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OMB No 1545-0047

|
Form 990 Return of Organization Exempt From Income Tax

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

Department of the Treasury
Internal Revenue Service

A For the 2009 calendar year, or tax year beginning

» The organization may have to use a copy of this retum to satisfy state reporting requirements
July 1 , 2009, and ending June 30

2009

Open to Public
Inspection
,20 10

C Name of organizaton THE ELLIS SCHOOL

D Employer identification number

B Check if applicable | Please

[ Address change E.s:e:‘lsr Doing Business As 25 0965329

D Name change pnnt or |  Number and street (or P.O box if mail 1s not delivered to street address) Room/surte E Telephone number

[T intial return Spi‘:ﬂc 6425 FIFTH AVENUE (412) 441-2593

[ Termmnated Instruc. | 'Y oF town, state or country, and ZIP + 4

[J Amended retum tons | PITTSBURGH, PA 15206 G Grossrecepts $ 14,508,554

F Name and address of pnncipal offtcer
SAMEAS C

| Tax-exempt status  [/] 501(c) ( 3 )« (insert no.)
J Website: » www.theellisschool.org

[ Application pending HILARY S TYSON, PRESIDENT

7 4947@iyor [ 527

H(a) s this a group return for afiiiates? Jves [INo

H(b) Are al afiiliates included? [ lYes
If “No,"” attach a list. (see instructions)

CIne

H{c) Group exemption number »

K Fom of organization v Corporation [ Trust msoualxon L other » I L Year of formation

1916 | M State of legal domicle PA

Summary

1 Briefly describe the organization’s mission or most significant activities: ... ... .o i
o _THE ELLIS SCHOOL IS AN INDEPENDENT COLLEGE PREPARATORY SCHOOL FOR GIRLS FROM AGE THREE __
g JHROUGH TWELFTH GRADE. e
o
% 2 Check this box » [_] 1f the organization discontinued its operations or disposed of more than 25% of its net assets.
2 3 Number of voting members of the governing body (Part Vi, ine 1a). . e 3 21
2| 4 Number of independent voting members of the governing body (Part VI, line 1b) e 4 21
5| 5 Total number of employees (Part V, line 2a). . 5 176
4| 6 Total number of volunteers (estimate If necessary) - - 6 60
7a Total gross unrelated business revenueFrom Pa\rt;YIII‘ Egl.u‘n%n (@ e 12, 7a (12,547)
b Net unrelated business taxable income {from.Eofm-990-] Tr,-hne 34— .. 1 7b (12,547)
~ 8 Prior Year Current Year
o | 8 Contributions and grants (Part VIlI, line 1H) . FEB ]- 6 20“ 165 1,227,651 1,052,513
g 9 Program service revenue (Part VIil, ine2g)]. oc 9,258,086 9,674,054
é 10 Investment income (Part VIII, column (A) Ilnes*(;.(4 Ean$§d) 117 (3,664,735) 299,450
11 Other revenue (Part VIII, column (A), linés 5, 6d, 8¢, 9¢=10¢; and 11e) . 123,715 49,128
12 Total revenue—add lines 8 through 11 (must equal Part VIll, column (A), Iine 12 ) 6,944,717 11,075,145
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 1,494,610 2,006,035
° 14 Benefits paid to or for members (Part IX, column (A), lined) . . . . . 0 0
8|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—10) 7,188,822 7,323,682
§ 16a Professional fundraising fees (Part IX, column (A), line 11¢) . . . . _ 0 0
d | b Total fundraising expenses (Part IX, column (D), ine 25) » ............ 576, 4_1_1_,__ B e R
17 Other expenses (Part IX, column (A), lines 11a-11d, 11{-24f) . 3,302,894 3,011,374
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) line 25) 11,986,327 12,341,091
19 Revenue less expenses. Subtract line 18 from line 12 . (5,041,609) (1,265,946)
E g Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) . 35,472,092 36,848,008
23|21 Total habilties (Part X, line 26) 7,857,331 7,657,601
z2| 22 Net assets or fund balances. Subtract Ilne 21 from line 20 27,614,761 29,190,407

Signature Block

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
and betef, it 1s true, correct, and c;mplete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

| a/ishi

Sign
Here Slgnature of olf cer Date
Ann L. Getkin, Director of Finance & Operations
Type or pnnt name and title
Preparer's Date Ch"eck if Preparer's identifying number
. signature :fnployed > D {see instructions)
Paid
Preparer's Firm'’s name (or yours EIN »
Use Only | if self-employed), }
address, and ZIP + 4 Phone no » ( )

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

D Yes D No

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

Cat No 11282Y Form 990 (2009)
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Form 990 (2009) Page 2
U]} Statement of Program Service Accomplishments

L]

Briefly descnbe the organization s mission:

of class of 2010 as Advanced Placement Scholars.

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

the prior Form 990 or 990-EZ? . . . . S e oo OYesdNo
If “Yes,” describe these new services on Schedule O

Did the organization cease conducting, or make sngnlflcant changes in how it conducts, any program

services? . . . C e e e e oo OYes dNo
If “Yes,"” describe these changes on Schedule 0.

Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code:

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

(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0 )

4e Total program service expenses » 9,859,026

Form 990 (2009)




Form 990 (2009)
EEXX  Checkiist of Required Schedules

Page 3

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A 1|V
2 Is the organization required to complete Schedule B Schedule of Contnbutors? 4
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposltlon to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying acttvnhes" If “Yes " complete
Schedule C, Part Il 4 v
5 Section 501(c)(4), 501(c)(5), and 501 (c)(6) organlzatlons Is the orgamzatton sublect to the sectlon 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part lil . .o 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 distribution or investment of amounts in such funds or accounts? /f “Yes,”
complete Schedule D, Part | . . e e 6 v
7 Did the organization receive or hold a conservatlon easement lncludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets?/f “Yes,”
complete Schedule D, Part Il , 8 v
9 Did the organization report an amount in Part X llne 21 serve as a custodlan for amounts not Ilsted in Part
X; or provide credit counseling, debt management credit reparr, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9 v
10 Did the organization, directly or through a related orgamzatlon hold assets In term permanent or
quasi-endowments? If “Yes,” complete Schedule D, Part V . . 10| v
11 Is the organization’s answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI
Vil, VIll, IX, or X as applicable LA
® Did the organization report an amount for Iand butldlngs and eqmpment n Part X hne 10?If “Yes ” complete f‘ﬁf ' v‘%ﬁ ”L&éiﬁ
Schedule D, Part VI. S ﬁ’
e Did the organization report an amount for investments—other secunties in Part X, line 12 that is 5% or more ‘?5"?’« f‘ ?;“"
of its total assets reported In Part X, line 16? If “Yes,” complete Schedule D, Part VII. :
e Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more | : ,-554‘
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill.
e Dud the organization report an amount for other assets in Part X, Iine 15 that is 5% or more of its total assets |« a |
reported in Part X, ine 167 If “Yes,” complete Schedule D, Part IX.
e Did the organization report an amount for other liabilities in Part X, ne 257 If “Yes,” complete Schedule D, Part X.
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48? If “Yes,” complete Schedule D, Part X. " - Ny
12  Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete | ‘
Schedule D, Parts Xi, Xil, and XIll. 1 2|V
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No |- ' E
If “Yes,” completing Schedule D, Parts XI, Xll, and Xl is optional. . . . . e e e @ Y
13 Is the organization a school described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E 13!V
14a Did the organization maintain an office, employees, or agents outside of the United States? . [14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part | . 14b v
15 Did the organization report on Part X, 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 II. 15 v
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, Part li 16 v
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | 17 v
18 Did the organization report more than $15,000 tota! of fundraising event gross income and contnbutlons on
Part VIl lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . 18 v
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII I|ne 9a?
If “Yes,” complete Schedule G, Part il 19 v
20 Did the organization operate one or more hospitals? lf "Yes i complete Schedule H 20 v

Form 990 (2009)




Form 990 (2009)
Part IV Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

33

36

37

Page 4

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1?2 If “Yes,” complete Schedule I, Parts | and I,

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 I, Parts | and Il

Did the organization answer “Yes"” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and hlghest compensated
employees? If “Yes,” complete Schedule J . e e .
Did the organization have a tax-exempt bond issue with an outstanding pnncrpal 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 line 25, e . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon’7

Did the orgarization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme during the year?
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 | ..
Is the organization aware that it engaged in an excess benefit transaction with a dlsquallfled person in a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or
990-EZ? If “Yes,” complete Schedule L, Part | . e e e e e e s
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 .
Did 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 Il ,

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):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV .

An entity of which a current or former oﬁlcer dnrector trustee or key employee of the organlzatlon (or a

family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Part IV

Did the organization receive more than $25 000 in non-cash contnbuttons" If "Yes, " complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operatlons? lf “Yes " complete Schedule N
Part | RN

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes,” complete
Schedule N, Part Il

Did the organization own 100% of an entlty dlsregarded as separate from the organrzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | . .

Was the organization related to any tax-exempt or taxable entlty'? If “Yes,” complete Schedule R Parts Il
i, v, and Vv, line 1 .

Is any related organization a controlled entlty wrthm the meaning of sectlon 512(b)(1 3)? lf ”Yes o complete
Schedule R, Part V, line 2 .

Section 501(c)(3) organizations. Did the organlzatron make any transters to an exempt non- charltable related
organization? If “Yes,” complete Schedule R, Part V, line 2 .

Did the organrzatlon conduct more than 5% of its activities through an entlty that IS not a related organrzatlon

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part Vi

Did the organization complete Schedule O and provrde explanatlons in Schedule (0] for Part Vi, llnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O..

Yes | No
21 v
2| v
23| v
24a| v
24b v
24c v
24d v
25a v
25b v
26| v

28a v

28b v
28¢ v
29 v
30 v
31 v
32 v
33|V

34 v
35 v
36 v
37 v
38|V

Form 990 (2009)




Form 990 (2009) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

3a

4a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

U.S. Information Returns. Enter -0- if not applicable . . . . .o 1a 21
Enter the number of Forms W-2G included in line 1a Enter -0- if not apphcable . 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return
If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is 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 . 2
this return? . . . Co 3a 4

If “Yes,” has it filed a Form 990 T for thls year? If "No prowde an explanatlon n Schedule O e 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? e .

If “Yes,” enter the name of the forelgn country P ettt eeeeeeieieeeeeeeeeeeeeeeaeeeaeaaas

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 tax year?.

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b v
If “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction?. . . 5S¢

Does the organization have annual gross recelpts that are normally greater than $100 000 and dld the 6a v

organization solicit any contributions that were not tax deductible? .

If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible?.

Organizations that may receive deductrble contrlbutlons under section 170(c)

7

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?

b If “Yes,” did the organization notify the donor of the value of the goods or services provnded?

¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . C e e e e e e e

d If “Yes,” indicate the number of Forms 8282 flled durlng the year .. 7d

e Did the organization, during the year, receive any funds, dlrectly or |nd|rectly, to pay premiums on a personal
benefit contract? .

f Did the organization, duning the year, pay premlums dlrectly or |nd|rectly, ona personal beneflt contract'7

g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? .

h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?,

8 Sponsoring organlzatrons malntalnmg donor advrsed funds and sectlon 509(a)(3) supportlng
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? .

9 Sponsoring organizations maintaining donor advised funds.

a Dud the organization make any taxable distributions under section 49667 .
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12, . . . . 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facmtres 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.} . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts ls the organlzatron f|||ng Form 990 in lieu of Form 10417 [12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year.  [12b] C 1

Form 990 (2009)



Form 990 (2009) Page 6

-1l 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

Schedule O. See instructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the governng body . . . . . . . . . 1a 214
b Enter the number of voting members that are independent . . . 1b 21
2 Did any officer, director, trustee, or key employee have a family relatlonshrp ora busmess relationship with

any other officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? .

Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?

4
5 Did the organization become aware during the year of a material diversion of the organization’s assets?
6 Does the organization have members or stockholders? .

7a Does the organization have members, stockholders, or other persons who may elect one or more members

of the governing body? . . . . .| Tl v
b Are any decisions of the governing body sublect to approval by members stockholders or other persons" . . LTb _v/
8 Did the organization contemporansously document the meetings held or written actions undertaken during ol ’é"
the year by the following:
a The governing body? . . . I I -1 4
b Each committee with authority to act on behalf of the govermng body? .. 8b{ v
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 . . 9a v
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yos | No
10a Does the organization have local chapters, branches, or affilates? . . . . 10a Y
b If “Yes,” does the organization have written policies and procedures governing the actlvmes of such chapters
affiliates, 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
form? . . N L v
11A Describe in Schedule o] the process If any, used by the organlzatlon to review thls Form 990 x4 1
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a| v
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve
nse to conflicts? . . . . . . . . . . . . ... & ] R
¢ Does the organization regularly and consistently monitor and enforce compllance with the policy? If “Yes,”
descnbe in Schedule O how this is done .o e e e e 12c| ¥/
13 Does the organization have a written whlstleblower pollcy? oo A A 18|V
14 Does the organization have a written document retention and destruction pohcy" coe e 147
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 management official . . . . . . . . 15a| v
b Other officers or key employees of the organizaton . . . R & |11 4
If “Yes” to line 15a or 15b, describe the process in Schedule O (See lnstructlons)
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? . .o ) 16a 4
b If “Yes,” has the organization adopted a wntten pohcy or procedure requinng the orgamzatlon 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 s required to be filed » PENNSYLVANIA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
0 own website O Another's website 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

THE ELLIS SCHOOL 6425 FIFTH AVENUE, PITTSBURGH, PA 15206 412-441-2593

Form 990 (2009)



Form 990 (2009) Page 7
i @'[l] 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 Compilete 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 is 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 organization’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.

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.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[] Check this box if the organization did not compensate any current officer, director, or trustes.

(A) (8) (C} D) (E} (P
Name and Title Average | Position {check all that apply) Reportable Reportable Estimated
hours per [ s|ls|olx|ex | compensation compensaticn amount of
week al 2|22 |28 5 from from related other
3 a g g -] c—,§ ® the organizations compensation
251]e 3 ® a ° organization (W-2/1099-MISC) from the
222 CHRE:] (W-2/1099-MISC) organization
gls 3 3 and related
Tla I organizations
°olg @
.1 3
a
SusanGAmara .|
Trustee 2.0 Y 0 0 0
Susan_H Brownlee
""""""""""""""""""""""""""""""" 2. 0
T o 0 / 0 0
Margaret MathiesonConver _________ |
Trustee 2.0 / 0 0 0
WilliamHCurtis___________________._____
""""""" 2,
T 0 v 0 0 0
LindaREremita.________________._..__.
""""""" 2.0
I / 0 0 0
Kathryn_ B Gaier
""""""""""""""""""""""""""""" 2.0
T / 0 0 0
Elizabeth HGenter . ... .. ... ]
Trustee 20 Y 0 0 0
AuwiJdeshi ...
"""""""""""""""" 2.0
T / 0 0 0
BrendanRKelley... ... ...
2.0 7 0 0 0
Viviankoftness_ ... ____ ...
""" 2.0
I J 0 0 0
LCatberine lewislaog. ...
12.0
T / 0 0 0
Deberah L Miller. .. ]
Trustee 2.0 v 0 0 0
AliceBMitinger___.__._________ ...
12.0
/ 0 0 0
Courtney Casgroxe Muse_ ... ...
12.0
/ 0 0 0
Jivoethy. EParks. .. .]
2.0
/ 0 0 0
David Sufrin
""""""""""""""""""""""""""""""""""""" 2.0
Trustee v 0 0 0

Form 990 (2009)




Form 990 (2009)

