any tax-exempt or taxable entity?

If "Yes," complete Schedule R, Parts ll, Ill, IV, and V, line 1 . X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)?

If “Yes," complete Schedule R, Part V, line2 . .. . . . ... .. . .. .. ... 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related orgamzatlon"

If "Yes," complete Schedule R, Part V, line 2 —. e eee.... | 86 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzat|on

and that is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI 37 X

Form 990 (2008)

832004
12-18-08

4
16290107 714793 01061 2008.05020 CHAPEL HILL-CHAUNCY HALL SC 01061 1




Form 990 (2008) CHAPEL HILL-CHAUNCY HALL SCHOOL 04-2534161 Page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance -

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retums. Enter 0-f not applicable . ... ... ... ... R [ |- 0 -
b Enter the number of Forms W-2G included in line 1a. Enter -0- rf not appllcable e 1b 0 ’
¢ Did the organization comply with backun withholding rules for reportable payments to vendors a.nr' reportable gaming .
{gambling) winnings to prize winners? . ... .. . . .. .. ol e e e e e e .. . 1c | X
2a Enter the number of employees reported on Fom1 W-3 Transmrttal of Wage and Tax Statements, -
filed for the calendar year ending with or within the year covered by this retum L 2a 59
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? ......... 2p | X
Note. !f the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see lnstructlons) .
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? .. X 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O ... ... e 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foretgn country (such as a bank account, securities account, or other financial account)? . ... .. . 4a X
b If "Yes,® enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and .
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? e e e 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. .. . . 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regardmg Prohlblted
Tax Shelter Transaction? . . . O -
6a Did the organization solicit any contrlbutlons that were not tax deductlble? e e e ——- . | 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? .. . | e e e S, . |.6b
7 Organizations that may receive deductlble contnbutlons under sectlon 170(c)
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? . . 7a X
b [f “Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . .. .. L. . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 8282? e e e . e e 7c X
d If "Yes," indicate the number of Forms 8282 f led dunng the year . . . e e @ I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . e 7e X
f Did the organization, during the year, pay premiums, dlrectly or |nd|rectly, ona personal benef it contract? L. . 7f X
g For all contnbutions of qualified Intellectual property, did the organization file Form 8899 as required? .. . ... L. 79| X
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? . X 7h | X
8 Section 501{c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have b
excess business holdings at any time during the year? . e e e e e e e e 8
9 Section 501(c)(3) and other sponsoring organizations malntamlng donor adwsed funds .
a Did the oraanization make any taxahle distnhutions under section 40667 | T e . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? S UUUU I °)
10 Section 501(c)(7) organizations. Enter: N/A
" a Initiation fees and capnal contributions included on Part Vil, line 12 - ... |10a -
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... . . ob :
11 Section 501(c)(12) organizations. Enter: N/A - ]
a Gross income from members or shareholders .. . ... .. . ... .. .. |1Ma ’ ..
b Gross income from other sources (Do not net amounts due or paid to other sources agalnst
amounts due or received fromthem.) . . . . .. .. .. . ... 11b . i
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon fi Ilng Form 990 in Ineu of Form 10417 12a
b _If "Yes,* enter the amount of tax-exempt interest received or accrued during the year . N/A . J1_2I_) [
Form 990 (2008)

832005
12-18-08
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mmumoemm CHAPEL HILL-CHAUNCY HALL SCHOOL 04-2534161 Page$b

E | Govemance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code.)

Sectidn A. Governing Body and Management

Yes | No

For each “Yes" response to lines 2-7b below, and for a "No*" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body . . T I I 16
b Enter the number of voting members that are independent . 1b 16
2 Did any officer, director, trustee, or key employee have a family relatlonshlp ora busmess relatlonshlp with any other s
officer, director, trustes, or key employee? ... .. . 2
3 Did the organization delegate control over management dutles customanly performed by or under the dlrect supervrswn
of officers, directors or trustees, or key employees to a management company or other person? . . ... .. . . ... 3
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was fi f Ied? . 4
Did the organization become aware dunng the year of a material diversion of the organization’s assets? ... . . _. 5
6 Does the organization have members or stockholders? .. (]
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
govemningbody? .. .. . e e s . . | 7a
b Are any decisions of the governing body subject to approval by members stockholders or other persons? .. ... . . L7
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a Thegovemingbody? ... .. .. .. e .. . . | ®a
b Each committee with authonty to act on behalf of the governlng body? . e e e, . |8 | X
9a Does the organization have local chapters, branches, or affiliates? . .. ... ... . .. .... . .. . ..... .. .. ... | 9a X
b If “Yes,® does the organization have written policies and procedures governing the actrvmes of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? . . ob
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organlzatlons must
describe in Schedule O the process, if any, the organization uses to review the Form990 ... .. . . e 10 X
11 |s there any officer, director or trustee, or key employee listed in Part Vi1, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O
Section B. Policies

[}

E T T ET T o |- |

No

12a Does the organization have a written conflict of interest policy? If "No,"go toline 13 ... ... ... .. eeee e ... | 12a

b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve nse

toconflicts? . . . . . 12b

¢ Does the organization regularly and consrstently momtor and enforce compllance wrth the pohcy? If “Yes, " descnbe

in Schedule O how this 1s done . . .. e e e . ... | 12¢

13 Does the organization have a written whlstleblower pohcy? ,,,,, . e .13

14 Does the organization have a written document retention and destruction pollcy? U .14

15 Did the process for determining compensation of the following persons include a review and approval by lndependent ‘
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:

a The orpanization's CEQ, Executive Director or top management official? L . 18a

b Other officers or key employees of the organization? . L . . L. 15b
Describe the process in Schedule O. (see instructions)
16a Did the organization Invest in, contribute assets to, or participate in ajolnt venture or similar arrangement with a
taxable entity dunng the year? _ . e e s s s .. | 16a X
b If °Yes,* has the organization adopted a wntten pol|cy or procedure requmng the orgamzatron to evaluate its partlclpatlon
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? . . . R A .. 116b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed pMA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these availabls. Check all that apply.
I:] Own website @ Another's website @ Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: >
GWEN POJASEK - 781-314-0800
785 BEAVER STREET, WALTHAM, MA 02452

832008
12-18-08

il [ |3

< [Pe

Form 990 (2008)
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Form 990 (2008)

CHAPEL HILL-CHAUNCY HALL SCHOOL

04-2534161

Page 7

EPart Vﬂ] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D), (E), and (F} if no compensation was paid.

