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290 Return of Organization Exempt From Income Tax OMB No_1545-0047
Form <% Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009
Department of the Treagury benefit trust or private foundation) Open to Public
- Inte®iat Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A Forthe 2009 calendar year, or tax year beginning 07/01/09 , and ending 06/30/10
B Check if apphcable Please | C Name of organization D Employer identification number
pogess cnange | ¢ R THE DERRYFIELD SCHOOL
. Name change pnnt or Doing Business As 02-02 655 42
I ZZ: Number and street (or P O box if mail 1 not defivered to street address) Room/suite E Telephone number
. Spentic 2108 RIVER ROAD 603-669-4524
1 Termination Instruc- City or town, state or country, and ZIP + 4 G Gross receipts § 14,825,859
" Amended retum tions MANCHESTER NH 03104
: Apphication pending F Name and address of principal officer H(a) Is this a group retum for
affihates? Yes @J No
H(b} :tr\]r;uadlggf;lhates 1 Yes D No
If *No,” attach a Iist (see instructions)
| Tax-exempt status r}ﬂ 501) (3 ) <« (nserno Lﬁ 4947(a)(1) or m 527
J website » www.derryfield.org H(c) Group exempton number P>
K Type of organization fj}_(’ Corporation l: 2 Trust Ef’ Association .['7 Other > L Year of formation 1964 rM State of legal domicile NH
Partl Summary
1 Briefly describe the orgamzation's mission or most significant activities
° THE DERRYFIELD SCHOOL INSPIRES BRIGHT, MOTIVATED YOUNG PEOPLE TO BE THEIR
% BEST AND PROVIDES THEM WITH THE SKILLS AND EXPERIENCES NEEDED TO BE VALUED,
g DYNAMIC, CO_‘NFIDENT , AND PURPOSEFUL MEMBERS OF ANY COMMUNITY.
3 2 Check this box P> i if the orgamization discontinued its operations or disposed of more than 25% of its net assels
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 24
2 | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 24
g 5 Total number of employees (Part V, line 2a) 5 146
;5 6 Total number of volunteers (estimate If necessary) 6 65
7a Total gross unrelated business revenue from Part VIIl, column (C), hne 12 7a
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
@a| 8 Contrbutions and grants (Part VIli, kne 1h) 633,731 866,518
€2 9 Program service revenue (Part VI, ine 2g) 8,978,718 9,006,318
.lg 10 Investment income (Part VIil, column (A), Iines 3, 4, and 7d) -136,199 -21,240
&yl 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 247,763 316,438
M| 12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), ine 12) 9,724,013 10,168,034
é 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
T 14 Benefits paid to or for members (Part IX, column (A), hine 4)
Su? 15 Salares, other compensation, employee benefits (Part IX, column (A), hnes 5-10) 5,768,459 5,506,448
)i 16a Professional fundratsing fees (Part IX, column (A), line 11e)
g b Total fundraising expenses (Part 1X, column (D), ne 25) » | 406,420
&bl 17 Other expenses (Part IX, column (A), ines 11a-11d,.1.4§5241) 4,370,691 4,528,485
S| 18 Total expenses Add lines 13-17 (must daual PR . Colmi AT [ 25&) 10,139,150 10,034,933
19 Revenue less expenses Subtract line 1§ frofn ine 12 -415,137 133,101
53 -~ O Beginning of Current Year End of Year
85| 20 Total assets (Part X, line 16) 1 NOV 10 2010 & 21,863,850 23,000,651
é’ﬂ 21 Total habties (Part X, line 26) o 11,870,371 12,677,944
25| 22 Net assels or fund balances Subtract in 21 fr(am,hne[‘ii(t%\T T 9,993,479 10,322,707
Part i Signature Block === =
Under penalties ot perjury, jdecl that | hfive examined this return, including accompanying schedules and statements, and to the best of my knowledge
and behef n is true, cofre completef Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowlefige
Sign p L /7 / / s//0O
Here Date
, \[m s, Hesd! J&Aw /
paid (}\\ N
Preparer's signatur e ——— 10/14/10 employed» |_|| 026-36-1754
Use Only | Frms name 7 Ssion & Pard, P.C. en » 02-0428003
if self-employed), e% Phone
address, and ZIP + 4 nchester, 03101-1970 o > 603-669-5477
May the IRS discuss this return with the prepa§er shown above? (see instructions) [—} Yes r: No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. J Form 990 2239)
- J /
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Form 990 (2009) THE DERRYFIELD SCHOOL 02-0265542 Page 2
_HPNjart 1 Statement of Program Service Accomplishments

1 Brefly describe the orgamization's mission

THE DERRYFIELD SCHOOL INSPIRES BRIGHT, MOTIVATED YOUNG PEOPLE TO BE THEIR
BEST AND PROVIDES THEM WITH THE SKILLS AND EXPERIENCES NEEDED TO BE VALUED,
DYNAMIC, CONFIDENT, AND PURPOSEFUL MEMBERS OF ANY COMMUNITY.

2 D the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ? L] Yes ij{_i No
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? I 1 Yes Xi No
If "Yes," descnbe these changes on Schedule O
4 Descnbe 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 $ 7 ’ 756 ’ 243 including grants of $ ) (Revenue $ )
STUDENT EDUCATION AND RELATED ACTIVITIES
4b (Code ) (Expenses $ including grants of $ } (Revenue $ )
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Descrnbe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 7,756,243

Form 990 (2009)

DAA
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Form 990 (J009) THE DERRYFIELD SCHOOL 02-0265542 Page 3
_Part1v Checklist of Required Schedules
) . Yes No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1 1 X
Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
Did the organization engage in direct or indirect pohtical campaign activities on behalf of or n opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete
Schedule C, Part Il 4 X
5 Section 501(c){4), 501(c)(5), and 501(c){6) organizations Is the organization subject to the section 6033(e})
notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Part Ill 5

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If “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, histonc land areas, or historic structures? If “Yes,” complete Schedule D, Part |l 7 X

8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Part 11! 8 X
9  Dud the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part

X, or provide credit counseling, debt management, credit repair, or debt negotiation services? if “Yes,”
complete Schedule D, Part IV 9 X
10 D the organization, directly or through a related organization, hold assets in term, permanent, or

quasi-endowments? If "Yes," complete Schedule D, Part V 10| X
11 Is the organization’s answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI,
VI, VILI, IX, or X as applicable 11 | X
o Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If “Yes," complete
Schedule D, Part VI
o Did the organization report an amount for investments—other securities in Part X, ine 12 that 1s 5% or more

of its total assets reported in Part X, ine 162 if "Yes," complete Schedule D, Part VI

o Did the organization report an amount for investments—program related in Part X, ine 13 thats 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VI

o Did the organization report an amount for other assets retated in Part X, Iine 15 that 1s 5% or more of its total assels
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX

o Did the organization report an amount for other habilities in Part X, ine 25? If "Yes," complete Schedule D, Part X

o Did the organization's separate or consohdated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X

