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SCANNED [EB 2 3 201

. 990 Return of Organization Exempt From Income Tax
orm
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No 1545-0047

benefit trust or private foundation) Open to Public
Department of the Treasury
Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning 07/01, 2009, and ending 06/30,2010
B Check if appicatle | Please |C Name of organization STONELEIGH-BURNHAM SCHOOL D Employer identification number
|| s :::e:zsr Doing Business As 04-2163044
Name change J PANtor{ Number and street (or P O box i mail is not delivered to street address) Room/suite | E Telephone number

[ ] it votem 'Z'Z: 574 BERNARDSTON ROAD

(413) 774-2711

Termnated ,E' IC":: City or town, state or country, and ZIP + 4

| Amended tons. | GREENFIELD, MA 01301

return

G Gross receipts $ 6,758,679.

Application F Name and address of principal officer H(a} Is this a group retum for H Yes E(_J No
____| pending affliates?
H(b) Are all affiliates included? Yes No
I Tax-exempt status I X l 501(c) ( 3 ) « (insertno) | I 4947(a)(1) or | J 527 If "No," attach a list (see instructions)
J Website: p SBSCHOOL. ORG H(c) Group exemption number P
K Form of organization I X I Corporation | | Trustl | Association | l Other P | L Year of formation 186 9l M State of legal domicile MA
Part | Summary
1 Briefly describe the organization's mission or most significant actwbes _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ oo ___
o|  EDUCATIONAL INSTITUTION __ e
§ _______________________________________________________________________________________
| ———mmmm— e, ——————————————————— e —————————————————_——_—_———_—_————_———— -k ——————
g 2 Check this box » |:] if the organization discontinued its operations or disposed of more than 25% of its net assets
o3| 3 Number of voting members of the governing body (Part Vi, Ime 1a) . . . . . . .. ... ... .. .... 3 14
3 4  Number of independent voting members of the governing body (Part VI, inetb) 4 14
2| 5 Total number of employees (PartV,ne 2a) . .. ... ... ... 5 166
&| 6  Total number of volunteers (estmate if necessary) . . . . 6 0
7a Total gross unrelated business revenue from Part VIIl, column (C), inet2. 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . . . . . . . . . . o .+ o o i v v i e e 7b 0
Prior Year Current Year
| 8 Contributions and grants (Pa Aew~ElNVEeEyY. oo o 262,060. 242,301.
g 9 Program service revenue (PaiiVill, iné 24y ~__—— \&\ 5,847,379. 5,997,048.
E 10 Investment income (Part VIiI, tolufn (A), ines med) ______________ 64,090. 78,042.
11 Other revenue (Part VIII, colu F‘ ), Ilrfeg. g Ac 10c, 1€) ... 90, 392. 115,990.
12 Total revenue - add lines 8 thradgh 11 (must columh (A), ne12). . . ... .. 6,263,921. 6,433, 381.
13 Grants and similar amounts pat (P Iln‘-;é iy S 957, 637. 1,231,567.
14 Benefits paid to or for members {Part | nes4y 0. 0.
|15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) | 3,060,321, 3,137,049.
g 16a Professional fundraising fees (Part IX, column (A), ne 11e) . . . .. .. .. 0. 0.
&| b Total fundraising expenses, Part IX, column (D), ine 25) p ___408,521.
“117 Other expenses (Part IX, column (A), nes 11a-11d, 11f-24) 2,256,018. 2,137,067.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine25) = 6,273,976. 6,505, 683.
19 Revenue fess expenses Subtractine18fromlne 12 . . . . . . . . . . . . .. ... .... -10,055. -72,302.
58 Beginning of Year End of Year
85120 Towtases Patx et £.309, 489]6,060, €72,
2821 Toanavities Pt tne 28y LT 5,524,435, 3,136,971,
25|22 Net assets or fund balances Subtractiine 21 fromhne20. . . . . . . ... .. ....... 2,485,050. 2,623,751.

f

Signature Block

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

and belief, 1t 1s true, correct, and complete De laration of prepa ric;ryan officer) ts based on all information of which preparer has any knowledge
Sign ‘ﬂ/ucn (00 dm& | /o4

Here Signature of officer

Date

} HB—%—t‘wr}he % f))/(u/Lr
] )

Type or print name and title

Date
e A2 Al

Check Preparer’s identrfying number
seff- (see Iinstructions)
employed P

Preparer's

EIN > 04-2653334

Firm's name(oryourS%GTER HALPER & COMPANY P.C.
14

Use Onl f self. loyed),
Se Only | voma o S+ 4 BOBALA ROAD HOLYOKE, MA 01040

Phoneno P 413-536-3970

May the IRS discuss this return with the preparer shown above? (see instructions)

........................ lx IYes | lNo

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.*
JSA
9E1010 3 000

07337L 2UW7 vV 09-8.7

Form 990 (2009)
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Form 990 (2009) 04-2163044 Page 2
Statement of Program Service Accomplishments

1 Briefly describe the organization's mission
EDUCATIQONAL INSTITUTION

2 Dud the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 890-EZ2 . . [Ives [X]No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes tn how 1t conducts, any program
SEVICES? | [dves [XIno
If "Yes," describe 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 $ 5,263,533. Including grants of $ 0 )(Revenue $ 5,997,048. )
EDUCATIONAL FACILITY FOR YOUNG WOMEN IN GRADES SEVEN
THROUGH TWELVE

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 5,263,533.

Form 990 (2009)
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Form 990 (2009) 04-2163044 Page 3
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 . . . . o o o i i e e e e e e e e e e 1 X
2 Is the orgamization required to complete Schedule B, Schedule of Contributors?. . . . . . . ... ... ... ... 2 X
3 Did the organization engage In direct or indirect polittcal campaign activities on behalf of or in opposttion to
candidates for public office? If "Yes,” complete Schedule C,Part] . . . . . . . . .« v i i i i i it i i 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes," complete
Schedule C Partll . . . . v o o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Sections 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, Partlil . . . . ... ... .. ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts 1n such funds or accounts? /f "Yes,"”
complete Schedule D, Part ] . . . . . . . . o i i e e e e e e e e e e e e e e e e e e 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? If "Yes,” complete Schedule D, Partll. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partlll . . . . . . . o i o i e e e e e e e e e e e e e e e e e 8 X
9 Did 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 repar, or debt negotiation services? /f “Yes,"
complete Schedule D, Part IV . . . . . . . o o i i e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quast-endowments? If” Yes,” complete Schedule D, Part V., . . . . . . . . . .. . i e 10 X
11 Is the organization’s answer to any of the foliowing questions "Yes"? If so, complete Schedule D, Parts VI,

| VILVIIL IX or X asapplicable . . . . . . . o i i e e e e e e e e e e e e e e e e e e e e e 11 X
| e Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Y
| Schedule D, Part VI
e Did the organization report an amount for investments—other-securities 1n Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 167 /f “Yes,” complete Schedule D, Part Vil
e Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
| of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Viil
e Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX o
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes," complete Schedule D, Part X | AR ’
e Did the organization’s separate or consolidated 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 D the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,"”
| complete Schedule D, Parts XI, Xil, and XIll . . . . . . v o v v v i i i i e e e e e e e e e