® List the organization’s five current highest compensated employees (other than an officer, director. trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related

organizations.

® st all of the organization’s former officers, key employess, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

l:' Check this box If the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) € (D) (E) P
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per - from from related other
week § - the organizations compensation
5 g 'gﬁ organization (W-2/1099-MISC) from thg
g 5 g |8 (W-2/1099-MISC) organization
3 g g |8g¢ . and I:elated
g % g § g;-‘-’ E organizations
ERIC J. THORGERSON
CHAIRMAN OF THE BOARD 5.00(X 0. 0. 0.
JAMES L. ROBERTI
VICE CHAIR OF THE BOARD 1.00(X 0. 0. 0.
SHARON SARNO-BARBANEL
CLERK OF THE BOARD 1.00(X 0. 0. 0.
WILLIAM F. RYAN, JR.
TREASURER 1.00]X 0. 0. 0.
GRETCHEN ANNESE
TRUSTEE 1.00(X 0. 0. 0.
LOUISA CLARK HARRINGTON
TRUSTEE 1.00X 0. 0. 0.
CHRISTOPHER HOOD
TRUSTEE 1.00(X 0. 0. 0.
DAN STRACHMAN
TRUSTEE 1.00}X 0. 0. 0.
FRANCIS MANGANARO
TRUSTEE 1.00/X 0. 0. 0.
MACKIE MCKEAN
TRUSTEE - 1.001X[ |~ | " 0. -~ 0. T 0.
ARNOLD SINGAL
TRUSTEE 1.00(X 0. 0. 0.
BARBARA SINISGALLI
TRUSTEE 1.00(X 0. 0. 0.
GENE SNOW
TRUSTEE 1.00jX 0. 0. 0.
THOMAS BUTLER
TRUSTEE 1.00}X 0. 0. 0.
ROBERT GIBSON
TRUSTEE 1.00(X 0. 0. 0.
KIM GILER
TRUSTEE 1.00]X 0. 0. 0.
SIRI AKAL KHALSA
HEAD OF SCHOOL 40.00 X X 164,346. 0. 0.
832007 12-18-08 . Form 990 (2008)
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Form 990 (2008) CHAPEL HILL-CHAUNCY HALL SCHOOL 04-2534161 Page 8
fgart Vﬁ‘ Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) ®) ) (0) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
weall g the oraanizations compensation
5 2 organization {W-2/1035-MisC) from the
g E 8 é (W-2/1099-MISC) crganization
5 E é 8 and related
B 22 organizations
THHLE
1b Total .. . . . . 164, 346. 0. 0.
2 Total number of individuals (|nc|ud|ng those in 1a) who received more than $100,000 in reportable
compensation from the organization .. e . . .. e iiieee oo .. P 1
Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual ... . .......
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the organlzatlon
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual . . .. ... .. . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to , :
the organization? /f "Yes, " complete Schedule J for such person . . .. .. 5 X
Section B. Independent Contractors o
1 Complete this table for your five highest compensated independent contractors that received more than $100, 000 of compensation from

the organization.
e /- | R T I - e e &
Name and business address Description of services Compensation

SAGE DINING SERVICES
222 BOSLEY AVENUE, TOWSON, MD 21204 DINING SERVICES 429,836.
NASHOBA SECURITY INC. DOOR, LOCK AND KEY
474 GREAT ROAD, LITTLETON, MA 01460 SERVICE 136,217.
PROSPECT BUILDING SERVICES CORP
360 PEARL STREET, MALDEN, MA 02148 CLEANING SERVICE 128,135.

2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization I

Form 990 (2008)

832008 12-18-08

8
16290107 714793 01061 2008.05020 CHAPEL HILL-CHAUNCY HALL SC 01061__1




Form 990 (2008) CHAPEL HILL-CHAUNCY HALL SCHOOL 04-2534161 Page9

(Part Vill | Statement of Revenue
: ’ .t B C D)
< Total (lglenue Rela(te)d or Unr(glgted engégﬁ%?om
exempt function business tax under
revenue revenue Sg%mgf 5_?113
’2"3 1 a Federatedcampaigns . .. .. . |1a
gg b Membershipdues ... . 1b ) -
e‘g ¢ Fundraisingevents . .. |1e . .
oY d Related organizations . . . 1d . ’
g‘E e Govemment grants (contnbutlons) 1e ‘o ’
-% g f  All other contributions, gifts, grants, and ) . X L
2% similar amounts not included above . .. [1f| 381,577. % : S
.g'g G Noncash contributions Inciuded in lines 1a-1£ $ ’ -
o h_Total. Add lines 1a-1f I 381,577.
Business Code
g | 2a TUITION, BOARDING FEES | 611600 6538415.] 6538415.
'?,g b SCHOOL STORE INCOME 451211 135,902. 135,902,
N c
ES
[ d
&,
a f All other program service revenue
| g Total. Add lines 2a-2f . > 6674317.
3 Investment income (including ledends. Interest, and
other similaramounts) .. .. .. . . .. ..... > 105,401. 105,401.
4  Income from investment of tax-exempt bond proceeds >
5 Royalties . e N
(i) Real (i) Personal
6a GrossRents .. .. | 206747. . . .
b Less: rental expenses .. 126017.
¢ Rental income or (loss) 80,730. . _ )
d Net rental income or (loss) . . . s » 80,730. 80,730.
7 a Gross amount from sales of | (i) Securities (i) Other . -
assets other than inventory 1,520,940, .
b Less: cost or other basis . .
and sales expenses . ... 1,947,187, . :
¢ Gain or (loss) . .. <426 ,247.b
d Net gain or {loss) . L. . . p 1 <426,247.p<426,247.p
o| 8 a Grossincome from fundraising events (not i
g including $ of
é contributions reported on line 1c¢). See ,
= Part IV. ine 18 a
g b Less: direct expenses . b
¢ Netincome or (loss) from fundraising events . >
77777 " 9 a Gross Income from gaming activities.See | = N I D M S
PartlV,lne19 .. .. . . .. ... a -
b Less:drrectexpenses .. . .. . b .
¢ Net income or (loss) from gaming actlvmes N
10 a Gross sales of inventory, less returns ’ . B .
and allowances ........ . ... @ ) o .
b Less: cost of goods sold . . b . ) . ..
¢ _Net income or {loss) from sales of |nventorv . . >
Miscellaneous Revenue Business Code ’ . . PR
11 a MISCELLANEOUS INCOME 900099 1,892. 1,892.
b
c
d All other revenue . . e o
e Total. Add lines 11a-11d e I 1,892.
12 Total Revenue. Add fines 1h, 20 3,4, 5, 64, 7, 8¢, 8¢, 10c, and 11e P> 6817670.] 6194790. 0.l 241,303.
e Form 990 (2008)
9
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Form 990 (2008)