12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete

Schedule D, Paris X1, XII, and Xl 12| X
12A  Was the organization included in consoldated, independent audited financial statements for the tax year? Yes | No

If "Yes,” completing Schedule D, Parts XI, Xli, and Xl i1s optional 12A X
13 Is the organization a school described in section 170(b)(1)(A)()? If “Yes," complete Schedule E 13| X
14a Did the orgamization maintam an office, employees, or agents outside of the United States? 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? 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

organization or entity located outside the United States? If “Yes,"” complete Schedule F, Part Il 15 X
16 Did the orgamization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? | “Yes,” complete Schedule F, Part Il 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Pant I1X, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | 17 X
18  Did the orgamization report more than $15,000 total of fundraising event gross income and contributions on

Part VIIi, ines 1c and 8a? If "Yes," complete Schedule G, Part il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?

If "Yes," complete Schedule G, Part 11l 19 X
20 Did the organization operale one or more hospitals? If “Yes,” complete Schedule H 20 X

Form 990 (2009)

DAA
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Form 990 (J009) THE DERRYFIELD SCHOOL 02-0265542 Page 4
Part IV Checklist of Required Schedules (continued)
) . Yes | No
21 Did the orgamzation report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 17 If "Yes," complete Schedule |, Parts | and Il 21 X
22  Dud the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts | and |l 22 X
23 Did the organization answer “Yes" to Part VI, Section A, hne 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 231 X
24a Did the organization have a tax-exempt bond 1ssue 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 lines
24b through 24d and complete Schedule K If “No,” go to ine 25 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pernod exception? 24b X
Did the orgamization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? 24c¢ X
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time durnng the year? 24d X
25a Section 501(c){3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disquahfied person during the year? if "Yes,"” complete Schedule L, Part | 25a X
b s the orgamzation 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 orgamization's prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part | 25b X
26  Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il 26 | X
27  Did the orgamization provide a grant or other assistance to an officer, director, trustee, key employee,
subslantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part Il 27 X
28  Was the orgamzation a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filng thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Part IV 28c | X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30  Did the organization receive contributions of art, tustorical treasures, or other similar assets, or qualified
conservation contrtbutions? If “Yes,” complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? if “Yes," complete Schedule R, Part | 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I,
1,1V, and V, line 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
Schedule R, Part V, ine 2 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 D the organization conduct more than 5% of its activilies through an entity that 1s not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R,
Part VI 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
192 Note. All Form 990 filers are required to complete Schedule O 38| X

DAA

Form 990 (2009)
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Form 990 (J009) THE DERRYFIELD SCHOOL 02-0265542 Page §
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 Returns Enter -O- if not applicable 12 | 91
b Enter the number of Forms W-2G included in ine 1a Enter -0- If not applicable 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambhng) winnings to pnze winners? 1c X
2a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 146
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? b | X
Note If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file this return (see
instructions)
3a Did the orgamization have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a X
b If“Yes,” has it filed a Form 980-T for this year? If “No,” provide an explanation in Schedule O 3b
4a At any ime duning 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, secunties account, or other financial
account)? 4a X
b If“Yes," enter the name of the foreign country »
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any ime dunng the tax year? 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
if “Yes,” to ine 5a or 5b, did the orgamization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? 5c
6a Does the organization have annual gross receipts that are normally greater than $100.000, and did the
organization sohcit any contrtbutions that were not tax deductible? 6a X
b if“Yes.” did the organization include with every solicitation an express statement that such contributions or
gifis were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a X
b If“Yes." did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c X
If “Yes,” indicate the number of Forms 8282 filed during the year | 7d l
Did the organization, during the year, recewve any funds, directly or indirectly, to pay premiums on a personai
benefit contract? 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 7g X
h For contnbutions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as
required? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund mamtained by a sponsoring
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? 9a
Did the organization make a distnbution to a donor, donor adwisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIII, line 12 10a
Gross receipts, mcluded on Form 990, Part VIII, iine 12, for public use of club faciiies 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recewved from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10412 12a
b If“Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b l

DAA

Form 990 (2009)
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Form 990 (2009) THE DERRYFIELD SCHOOL 02-0265542 Page 6
Part Vi Gqvernance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
. for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions
Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body 1a 24
b Enter the number of voting members that are independent 1b 24
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the orgamization delegate contro! over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organmization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body? g8a | X
; b Each commitiee with authority to act on behalf of the governing body? gb | X
i 9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
% at the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )

Yes No
10a Does the organization have local chapters, branches, or affilates? 10a X
b If*Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization? 10b
w 11 Has the orgamization provided a copy of this Form 930 to all members of its governing body before filing the
| form? 11 | X
| 11a Describe in Schedule O the process, If any, used by the organization to review this Form 990
} 12a Does the organization have a written conflict of interest policy? If *"No,” go to line 13 12| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? 126 X
¢ Does the organization regularly and conssistently monitor and enforce comphance with the policy? If “Yes,”
describe in Schedule O how this 1s done 12| X
| 13 Does the organization have a written whistleblower policy? 13| X
| 14  Does lhe organization have a written document retention and destruction policy? 14 X
; 15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous subslantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the orgamization 15p | X
If “Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If"Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
‘ its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
| the organization's exempt status with respect to such arrangements? 16b
} Section C. Disclosure
[ 17 List the states with which a copy of this Form 990 is required to be filed P NH
18  Section 6104 requires an organization to make 1ts Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avallable for public inspection Indicate how you make these available Check all that apply
Ownwebsite X Another's website EX Upon request
19  Descnbe 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 » LYNNE WAGNER 2108 RIVER ROAD
MANCHESTER NH 03104 603-669-4524