Page 8

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

(A) B) ©) (D) (E) ]
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per [g s|s]o|x|ex|m compensation compensation amount of
week agl2|[F[2[3a |8 from from related other
a3 3 =4 g @ aﬁ % the organizations compensation
9g |8 31827 organization (W-2/1099-MISC) from the
Sl -} ) ®3 (W-2/1099-MISC) organization
gls 2 3 and related
3|8 -4 organizations
8 £
g
Hilary S Tyson
"""""""""""""""""""""""""""" . 0 0
President 4.0 v 0
Linda Cawthon Griffin_________ |
Vice President 4.0 Y 0 0 0
William Scherlis__________________________________|
Vice President 4.0 Y 0 0 0
EllenMMclean | 40 0 0 0
Treasurer Y
BarbaraGranito .|
Secretary 4.0 Y 0 0 0
A Randol Benedict
"""""""""""""""""""""""""""""" . 13,67
Head of School 40.0 / 103,687 0 3,678
Ann L Getkin
"""""""""""""""""""""""""""" . T '
Director of Finance & Operations 40.0 Y 100,706 0 15,438
Vince Watchhorn________ . |
Director of Development 40.0 Y 105,800 0 12,043
MaryHGramt ]
Former Head of School 40.0 Y 99,967 0 8,009
"""""""""""""""""""""""""""""" .0
"""""""""""""""""""""""""""" .0
""""""""""""""""""""""""""""" .0
"""""""""""""""""""""""""""""""" .0
1b Total . .. s . .. . . . > 410,160 0 49,228
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 3
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated t s i l
employee on line 1a? If “Yes,” complete Schedule J for such individual e 3|V
4  For any indwidual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual 4 v
§ Did any person listed 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 Y

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)

Descnption of services

€
Compensation

2 Total number of independent contractors (including but not mited to those listed above) who received

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

Form 990 (2009)




Form 990 (2009) Page 9

Statement of Revenue
M * ; : { é A 2 ‘, & ! Tot: I(A) Rela(tBe)d or U ((I:)ted Re\(lghue
j,fw’, g%/,‘%;, il ngj;,, - B, .};’/z 2 :33:‘; ~J;5:§§« //};rjg/f'?',g ol revente exempt b:r;nzss excluded from tax
C < A i ‘ 5o ¥ £ function revenue under sections
: revenue 512, 513, or 514
£ 2| 1a Federated campaigns 1a B BT B R e ’gﬁ
£3| b Membershpdues. . . . . |1b 20,150 % i T S
g El ¢ Fundraising events 1ic “’j'?; are A "‘}? * AN B W;
‘®8| d Related organizations . jd - o 4 e b
gg e Government grants (contributions), | 1€ %% b G S "?‘7’ :;':{’
£ g| T Alother contnbutions, gifts, grants, % P o
a5 and similar amounts not included above [ 1f 1,032,363 & 1 v # R R
52| g Noncash contrbutions included nInes Ta-1f: $ ... 19.860| i T RV 1
O ®| h Total. Addlinesta-1f . . . . . . . . ., W 1,052,513 % =% |9 & & S
8 Business Code . , - )
§ 23 TUITON 900099 9,370,547 9,370,547
€ | b ACTIVITIES & SPECIAL FEES 900099 303,507 303,507
P
S T -
= -
5| f Al other program service revenue _ _
& g Total. Addlines2a-2f . . . . . . . . . P 9.674,05415 ¥ EywW o oo e
3 Investment income (including dividends, interest, and
other similaramounts) . . . . . . . . . P 271,502 (12,547) 284,049
4 Income from investment of tax-exempt bond proceeds P
5 Royaltes. . . . . . . . . . . . . . P
() Real ) Personal e %
il
6a Gross Rents . . 87,882 - . 3
b Less' rental expenses 44,019 N N T S N
¢ Rental income or (foss) 43,863 . - ;
d Netrentalincomeor(oss) . . . . . . . . » 43,863
7a Gross amount from sales of () Securties (i) Other
assets other than inventory 3,366,098 . . : ﬂi
b Less. cost or other basis -
and sales expenses . 3,338,150 - ) * % o PO 3
¢ Gainor (loss) . . 27,948 : ~
d Netgamor(oss) . . . . . . . . . . . » 27,948 27,948
9 | 8a Gross income from fundraising ’
S events (not including $ _....._...... P . B
2 of contributions reported on line 1c).
‘E See Part IV, line 18 , . a
f:_" b Less: direct expenses . . b
(o] ¢ Net income or (loss) from fundralsmg events, ., »
9a Gross income from gaming activities.
See Part IV, line 19 .. . . . a
b Less: direct expenses, . . b
¢ Net income or {loss) from gamlng activites . . »
10a Gross sales of nventory, less
returns and allowances . . . . a 54,108
b Less:costofgoodssold . . . b 51,240
¢ Netincome or (loss) from sales ofinventory . . . P 2.868 2.868
Miscellaneous Revenue Business Code
11a Interest Income from Operations_ 2,023 2,023
b Miscellaneous Revenue . ... .. ... 374 374
C o
d All other revenue . .
e Total. Add lnes 11a-11d . . > 2,397 |
12 Total revenue. See instructions. > 11,075,145 9,676,451 {12,547) 358,728

Form 990 (2009)




Form 990 (2009)

m Statement of Functional Expenses

Page 10

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, A (B) (© (o)
7b, 8b, 9b, and 10b of Part VIl Total expenses e pmnses | penerar expenaes Fexpenses”
1 Grants and other assistance to governments and X . “ ?; 1 , ? :"
organizations in the U.S. See Part IV, line 21 I S A 3"{’ &":Z; et
2 Grants and other assistance to individuals in 5 @ 4’5‘ U J* : )
the U.S. See Part IV, line 22 . 2,006,035 2,006,035 & ‘S e R R TR
3 Grants and other assistance to governments, [ N AN ,;"« 3 ,;j— ,
organizations, and indlvidualsgoutside the %} Fop WG E A
U.S. See Part IV, lines 15 and 16 O SN SNV SN, S
4 Benefits paid to or for members . i R B
5 Compensation of current officers, directors,
trustees, and key employees . . 322,841 322,841
6 Compensation not included above, to disqualified
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages . . . . . . 5,490,776 4,337,887 888,606 264,283
8 Pension plan contributions (iInclude section 401(k)
and section 403(b) employer contributions) 421,189 328,454 73,349 19,386
9 Other emp|oyee benefits 665,134 539,512 94,110 31,512
10  Payroll taxes L 423,742 314,515 91,788 17,439
11 Fees for services (non-employees):

a Management

b Legal . 7,612 7,612

¢ Accounting . . 50,191 50,191

dlobbyng . . . . . . . . . .. _ i :

e Professional fundraising services. See Part IV, line 17 SR At R O L

f Investment management fees .