12A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No |.. ‘},

If "Yes," completing Schedule D, Parts XI, Xll, and Xllilisoptional . . . . . . . .« . . ... 0oL |1 2A X[,
13 is the organization a school described in section 170(b)(1)(A)(1}? If "Yes," complete Schedule E. . . . . . . .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... ... 14a X

b Dud 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), ine 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!l . . ... ... ... 15 X

16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes,” complete Schedule F, Partlll . . . . . . ... ... ... 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), hnes 6 and 11e? If "Yes," complete Schedule G, Part! . . . . . . .. ... ... .. .. .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, hnes 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . . . i 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 8a?

If "Yes,"complete Schedule G, Part lll . . . . . . . . o i i i e e e e e e e e e e e e e e e 19 X
20 Did the organization operate one or more hospttals? If "Yes,” complete Schedule H . . . . . . . .. .. ... ... 20 X

3 Form 990 (2009)
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Form 990 (2009) 04-2163044 Page 4
Checklist of Required Schedules (continued)

Yes | No
21 D« the arganization report more than $5,000 of grants and other assistance to governments and organizations
in.the United States on Part IX, column (A), ine 1? If "Yes,” complete Schedule |, Parts land Il . . . . ... ... ..
22 Did 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 land il . . . . . ... .. .. ... 22 X
23 Did the organization answer "Yes" to Part VIl, Section A, lne 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated

21 X

employees? If "Yes," complete Schedule d . . . . . . . . .. e e e e e e e e e 23 X
24a Did the orgamization 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 1ssued after December 31, 20027 /f "Yes,” answer lines
24b through 24d and complete Schedule K If “No,”go to question 25 . . . . . . . . . . @ i i i i i it v e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . .. L L .. e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" i1ssuer for bonds outstanding at any tme duning the year?. ., . . . . . 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 Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a

prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or

990-EZ7? If "Yes,"complete Schedule L, Part | . . . . . . . @ . i i i i i i i i e e it e e e e e e e e

26 Was aloan 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 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor, or a grant selection committee member, or to a person related to such an individual?

If"Yes,"complete Schedule L, Part lll . . . . . . . . . . . @ i i i i e e e e e e e e e e e e e 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

25b X

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L Part IV. . . .« o v e i e e e e e e e e e e e e e e 28b X

¢ An entity of which a current or former officer, director, trustee, or key empioyee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes,"” complete Schedule L,

Part IV . o o e e e e e e e e e e e e 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied

conservation contributions? /f "Yes," complete Schedule M . . . . . . . . . ... ... e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,

e T o 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

Schedule N, Partll . . . . v o i o i e i e i e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 D 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,

T VA T To VAN 1 Y- 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, IN@ 2 . . . . . o . i i i i e e e e e e e e e e e e e e e 35 X
36  Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If "Yes," complete Schedule R Part V, IIn@ 2 . . . . . . . i i v i i it i e e e e 36 X
37 D the organization conduct more than 5% of its activities through an entity that i1s not a related orgamization

and that 1s treated as a partnership for federal income tax purposes? /f “Yes," complete Schedule R

Part VT . e e e e e e e e e e e e e e e e 37 X
38 D 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

Form 990 (2009)
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" Form 990'(2009) 04-2163044
Statements Regarding Other IRS Filings and Tax Compliance

1a

Page 5

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U § Information Returns Enter -O- if not applicable 1a 47

Yes

No

b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable ib 0

2a

3a

4a

Sa

6a

b If "Yes," did the organization notify the donor of the value of the goods or services provided?

12a

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize WINNers? _ . . . . . . . L e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | |_2a 166

1c

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
IS TOtUMN? e e e e e e e e e e e e
If "Yes," has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O , _ . . . . . ... ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUM)? | L i e e e e e e e e e e e e e e e e e e e e e
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

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , . . . . . ..
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? | | . | . . . . . . . .. . .. e e e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? , . . . . . .. ... ... ... ... ... ...
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | . . L L L e e e e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment 1n excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was
required to file FOrm 82827 . . . . . o i i it i e e e e e e e e e e e e e e e e e e
If “Yes," indicate the number of Forms 8282 filed duringtheyear . . . . ... ... ......

2b

3a

3b

4a

5a

5b

5¢

6a

6b

7a

7b

7¢

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?

7e

Did the organization, during the year, pay premiuums, directly or indirectly, on a personal benefit contract?
For all contributions of qualfied intellectual property, did the organization file Form 8899 as required? . | . . . . .
For contributions of cars, boats, airplanes, and other vehicles, did the orgamization file a Form 1098-C as
=T U=
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor adwised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distnbutions under section 496672, . . . . . ... ... ... .. ... ...
Did the organization make a distribution to a donor, donor adwvisor, or related person?
Section 501(c)(7) organizations. Enter

Inthhation fees and capital contributions included on Part VIli, line 12 10a

7f

7h

9a

9b

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facutes , . . . {10b

Section 501(c)(12) organizations. Enter
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 received from them ) 11b

Section 4947(a)}(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . . . . . J 12b

12a

JSA

9E1040 2 000

07337L 2UW7 vV 09-8.5 1526

Form 990 (2009)