CHAPEL HILL-CHAUNCY HALL SCHOOL

04-2534161 Page10

[ Part 1X | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B}, (C}, and (D).

. . B
oo ot 10 PO oo | Toudemses | Pogmmiones | Memmewend | Fndsn
1 Grants and other assistance to govemments and ; !
organizations in the U.S. See Part {V, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, lne 22 . ... e 857,000. 857,000.
3 Grants and other assistance to govemments.
organizations, and individuals outside the U.S.
See Part IV, llnes 15and 16 . _ .
4 Benefits paid to or for members ..
5 Compensation of current officers, directors,
trustees, and key employees . . 169,346. 135,477- 33,869.
6 Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(8)
7  Other salaries and wages 2,725,197.] 1,854,500. 736,963. 133,734.
8 Pension plan contnbutions (include sectlon 401(k)
and section 403(b) employer contributions) 134,374. 94,923. 33,642. 5,809.
9  Other employee benefits 294,484. 200,208. 79,824, 14,452.
10  Payroll taxes 246,963. 159,500. 73,467. 13,996.
11 Fees for services (non-employees):

a Management

b Legal 3,489. 3,489.

¢ Accounting ... . 20,890. 20,890.

d Lobbying .

e Professnonalfundralsmg services. See Paft v, I|ne 17 9,540. 9,540.

f Investment management fees .

g Other i 22,012. 6,065. 14,397. 1,550.
12  Advertising and promotlon 37,909. 37,9009.

13 Officeexpenses .. .. . ... .. 78,113. 26,219. 43,220, 8,674.
14 Information technology . . .. . 4,950. 4,950.
15 Royalties .
16 Occupancy . . . ... 706,908. 706,908.
17 Travel 47,778. 29,548. 12,121. 6,109.
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mesetings . . . 6 ’ 551. 6 [ 231. 320.
20 Interect 2,011. 2,011.
21 Payments to affi Ilates .
22 Depreciation, depletlon and amomzatlon o 491,473. 491,473.
23" Insurance . . ) S B T B -
24 Other expenses. Itemize expenses not covered
above. (Expenses grouped togsther and labeled
miscellaneous may not exceed 5% of total ,
expenses shown on line 25 below ) .

a DINING SERVICES 405,631. 405,631.

b SCHOOL STORE SUPPLIES 100,406. 100,406.

¢ SCHOOL ACTIVITIES 65,191. 65,191.

d ATHLETICS 47,401. 47,401.

e INSURANCE 47,135. 39,548. 7,587.

f All other expenses 255,780. 128,408. 113,929. 13,443.
25 Tatal functional expenses. Add lines 1 through 24f 6,780,532. 5,259,080.; 1,279,956. 241,496.
26  Joint Costs. Check here ® [ ffollowing

SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising sclicitation
832010 12-18-08 10 Form 990 (2008)
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HALL SCHOOL

04-2534161 Page11

Form 990 (2008) CHAPEL HILL-CHAUNCY
{Part X | Balance Sheet
(A) (B)
. Beginning of year End of year
1 Cash - non-interest-bearing . 2,180,781.] 1 2,230,492.
2 Savings and temporary cash lnvestments I _ 2
3 Pledges and grants receivable, net 117,425, 3 248,475,
4  Accounts receivable, net 61.962.] 4 22,326,
5 Receivables from current and former off icers, dlrectors, trustees. key
employees, or other related parties. Complete Part |t of Schedule L .. .. 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B). Complete - ’
Part Il of Schedule L ]
2 7 Notes and loans receivable, net 7
2 | 8 Inventoriesforsaleoruse ... . .. . 42,002.| 8 39,403.
< 9 Prepaid expenses and deferred charges o 44,978.] 9o 91,078.
10a Land, buildings, and equipment: cost basis 10a| 11, 69 5,299.
b Less: accumulated depreciation. Complete )
Part Vi of Schedule D ) 10b 6,562,690. 5,193,924.] 10¢c 5,132,609.
11 Investments - publicly traded securties . . 1,845,116.] 11 1,424,092,
12 Investments - other secunties. See Part IV, line11 . .. . ... 12
13 Investments - program-related. See Part [V, line 11 13
14 Intangibleassets ... .. ... . ... o 14
15 Other assets. See Part IV, Ilne 11 s 15
16 Total assets. Add lines 1 through 15(must egual ne34) 9, 4861 188.] 16 9, 188,475.
17 Accounts payable and accrued expenses . ... .. 274,188.] 17 293,479.
18 Grants payable 18
19 Deferred revenue 2,306,815.] 19 2,063,336.
20 Tax-exempt bond liabilties 2,633,168. 20 2,590,793.
@ | 21 Escrow account liability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
_1'3 highest compensated employees, and disqualified persons. Complete Part || .
- of Schedule L . 22
23 Secured mortgages and notes payable to unrelated third pames 23,875.| 23 23,906.
24  Unsecured notes and loans payable 24
25 Other liabilties. Complete Part X of Schedule D . ... 8,748.| 25 10,553.
1 26 Total liabilities. Add lines 17 through25 . . .. . . . . . 5,246,794.] 26 4,982,067.
Organizations that follow SFAS 117, check here P - [X ] and complete -
2 lines 27 through 29, and lines 33 and 34. e . .
g 27  Unrestricted net assets . .. .. 3,138,538.| 27 3,067,403.
S |28  Temporarily restricted net assets 738,927.] 28 777,076.
2 29 Permanently restricted net assets B 361.,929.] 29 361,929,
i Organizations that do not follow SFAS 117, check here > [:l and
] complete lines 30 through 34.
"€ | 30 “Capital stock or trust principal, or current funds T " 180 B ST
§ 31 Paid-in or capital surplus, or land, building, or equipment fund . . 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances . ... 4,239,394.]| 33 4,206,408.
34  Total liabilities and net assets/fund balances 9,486,188.[ 34 9,188,475.
[Part Xi ] Financial Statements and Reporting _
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual l:] Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an Independent accountant? . 2b X
¢ If "Yes' to lines 2a or 2b, does the organization have a committee that assumes responsibility for ovemlght of the audrt
review, or compilation of its financial statements and selection of an independent accountant? 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Smgle Audlt
Act and OMB Circular A-1337? 3a X
b_If "Yes," did the organization undergo the required audrl or audrts? 3b
Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support OVE No. 1545 0047
(Form 980 or.880-E2) To be completed by all section 501(c)(3) organizations and section 4947(a){1) 2 u n 8