DAA Form 990 (2009)
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Form 990 (3009) THE DERRYFIELD SCHOOL 02-0265542 Page 7
Pgrt Vil 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 isted Report compensation for the calendar year ending with or within the
orgamization's tax year Use Schedule J-2 if additional space 1s needed
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- 1n columns (D), (E), and (F) f no compensation was paid
o List all of the organization's current key employees See nstructions for definiion of "key employee "
o List the organmization'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
orgamization and any related organizations
o List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the orgamzation, 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
Check this box if the organization did not compensate any current officer, director, or trustee
(A) (8) (€) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per osTsJol=ex] o compensation compensation amount of
week a2l 2212|368 from from related other
2| 2|8 | (33| 3 the organizations compensation
ag| g 3 3 2= organization (W-2/1099-MISC) from the
Sol 2 k) <} (W-2/1099-MISC) organization
G| 3 S ‘éb and related
8 % 2 organizations
o 1
a
JOHN ALLARD
TRUSTEE 4.00 |X 0 0
BRADLEY BENSON
TRUSTEE 4.00 |X 0 0
STEVEN M. BURKE
BOARD CHAIR 8.00 |X 0 0
ROBERT CHIN
TRUSTEE 2.00 |X 0 0
CHERIS CIKACZ
TRUSTEE 4.00 | X ) 0
JAMES P DAVIS
TRUSTEE 2.00 [X 0 0
NIGEL DONOVAN
TREASURER 4.00 |X 0 0
DR. LOUIS I FINK
TRUSTEE 4.00 | X 0 0
PRESTON HUNTER
ALUM COUNCIL 2.00 |X 0 0
PAUL LEBLANC
TRUSTEE 4.00 |X 0 o
DONNA K. LENCKI
TRUSTEE 2.00 [X 0 0
DAVID C LOCKWOOD
TRUSTEE 2.00 [X 0 0o
THOMAS MANSON
TRUSTEE 2.00 |[X 0 0
CONSTANTINOS MOKAS
TRUSTEE 2.00 [X 0 0
CHRISTOPHER MORGH
TRUSTEE [N 2.00 [X 0 0
JEFFREY M. POLLOdQK
TRUSTEE 4.00 |X 0 0
JANICE ROMANOWSKY
TRUSTEE 2.00 |X 0 0
DAA

Form 990 (2009)
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Form 990 (2009) THE DERRYFIELD SCHOOL 02-0265542 Page 8
Partvii® Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A), (B} (€) (D) (E) (F)
Name and Titte Average Position (check all that apply) Reportable Reportable Estimated
hours per szl slol =lzz] = compensation compensation amount of
week 2l 2| x| & (3&] ¢ from from related other
3 g =18 ® gg g the organizations compensation
ect 57| 3182 organization (W-2/1099-MISC) from the
82 = 2 |"8 (W-2/1099-MISC) orgamzaton
el ] 3 and related
§ & o organizations
o 73
o 2
[1]
o
RICHARD SIGEL
TRUSTEE 2.00 |X 0 0
CATHRYN VAUGHN
SECRETARY 4.00 |X 0 0
WILLIAM ZORN
TRUSTEE 2.00 |X 0 0
AUDREY HAMMER
TRUSTEE 2.00 |[X 0 0
DANIEL MUSKAT
ALUMNI, COUNCIL REP 2.00 |X 0 0
ROBERT SPEIGELMAN
TRUSTEE 2.00 |X 0 0
SHELLEY SPIERER
TRUSTEE 4.00 [X 0 0o
CRAIG SELLERS
HEAD SCHOOL 40.00 X 201,400 23,145
1b_ Total > 201,400 23,145
2 Tolal number of mdividuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on hne 1a? If “Yes,” complete Schedule J for such indvidual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the orgamzation and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual 4 | X
5  Did any person histed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(A) (B) (C)
Name and business address Descnption of services Compensation
JUTRAS SIGNS INC 711 MAST RD STE 1
MANCHESTER NH 03102 FIELD LIGHTING 139,926
2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization » 1

DAA

Form 990 (2009)
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Form 990 (J009) THE DERRYFIELD SCHOOL

02-0265542

Page 9

Statement of Revenue

Part VIII

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

1a

and other similar amounts
-~ a o o

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Govemment grants (contnbutions) 1e

All olher contnbutions, giits, grants,
and similar amounts not mcluded above 1

866,518

Noncash contrbutions included n nes 1a-1§ $

h Total Add lines 1a-1f

»

866,518

2a

Program Service Revenue | Contrbutions, Plfts, grants

0 - ©®© O O o

TUITION FEES AND BOOKS

All other program service revenue
Total. Add hnes 2a-2f

Busn Code

9,006,318

9,006,318

»

9,006,318

8a

Other Revenue

9a

10a

C Rentalinc or {loss})

Investment income (including dividends, interest, and

other similar amounts)
Income from investment of tax-exemp
Royaltes

»
t bond proceeds »
»

142,525

142,525

(1) Real

(n) Personal

Gross Rents

Less rentat exps

Net rental income or (loss)

>

Gross amount from (1) Securities

{u) Other

sales of assels
4,481,735

other than inventory

12,325

Less cost or other

4,654,855

basis & sales exps

2,970

Gain or (loss) -173,120

9,355

Net gain or (loss)

>

-163,765

-163,765

Gross income from fundraising evenls
(not including $

of contnibutions reported on line 1¢)

See Part iV, line 18 a

Less direct expenses b

Net income or (loss) from fundraising

events »

Gross income from gaming activities
See Part 1V, line 19 a

Less direct expenses b

Net income or (loss) from gaming ach

vities »

Gross sales of inventory, less
returns and allowances a

b Less cost of goods sold b

¢ Net income or (loss) from sales of inventory »

Miscellaneous Revenue

Busn Code

11a

o Qo0 T

12

TRANSPORTATION
RENTS
CAMPS
All other revenue
Total. Add lines 11a-11d
Total Revenue. See instructions