Form 990 (2009) 04-2163044

Governance, 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

Page 6

Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governngbody . - . . - . . . . ... ... ..., 1a 14
b Enter the number of voting members thatare independent . . . . .. ... ... ........ 1b 14
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . .. ... e e e e e e e 2 X
3 Dud the organization delegate control over management duties customarily 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
§ D the organmization become aware during the year of a material diversion of the organization's assets?. . . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . . . .. . i e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the gQOVernINg body? . . . . . o ittt e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . | 7b X
8 D the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning body?. . . . . . . i i e e e e e e e e e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the governingbody? . . . . . ... ... ... ... .. .. .. 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VIil, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . . . . . . . . ... 9a 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,
affihates, and branches to ensure their operations are consistent with those of the organization?. . . . . . . . .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
Y311 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," gotolne 13 . . . . . . .. ... .. ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSe 10 CONMICES? . . . . . L e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"
describe in Schedule O howthiS 1ISAONE . . . . . o v i i i i it e e e e e e e e e e e e e e e e e e 12¢| X
13 Does the organization have a wntten whistleblower policy?. . . . . . . . . . . . . ... . ... . . e 13 | X
14 Does the organization have a wntten document retention and destructionpolicy?. . . . . .. ... ... ... .. 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 substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . ... ... ... .......... 15a| X
b Other officers or key employees oftheorganization . . . . . . . . .. . . ... .. ... ieininn.. 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dUrNG the YEAI?. . . . . . v v v v v e e e e e e e e 16a X
b If "Yes,"” has the organization adopted a written poficy 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
18

19

20

List the states with which a copy of this Form 990 1s required to be filed P MASSACHUSETTS

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 ingpection Indicate how you make these available Check all that apply
Own website Another's website Upon request

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

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization p LESLIE BROWN 574 BERNARDSTON ROAD GREENFIELD, MA (01301

413-774-2711

JSA
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Form 990 (2009) 04-2163044

1x:ud'll] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Page 7

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space 1s needed

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organmization's current key employees See instructions for definition of "key employee "

® 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

e List all of the organmization'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

® List all of the organization's former directors or trustees that recewved, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organmization 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
D 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 | 8 g § g P g% 3 compensation compensation amount of
week % § =3 ‘g 23 ?D from from related other
aclg| " 131(% a1 the organizations compensation
2= 2 gl°®8 organization (W-2/1098-MISC) from the
I 3| (W-2/1099-MiSC) organization
g a § and related
o & organizations
KATHY SEYFFER OPDYCKE
"CHAIR T 1.00| X X 0 0 0
ALLISON B. PORTER
"VICE-CHAIR T 1.00| X X 0. 0 0.
RICHARD HUBBARD
"SECRETARY T TTTTTTTT 1.00| X X 0 0 0.
JACQUE WAXENBERG
"TREASURER 77T 1.00| X X 0] 0 0.
SHAYNA APPEL
“TRUSTEE T 1.00| X 0] 0 0.
DR. JOHN BARRENGOS
“TRUSTEE T 1.00{ X 0 0 0.
ANNETTE A. CAZENAVE
"TRUSTEE T 1.00| X 0 0 0.
NANCY CORSIGLIA
"TRUSTEE T 1.00| X 04 0 0.
ANNE QUANTRELL DENNEN
TRUSTEE T 1.00| x 0. 0 0.
KIMBERLY ELDRIDGE
“TRUSTEE T 1.00| X 0] 0 0.
CHARLES F. GLEDHILL
TRUSTEE T 1.00| X 0 0 0.
BARBARA MAYO LLEWELLYN
"TRUSTEE T 1.00[ x 0. 0 0.
LAURA B. RICHARDS
“TRUSTEE T 1.00] x 0. 0 0.
HELENE A. ROBBINS
“TROSTEE T 1.00f X 0. 0 0.
SALLY LEACH MIXSELL
"HEAD OF SCHOOL 777777 40.00 X 100,000 0 25,598.
JSA Form 990 (2009)
9E 1041 3 000
07337L 2UW7 vV 09-8.5 1526




Form 890 (20:)9) 04-21630414 Page 8
1Rl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€} (D) (€) (F)

Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper |25 SO & g; py compensation compensation amount of
week (2212|353 12%(3 from from related other

g2|z1%|2]ls2|® the organizations compensation
g a g|° 8 organization (W-2/1099-MISC) from the
I 31 3 (W-2/1099-MISC) organization
g & H and related
-3 g; organizations
a
_________________________________ i
AbTotal . . . .. ... > 100,000 0 25,598.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes | No
3 Did the orgamization hst any former officer, director or trustee, key employee, or highest compensated !
employee on line 1a%? If "Yes," complete Schedule J for suchundividual ., . . . . . .. . .. . . . . unu.eno.. 3 X
4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes," complete Schedule J for such -
INAIVIQUAL . . . L e e e e e e e e e e e e e e e e e e e e e e e 4 X
5§ Did any person listed on Iine 1a receive or accrue compensation from any unrelated organization for |
services rendered to the organization? If "Yes,” complete Schedule J forsuchperson . . . . ... .. ... ...... 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)
Name and business address

(8)

Description of services

()
Compensation

2 Total number of independent contractors (inciuding but not limited to those listed above) who received
0

more than $100,000 in compensation from the organization »

JSA
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Form 990 (2009)
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Page 9

Statement of Revenue 04-2163044
| (A ®) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
. function revenue under sections
| revenue 5§12, 513, or 514
8 2 1a Federated campaigns . . . . . . . . 1a
23| b Membershipdues . ........ ib
& E| ¢ Fundraisingevents . . ....... ic
©8| d Related organizations . . . . . . . . 1d
‘g% e Government grants (contribufions) . . [ 1€
’—5 H f All other contnbutions, gifts, grants,
§ '55 and similar amounts not included above . L 1f 242,301
§§ g Noncash contnbutions included in lines 1a-1f $
h Total. Addhines 1a-1f . . . . . . v o v v v v e o v o o o » 242,301
§ Business Code
% 2a TUITION, ROOM§BOARD 900099 5,012,155 5,012,155
f p RIDING PROGRAM 611710 472,841 472,841.
i-z’ ¢ FEES & SERVICES 611710 261,309 261,309.
3 d SUMMER PROGRAM 611710 250,743 250,743.
by f All other program service revenue . . . . .
O | g Tota,AddInes2a-2f . . . . . v v e o oo uu .t oo .. > 5,997, 048
3 Investment income (including dividends, interest, and
other similar amounts). « = « =« v « v v 4 a4 e e e > 73,563 73,563.
Income from investment of tax-exempt bond proceeds . . . > 0.
5 ROyaMies » « » « «+ <+ = = ze e e coaaa. > 0
(i) Real (1) Personal
6a GrossRents. . . ... .. oA s &
b Less rental expenses . . .
¢ Rental Income or (loss) 5 3 . ;
d Netrentalincomeor(loss). . . . . . . . .. . ... ... » 0.
(1) Securities (n) Other R
7a Gross amount from sales of
assets other than inventory 264,843
b Less cost or other basis :
and sales expenses . . . . 260,364
¢ Ganor(loss) « « . « . .. 4,479
d Netganor(loss) . . « o v v v v v o v v v v o v oo u o - 4,479
g 8a Gross income from fundraising
S events (not including $
q>, of contributions reported on line 1c¢)
‘F_ SeePartIV,ine18 . . .. ....... a 8,060 ]
2 Less directexpenses . . . o « o« 4 . . b 1,570 J
O | ¢ Netincome or (loss) from fundraising events . ATCH. 2. b 6,490 '
9a Gross income from gaming activities ]
SeePartIV,lne19 , , . . .. ..... a !
b Less directexpenses . . . . . . . ... b i
¢ Net income or (loss) from gamingactvittes. . . . . . . . . | 0
10a Gross sales of inventory, less !
returns and aliowances , , ., . . ., . .. a 76,252. {i
Less costofgoodssold . . « - - . . . . b 63,364 J
¢ _Net income or (loss) from sales of inventory, . . . . ., . . . » 12,888
Miscellaneous Revenue Business Code :
11a MISCELLANEOUS REVENUE 900099 96,612 96,612
b
c
d Allotherrevenue . . . . .. ... ....
e TotalLAddlines 11a-11d - - « « = « o v v v v v v b u . > 96,612 i
12  Total Revenue. Seenstructions . . . . . . . v . v o v .. | 6,433,381 6,093, 660 73,563
Form 990 (2009)
JSA
9E1051 1 000
07337L 2UW7 vV 08-8.7 1526