. nonexempt charitable trusts. o 6 Putlic -
ﬁfé’ma'.f{";é‘ie‘ﬁu'i'%lm” P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. mpzcﬂvn A

Employer identification number
_ CHAPEL HILL-CHAUNCY HALL SCHOOL 04-2534161
E:artt | Reason for Public Charity Status (Al organizations must complste this part.) (see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)
D 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). (Attach Schedule H.)
l:] 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 II.)
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 1ts 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 the Part [I1.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
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 508(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
al] Typel b1 Type Il c D Type |ll - Functionally integrated a1 Type Il - Other
e [:] 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).

Name of the organization

b WN -

4]

00 00 o

10
11

[

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type llI
supporting organization, check this box C e e e eeeeeeeeee o e [.___.l
9 Since August 17, 2006, has the organization accepted any glﬁ or contnbutlon from any of the foIIowmg persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? . . . . e T I b I 1)}
(i) A family member of a person described in () above? . e . O € [ (1]
(iii} A 35% controlled entity of a person described in (i) or (i () above? e, U b b [ - { (1)
h Provide the following information about the organizations the organization suppons
{1ii) Type of iv) Is the organization| (v) Did you notify the vl) Is the
0 Nannr;ea?lrzs::iz?‘oned (Ew (dasc%?aadniaz:t:i:(.z.g; is kﬂ t):ol M llstgd in you,r (o)rganigatlon irlunc,:ol'.; ?,'Qg,s‘g'f‘!it.'.‘l'].'ﬂ,‘iﬂl; (v")sﬁgnpot‘u:t i
above o IRC section governing document?| (i) of your suppont? Us?
(see Instructions)) Yes No Yes No Yes No
Total :
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 890 or 980-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008 Page2
@lﬂ 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 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e} 2008 (f) Total

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

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

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

4 Total. Addlines1-3 . ...

5 The portion of total contributions
by each person (other than a
govermmental unit or publicly
supported organization) included . - .
on line 1 that exceeds 2% of the ’
amount shown on line 11,
colvmn(® L.

6 Public Support. subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in)p> (a) 2004 {b) 2005 {c) 2006 {d) 2007 (e} 2008 {f) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

11 Total support. Add lines 7 through 10

"

LAY

12 Gross receipts from related activities, etc. (see instructions) .. ..... e 12 |
13 First five years. If the Form 990 is for the organization's first, second, thlrd fourth or ﬁfth tax year asa sectlon 501(c)(3)

organization, check this boxand stophere .. . .. ... ... e eeee . o .. e ieeee e ieieae .. PL__]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (ine B, column () divided by line 11 column @ = 114 o
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f . .. 15 %
16a 33 1/3% support test - 2008. If the organlzatlon did not check the box on line 13 and I|ne 14 Is 33 1/3% or mgre. check this box and )

“stop here. The organization qualifies as a publicly supported organization . .. . T R

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 163, and Ilne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . .. . .. . R . > D

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on Ilne 13 16&, 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 ... ... ... ......... .. P
b 10% -facts-and-circumstances test - 2007. 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 [V how the

organization meets the *facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ... ... ..... B D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. > ]

Schedule A (Form 990 or 880-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008 Page 3
[ Part it | Support Schedule for Organizations Described in Section 509(a)(2) (complets anly if you chacked the box on line 9 of Part 1)
Section A. Public Support

Calendar year (or fiscal year beglinning in)P| __ (a) 2004 __(b) 2005 {c) 2006 {d) 2007 {e) 2008 {f) Total

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

2 GCross receipts. from admisstions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization's tax-exempt purpose

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

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

5 The value of services or faclilities
furnished by a governmental unit to
the organization without charge

6 Total. Addlines1-5.

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 recelved
from other than disquallfied persons that
exceed the greater of 1% of the total of lines 9,
10c, 11, and 12 for the year or $5,000

¢ Addlines7aand 7b .

8 Public support (subtractiine 7c fromline 6)
Section B. Total Support

Calendar year (or fiscal year beginning in)p> {a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 () Total

9 Amountsfromine6 .. . . ..

10a Gross Income from interest,
dividends, payments received on
securties loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is
regulary carriedon ..

12 Otherincome. Do not |nc|ude qam
or loss from the sale of capital
assets (Explain in Part V) ---- - -

13 Totalsuppnrt {Add lines 8, 10c, 11, and 12)

14 TFirst five years. If the Form 990 is for the organlzatlon s fi rst second thlrd fourth or fifth tax year as a section 501(c)(3) organization,

. "

check this box and stop here . .. .. . e . SR
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) . . s e . .. 115 %
16 Public support percentage from 2007 Schedule A, Part IV-A,lne27g . . . . . . e e . .. |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column(f)) ... ... .17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h o 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and fine 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization L B » D

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... .. P D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . A > D

Schedule A (Form 990 or 990-EZ) 2008
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OMB No. 1545-0047

Schedute D Supplemental Financial Statements 2008

(Form 990)

Department of the Treasury » Attach to Form 9980. To be completed by organizations that Open 1o Public

Intemal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12 Inspection

Name of the organization Employer identification number
CHAPEL HILL-CHAUNCY HALL SCHOOL 04-2534161

tPartl | Oraanizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complste if the

organization answered "Yes" to Form 990, Part IV, line 6.