137,370

137,370

65,182

65,182

60,759

60,759

53,127

53,127

316,438

10,168,034

-163,765

9,465,281

DAA

Form 990 (2009)
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Form 990 (2009) THE DERRYFIELD SCHOOL 02-0265542 Page 10
Part IX 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).
Do not include amounts reported on lines 6b, Total t(ae;))enses Progra(n?)servxce Managz(e?n)ent and Func(ilraa)lsmg
7b, 8h, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S See Part IV, line 21
2 Grants and other assistance to indwviduals in
the US See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US See PartlV, ines 15 and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees 178,448 178,448
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)
7 Other salaries and wages 4,180,628 3,352,547 595,074 233,007
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions) 304,855 244,897 42,042 17,916
9  Other employee benefits 553,263 444,810 82,552 25,901
10 Payroll taxes 289,254 239,526 33,413 16,315
11 Fees for services (non-employees)
a Management
b Legal 74,192 74,192
¢ Accounting 41,869 41,8689
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees 41,990 38,673 3,317
g Other 54,252 54,252
12 Advertising and promotion 20,735 431 20,304
13 Office expenses
14  Information technology
15 Royalties
16 Occupancy 161,404 161,404
17 Travel 30,242 13,823 6,793 9,626
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 35,727 21,887 10,270 3,570
20 Interest 311,859 3,197 308,662
21 Payments to affihates
22 Depreciation, depletion, and amortizalion 554,724 554,724
23 Insurance 39,998 35,820 4,178
24 Other expenses Itemize expenses not -
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of lotal expenses shown on hne 25 below )
a FINANCIAL AID 1,325,547 1,325,547
b SUPPLIES 235,528 201,504 21,798 12,226
¢ LEASES 222,833 196,573 21,562 4,698
d STUDENT BILLIING 181,644 181,644
e REPAIRS & MAINTENANCE 150,670 141,711 8,959
f Al other expenses 1,045,271 581,946 383,481 79,844
25 Total functional expenses. Add lines 1 through 24 10,034,933 7,756,243 1,872,270 406,420
26 Joint costs. Check here B | | if following
SOP 98-2 Complete thus line only iIf the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation
DAA Form 990 (2009)
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Form 990 (2009) 2 02-0265542 Page 11
P‘art X Balance Sheet
’ . (A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 1
2 Savings and temporary cash investments 4,693,989 2 5,486,849
3 Pledges and grants receivable, net 25,280] 3 105,726
4 Accounts recewable, net 15,950| 4 25,195
5 Recewvables from current and former officers, direclors, trustees, key
: employees, and highest compensated employees Complete Part Il of
Schedule L 246| s 2,000
‘ 6 Recewvables 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 6
@ | 7 Notes and loans receivable, net 7
3 8 Inventones for sale or use 8
< Prepaid expenses and deferred charges 159,256 9 78,968
10a Land, buldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 16,226,775
b Less accumulated depreciation 10b 6,094,462 10,315,311] 10¢ 10,132,313
11 Investments—publicly traded secunties 6,406,308 11 6,896,083
12 Investments—other securiies See Part IV, ine 11 12
| 13 Investments—program-related See Part IV, line 11 13
| 14 Intangible assets 14
15 Other assets See Part IV, ine 11 247,510| 15 273,517
16 Total assets Add lines 1 through 15 (must equal ne 34) 21,863,850{ 15 23,000,651
17 Accounts payable and accrued expenses 398,512 17 487,750
18 Grants payable 18
19 Deferred revenue 3,747,867| 19 4,131,819
20 Tax-exempt bond habiliies 7,000,000| 20 7,000,000
‘ ‘g 21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
= |22 Payables to current and former officers, directors, trustees, key
i a employees, highest compensated employees, and disqualified
\ '_g persons Complete Part Il of Schedule L 22
23 Secured morigages and notes payable to unrelated third parties 61 7 995| 23 44 s 519
24 Unsecured notes and loans payable to unrelated third paries 24
25 Other habihties Complete Part X of Schedule D 661 / 997| 25 1 / 013 / 856
26 Total habilities. Add ines 17 through 25 11,870,371] 25 12,677,944
g Organizations that follow SFAS 117, check here b lrx] and
g complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestncled net assets 6,359,018/} 27 6,407,784
‘ m {28 Temporanly restricted net assets 1,127,588| 28 1,296,195
i T |29 Permanently restncled net assets N 2,506,873] 29 2,618,728
i u? Organizations that do not follow SFAS 117, check here » ! __!
| ‘6 and complete hnes 30 through 34.
! 0 30 Capital slock or trust pnncipal, or current funds 30
g 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
<"(’ 32 Retained earnings, endowment, accumulated income, or other funds 32
4 |33 Total net assets or fund balances 9,993,479 33 10,322,707
< | 34 Tolal liabilities and net assets/fund balances 21,863,850| 34 23,000,651

DAA

Form 990 (2009)
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Form 990 (3009) THE DERRYFIELD SCHOOL 02-0265542 Page 12
Part XI Financial Statements and Reporting
. Yes | No
1 Accounting method used to prepare the Form 930 D Cash [z] Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O
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
¢ l“Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of
the audit, review, or compilation of ifs financial statements and selection of an independent accountant? 2 | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If"Yes" {o hne 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated basis, separate basis, or both
XI Separate basis __‘ Consohdated basis f Both consohdated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a X
b If"Yes.” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

DAA

Form 990 (2009)
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(S,:Sr:i'gjouﬁgﬁm Public Charity Status and Public Support OMB No 15450047
* . ' Complete if the organization is a section 501(c)(3) organization or a section 2009

4947(a)(1) nonexempt charitable trust.

Open to Public
» Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Depariment of the Treasury

internal Revenue Service Inspection
Name of the organization Employer identification number
THE DERRYFIELD SCHOOL 02-0265542
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions
The orgamzation is not a private foundation because iti1s (For lines 1 through 11, check only one box )
1 ] A church, convention of churches, or assoctation of churches descnbed in section 170(b)(1}(A)(i).
2 XE A school described in section 170(b){1)(A}(1i}. (Attach Schedule E )
3 ] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 ' } A medical research organization operated in conjunction with a hospital described in section 170(b)(1){(A)(hi). Enter the hospital's name,
city, and state
5 l An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)(iv). (Complete Part Il )
6 ], A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).
7 1 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)(v1). (Complete Part Il )
8 ; A community trust described in section 170(b)}{(1)(A)(v1) (Complete Pari II')
9 , 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 lIl )
10 | An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 } An organization organized and operated exclusively for the benefit of, to perform the functions of, or lo 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 hnes 11e through 11h
a ' A_' Typel b 1—:! Type I c L_. Type IlI-Functionally integrated d [jj Type II-Other
e i By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied
i persons other than foundation managers and other than one or more publicly supported organizations descnbed in section
509(a)(1) or section 509(a)(2)
f If the orgamization received a written determination from the IRS that it 1s a Type |, Type ll, or Type Il supporting
orgamization, check this box ; K
g Since Augusi 17, 2006, has the organization accepted any gift or contribution from any of the B
following persons?
(1) A person who directly or tindirectly controls, either alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported orgamization? 11g()
(n} A family member of a person described in (1) above? 11g(n)
(m) A 35% controlled entity of a person described in (1) or (1) above? 11g(im)
h Provide the following information about the supported organization(s)
(1) Name of supported (n) EIN () Type of organization (1v) Is the organization {v) Dud you noty (vi) Is the (vn) Amount of
organization (described on hnes 1-9 ncol (1) hsted myour | the organization in jorgamization in col support
above or IRC section goveming document? col (1jofyour  |(1)orgamized n the
(see instructions)) support? us-
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E2) 2009 THE DERRYFIELD SCHOOL 02-0265542 Page 2
Part Il 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 | )
Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 {f) Total

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

2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf

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

4  Total. Add lines 1 through 3

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

6  Public support Subtract ine 5 from hine 4

Section B. Total Support
Calendar year (or fiscal year beginning in} » (a) 2005 {b) 2006 (c) 2007 {(d) 2008 (e) 2009 (f) Total