Form 990 (2009) 04-21630414 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
7oy 50 Oy ond 100 of Pare vl e | Tommees | pogumanee | Maapmensmd | ruriaen
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21 0.
2 Grants and other assistance to individuals In
theUS SeePartV.lne22 ... ....... 1,231,567. 1,231,567.
3 Grants and other assistance to governments,
organizations, and Individuals outside the
US SeePartV,lines15and16 _ . _ . . . 0.
Benefits paid toorformembers , , . . . . . .. 0.
Compensation of current officers, directors,
trustees, and key employees . . . . . ... .. 125,598. 125,598.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B) . . . 0.
Other salanesandwages. . . . ... ..... 2,572,413. 1,810,908. 552,763. 208,742.
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . 94,432. 63,990. 23,066. 7,376.
9 Other employeebenefits . . . . ... .. ... 143,822, 114,872. 15,809. 13,241.
10 Payrolltaxes . « « « ¢ v e v v v e u e 200, 684. 135,990. 49,019. 15,675.
11 Fees for services (non-employees)
a Management _ . ., .. ... ....... 6,937. 6,937.
btegal ... ...... ..., 4,165. 4,165.
cAccounting . . . . . .. oL s s e .. 16,100. 16,100.
dlobbying - - -« v v v it it 0.
e Professional fundraising sevices See Part IV, line 17 0.
f Investment managementfees ., . . ... ... 17,113. 17,113.
gOther . . . . . i e e 54,626. 27,163. 27,463.
12 Advertisingand promotion . . . . . ... ... 112,929. 41,662. 71,267.
13 Officeexpenses . . . . . ... ... .. ... 150,086. 96,302. 5, 648. 48,136.
14 Informationtechnology. . . . . . .. ... .. 61,102. 56,665. 4,437.
15 Royalties, . . ... .............. 0.
16 Occupanty . . . .« v v v v v i v e e 330, 683. 330,683.
17 Travel . . . . . . . .. ..o o oo 13,133. 13,133.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 71,501. 39,139. 443. 31,919.
20 nterest . . . ... ... ... ... 49,576. 49,576.
21 Paymentstoaffilates . .. ... ....... 0.
22 Depreciation, depletion, and amortization . . . . 264,449. 264,449,
23 Insurance . . . ... ... .......... 108,790. 108,790.
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled muscellaneous may not exceed
5% of total expenses shown on line 25 below )
aRIDING EXPENSES 244,894, 244,894,
p FOOD AND BEVERAGES 191,676. 191,676.
¢ STUDENT PLACEMENT FEES 120,679. 120,679.
¢ REPAIRS AND MAINTENANCE 119,015. 119,015.
e STUDENT ACTIVITIES 58,162. 58,162.
f All other expenses _ _ _______ ________ 141,451. 127,105. 6,618. 7,728.
25 Total funchonal exp Add lines 1 through 24f 6,505, 683. 5,263,533. 833,629. 408,521.
26 Joint Costs. Check here B || If following

SOP 98-2 Complete this hine only iIf the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising sohicitation

JSA
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Form 990 (2009) 04-2163044 Page 11
Balance Sheet
(A) (8)
. Beginning of year End of year
1, Cash-non-interest-bearng . . . . . .. .. ................. 8,118, 1 5,035.
2 Savings and temporary cashinvestments . . . . . . . . .. ... .. .. 366,950 2 133,176.
3 Pledges and grants recewvable, net _ . . . . .. .. ... ... ... . 337,420 3 275,353,
4 Accountsreceivable,net L L L., 108,495 4 87,860.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
ScheduleL . . . .. ... ... 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3}(B) Complete
" Partllof ScheduleL , . . . .. ... .................... 6
E 7 Notes and loans recewvable, net . . . ... ... 7
2| 8 Inventoriesforsaleoruse, . . .. ... .. ........ ... ... ... 51,145. 8 50, 966.
9 Prepad expenses anddeferredcharges , . . . ... ... ... ....... 110,114.[ o 92,590.
10a Land, buldings, and equpment cost or [10a 9,858,257.
other basis Complete Part VI of Schedule D
b Less accumulated depreciation. , . . ... ... 10b 6,961,282, 3,062,480.|10¢c 2,896,975.
11 Investments - publicly traded securties. . . . . . . . . ... 2,264,766. 11 2,518,717.
12 Investments - other securities See PartIV,lIine 11, . . . . ... ....... 12
13 Investments - program-related See PartIV,Iine 11 . . . . ... ... .. .. 13
14 Intangibleassets. . . . .. . . .. . i i i e 14
15 Otherassets SeePartIV,line11 . . . . . . . . . . . .. 15
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . . . . ... .. 6,309,488, 16 6,060,672.
17 Accounts payable and accrued eXpenses. . . . . . . .. e e, 306,180.) 17 393,843.
18 Grantspayable , . . . ... ... ... ... ... ... 18
19 Deferredrevenue . . .. . . ... ... ......'itt.. 266,581 . 19 245,112.
20 Tax-exemptbond hiabities , ., , . .., .. ... ... L L. 20
@ 21  Escrow or custodial account liability Complete Part IV of Schedule D 21
|22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified
- persons Complete Partll of ScheduleL , ., . . . ... .. ... ....... 22
23 Secured mortgages and notes payable to unrelated third parties . , , . . . . 1,339,804. 23 994, 397.
24 Unsecured notes and loans payable to unrelated third parties, ., . . .. ... 24
25 Other habilites Complete Part X of ScheduleD . . . . . .. ... ... .. 1,911,873 25 1,803,569.
26 _ Total liabilities. Add lines 17 through25, 3,824,438, 26 3,436,921,
Organizations that follow SFAS 117, check here » IX_] and
2 complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted netassets , ., . .. ... . ........ ... . ..., 25,133 27 -74,099.
=128 Temporarly restricted netassets . . . .. .. ... .. ... .. ... ... 694,800.[ 28 657,740.
T (29 Permanently restricted netassets, , . ., ... ... ............. 1,765,117 [ 29 2,040,110.
Z Organizations that do not follow SFAS 117, check here » E]
5 and complete lines 30 through 34,
‘2 30 Capital stock or trust principal, orcurrentfunds |, , . . . . . ... ...... 30
@ (31 Paid-in or capital surplus, or land, bullding, or equpmentfund . . . . . .. 31
f, 32 Retained earnings, endowment, accumulated income, or other funds , | . . 32
2133 Totalnetassetsorfundbalances . . . . . . . . . . s 2,485,050, 33 2,623,751,
34 Total habiliies and net assets/fund balances . . . . . . . ... ... ... .. 6,309,488.] 34 6,060,672.
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Form 990 (2009)