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

1 Total number at end of year e
2 Aggregate contributions to (during year) ,,,,,,,
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legalcontrol? . .. . . . . . ... . . . [:l Yes I:I No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? [:I Yes D No
!Part i J_Snservatlon Easements. Complete if the organization answered "Yes" to 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 pleasure) |:| Preservation of an historically important land area
I:] Protection of natural habitat |:| Preservation of certified historc structure
(] Preservation of open space
2 Complete lines 2a-2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year.
Held at the End of the Year
a Total number of conservation easements .. . . . . .. . e e e e ... | 2a
b Total acreage restricted by conservation easements .. . e . . 2b
¢ Number of conservation easements on a certified historic structure lncluded in (a) .. e s L2
d Number of conservation easements included in (c) acquired after 8/17/06 . . ... .. . ... .. . 2d
3 Number of conservation easements modified, transferred, released, extingmshed or terrnlnated by the orgamzatlon during the taxable
year P
4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? . . e I:] Yes D No
6 Staff or volunteer hours devoted to monitoring, lnspectlng, and enforclng easements dunng the year P
7 Amount of expenses incurred In monitoring, inspecting, and enforcing easements during the year >3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170M)@)EBND? . .. . ... o o Eves [ne
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

[Part fif | Oraganizations Maintainina Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

If the organization elected, as permitted under SFAS 118, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XV, the text of
the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 1186, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:

(i) Revenues included in Form 990, Part Vill, line 1 . . . . T .. >3
(i) Assets included in Form 990, Part X S U N ]
2 If the organization received or held works of art, hlstoncal treasures or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues Included in Form 990, Part Vlll, fine1 . . e e e . . >3
b Assets included in Form 990, Part X . . C e e A
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 890) 2008
$%50s
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Schedule D (Form 990) 2008

CHAPEL HILL-CHAUNCY HALL SCHOOL

04-2534161 Page2

{Part 1| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's accession and other records, check any of the following that are a significant use of its collection items (check all

that apply):
a |:] Public exhibition
b [:l Scholarly research
¢ I Preservation

or future generaticn

d |:| Loan or exchange programs

©

I:l Other

4 Provide a description of the crganizaticn's cellections and explain how they further the organization's exempt purpose in Part XIV.
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?

_[_1Yes L INo

[Part )V | Trust, Escrow and Custodial Arrangements. Complete if organization answered *Yes" to Form 990, Part IV, fine 9, or
reported an amount on Form 990, Part X, line 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 L INo
b If "Yes," explain the arrangement in Pan XIV and complete the followmg table
Amount
¢ Beginning balance . 1c
d Additions during the year . 1d
e Distnbutions during theyear ... . ... 1e
f Ending balance . . 1f
2a Did the organization lnclude an amount on Form 990 Part X Ilne 21 ? . :] Yes D No
b _if "Yes,” explain the arrangement in Part XIV.
iPart ¥ | Endowment Funds. Complete if organization answered *Yes® to Form 990, Part IV, line 10.
| _(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 2196007. ) )
b Contributions _. 217,220. ) -
¢ Investment eamlngs or Iosses <427,021.p ‘
d Grants or scholarships
e Other expenditures for facilities
and programs <55,490 . . .
f Administrative expenses
g End of year balance 1930716. .
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> 41.00 %
b Permanent endowment P> 59.00 %

¢ Term endowment P>

%

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by:

(i) unrelated organizations ... . .. ...
(i) related organizations . . .. . . .
b If "Yes" to 3a(i), are the related orgamzatlons Ilsted as reqmred on Schedule R?

A Nacnrriha in Part XV tha intandad 11cace of tha arnanization’s endowment funds
D na in Part X1V tha intanded Liceg of The arganization s engowment Tunas,

Yes | No

3afi X

3afi) X
3b

i Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
o Description of investment (a) Cost or other (b) Cost or other {c) Deprematlon {d) Book value
h " |” basis (investment) " basis(other) . T T T
1a Land ’
b Buildings 6,951,670.] 3,884,225. 3,067,445.
¢ Leasehold improvements 1,506,037. 336,951.] 1,169,086.
d Equipment 2,856,199.] 2,341,514. 514,685.
e Other . . . 381,393. 381, 393.
Total. Add lines 1a-1e. Column should equal Form 990, Part X, column (B), line 10(c).) > 5,132,609.
Schedule D (Form 990) 2008
s
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Schedule D (Form 990) 2008 CHAPEL HILL-CHAUNCY HALL SCHOOL

04-2534161 Page3

{Part Vil Investments - Other Securities. See Form 990, Part X, line 12.
(b) Book value

{a) Description of security or category
{including name of security)

{c) Method of valuation:
Cost or end-of-year market value

Financial derivatives and other financia! products .
Closely-held equity interests
Other

Total. (Col (b) should equal Form 980, Part X, col (B) line 12.) P>
[Part Vill] Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

{c) Method of valuation:
Cost or end-of-year market value

Total. (Col (b) should equal Form 980, Part X, col (B) line 13 ) P>

i Part X | Other Assets. See Form 990, Part X, line 15.

{a) Description

{b) Book value

Total. (Column

line 15.)

Part X | Other Liabilities. See Form 990; Part X, line 25.- - -

{a) Descnption of liability {b) Amount
Federal income taxes
FUNDS HELD IN TRUST 10,553.
Total. (Column (b} should equal Form 990, Part X, col (B) Ine 25.).... . ... B 10,55 3.

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain tax positions

under FIN 48.

832053
12-23-08

16290107 714793 01061
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Schedule D (Form 990) 2008 CHAPEL HILL-CHAUNCY HALL SCHOOL 04-2534161 Page4
i Part Xt | Reconciliation of Change in Net Assets from Form 990 to Financial Statements
Total revenue (Form 990, Part VIIl, column (A), ine 12) .. ... .. . ... .. . . . | 6,817,670.

1

2 Total expenses (Form 990, Part IX, column (A), line 25) 2 6,780,532.

3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 37,138.