Amounts from line 4

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 i1s
regularly carned on

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

11 Total support Add lines 7 through 10

12 Gross receipts from related activities, etc (see instructions) 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here | 2
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) dwided by line 11, column (f)) 14 %
15 Public support percentage from 2008 Schedule A, Part ll, line 14 15 %
16a 33 1/3 % support test—2009 If the orgamization did not check the box on line 13, and line 1415 33 1/3 % or more, check this box B
and stop here. The orgamzation qualfies as a pubkcly supported organization » L_,
b 33 1/3 % support test—2008. If the organization did not check a box on line 13 or 16a, and line 1515 33 1/3 % or more, check this )
box and stop here. The organization qualifies as a publicly supported organization > i—“

17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on hne 13, 16a, or 16b, and line 1415 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 | 4 :
‘ b 10%-facts-and-circumstances test—2008 If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 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 orgamization qualfies as a publicly supported organmization | 4
18  Pnvate 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 990-EZ) 2009

DAA
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Schedule A (Form 990 or 990-E2) 2009 THE DERRYFIELD SCHOOL 02-0265542 Page 3

Part Il Support Schedule for Organizations Described in Section 509(a)(2)

. (Complete only if you checked the box on line 9 of Part I.)

Section A. Public Support

o

Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

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

2 Gross receipts from admissions, merchandise
sold or services performed, or faciities
{urmished 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 business under section 513
4 Tax revenues levied for the organization’s
benefit and either paid to or expended on
is behalf
5  The value of services or facilihes
furnished by a governmental unit to the
organization without charge
6  Total Add lines 1 through §
| 7a  Amounts included on lines 1, 2, and 3
recewved from disquahfied persons
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year
¢ Addlines 7a and 7b
8 Public support (Subtract line 7c from
hne 6)
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9  Amounts from ne 6
‘ 10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from stmilar
sources
b Unrelated business taxable income (less
seclion 511 taxes) from businesses
acquired after June 30, 1975
! ¢ Add lines 10a and 10b
! 11 Nel income from unrelated business
activities not included in line 10b,
whether or not the business i1s regularly
carried on
12 Other income Do not nclude gain or
loss from the sale of capital assets
(Explain in Part IV)
13 Total support. (Add lines 9, 10c, 11,
and 12)
14 First five years. If the Form 990 1s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) .
! organization, check this box and stop here > L|
‘ Section C. Computation of Public Support Percentage
15  Public support percentage for 2009 (Iine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lll, ine 15 16 %o
Section D. Computation of Investment Income Percentage
[ 17 Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment iIncome percentage from 2008 Schedule A, Part lil, ne 17 18 %
19a 33 1/3 % support tests—2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3 %, and line
17 15 not more than 33 1/3 %, check this box and stop here. The organization qualfies as a publicly supported organization 4
b 33 1/3 % support tests—2008. If the organizalion did not check a box on hne 14 or line 19a, and hne 16 1s more than 33 1/3 %, and
line 18 ts not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization > o
‘ 20 Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions > .
I DAA Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-€2) 2009 THE DERRYFIELD SCHOOL 02-0265542 Page 4

Part v

Supplemental Information. Complete this part to provide the explanations required by Part I, ine 10;
Part 11, hne 17a or 17b: and Part lll, ine 12 Provide any other additional information See instructions.

DAA

Schedule A (Form 990 or 990-EZ) 2009




3335 10/14/2010 11 51 AM

SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
(Form 990) . » Complete if the organization answered “Yes,” to Form 990, 200 9
Department of the Treasury Part IV, hne 6,7,8,9,10, 11, or 12. Open to Public
internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the orgamzation Employer identificabon number

THE DERRYFIELD SCHOOL 02-0265542

Part! Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete 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

2 Aggregate contnbutions to (duning year)

3 Aggregate granis from (durnng year)

4 Aggregate value at end of year

5 Did the arganization nform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? D Yes r___l No
6 Did the organization inform all grantees, donors, and donor advisors 1n wniting that grant funds can be

used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other o -
i

purpose conferring impermissible private benefit? i | Yes No
Partll Conservation 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 histoncally important land area
Protection of natural habitat ! , Preservation of certified historic structure

X Preservation of open space
2 Complete ines 2a through 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 Tax Year
a Total number of conservation easements 2a 1
b Total acreage restricted by conservation easemenls 2b 6.21
¢ Number of conservation easements on a certified histonc structure included in (a) 2c 0
d Number of conservation easements included in (c) acquired after 8/17/06 2d 0

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng
the taxable year » _ 0

4 Number of states where property subject to conservation easement 1s located P _ 1_ .
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of _
violations, and enforcement of the conservation easements 1t holds? LJ Yes [X,[ No
6 Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservation easements during the year
» 10 o
7 Amounl of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»s 433
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section N
170(h)(4)(B)(1) and section 170(h)(4)(B)()? X Yes ' ' No

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 descnbes
the organization's accounting for conservation easements

Part i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8

1a Il the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of
art histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part X1V, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of an,
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

(1) Revenues included in Form 990, Part VI, line 1 »s_ _ _ _ _ _ _

{n) Assets included in Form 990, Part X »s_ _ _ _ _ _ _
2 f the organizalion received or held works of ant, historical 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 Vili, line 1 »s$_ _ _ _ _ _ _
b Assets included in Form 990, Part X > 5 _

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

DAA

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 THE DERRYFIELD SCHOOL 02-0265542
Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

Page 2

a Pubhc exhibition d iP] Loan or exchange programs
b . Scholarly research e {Olher e
c Preservation for future generations

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

5 Dunng 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 mawmntained as part of the organization’s collection?

Part IV

[rj Yes ljl No
Escrow and Custodial Arrangements. Complete If the organization answered "Yes” to Form 990, Part
IV, ine 9, or reported an amount on Form 990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X? . . Yes No
b If “Yes,” explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnibutions during the year 1e
f Ending balance 1f
2a Dud the organization include an amount on Form 990, Part X, ine 21? D Yes {_j No

b If“Yes,” explain the arrangement in Part XIV

PartV 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 3,832,382 4,767,933
b Contnibutions 88,795 155,949
c Netinvestment earnings, gains,
and losses 523,799 -627,291
d Grants or scholarships
e Other expenditures for facilities
and programs 210,440 435,894
f Administrative expenses 30,581 28,315
g End of year balance 4,203,995 3,832,382
2 Provide the estimated percentage of the year end balance held as
a Board designated or quast-endowment LG ._82_%

b Permanent endowment» _ 61 ._B:L%_
_21.38%

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

Term endowment b

organization by Yes | No
(1) unrelated organizations 3a(1) X
(1) related organizations 3afii) X
b if “Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b
4  Describe in Part XIV the intended uses of the organization’s endowment funds
Part Vi Investments—Land, Buildings, and Equipment. See Form 990, Part X, hine 10
Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
{investment) basis (other) depreciation
1a Land 1,120,680 1,120,680
b Buldings 11,087,192 3,952,789 7,134,403
c Leasehold improvements
d Equipment 2,558,415 1,969,267 589,148
e Other 1,460,488 172,406 1,288,082
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) » 10 / 132 ; 313