2a

3a

Page12

Financial Statements and Reporting

Accounting method used to prepare the Form 990 [:l Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant?
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
Issued on a consolidated basis, separate basis, or both

Separate basis Consolidated basis D Both consolidated and separate basts

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-1337?
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

Yes

No

2a

2b

2c

3a

3b

JSA
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SCHEI:.)ULE A | omB No 1545-0047

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

Complete if the organization is a section 501(c)(3) organization or a section 2@0 9
Department of the Treasury 4947(a)(1) nonexe_mpt charitable trust. . - Open to Pt_lblic
Intemnal Revenue Service > Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
STONELEIGH-BURNHAM SCHOOL 04-2163044

Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization is not a private foundation because it 1s (For lines 1 through 11, check only one box)

- A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

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

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

awWwnN

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

[4,]

An organization that normally receives a substantial part of its support from a governmental unit or from the generatl public

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

A community trust described in section 170(b)(1)(A)(vi). (Complete PartIl')

An organization that normally receives (1) more than 331/3% 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 331/3% 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 Il )

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

An organization organized and operated exclusively for the benefit of to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section

509(a)(3). Check the box that describes the type of supporting organization and compiete lines 11e through 11h

a D Type | b E] Type |l c |:| Type I - Functionally integrated d D Type lll - Other
e|:] By checking this box, ! certify that the organization i1s 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)

10
11

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type Ill supporting
organization, check this bOX | | L
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) Yes | No
and () below, the governing body of the supported organizaton? 11g(i)
(i) A family member of a person described in (1) above? L. 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (n) above? . 11g(iii)
h Provide the following information about the supported organization(s)
(i} Name of supported (i) EIN (iii) Type of organization| (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | tn col (i) listed 1n your | the orgamzation in | organization in col support
above or IRC section | governing document? col (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

JSA
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07337L 20W7 vV 09-8.7 1526




" Schedule A (Form 990 or 990-EZ) 2009 04-2163044 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the boxon line 5, 7, or 8 of Part 1)

Section A. Public Support

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

1

6

Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusualgrants ™) . . . . . .

Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . .. ............

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

Total. Add iines 1 through 3. . . . . . .

The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included .
on hne 1 that exceeds 2% of the amount . - H <
shownon line 11, column(f), . . . . . .
Public support. Subtract hine 5 from line 4

Section B. Total Support

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

7
8

10

11
12
13

Amounts fromhned4 . ... ... ...

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

Net income from unrelated business
activities, whether or not the business s
regularlycarnedon . . . . . ... ...

Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartivV)y . ... .......

Total support. Add lines 7 through 10 . .
Gross receipts from related activities, etc (seemnstructions) . . . . . . . . . 0L oL 00 e n e e e e 12 I

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 thisboxand stop here . . . . . . . . . . . i i i v i i i i i i it e e e e e e e e e e » I |

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2009 (line 6, column (f) divided by ine 11, column(f)) . . . ... .. 14 %
Public support percentage from 2008 Schedule A, Partll, lmne 14 ., . . . . . . . . . ... ... ... 15 %
331/3% support test - 2009. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization quallfies as a publicly supported orgamization . ., . . . .. ... ... .......
331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, _ . . . ... .. .......
10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 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
oL F- g e 4 >
10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-crcumstances" test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test The organization qualfies as a pubiicly
supported Organization . . L . . . L. L. L e e e e e e e e e e e e e e e e >
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSTTUCHIONS . . L L . o i i e i e e e it e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > |:|

JSA
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Schedule A (Form 990 or 990-EZ) 2009 04-2163044 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on Iine 9 of Part | )
Section A. Public Support
Calengar year (or fiscal year beginning in) P (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 Gross receipts from admissions, merchandise

sold or services performed, or facilities
furmished in any activity that i1s 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 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf L.

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

6 Total. Add lines 1 through5, . . . .

7a Amounts included on hnes 1, 2, and 3

received from disqualified 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
fortheyear . . . . ... .. ... ...

¢ Addlines7aand7b. . . . . . .. . ..

8 Public support (Subtract line 7c from

Ine6) . . . v v v v v e e e .
Section B. Total Support

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

\ 9 Amounts fromlne6. . . .. ... ...
| 10a Gross income from interest, dividends,
|

payments received on securities loans,
rents, royalties and income from similar
SOUMCES . . & v v v v v v o o o v s o o s

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 business
activites not included In line 10b,
whether or not the business I1s regularly
carredON  « ¢ ¢ ¢ o 4 s e e e e 8w