g Other . Lo 30,723 16,978 4,478 9,267
12 Advertising and promotion . 156,964 111,190 45,774
13 Office expenses 157,066 25,436 115,278 16,352
14 Information techno|ogy . 311,705 287,776 18,752 5,177
15 Royalties
16 Occupancy . 499,825 499,825
17 Travel e e 49,422 39,583 9,839
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19  Conferences, conventions, and meetings . 162,783 76,292 38,248 48,243
20 Interest Coe 276,620 276,620
21 Payments to affiliates . . . . . . .
22 Depreciation, depletion, and amortization . 543,468 543,468
23 Insurance 50,247 50,247
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)

a Departmental Expenses 171,822 171,822

b Eguipment Repair & Maintenance 100,496 100,496

¢ Printing & Publications .. . 70,958 7,372 63,586

d Field Trips & Assemblies . .. _ . . 69,422 69,422

e Athletics ... ... ... 96,422 96,422

f Al other expenses Dues, Bad Debt & Misc. 205,628 78,236 72,000 55,392
25 Total functional expenses. Add lines 1 through 24f 12,341,091 9,859,026 1,905,654 576,411
26 Joint costs. Check here » [] if following

SOP 98-2. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation e e

Form 990 (2009)




Form 980 (2008)

Page 11

Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 288,511 1 455,226
2 Savings and temporary cash |nvestments 2
3  Pledges and grants recewvable, net . 9,700| 3 26,354
4  Accounts receivable, net 175,916 4 92,838
5 Receivables from current and former offlcers dlrectors trustees key .
employees, and highest compensated employees Complete Part Il of
Schedule L . .
6 Receivables from other dlsquallfled persons (as deflned under sectlon
4958(f)(1)) and persons descrnibed in section 4958(0)(3)(8) Complete
Part Il of Schedule L . . .
-g 7 Notes and loans receivable, net
21 8 Inventories for sale or use .
<l 9 Prepaid expenses and deferred charges . e e
10a Land, buildings, and equipment: cost or [10a 21,662,795
other basis. Complete Part VI of Schedule D : - : : ;
b Less: accumulated deprec|at|on . 10b 10,339,354 11,747,112 10c 11,323,441
11 Investments—publicly traded secunties 8,055,443 | 11 8,037,250
12  Investments—other securities. See Part IV, line 11 14,905,890 12 16,596,472
13  Investments—program-related. See Part IV, line 11 13
14 Intangible assets . 14
15  Other assets. See Part IV ne 11 . 15
16  Total assets. Add lines 1 through 15 (must equaI Ilne 34) 35,472,092| 16 36,848,008
17  Accounts payable and accrued expenses . 756,155} 17 798,579
18  Grants payable 18
19  Deferred revenue . 789,103 | 19 829,214
20 Tax-exempt bond Ilabllltles 6,150,000 20 5,875,000
8|21 Escrow or custodial account liability. Complete Part lV of Schedule D
% 22 Payables to current and former officers, directors, trustees, key
] employees, highest compensated employees, and dlsquallfled
= persons Complete Part Il of Schedule L .o
23  Secured mortgages and notes payable to unrelated thlrd partles .
24  Unsecured notes and loans payable to unrelated third parties .
25  Other habilities. Complete Part X of Schedule D 162,073 | 25 154,808
26 Total liabilities. Add lines 17 through 25 . . 7,857,331 7,657,601
" Organizations that follow SFAS 117, check here > E GNd
3 complete lines 27 through 29, and lines 33 and 34.
% 27  Unrestricted net assets . 19,500,229 | 27 20,234,715
@ |28 Temporarily restricted net assets . 2,193,020 28 2,734,026
Bl29 Permanently restricted net assets ) 5,921,512] 29 6,221,666
e Organizations that do not follow SFAS 117 check here > D lﬁi!i
5 and complete lines 30 through 34.
£130 Capital stock or trust principal, or cumrent funds . 30
¥131  Paid-in or capital surplus, or land, building, or equipment fund 31
f 32 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Total net assets or fund balances 27,614,761] 33 29,190,407
34 Total habilities and net assets/fund balances 35,472,092| 34 36,848,008

Form 990 (2009)




Form 990 (2009}

m Financial Statements and Reporting

2a

3a

b

Accounting method used to prepare the Form 990: [] Cash ] Accrual [J 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 over5|ght 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 [ Both consolidated and separate basis

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?

If “Yes,” did the organization undergo the required audit or audits? If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

A |SER
2 )
k T

3a Y

3b

Form 990 (2009)




f;f,:i‘;;’ ;i:om Public Charity Status and Public Support | OMZéE@Esg"

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

4947(a)(1) nonexempt charitable trust.
Department of the Treasury

Jntemal Revenue Service p Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection
Name of the organization Employer identification number
THE ELLIS SCHOOL 25 | 0965329

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

The organization is not a private foundation because it is: (For ines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b}(1)(A)i).
2 [/l A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 OA hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4

[J 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.