DAA

Schedule D (Form 990) 2009
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Schedule D (Form 9902009 THE DERRYFIELD SCHOOL 02-0265542 Page 3

Part VIl Inyestments—Other Securities. See Form 990, Part X, line 12

. {a) Descniption of secunty or category {b) Book value {c) Method of valuation
(including name of secunty) Cost or end-of-year market value

Financial denvatives
Closely-held equity interests
Other _ _ _ _ _ _ _ _ _ _ _ _ _ - _ __
Total (Column (b) must equal Form 990, Part X, col (B) ine 12) »

Part VIl  Investments—Program Related. See Form 990, Part X, line 13

(a) Description of investment type {b) Book value {c) Methed of valuation
Cost or end-of-year market value

Total (Column (b) must equal Form 990, Part X, col (B) Iine 13) >

Part I1X Other Assets. See Form 990, Part X, line 15

(a) Description (b) Book value

Total (Column {b) must equal Form 990, Part X, col (B) ine 15) | 4

Part X Other Liabilities. See Form 990, Part X, line 25
1 (a) Description of hability (b) Amount
Federal income taxes

INTEREST RATE SWAP IN LOSS POSITION 976,526

GIFT ANNUITY PAYABLE 37,330
Total (Column (b) must equal Form 990, Part X, col (B) line 25) | 4 1 ’ 013 , 856

2 FIN 48 Footnote In Part XIV, provide the text of the footnote to the orgamization’s financial statements that reports the
organization's liabity for uncertain tax positions under FIN 48

Schedule D (Form 990) 2009
DAA
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Schedule D (Form 930) 2009 THE DERRYFIELD SCHOOL 02-0265542 Page 4
Part Xl Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
' 1 Totalrevenue (Form 990, Part VIII, column (A), ine 12) 1 10,168,034
2 Total expenses (Form 990, Part IX, column (A), ine 25) 2 10,034,933
3 Excess or (deficit) for the year Subtract line 2 from ine 1 3 133,101
4 Net unreahzed gains (losses) on investments 4 549,286
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Pnor penod adjustments 7
8 Other (Describe n Part XIV ) 8 -353,159
9 Total adjustments (net) Add hines 4 through 8 9 196,127
10 Excess or (deficil) for the year per audited financial stalements Combine lines 3 and 9 10 329,228
Part X!l  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
‘ 1 Tolal revenue, gains, and other support per audited financial statements 1 9,038,614
| 2 Amounts included on hne 1 but not on Form 990, Part Vill, line 12
a Nelunrealized gains on nvesiments 2a 549,286
b Donated services and use of facilities 2b
¢ Recovenes of prior year grants 2c
d Other (Describe in Part XIV ) 2d -353,159
e Add ines 2a through 2d 2e 196,127
3 Subtract ine 2e from line 1 3 8,842,487
Amounts included on Form 990, Part VI, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, hne 7b 4a
b Other (Describe n Part XIV) 4b 1,325,547
! ¢ Add lines 4a and 4b 4c 1,325,547
5 Total revenue Add hnes 3 and 4¢. (This must equal Form 990, Part |, ine 12 ) 5 10 ; 168 ; 034
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Tolal expenses and losses per audited financial statements 1 8,708,386
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
| a Donated services and use of facllities 2a
b Prior year adjustments 2b
¢ Ofther losses 2c
d Other (Describe in Part XIV) 2d
e Add hnes 2a through 2d 2¢
\ 3 Subtract line 2e from line 1 3 8 P 709 ’ 386
‘ Amounts included on Form 990, Part 1X, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIV ) 4b 1,325,547
¢ Add lines 4a and 4b 4c 1,325,547
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Parl |, ine 18 ) 5 10 P 034 ’ 933

Part XIV  Supplemental Information
Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, nes 1b
and 2b, Part V, hne 4, Part X, line 2, Part XI, line 8, Part Xll, hnes 2d and 4b, and Part Xlll, ines 2d and 4b Also complete
this part to provide any additional information
_Part II, Line 9 - Accounting for Conservation Easements

_Part XI, Line 8 - Reconcilation of Changes - Other _
_UNREALIZED LOSS_ON INTEREST RATE SWAP _ _ $ -353,159 _

TUITION REVENUES ON THE FINANCIAL STATEMENTS .

Schedule D (Form 990) 2009
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Schedule D (Form 990)2009 THE DERRYFIELD SCHOOL 02-0265542 Page 5
Part XIV  Suppiemental Information (continued)

_Part XII, Line 4b - Revenue Amounts Included on Return - Other _ _ _ _ _ _ _

Schedule D (Form 990) 2009
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»

SCHEDULE E . Schools

(Form 990 or 990-EZ) P Complete if the organization answered “Yes” to Form 990, Part IV, hine 13,

or Form 990-EZ, Part VI, line 48.
Department of the Treasury » Attach to Form 990 or Form 990-EZ

OMB No 1545-0047

2009

Open to Public

Internal Revenue Service Inspection
Name of the organization Employer identification number
THE DERRYFIELD SCHOOL 02-0265542
YES | NO
1 Does the organization have a racially nondiscnminatory policy toward students by statement in its 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 nondiscniminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? 2 X
3 Has the organization pubhcized its racially nondiscriminatory policy through newspaper or broadcast media
duning the penod of solicitation for students, or during the registration pertod 1f 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 (Form 990) 3 X
ALL NEWSPAPER ADVERTISEMENTS AND BROCHURES PERTAINING TO
ADMISSIONS CONTAIN EQUAL OPPORTUNITY ADMISSIONS STATEMENTS.
4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, facully, and admirustrative staff? 4a | X
Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? 4b | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? 4c X
d Copies of all matenal used by the organization or on its behalf to solicit contributions? 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' nights or privileges? 5a X
b Admssions policies? 5b X
¢ Employment of faculty or administrative staff? 5c X
d Scholarships or other financial assistance? 5d X
e Educational policies? Se X
f Use of facities? 5f X
g Athlelic programs? 5g X
h  Other exiracurrnicular actvities? 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? 6a X
b Has the organization's night to such aid ever been revoked or suspended? 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, covenng ractal nondiscrimination? If “No,” explain on Schedule O
(Form 990) 7 X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

DAA

Schedule E (Form 930 or 990-EZ) 2009




3335 10/14/2010 11 51 AM

»
SCHEDULE J Compensation Information
(Foym 990) R For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete If the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23.
Internal Revenue Service P Attach to Form 990 » See separate instructions.