12 Other income Do not include gain or

|

|

loss from the sale of capital assets |
|

|

(Explain in Part IV)
13 Total support (Add hines 9, 10c, 11,

and12) L |
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3) }
organization, checkthisboxandstophere. . . . . . . . . . . 0 0 i i 0 i it i i it e e e e e e e e e e e e e e e » ‘
Section C. Computation of Public Support Percentage |
15 Public support percentage for 2009 (hne 8, column (f) dwded by line 13, column(f)) . . 15 %
16 Public support percentage from 2008 Schedule A, Partlli,lne15. . . . . . .. ... ... ......... 16 %
Section D. Computation of Investment Income Percentage
| 17 Investment income percentage for 2009 (line 10c, column (f) divided by ine 13, column (f)) _ . . . . . . . . . 17 %
18 Investment income percentage from 2008 Schedule A, Partlll, ine 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 331/3%, and line
17 1s not more than 33 1/3%, check this box and stop here The organization qualifies as a publicly supported organization P
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or hine 19a, and tine 16 1s more than 331/3 %, and
line 18 1s not more than 331/3%, check this box and stop here The organization qualfies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part II, ine 10,
Part ll, ine 17a or 17b, or Part lll, line 12. Provide any other additional information See instructions

JSA Schedule A (Form 990 or 990-EZ) 2009
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SCHE6ULE D I OMB No 1545-0047

Supplemental Financial Statements

(Form 990)
» Complete if the organization answered "Yes,"” to Form 990,
Part Vv, line 6, 7, 8, 9, 10, 11, or 12. :
Department of the Treasury ) ] Open to Ffubhc
Intemal Revenue Service » Attach to Form 990. - See separate instructions. Inspection
Name of the organization Employer identification number

STONELEIGH-BURNHAM SCHOOL 04-2163044

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

Total number atendofyear . . . ... ... ..
Aggregate contributions to (during year)
Aggregate grants from (dunngyear) ... ...
Aggregate value atendofyear . .. ... ...
Did the orgamization inform 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 legalcontrol? . . . . . . . .. .. D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other

purpose conferring impermissible private beneft? , . ., . . . .. ... ... L. L. D Yes D No

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)

N & WN =

Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 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 Year

a Total number of conservationeasements . . . . . ... ... ... ..., 2a
b Total acreage restricted by conservationeasements . . . . ... ... ... ......... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . .. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 . ... ... .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng
the tax year »
Number of states where property subject to conservation easement i1s located »
Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservationeasementsitholds? . . . ... ... ... ... ........ D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

-

L]

>
7  Amount of expenses incurred iIn monitoring, inspecting, and enforcing conservation 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)(1) and 170(h)(4)(B)(I1)? . . . . . i i e i e e e e e e e e e e e e e e e e e e e e D Yes D 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 describes

the organization’s accounting for conservation easements
manizations Maintaining 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 116, 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 XIV, 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 art,
hustorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of pubhc service,
provide the following amounts relating to these tems

(i) Revenues included in Form 990, Part Vil lne1 . . . . . . . . . ¢ i 0 i i i i it it s e >3
(ii) Assets included INn Form 990, Part X . . . . . o . 0 i i i i e e e e e e e e e e e e e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, Part VIIl, Ine 1 . . . . . . . . . i i i i i i i i i e e e e e e e e >3
b Assets included in Form 990, Part X . . . . . . . . . L e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

I5A
9E1268 2 000
07337L 2UW7 Vv 09-8.5 1526




Schedule D (Form 990) 2009

04-2163044

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply)

a Public exhibition d
b Scholarly research e
c Preservation for future generations

Loan or exchange programs

Other

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

Part XIV

5 Duning the year, did the organization solictt or receive donations of art, historical treasures, or other simitar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

I_IYes [_l No

IV, line 9, or reported an amount on Form 990, Part X, line 21

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2 . . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e

b If "Yes," explain the arrangement in Part XIV and complete the following table

DNO

Amount

c Beginningbalance . . . . . .. .. L e e e e e e e 1c¢
d Additionsduringtheyear . .. ... .. .. .. it id
e Distributionsdurningtheyear. . . .. . . ... . . Lo o oo 1e
f Endingbalance . . . . . . . .. e e e e e e e e e e 1f

2a Did the organization include an amount on Form 990, Part X, line 21?

b If "Yes," explain the arrangement in Part XIV

[ Ino

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, Iine 10

1a Beginning of year balance . . . .
b Contrbutions . . . .. ... ...
¢ Net investment earnings, gains,

andlosses. . .. ... ... ...
d Grants or scholarships . . . ...
e Other expenditures for facilities .
andprograms. . . . . . . . ...
f Administrative expenses . . . . .
g Endofyearbalance. . . . . . ..

(a) Current Year (b) Prior year {c) Two years back {d) Three years back {e) Four years back

1,485,529 1,875,924
346,500 70,339
242,427. -430, 691
247,756 30,043

[¢] 0

0 0

1,826,700 1,485,529

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment p %
b Permanent endowment » 96.0000 %

¢ Term endowment p

organization by

(i) unrelated organizations . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e
(ii) related organIZations . . . . . . . L L. L e e e e e e e e e e e e e e e e e e
b If "Yes" to 3a(n), are the related organizations hsted as required on Schedule R?

4.0000%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

4 Descrnbe in Part XIV the intended uses of the organization's endowment funds

.................. 3b

Yes | No
3a(i) X
3a(ii) X

Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

Descnption of investment (a) Cost or other basis (b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land. .« - - - i e e e e 56,643 56,643.
b Buldings . . ................ 7,759,322 5,216,893} 2,542,4289.
¢ Leasehold mprovements. . . . . . . ...
d Equpment . ................ 823,592 732,639 90, 953.
e Other . . ... ..o v v v 1,218,700 1,011,750} 206,950.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c)). . . . . . > 2,896,975.
Schedule D (Form 990) 2009
JSA
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Schedule D (Form 990) 2009

04-2163044 Page 3

CEURYN Investments - Other Securities. See Form 990, Part X, line 12

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

(b) Book value (c) Method of valuation
Cost or end-of-year market value

Financiglderivatives . . . . ... ............

Closely-held equity interests

Other

Total. (Column (b) must equal Form 990, Part X, col (B) ne 12) »

GELAYAIE Investments - Program Related. See F

orm 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. (Column (b) must equal Form 990, Part X, col (B) ine 13) »

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

{a) Description (b) Book value

Total. (Column (b) must equal Form 990, Part X, col (BJIne 15) ., . . . . @ v v v v v v v v o o o e e e v o u s e e a ux e e »

Other Liabilities. See Form 990, Part X, line 25

1. (a) Description of liability {b) Amount !