5 [ 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 described in section 170(b)(1)(A}{v).

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

8 [J A community trust described in section 170(b)(1)(A)vi). (Complete Part I1.)

9 [J Anorganization that normally receives: (1) more than 33% % 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 % 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 Iil.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b O Typell ¢ O Type li-Functionally integrated d [0 Type Il-Other
e [] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualifted

persons other than foundation managers and other than one or more publicly supported organizations described in section
508(a)(1) or section 509(a)(2).

f if the organization received a written determination from the IRS that it 1s a Type I, Type II, or Type Ill supporting
organization, check this box

g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?

() A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported organization? . e e e e 11g(i)
(i) A family member of a person described in (i) above? . . . 11g(i)
(iii) A 35% controlled entity of a person described in () or (i) above? . . e .. 1gfii]
h Provide the following information about the supported organization(s).
(i} Name of supported (i) EIN (i) Type of organization | (iv} Is the organization | (v) Did you notify {vi) Is the {wii} Amount of
organization {(descnbed on tines 1-9 | in col {i) isted in your | the organization in organization n col support
above or IRC section goveming document? col {i) of your (i) organized i the
(see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-E2.




SCHEDULE D | omBNo 1545-00a7

(Form 990) Supplemental Financial Statements

Department of the Treasury

2009

Open to Public

» Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6,7, 8,9, 10, 11, or 12,

Intemal Revenue Service » Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
THE ELLIS SCHOOL 25 0965329

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Compiete if
the organization answered “Yes” to Form 990, Part IV, line 6.

O & ON =

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (durning year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . D Yes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . .. D Yes D No

m Conservation Easements. Complete If the orgamzatlon 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) O Preservation of an histonically important land area
{3 Protection of natural habitat O Preservation of a certified historic structure
O 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 Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . ., . .o 2b

¢ Number of conservation easements on a certified historic structure |ncluded n (a) .. 2c

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 during
the tax year» ... ...
4 Number of states where property subject to conservation easement is located » ... ..............
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . e e D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year
>
7 Argount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)B)() and section 170(h)4)B)(1y? . . . . . e e e D Yes D No
9 In Part XV, descnbe how the organization reports conservatlon easements in rts revenue and expense statement, and
balance sheet, and inciude, if applicable, the text of the footnote to the organization’s financial statements that descnbes
the organization’s accounting for conservation easements.
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 [f 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 {f the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

() Revenues included in Form 890, Part Vi, line 1 . . . . . . . . . . . . . . P S .
(i) Assets included in Fom990,PartX . . . . . . . . . . .. R S T

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 Vil tme 1. . . . . . . . . . . . . . . Lo S

b Assets included in Form 990, Part X . . L e T T

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 522830 Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 Page 2
Part ill 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 D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other s
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 Durning the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collecton? . . | D Yes l:] No

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

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

1a

b

U‘Qmmn_o

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . O ves [ No

If “Yes,” explain the arrangement in Part XIV and complete the foIIownng table
Amount
Beginning balance . . . . . . . . . . . . . . . . . .. ...\
Additions during the year . . . . . . PO I [
Distributions during theyear . . . . . . . . . . . . . . . . . . .|1e
Ending balance . . . O B |
Did the organnzat:on |ncIude an amount on Form 990 Part X hne 21’? R . e e D Yes D No
If “Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete If the 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
Begmmng of year balance . . . 19,660:752 23-359-560 i .
Contrbutions . . . . 348,463 603,169
Net investment earnlngs galns B
and losses . . . .. 2,608,394 (2,707,519) 3
Grants or scholarshlps L. 163,218
Other expenditures for facilities
and programs . . . . . . . 915,757
Administrative expenses . B
End of year balance . . . . . 21,538,634 19,660,752
Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment » __.60.00% .. %

b Permanent endowment » .. 28.00% . %
¢ Term endowment » .. 12.00% .. %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
arganization by: Yes | No
() unrelated organizations . . . . . . . . . . L L L L L Lo e 3a(i) v
(i) related organizations . . O <1 (D] v
b If “Yes” to 3a(n), are the related organlzataons Ilsted as requxred on Schedule R? e e e e e 3b
4 Descnbe in Part XIV the intended uses of the organization’s endowment funds.
m 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
fa land . . . . . . . .. 1.017.898 1.017.898
b Buildings . o o 15,885,121 6.699.883 9.185,238
¢ Leasehold lmprovements L 2,681,598 1.830,513 851,085
d Equpment . . . . . . . . 1.496.786 1.318.706 178.080
e Other . 581.392 490,252 91,140
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), lne 10(c).) . . . . . » 11.323.441

Schedule D (Form 990) 2009




Schedule D (Form 990) 2009

Page 3

Part VII Investments—Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of security)

{b) Book value

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

Financial denvatives

Closely-held equity interests . .
Other .TIFF KEYSTONE FUND

16,596,472 | end-of-year fair value

Total. (Column (b) must equal Form 990, Part X, col (8) Ine 12) P

16,506 472 | L T RTINS R R TSy R g ]

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

(a) Description of investment type

(b) Book value

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

Total. {Column (b} must equal Form 990, Part X, col (B) line 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. (B) line 15.)