OMB No 1545-0047

2009

Open To Public
Inspection

Name of the organization

Employer identification number

THE DERRYFIELD SCHOOL 02-0265542
Part | Questions Regarding Compensation
Yes No
1a Check the appropniate box(es) if the organization provided any of the following to or for a person histed in Form
990, Part VII, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items
. First-class or charter travel E Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
. Tax indemnification and gross-up payments Health or social club dues or imtiation fees
Discretsonary spending account Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on kne ta s 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 Il to
explain 1| X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEOQ/Executive Director, regarding the tems checked in iine 1a? 2 X
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organizalion’s CEQ/Executive Director Check all that apply
Compensation commitiee Written employment contract
. Independent compensation consultant Compensation survey or study
. Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person histed in Form 990, Part VII, Section A, ine 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment? 4a X
b Parlicipate n, or receive payment from, a supplemental nonqualified retrement plan? ab | X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part 1l
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons Iisted in Form 990, Part VII, Section A, ine 1a, did the orgamzation pay or accrue any
compensation contingent on the revenues of
a The orgamzalion? 5a X
b Any related organization? 5b X
If "Yes" to ine 5a or 5b, describe in Part Ili
6 For persons listed in Form 990, Part VH, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The orgamization? 6a X
b Any related organization? 6b X
If “Yes" to line 6a or 6b, describe in Part il
7  For persons histed in Form 990, Part VI, Section A, ine 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 If “Yes,” describe in Part 11| 7 X
8 Were any amounts reporied in Form 990, Part Vil, paid or accrued pursuant to a contract that was
subjecl to the imitial contract exception descnbed 1in Regs section 53 4958-4(a)(3)? If “Yes,” describe
in Part It 8 X
9 Il "Yes”to hne 8, did the organization also follow the rebuttable presumption procedure described in
Regqulations sectton 53 4958-6(c)? 9

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

DAA

Schedule J (Form 990) 2009
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scHEDOLE L
(Fogm 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons

» Complete if the organization answered

“Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

or Form 990-EZ, Part V, line 38a or 40b.

> Attach to Form 990 or Form 990-EZ.

P> See separate instructions.

OMB No 1545-0047

2009

Open To Public
Inspection

Name of the organization

THE DERRYFIELD SCHOOL

Employer identification number

02-0265542

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, ine 40b
{c) Corrected?
1 {a) Name of disqualified person {b} Description of transaction
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualfied persons during the year
under seclion 4958 >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the orgamzation |
Part i Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, hne 26, or Form 990-EZ, Part V, hne 38a
(a) Name of interested person and purpose {b) Loan to (c) Onginal {d) Balance due (e) In default?| (f) Approved | (g) Wntten
or from the principal amount by board or | agreement?
organization? committee?
To |From Yes { No | Yes | No [Yes | No
DANIELLE CHANDONNET
X 2,000 2,000 X XX
Total » 3 2 ’ 000
Part Il Grants or Assistance Benefitting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, ne 27
(a) 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, ine 28a, 28b, or 28c
(a) Name of interested person (b) Relationship between (c) Amount of (d) Descnption of transaction (eL'S:;nng
interested person and the transaction revenues?
organization Yes | No
MCLANE, GRAF, RAULERSON & MIDDLETON | TRUSTEE 93,193| LEGAL SERVICES X
BENSON LUMBER & HARDWARE TRUSTEE 1,405| CONSTRUCTION X

For Privacy Act and Paperwork Reduction Act Notice, see the

Instructions for Form 990 or 990-EZ.
DAA

Schedule L (Form 990 or 990-EZ) 2009
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r

SGHEDULE O , Supplemental Information to Form 990

(Form 99Gh . .
Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or to provide any additional information.
Internal Revenue Service > Attach to Form 990.

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the organization

THE DERRYFIELD SCHOOL

Employer identification number

02-0265542

Form 990, Part VI, Line 2 - Related Party Information Among Officers

STEVEN BURKE MCLANE, GRAF, RAULERSON & MIDDELTON

TRUSTEE LEGAL SVCS

SHAREHOLDER OF MCLANE

CATHRYN VAUGHN MCLANE, GRAF, RAULERSON & MIDDLETON

TRUSTEE LEGAL SVCS

ASSOCIATE OF MCLANE

WILLIAM ZORN MCLANE, GRAF, RAULERSON & MIDDLETON

TRUSTEE LEGAL SVCS

DIRECTOR OF MCLANE

Form 990, Part VI, Line 11A - Organization's Process to Review Form 990

BOTH THE AUDIT COMMITTEE AND THE FINANCE COMMITTEE REVIEW

THE 990 BEFORE IT

IS FILED. A MIX OF COMPLIANCE AND FINANCIAL INFORMATION REVIEW. IN

ADDITION, THE 990 IS DISTRIBUTED TO EVERY VOTING BOARD MEMBER.

Form 990, Part VI, Line 12c - Enforcement of Conflicts Policy

AT THE BEGINNING OF EACH ACADEMIC YEAR AT FIRST BOARD MEETING, THE BOARD IS

PRESENTED WITH QUESTIONAIRE ON CONFLICTS. BOARD REVIEWS COMPLETED

CONFLICTS & VOTES WHETHER OR NOT ACCEPTABLE - CONFLICTED PARTIES UNABLE TO

VOTE. CONNECTIONS TO SCHOOL CONSIDERED UPON 'HIRING' NEW

TRUSTEE. NEW

TRUSTEES ARE PROVIDED COPY OF CONFLICTED POLICY AS PART OF ORIENTATION AND

GO THRU PRESENTATION WITH SCHOOL COUNCIL.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA
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Nange of the organizatign Employer identification number

) THE DERRYFIELD SCHOOL 02-0265542

Form 990, Part VI, Line 15a - Compensation Process for Top Official
COMPENSATION REVIEWED AGAINST THE NATIONAL ASSOCIATION OF INDEPENDENT
SCHOOLS (NAIS) BENCHMARKS UPON HIRING AND THEN A 3 YEAR PERIODIC REVIEW

COMMENCES .

Form 990, Part VI, Line 15b - Compensation Process for Officers
COMPENSATION REVIEWED AGAINST THE NATIONAL ASSOCIATION OF INDEPENDENT
SCHOOLS (NAIS) BENCHMARKS UPON HIRING AND THEN A 3 YEAR PERIODIC REVIEW

COMMENCES .