Federal Income taxes

ADVANCE TUITION DEPOSITS 1,803,569,
|
i
i
{

Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) P 1,803,569,

2. FIN 48 Footnote 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 F

IN 48

JSA
9E1270 1 000
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Schedule D (Form 990) 2009 04-2163044 Page 4
1194l Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

LR A Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, iine 4, Part X, line 2, Part XI, line 8, Part Xll, hnes 2d and 4b, and Part XIll, ines 2d and 4b Also complete
this part to provide any additional information

1 Total revenue (Form 990, Part VIII, column (A), kne 12) _ . . . . . . . . 1 6,433,381.

2 Total expenses (Form 990, Part IX, column (A), ine 25) . . . . . . . . .. .. 2 6,505,683.

3 Excess or (deficit) for the year Subtractine2fromtine 1 | _ . . . . . .. .. .. ... ... ... 3 -72,302.

4  Netunrealized gains (Iosses) ONINVESIMENtS . . . . . . . . . . . 4 211,003.

5 Donated services and use offacilies . | . ., ... .. ... . Lo L 5

6 INVEStMENt @XPENSES . . . . . . . .. 6

7 Priorperiod adjustments | L e e e e 7

8 Other (Describe nPartXIV) | . e 8

9  Total adjustments (net) Add lines 4 through8 _ . . . . . . . . . . . 9 211,003.
10  Excess or (deficit) for the year per audited financial statements Combinelnes 3and9 . . . . . .. 10 138,701.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gamns, and other support per audited financial statements _ . . . . . . . ... ... .. 1 5,414,387,

2  Amounts included on line 1 but not on Form 990, Part VI, line 12

a Netunrealzed gainsoninvestments _ . . . . . ... ... .......... 2a

b Donated services and useof facilities . . . _ . . . . . .. ... .. ..., 2b

c Recoveres of pnoryeargrants . . . . .. . ... ............... 2c

d Other (DescrbenPartXiV) .. ................ 2d 1,570.

e AddInes 2athrough2d . . .. . . . ... ... 2e 1,570.
3  Subtracthne2efromiinet . . .. .. .. civiu ittt e e 3 5,412,817.
4  Amounts included on Form 890, Part VHI, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIIl, line 7b _ ., | . 4a

b Other (DescrbemPartXIV) . . .. .. ... ... ............... 4b 1,020,564.

c Addlinesdaanddb | L e e e e e 4c 1,020,564.
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl hne 12) . . . . . . . . . .. ... 5 6,433,381.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 5,275,686.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services and use of facites 2a

b Proryearadjustments ..., 2b

c Other |osses .................................... 2c

d Other (DeseribeinPartXIV) | 1T 2d L,570.

e Addlmes2athrough2d L Ll 2 1,570.
3  Subtractine2efromlined . ... ... .. ... i e e 3 5,274,116.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIl ine 70~~~ 4a

b Other (DeserbemPartXIV) . . .. .. .. .. ... ap| 1,231,567

c Add IIneS4aand4b ............................................. 4c 11231,567.
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part!, ne 18). . . . . . . . . . . ... 5 6,505,683.

Schedule D (Form 990) 2009
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, Schedula D (Form 830) 2009 04-2163044 Page 5
m Supplemental Information (continued)

FORM 890, SCHEDULE D, PAGE 4, PART XII, QUESTION 2D

SPECIAL EVENTS EXPENSE 1,570

FORM 990, SCHEDULE D, PAGE 4, PART XII, QUESTION 4B
SCHOLARSHIPS AND TUITION 1,231,567

UNREALIZED (GAIN)LOSS ON INVESTMENTS (211,003)

FORM 990, SCHEDULE D, PAGE 4, PART XIII, QUESTION 2D

SPECIAL EVENTS EXPENSE 1,570

FORM 990, SCHEDULE D, PAGE 4, PART XIII, QUESTION 4B

SCHOLARSHIPS AND TUITION 1,231,567

FORM 990, SCHEDULE D, PAGE 2, PART V, QUESTION 4
INTENDED USES OF THE ORGANIZATION'S ENDOWMENT FUNDS
STONELEIGH BURNHAM SCHOOL USES THE ENDOWMENT FUNDS TO SUPPORT THE GENERAL

OPERATIONS OF THE SCHOOL.

FORM 990, SCHEDULE D, PAGE 3, PART X, QUESTION 2

FIN 48 FOOTNOTE

THE SCHOOL IS A NOT-FOR-PROFIT CORPORATION AND HAS BEEN RECOGNIZED AS
EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION 501 (C) (3) OF THE INTERNAL
REVENUE CODE (IRC) AND ACCORDINGLY DOES NOT RECORD A PROVISION FOR INCOME
TAXES ON ITS RELATED EARNINGS. IN JUNE, 2006, A NEW ACCOUNTING
INTERPRETATION WAS ISSUED REGARDING ACCOUNTING FOR UNCERTAINTY IN INCOME

TAXES WHICH PRESCRIBES HOW AN ENTITY SHOULD MEASURE, RECOGNIZE, PRESENT

JSA
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Page 5

, Scpedule D (Form 990) 2009 04-2163044
m Supplemental Information (confinued)

AND D;SCLdSE POSITIONS THAT IT HAS TAKEN OR EXPECTS TO TAKE ON ITS TAX OR

INFORMATIONAL RETURNS.

THE SCHOOL BELIEVES THAT IN THE EVENT OF AN EXAMINATION BY TAXING
AUTHORITIES, ITS TAX POSITIONS TAKEN IN PREVIOUSLY FILED INFORMATIONAL
RETURNS AND AS REFLECTED IN ITS FINANCIAL STATEMENTS, WITH REGARD TO
ISSUES AFFECTING ITS TAX EXEMPT STATUS, UNRELATED BUSINESS INCOME, AND
RELATED MATTERS, WOULD PREVAIL BASED UPON THE TECHNICAL MERITS OF SUCH
POSITIONS. THEREFORE, THE SCHOOL HAS CONCLUDED THAT NO TAX BENEFITS OR
LIABILITIES ARE REQUIRED TO BE RECOGNIZED. THE SCHOOL'S OPEN TAX PERIODS
ARE 2006 THROUGH 2009. PENALTIES AND INTEREST, IF ANY, ASSESSED BY

TAXING AUTHORITIES WILL BE INCLUDED IN EXPENSES.