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

1. (a) Descniption of hability

{b) Amount

Federal income taxes

Agency Fund - Student Activities and Clubs

154,808

Total. (Column (b) must equal Form 990, Part X, col (B} lne 25) »

154:@

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s ﬁnanmal statements that repons the
organization’s liability for uncertain tax positions under FIN 48

Schedule D (Form 990) 2009
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIll, column (A), hne 12) 1 11,075,145

Total expenses (Form 990, Part 1X, column (A}, ine 25) . 2 12,341,091

Excess or (deficit) for the year. Subtract hne 2 from line 1 3 (1,265,946)

Net unrealized gains (losses) on investments 4 2,841,592

Donated services and use of facilities . 5

fnvestment expenses 6

Prior period adjustments 7

Other (Descnbe in Part XIV.) . . . 8

Total adjustments (net). Add lines 4 through 8 . 9 2,841,592

Excess or (deficit) for the year per audited financial statements Combine hnes 3 and 9 10 1,575,646
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements . 1 12,005.961

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

Net unrealized gains on investments 2a 2,841,592

Donated services and use of facilities . 2b

Recoveries of prior year grants 2c

Other {Descrnibe in Part XIV.) . 2d

Add lines 2a through 2d 2e 2,841,592

Subtract line 2e from line 1 ) 3 9.164.369

Amounts included on Form 990, Part VIII Ime 12 but not on Ime1 o g

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

Other (Describe in Part XIV.) . 4b 1,910,776 ...

Add lines 4a and 4b . 4c 1.910.776

Total revenue Add lines 3 and 4c. (Thls must equal Form 990 Partl Ilne 12 ) 5 11,075,145

Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return

Total expenses and losses per audited financial statements w" i 10.430,315
Amounts included on line 1 but not on Form 990, Part IX, line 25: o

Donated services and use of facilities . 2a -

Prior year adjustments . 2b e

Other losses 2c

Other (Describe in Part XIV) 2d

Add lines 2a through 2d 2e 0
Subtract line 2e from hne 1 3 10.430.315
Amounts included on Form 990, Part IX Ilne 25 but not on llne 1:

Investment expenses not included on Form 990, Part VI, ine 7b 4a -

Other (Describe in Part XiV) 4b 1,910,776

Add lines4aand4b . . .. 4c 1.910.776
Total expenses. Add lines 3 and 4c (Thls must equal Form 990 Partl l:ne 18.) 5 12.341.091

Supplemental Information

Complete this part to provide the descriptions required for Part Il, nes 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part X, line 8; Part XIl, ines 2d and 4b; and Part Xill, lines 2d and 4b. Also complete
this part to provide any additional information.

Faculty Development and Needs $629,598
Scholarships $973,884
Faculty Salaries $699,687
Departmental Expenses $181,807

Schedute D (Form 990) 2009




Schedule D (Form 990) 2009 Page 5
m Supplemental Information (continued)
Permanently resticted net assets of $6,221,666 whose principal is invested in perpetuity and the income from

Faculty Development and Needs $598,820
"""" Scholarships steeorm T TTTmmmmmmmmmmmmmmme
"""" Faculty Salaries  $3issam: T
"""" Departmental Expenses  $533644 o

Financial Aid $2,006,035
"""" Less Rental Expenses  § (4019)
" OtherExpense (Ellis Shop) s t2e0) T
"""" NetOther  sieto706 T

Financial Aid $2,006,035
" LessRental Expenses - s @ao0t9) T
" Other Expense (Ellis Shop) - s (512000
" Netother st910776

earnings or losses and other expenditures for facilities and programs per discussion with our auditors.

Schedule D (Form 990) 2009



[ _OMB No 1545-0047

2009

Open to Public

SCHEDULE E Schools
(Form 990 or 990-EZ)

p Complete if the organization answered “Yes” to Form 990, Part IV, line 13,

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

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. Inspection
Name of the organization Employer identification number
The Ellis.School 25 0965329
- YES| NO

1 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter,
bylaws, other goveming instrument, or in a resolution of its governngbody? . . . . . . . . . %1 : ('i S—

2 Does the organization include a statement of its racially nondiscnminatory policy toward students in all its 2N
brochures, catalogues, and other wntten communications with the public dealing with student admissions,
programs, and scholarships? . . . . . . . .. .o 2 | v/

3 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media G e

during the period of solicitation for students, or during the registration period If it has no solicitation program, [#* [ i
in a way that makes the policy known to all parts of the general community it serves? If “Yes,” please = ks
describe. If “No,” please explain. If you need more space, use Schedule O (Form990) . . . . . . 3 _'/
The non-discrimnatory policy is published in school admission brochures and local publications. [ |+
_There is a diversity section on our website www.theellisschool.org that can be viewed by the public. _
__________________________________________________________________________________________________________________________ % g d

4 Does the organization maintain the following? ARSI IS S

a Records indicating the racial composition of the student body, faculty, and administrative staff? . . da | v
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscrminatory basis? . . . . . .o . Ce e e e ... e v
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing’
with student admissions, programs, and scholarships? . o .. . .. . ac | v
d Copies of all matenal used by the organization or on its behalf to solicit contributions? .o T4d W{ —
If you answered “No” to any of the above, please explain. If you need more space, use Schedule O | " [ | ™"
(FOIM 9080, K .
5 VB
5 Does the organization discriminate by race in any way with respect to: o e e
a Students’ rights or privileges? . CoL L. .o .. . . 5a v
b Admissions policies? . . . . . . . . e e e e 5b v
¢ Employment of faculty or administrative staff? . . . . .. e e e e e 5c v
d Scholarships or other financial assistance? . . . . . Co e 5d v
e Educational policies? . . . . . . . . . . . . . .. Se v
f Useoffacilities? . . . . . . . . . . . . . . . . . ... e 5t v
g Athletic programs? . . . . . . . . . . . . . . . e e e 59 v
h Other extracurncular actvities? . . . . . . . . . . . e e e . 5h v
If you answered “Yes” to any of the above, please explain. If you need more space, use Schedule O
(PO 990, e e e e e e e e e
6a Does the organization receive any financial ad or assistance from a governmental agency? . . . . 6a v
b Has the organization’s right to such aid ever been revoked or suspended? . . . . . . . . . . 6b v
If you answered “Yes” to either line 6a or line 6b, explain on 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 nondiscnmination? If “No,” explain on Schedule O
(Form980) . . . . . . Lo e 7|V