4  Net unrealized gains (losses) on investments . S 4 <70,124.>

5 Donated services and use of facilities 5

6 Investment expenses . (]

7  Prior penod adjustments e 7

8 Other (Describe in Part XIV) . © e 8

9 Total adjustments (net). Add lines 48 . .. . 9 <70,124.>
10 Excess or (deficit) for the year per financial statements. Combine Ilnes 3andg 10 <32,986.>

Part X3 | Reconciliation of Revenue per Audited Financial Statements W'th Revenue per Retumn

1 Total revenue, gains, and other support per audited financial statements .. O A | 6,016 (012,
2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments L . .. 2a <70,124. of

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

¢ Recoveries of prior year grants L. e . . 2c

d Other (Describe In Part XIV) L o Lod <857,551.p

e Addlines2athrough2d .. . oo o P 1 <927,675.>
3 Subtract line 2e fromlinet . .. .. . .. e e e e - 3 6,943,687.
4 Amounts included on Form 990, Part VIII Ilne 12 but not on Ilne 1

a Investment expenses not included on Form 990, Part VI, ine 7b . T I |

b Other(DescribeinPartXV) ... ... . . .. . .... .. ....l4b <126,017.p

¢ Addlines4aand4b . . e Lge <126,017.>

Total revenue. Add lines 3 and 4c. (This should e ual Form 990 Part I Ilne 12) .. 5 6,817,670.
Part X1lt| Reconciliation of Expenses per Audited Financial Statements W'th Expenses per Retumn
1 Total expenses and losses per audited financial statements ... ... ... . .. . . ... ... ......|L1 6,048,998.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facllities ... . ... ... et e e e .| 2a

b Prior year adjustments . e e 2b

¢ Losses reported on Form 990, Part IX Ilne 25 e e e .| 2¢

d Other (DescribeinPart XIV) . ... .. ...... ... . PR Y | 126,017.

e Add lines 2a through 2d - .. e e . 2e 126,017.
3 Subtract ne 2e fromlinet1 . . . . . e e e e et e e L8 5,922,981.
4 Amounts Included on Form 990, Part IX llne 25 but not on Ilne 1

a Investment expenses not included on Form 990, Part VIII, line 7b e . 4a

b Other (Describein Part XIV) ... .. .. o ... . Lab 857,551.

c Addlinesdaanddb . . i | 46 857,551.

Total expenses. Add lines 3 and 4c jl‘hls should equal Form 990 Part | Ilne 18) C e e . e e 5 6,780,532.

EPaft XjV| Supplemental Information
Complete this part to provide the descrintions reauired for Part Il. lines 3. 5. and 9: Part lll. lines 1a and 4: Part IV. lines 1b and 2b: Part V. lina 4; Part

X; Part XI, line 8; Part Xll, lines 2d and 4b; and Part Xlll, lines 2d and 4b.
PART X THE SCHOOL 1S SUBJECT TO THE PROVISIONS OF FASB

INTERPRETATION NO. 48, "ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES" (FIN

48) ., THE FASB HAS DEFERRED THE EFFECTIVE DATE OF FIN 48 FOR NON-PUBLIC

ENTERPRISES, TO THE ANNUAL FINANCIAL STATEMENTS FOR FISCAL YEARS BEGINNING

AFTER DECEMBER 15, 2008. FIN 48 SETS FORTH A MINIMUM THRESHOLD FOR

FINANCIAL STATEMENT RECOGNITION OF A BENEFIT OR LIABILITY AS A RESULT OF A

TAX POSITION TAKEN OR EXPECTED TO BE TAKEN IN A TAX RETURN. THE SCHOOL'S

POLICY IS TO ANALYZE AND EVALUATE ITS TAX POSITIONS FOR ALL OPEN TAX \
Schedule D (Form 990) 2008

832054
12-23-08
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Schedule D (Form 990) 2008 CHAPEL HILL-CHAUNCY HALL SCHOOL 04-2534161 pages
rt XiV| Supplemental Information (continued)

YEARS. THE SCHOOL HAS ELECTED TO DEFER THE APPLICATION OF FIN 48 AS

PERMITTED.

PART XII, LINE 2D ~ OTHER ADJUSTMENTS:

FINANCIAL AID AND TUITION REMISSION: -857000.

OTHER: -551.

PART XII, LINE 4B -~ OTHER ADJUSTMENTS:

RENTAL EXPENSES: -126017.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES: 126017.

PART XIII, LINE 4B - OTHER ADJUSTMENTS:

FINANCIAL AID AND TUITION REMISSION: 857000.

OTHER: 551.

Schedule D (Form 990) 2008

832055
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SCHEDULE E Schools
(Form 990 or.990-EZ)