Schedule D (Form 990) 2009
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« SCHERULE E | ome No 1545-0047

(Form 990 or 990-E2) , ~ Schools _
p Complete if the organization answered “Yes” to Form 990, Part IV, line 13, 2@0 9
orF E i . .
Department of the Treasury » Attac: ft': :::)mE:;: Z:t’:\::;:‘n:;:EZ Open to_ Public
intemal Revenue Semvice : Inspection
Name of the organization ) Employer identification number
STONELEIGH-BURNHAM SCHOOL 04-2163044

YES| NO

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its govermngbody? . . . . . . . ... ... .. ...... 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? 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? |f “Yes," please
describe If "No," please explain If you need more space, use Schedule O (Form 990) 3 X

AN ADVERTISEMENT IS PLACED ANNUALLY IN VARIOUS NEWSPAPERS EXPLICITLY

4 Does the organization maintain the following?

a Records Indicating the racial composition of the student body, faculty, and administrative staff> | 4a | X
3 b Records documenting that scholarships and other financial assistance are awarded on a racially
\ NONGISCTIMINAIONY BBSS? . . . L ab | 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 material used by the organization or on its behalf to solicit contnbutions? . . .. .. ad | 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' nghts or privileges™ L e e e Sa X
i b Admissions policIes? e e e e e 5b X
|
| ¢ Employment of faculty or administratve staff? L oL Sc X
d Scholarships or other financial assistance? | | | | . . . .. ... ... e 5d X
e Educationalpolicies? | L e e e 5e X
f Useoffaclitles? = e 5f X
g Athletic programs? e e e e 5 X
h Other extracurricular activities? | e e e 5h X
If you answered "Yes" to any of the above, please explain If you need more space, use Schedule O
(Form 980)
6a Does the organization receive any financial aid or assistance from a governmental agency? . . . .. .. .. .. . .| 6a X
b Has the organization's right to such aid ever been revoked or suspended? _ . . . . . .. ... . ... .. ... 6b X
If you answered "Yes" to either line 6a or iine 6b, explain on Schedule O (Form 990)
7 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05
of Rev Proc 75-50, 1975-2 C B 587, covering racial nondiscrimination? If "No," explain on Schedule O
FOM (990) . . . v ot v it v i e e e e e e e e e e e e e e e e e e e e m e e e e e e e e e e e e e e 7 | X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ Schedule E {(Form 990 or 990-£Z) 2009
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LI

. OMB No 1545-0047
fg)’:i”;’;ﬁo Supplemental Information to Form 990 |
Complete to provide information for responses to specific questions on 2©0 9
Department of the Trebsury Form 990 or to provide any additional information. Open to Public
Intemnal Reyenue Servce » Attach to Form 990. Inspection
Name of the orgamzation Employer identification number
STONELEIGH-BURNHAM SCHOOL 04-2163044

ATTACHMENT 1

FORM 990, PAGE 6, PART VI, SECTION B, QUESTION 11A
PROCESS TO REVIEW FORM 990
THE FORM 990 IS PRESENTED TO AND REVIEWED BY THE CHAIR OF THE BOARD OF

TRUSTEES PRIOR TO ITS FILING.

FORM 990, PAGE 6, PART VI, SECTION B, QUESTION 12C

PROCESS FOR MONITORING COMPLIANCE WITH THE CONFLICT OF INTEREST POLICY
THE BOARD OF TRUSTEES MONITORS AND ENFORCES COMPLIANCE WITH THE CONFLICT
OF INTEREST POLICY ON AN ON-GOING BASIS THROUGH OUT THE YEAR. EACH
POTENTIAL CONFLICT OF INTEREST IS REPORTED TO THE BOARD OF TRUSTEES AND
THE BOARD DETERMINES HOW TO PROCEED. EACH MEMBER OF THE BOARD OF
TRUSTEES AND EACH COMMITTEE MEMBER WHO IS NOT A TRUSTEE ANNUALLY RECEIVES
A COPY OF THE CONFLICT OF INTEREST POLICY FOR SIGNATURE AND RETURNS A
SIGNED COPY TO THE CHAIRMAN BEFORE THE CONCLUSION OF THE BOARD MEETING

HELD IMMEDIATELY FOLLOWING DISTRIBUTION OF THE POLICY.

FORM 990, PAGE 6, PART VI, SECTION B, QUESTION 15A
PROCESS FOR DETERMINING COMPENSATION OF THE HEAD OF SCHOOL
THE EXECUTIVE COMMITTEE DRAFTS THE CONTRACT AND COUNSEL REVIEWS IT. THE

CONTRACT IS THEN SIGNED BY THE CHAIR OF THE BOARD OF TRUSTEES.

FORM 990, PAGE 6, PART VI,SECTION C, QUESTION 19
DISCLOSURE OF GOVERNING DOCUMENTS

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 980) 2009
JSA

9E 1227 2 000
07337L 2UW7 v 09-8.7 1526




-

et
Schedule O (Form 990) 2009

Page 2

Name of the organization

STONELEIGH-BURNHAM SCHOOL

Employer identification number

04-2163044

ATTACHMENT 1 (CONT'D)

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON WRITTEN

REQUEST OF THE INTERESTED PARTY.

ATTACHMENT 2

FORM 990, PART VIII - FUNDRAISING EVENTS
GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
COMMUNITY DANCE 8,060. 1,570. 6,490.
TOTALS 8,060. 1,570. 6,490.
1SA Schedule O (Form 890) 2009
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rom 8868 Application for Extension of Time To File an

(Rev Apni 2009) Exempt Organization Return OMB No 15451709
D of the T

Inf:;r;;n;:‘}enuezﬂr:a;ury P> File a separate application for each return.

e If yqu are filing for an Automatic 3-Month Extension, complete only Part | and check this box » [ X

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

mAutomatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
=T 0 1111 2 > D

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

Electronic Filing (e-file). Generally, you can electronically fle Form 8868 If you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 980-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868 For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print STONELEIGH-BURNHAM SCHOOL 04-2163044
File by the Number, street, and room or suite no If a P O box, see instructions
gll::gdya;i:or 574 BERNARDSTON ROAD
retumn See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions GREENFIELD, MA 01301
Check type of return to be filed (file a separate application for each return)

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

e The books are in the care of » LESLIE BROWN

Telephone No p _413 774-2711 FAXNo »

If the organization does not have an office or place of business in the United States, check this box
If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s

for the whole group, check this box . > If it 1s for part of the group, check this box - . > U and attach a hist with the
n nd EINs Il m h 1on will cover

1 | request an autom/ailg 3-month (6 months for a corporation requred to file Form 990-T) extension of time

until 02 , 2011 , to file the exempt organization return for the organmization named above The extension Is

for the organization's return for

> - calendar year or
> tax year beginning 07/01, 2009 | and ending 06/30, 2010

2 |[f this tax year Is for less than 12 months, check reason D Initial return D Final return I:l Change In accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a| $

b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit 3b| $

¢ Balance Due. Subtract ine 3b from line 3a Include your payment with this form, or, If required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See
instructions 3c|$
Caution. If you are going to make an electronic fund withdrawa!l with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions

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