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

GOVERNING DOCUMENTS ARE NOT MADE PUBLIC BUT ARE AVAILABLE UPON REQUEST.

Sch K - Purpose of Issue Description
NH HEALTH & ED FACILITIES AUTHORITY
CONSTRUCT NEW ADMINISTRATION BUILDING AND REFINANCE $5.1M IN OUTSTANDING

DEBT, CONSTRUCTION OF TURF FIELD

Schedule O (Form 990) 2009




3335 10/14/2010 11 51 AM

Forms Receivables Due from Officers, Directors,
990 / 990-PF Trustees, and Key Employees 2009
' For calendar year 2009, or tax year beginning 07/01/09  and endmng 06/30/10

Name

THE DERRYFIELD

SCHOOL

Employer Identification Number

02-0265542

Form

990, Part X, Line 5 -~ Additional Information

Name of borrower

Title

(1) _DANIELLE CHANDONNET

DIRECTOR OF FINANCE

2)

8)

4)

{3)

(6)

)

8)

1))

(0)

Original amount
borrowed

Date of loan

Matunty
date

Repayment terms

Interest
rate

(M

2,000

@

©)]

“)

()]

6)

@)

(8)

9)

(10

Security provided by borrower

Purpose of loan

)

(2)

©)]

(4)

)

(€)

()]

@)

)

(10)

Consideration

furnished by lender

Balance due at Balance due at
beginning of year end of year

Fair market value
_(990-PF only)

@)

246 2,000

2 __

©)]

G

)]

(6)

G

(8)

©)

(10)

Tolals

246 2,000
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Forms Mortgages and Other Notes Payable
290 / 990-PF 2009
. For calendar year 2009, or tax year beginning 07/01/09  andenang 06/30/10
Name Employer Identification Number

THE DERRYFIELD

SCHOOL

02-02

65542

Form 990, Part X, Line 23 - Additional Information

Name of lender

Relationship to disqualified person

(1) 2005 CHEVY TRUCK

() 2008 FORD F350

@3) KUBOTA

4y KOMATSU SKID

STEER

(©)

6)

(@)

()]

[C)

(10

Onginal amount
borrowed

Date of loan

Matunty
date

Repayment terms

Interest
rate

) 25,034

12/01/04

12/01/09

60 months

8.400

@) 24,014

05/27/08

06/11/14

72 MONTHS

9.990

3) 12,350

08/30/07

08/31/10

36 MONTHS

4.490

4) 36,450

12/01/08

12/01/13

3.500

(©)

6)

@)

@8)

®)

(10)

Security provided by borrower

Purpose of loan

() vehicle

vehicle

2) VEHICLE

VERICLE

3)  EQUIPMENT

EQUIPMENT

(4)

(5)
(6)
()
8)
¢S]
9
Balance due at Balance due at
Consideration furnished by lender beginning of year end of year
1) 2,884
) 21,023 17,611
3) 5,003 732
(4) 33,085 26,176
(5)
6)
@
8)
)
(10).
Totals 61,995 44,519
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v Tax-Exempt Bond Liabilities
&orm 990 . 2009
. For calendar year 2009, or tax year beginning 07/01/09  andendng 06/30/10
Name Employer {dentification Number
THE DERRYFIELD SCHOOL 02-0265542

Form 990,

Part X, Line 20 - Additional Information

Name of lender

Purpose of Issue

() NH HEALTH & ED FACILITIES AUTHORITY

2

)]

()

(5)

(6)

()

(8)

9)

(10)

lssue date

Onginal amount
of Issue

YIN

Form 8038 filed
Date filed

Date retired

Completion date
of project

Unexpended
bond proceeds

1y 04/01/08

7,000,000

N

04/01/08

2

©)]

(4)

(6)]

{6)

)

8

E)]

{10)

Third party
use percent

Matunty
date

Repayment terms

Interest
rate

04/01/08

Security provided by borrower

Amount outstanding
at beginning of year

Amount outstanding
at end of year

7,000,000

7,000,000

7,000,000

7,000,000
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vy 4562

Depreciation and Amortization

(Including Information on Listed Property)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0172

2009

(99) » See separate instructions. P Attach to your tax return. ’s“ééﬁ';;"é“ko 67
Name(s) shown on return ldentifying number
THE DERRYFIELD SCHOOL 02-0265542
Bustness or activity to which thts form relates
Indirect Depreciation
Part| Election To Expense Certain Property Under Section 179
Note: If you have any histed property, complete Part V before you complete Part |
1 Maximum amount See the instructions for a higher imit for certain businesses 1 250,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cosl of section 179 property before reduction in hmitation (see instructions) 3 800,000
4 Reduction in hmitation Subtract line 3 from line 2 If zero or less, enter -0- 4
5 Dollar hmilation for tax year Subtract line 4 from line 1 1f zero or less, enter -0-_If marned filing separalely, see instructions 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost

7 Listed property Enter the amount from line 29 7

8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8

9 Tentative deduction Enter the smaller of line 5 or hine 8 9
10  Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business income limitatton Enter the smaller of business income (not less than zero) or ine 5 (see instructions) 1
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 Iines 9 and 10, less Iine 12 > I 13 l

Note Do not use Part li or Part |l below for listed property Instead, use Part V

Part i Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instr.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
dunng the tax year (see nstructions) 14
15  Property subjeci to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16 554,724
Part Il MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17  MACRS deductions for assets placed in service In tax years beginning before 2009 17 | 0
18 If you are electing to group any assels placed in service during lhe tax year into one or more general asset accounts, check here » [_|
Section B—Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
(b) Month and year {c) Basis for depreciation  |(d) Recovery
(a) Classification of property placed in (business/investment use (e} Convention (f) Method (g) Depreciation deduction
service only-see instructions) period
19a 3-year property
b 5-year property
¢ 7-year propenty
d 10-year property
e 15-year properly
f 20-year properly
g 25-year property 25 yrs SIL
h Residential rental 27 5yrs MM S/L
property 27 5yrs MM SiL
1 Nonresidential real 39 yrs MM SIL
property MM SIL
Section C—Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a_ Class Iife SIL
b 12-year 12 yrs SIL
¢ 40-year 40 yrs MM S/L
Part IV Summary (See Instructions )
21 Listed property Enter amount from line 28 21
22 Total Add amounts from hne 12, ines 14 through 17, hnes 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 22 554 ; 724
23 For assets shown above and placed in service during the current year, enter the
porlion of the basis attributable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions

DAA

Form 4562 (2009)
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