OMB No. 1545-0047

P To be completed by organizations that

2008

Depmém of the Treasury answer "Yes" to Form 980, Part IV, line 13, or Form 990-EZ, Part Vi, line 48. Upentr Public !
intemal Revenue Service P Attach to Form 990 or Form 880-EZ. Inspuction
Name of the organization Employer identification number
CHAPEL: HILL—CHAUNCY HALL SCHOOIL, 04-2534161
YES | NO
1 Does the organization have a racially nondiscniminatory policy toward students by statement in ts charter, bylaws,
other governing instrument, or in a resolution of its governing body? . . 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all lts brochures.
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? 2 X
3 Has the organization publicized its racially 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 3 X
NONDISCRIMINATORY POLICY IS INCLUDED IN BROCHURES
4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? . 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondlscnmlnatory basts? 4 | X
¢ Coples of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? .. ... . e e e e e eeeeen 4 | X
d Copies of all material used by the organization or on |ts behalf to sollclt contnbutlons? _____ e e e, ad | X
If you answered "No* to any of the above, please explain. (If you need more space, attach a separate statement)
5 Does the organization discriminate by race in any way with respect to:
a Students’ nghts or privileges? . 5a X
b Admissions policies? . . . e C . e . 5b X
¢ Employment of faculty or admlnlstrattve staff? ... R . e 5¢ X
d Scholarships or other financial assistance? 5d X
e Educational policies? Se X
t Use of facilities? 5t X
g Athletic programs? . U | 59 X
h Other extracurricular activittes? . e e e e e e v 5h X
If you answered "Yes® to any of the above please explam (If you need more space, attach a separate statement ) .
6a Does the organization receive anv financial aid or assistance from a govemmental anency? | 8a X
b Has the organization’s right to such aid ever been revoked or suspended? . . _ ... . e e e e 6b X
If you answered "Yes" to either line 6a or line 6b, please explain using an attached statement .
"7 Does the organization certify that i has complied with the applicable requirements of sections 4.01 through 4.05 of trETY
Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If “No,* attach an explanation_. . .. . . I~ 7 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule E (Form 890 or 990-EZ) 2008
2%
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| SCHEDULE J Compensation Information OMB No. 1545 0047
3 (Form 990). For certain Officers, Directors, Trustees, Key Employees, and Highest 2 0 0 8
: . Compensated Employees .
Pt D e ot Eomsao Por R s 2 g
Name of the organizatibn Employer identification number
CHAPEL HILL-CHAUNCY HALIL SCHOOL 04-25341¢61
Part} | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
D First-class or charter travel [Z] Housing allowance or residence for personal use .
Ej Travel for companions l:] Payments for business use of personal residence
r____| Tax indemnification and gross-up payments [_Y_| Health or social club dues or initiation fees ’
D Discretionary spending account [_Y_' Personal services (e.g., maid, chauffeur, chef)
b If ine 1ais checked, did the organization follow a written policy regarding payment or reimbursement or provision
of all of the expenses described above? If °No," complete Part [ll to explain . . .. . R 1b X
2 Did the organization require substantiation prior to reimbursing or allowing expenses lncurred by all off icers, dlrectors.
trustees, and the CEQ/Executive Director, regarding the items checked in line 1a? ... .. . . . i B 2 X
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.
D Compensation committee D_(—_l Written employment contract .
Ij Independent compensation consultant @ Compensation survey or study .
[-_Y_J Form 990 of other organizations @ Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part Vil, Section A, line 1a:
a Receive a severance payment or change of control payment? ... . .. . L. . 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan'? . e . 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement?. . | . e e, . 4c X
If "Yes® to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part ll.
Only 501(c)(3) and 501(c){4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: i
a Theorganization? ... .. ... . .. .. . . O 5a X
b Any related organization? . e e e, P O - ) X
If “Yes," to line 5a or 5b, describe in Part III
6 For persons listed In Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? e L. 6a X
b Anyrelated organization? . . . . ........ VU I - - X
- " If "Yes® to line 6a or 6b, descnbelnPartIII - e ’
7 For persons listed in Form 890, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describein Part il .. . . ... . 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described In Regs. section 53.4958-4(a)(3)? If "Yes," describe In Part il .. . e 8 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
832111
12-23-08
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OMB No _1545-0047

SCHEDULE O Supplemental Information to Form 990 —sz—

(Form 990) . P> Attach to Form 890. To be completed by organizations to provide
additional information for responses to specific questions for the Open 1 Public’
Dehartment of the Treasury Form 990 or to provide any additional information. inspection
Name of the organization Employer identification number
CHAPEL HILL-CHAUNCY HALIL SCHOOL 04-2534161

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

DIFFERENCES IN LEARNING STYLE AND CULTURE IN A RICHLY DIVERSE AND

SUPPORTIVE COMMUNITY. WE CHALLENGE YOUNG MEN AND WOMEN TO ACHIEVE THEIR

INDIVIDUAL POTENTIAL, EXPERIENCE ACADEMIC SUCCESS, AND DEVELOP MORAL

STRENGTH AND PERSONAL INTEGRITY.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ACADEMIC SUCCESS, AND DEVELOP MORAIL STRENGTH AND PERSONAL INTEGRITY.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

ADMISSIONS - COSTS ASSOCIATED WITH THE RECRUITING EFFORTS OF THE SCHOOL

INCLUDING ADMISSION STAFF, PUBLICATIONS, TRAVEL AND TECHNOLOGY.

EXPENSES $§ 276159. INCLUDING GRANTS OF §$ 0. REVENUE § 0.

FORM 990, PART VI, SECTION A, LINE 10: AFTER REVIEW AND APPROVAL BY THE

SCHOOL'S MANAGEMENT, THE FORM 990 IS DISTRIBUTED TO THE BOARD CHAIR AND

TREASURER FOR THEIR REVIEW AND APPROVAL. ONCE APPROVED, THE FORM IS

DISTRIBUTED TO REMAINING BOARD MEMBERS.

FORM 990, PART VI, SECTION B, LINE 12C: IN CASES OF CONFLICT OF INTEREST

OR APPEARANCE OF CONFLICT, THE SCHOOL'S BOARD MEMBERS MUST MAKE FULL

DISCLOSURE OF SUCH INTEREST PRIOR TO ANY DISCUSSION OR NEGOTIATION

CONCERNING A PROPOSED TRANSACTION.

ANY BOARD OR COMMITTEE MEMBER WHO IS AWARE OF A POTENTIAL CONFLICT OF

INTEREST WITH RESPECT TO ANY MATTER COMING BEFORE THE BOARD OR COMMITTEE
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule O (Form 990) 2008

832211
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28
16290107 714793 01061 2008.05020 CHAPEL HILL-CHAUNCY HALL SC 01061_ 1




OMB No_1545-0047

SCHEDULE O Supplemental Information to Form 990 200 8

(Form 990) . P> Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the Open te Public
pepartmant of the Treasury Form 990 or to provide any additional information. pection
Name of the organization Employer identification number
CHAPEL HILL-CHAUNCY HALL SCHOOL 04--2534161

SHALL NOT BE PRESENT FOR ANY DISCUSSION OR VOTE IN CONNECTION WITH THE

MATTER.

BOARD MEMBERS WILL SUBMIT ANNUAL REPORTS AND, IF NOT PREVIOQOUSLY DISCLOSED,

WILL MAKE DISCLOSURE BEFORE ANY RELEVANT BOARD OR COMMITTEE ACTION. THESE

REPORTS WILL BE REVIEWED BY THE HEAD'’'S SUPPORT COMMITTE, SERVING IN AN

EXECUTIVE CAPACITY, ATTEMPT TO RESOLVE ANY ACTUAL OR POTENTIAL CONFLICT(S)

AND, IN THE ABSENCE OF RESOLUTION, REFER THE MATTER TO THE BOARD.

FORM 990, PART VI, SECTION B, LINE 15: ANNUALLY, THE EXECUTIVE COMMITTEE

OF THE BOARD OF TRUSTEES MAKES RECOMMENDATIONS TO THE FULL BOARD IN

DETERMINING COMPENSATION FOR KEY OFFICIALS BASED UPON DATA FROM COMPARABLE

INSTITUTIONS FOR SIMILAR POSITIONS AND RESPONSIBILITIES. INSTITUTION-WIDE

SALARIES FOR OTHER EMPLOYEES ARE DETERMINED AT MANAGEMENT'S DISCRETION WITH

BOARD—-APPROVED BUDGETED GUIDELINES.

FORM 990, PART VI, SECTION C, LINE 19: DOCUMENTS REQUIRED BY LAW TO BE

OPEN TO PUBLIC INSPECTION ARE MADE AVAILABLE UPON REQUEST. DOCUMENTS ARE

ALSO PUBLICLY AVAILABLE ONLINE AT WWW GUIDESTAR ORG AND THE MASSACHUSETTS

ATTORNEY GENERAL’'S OFFICE — DIVISION OF PUBLIC CHARITIES ANNUAL FILING

DOCUMENT SEARCH AT HTTP://WWW.CHARITIES.AGO.STATE.MA.US/.

FORM 990, PART V, LINE 7G:

THE ORGANIZATION DID NOT RECEIVE ANY CONTRIBUTIONS OF QUALIFIED

INTELLECTUAL PROPERTY DURING THE YEAR, AND THEREFORE WAS NOT REQUIRED

TO FILE 8899.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule O (Form 990) 2008

832211
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990
(Form 990) . P Attach to Form 990. To be completed by organizations to provide 2 0 0 8
additional information for responses to specific questions for the Open o Public
Bepartment of the Treasury Form 990 or to provide any additional information. rtmpa:gm
Name of the organization Employer identification number
CHAPEL HILL-CHAUNCY HALL SCHOOL 04-2534161

FORM 990, PART V, LINE 7H:

THE ORGANIZATION DID NOT RECEIVE ANY CONTRIBUTIONS OF CARS, BOATS,

ATRPLANES AND OTHER VEHICLES DURING THE YEAR, AND THEREFORE WAS NOT

REQUIRED TO FILE 1098-C.

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

832211
12-18-08
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Fom 8868 Application for Extension of Time To File an

(Rov. Mj:"ﬁ’) Exempt Organization Return OMB No. 15451708
qutrl-l 0 | reasury

tntemal Ravenue Service | P File a separete spplication for each retum.

® if you are filing for an Automatic 3-Month Extension, complete only Part 1 and check thiIS DOX .. ............ . ...ccoovorooooeooeeoeovoesoooseone » X]

® if vou are filing for an Additional (Noi Automaiic) 3-Mait: Extansion, somplete aniy Part (I (on page 2 of thia form).
Do not complete Part l) unless you have already been granted an automatic 3-manth extension on a previously {iiad Form 8888,

Automatic 3-Month Extension of Time. Only submit origina! (no coples needed).

A corporation required to file Form 980-T and requesting an automatic 6-month extension - check this box and complete
PAILTONNY . oooiiiiiiiis oo e oot ce et et e et et eeeee oeree eevesresssonsara sttt s e et r eSS vt oot aetressemeeesmesesaeseenn Smmeteseesteneesareseessarerans » ]

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

to flle income tax retums.

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 retums
noted below (8 months for a corporation required to file Form 980-T), However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or {2} you file Forms 980-BL, 6089, or 8870, group returns, or a composite or consalidated Form 890-T. Instead,
you must submit the fully completed and signed page 2 (Part I) of Form 8868. For more details on the electronic filing of this form, visit

www.irs.gov/efile and click on e-file for Charitles & Nonprofits.
Typeor | Name of Exampt Organization Employer identification number
print

CHAPEL HILL-CHAUNCY HALL SCHOOL 04-253416_L

Fli
g..:z;“b, Number, street, and room or suite no. If a P.O. box, 8ee instructions.

ningyour | 785 BEAVER STREET

retum Ses
instructiona. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

WALTHAM, MA 02452
Check type of return to be filed(file a separate application for each retum):

Form 990 {1 Form 980-T (corporation) [ rormar20
{1 Form 950-8L [ Form 980-T (sec. 401(a) or 408(a) trust) (] Form 5227
[ Form9s0-62 [ Form 980-T (trust other than above) (] Form 6069
) Form 990-PF [ Form 1041-A [J rormss70

GWEN SCHMUHL
® Thebooksareinthecareof » 785 BEAVER STREET — WALTHAM, MA 02452
Telephone No.»» 781-894-2644 FAX No. D>
® If the arganization does not have an office or place of business In the United States, Check thiS BOX .....................coocoserrerrsrssrsesseeren » ]
© (f this Is for 8 Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . If thia ig for the whole group. check this
box  [_]. 11t Is for part of the group, check this box > [ and attach a list with the names and EINs of all members the extension will cover.

1 {request an automatic 3-month (8-months for a corporation required to file Form 880-T) extension of time until
FEBRUARY 15, 2010 ,tofile the exempt organization retum for the organization named above. The axtension

is for the organtzation's retum for:
chalendaryear or
> taxyjezrbegntng _JUL 1, 2008 ,andending_ JUN 30, 2009

2  ifthis tax year is for less than 12 months. check reason: D Initial retum D Final retum D Change in accounting period

3a if this application Is for Form 930-BL, 990-PF, 880-T, 4720, or 86089, enter the tentative tax, les any
nonrefundable credits. See Iinstructions.

b  If this application Is for Form 890-PF or 880-T, enter any refundable credits and estimated
tax payments made. (nclude any prior year overpayment allowed as a credit.

o Balance Due. Subtract line 3b from line 3a. Include your paymant with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).

See Instructions.
Cautlon. If you are going to make an elsctronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-€0 for payment instructions.

N/A

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

823831
05-26-09
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