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 50085D Schedule E {(Form 990 or 990-EZ) 2009




6002 (066 uuod) ) sjnpayos

dSS00S ON 1D

'066 W04 10} SUOONJISU] BU} 89S ‘@ION 10V UONINPaY somiaded pue 0y AoeAud 104

suoneziuebio 18Yy)o JO Jaquinu [e)0) ;o3 ¢
suoneziuebio Juawuidaoh pue (£)(3)L0S UOHDAS JO JAGWINU [B}0} JBUT

90UBJSISSE 10
wesb jo esodind (y)

62UR]JSISSE YSed-Uou
jo uondussag (6)

(1ayio
‘lesiesdde ‘AN ‘Y0OOQ)
uonenieA jo poylon {)

ouR)SISSE
ysed-uou o junowy (d)

eiB yses jo junowy (p)

ajgesydde i
uonoes oyl (9)

YERL)]

wawwsaoB Jo

uoneziueBlo jo ssaippe pue owen (8) L

O« -~ " papasu s| adeds |euolippe §l (066 W40d) |-| 8INPBYIS pue A| Led
9SM "000'G$ uUey) alow paaiadal juaidival auo ou JI xog SIyl ¥98YD "000'S$ UBYL sI0w paAaladal ey} juaidioas Aue oy ‘L2 aul] ‘Al MBd ‘066 WIo4
0} S8\, palamsue uoieziuebio ay; i 919/dwoy) "sajels pajun ay} ul suoneziuebi) pue SJUSWUIIA0K) 0} 9OURISISSY J9Y}0 pue sjuels —E
mEEm _UQED a3y} ul spuny EEm u_o mm: ay) Buuojluow 1oy sainpasoid s,uoieziuebio ayy A] Ued L 9quUosag 2
ON [J SeA [ ¢aouessisse Jo sjuelb sy} pJeme 0} Pasn BLIBILD UONDIJBS Ay}

pue ‘souejsisse Jo syueib syl 1oy Aupqibije sesjueib By ‘eour)sisse JO Sjueb By} JO JuUNOWE BY) SJBNUBISANS O} SPJ0J8) uejueW uoneziueblo ay) saog |

20UB}SISSY pPUB SJUBIH UO UOREBLIOJU| [eldudr) E

62€5960

Jaquinu uonedynuapt Jdfojdwz

T4

JOOHJOS SITT13 3HL

voneziveblo ey} Jo sweN

uonoadsuy
olqnd o3 uadoQ

600¢

£500-S9SL ON BINO |

22 10 | g Ul ‘Al Wed ‘066 W04 0} (SIA,, PaJomsue uoneziuebio ayy j1 aye|dwon
Sajels pajiun ayj} ul sjenpiAlpu} pue ‘SjuaWUIdA0K)
‘suonjeziuegdi 0} aosuelsisSy 19Yl0 pue sjuelr

‘066 wio4 03 yoeuyvy «

921AI9G 6NUBABY |eweju|
Ainsees] sy} jo Juawpedsq

(066 wio4)
| 3TNA3IHOS




6002 (066 uuod) | oNpayos

"uoljewloyul |euolippe J18yio Aue pue ‘g aull | ued ul painbas uonewuoul ayy epiaoid 0y ped siyy e3e|dwo) ‘uonewsoyu) jeyuswaiddng  FYEYCE

SeY'vse ve uoISSIWaY uonIng
010159} orl PIV je1dUBUL4
(1310 ‘jesiesdde ‘A4 8oUB)SISSE YSBD-UOU yuesb yses swaidivol
QOuB)SISSE Ysed-uou jo uondudsag (3) '§00q) uoien|eA Jo poyla (3) 0 nowy (p) 40 Junowy (9) Jo Jaquinn (q) aoue)sISse Jo jue.b jo edA| (e)

"Papaau s aoeds [euolppe JI (066 Wi0d) L-] AINPBYDS Pue Al Hed 8sN
"2¢ 8Ull ‘Al Ued ‘066 W04 0} SS9, paiamsue uoneziuebio sy} j 918)dwo)) "sajeys pajun ayj ul S|ENPIAIPU} O} oUeISISSY J3YIO pue sjueln E
-2 abey 6002 (066 wnod) | 8INPaYoS




. . OMB No 1545-0047
SCHEDULE J Compensation Information '
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@09
Compensated Employees
» Complete if the organization answered “Yes"” to Form 990, .

Department of the Treasul Part IV line 23. open to PUblIC

ry . . .
Intemal Revenue Service » Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
THE ELLIS SCHOOL 25 0965329

Questions Regarding Compensation

1a Check the appropriate box({es) if the organization provided any of the following to or for a person hsted in Form
990, Part VI, Section A, ine 1a. Complete Part lil to provide any relevant information regarding these items.

O First-class or charter travel /) Housing allowance or residence for personal use
O Travel for companions [ Payments for business use of personal residence
O Tax indemnification and gross-up payments O Health or social club dues or initiation fees

(0 Discretionary spending account (O Personal services {e.g , maid, chauffeur, chef)

b If any of the boxes on line 1a are 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 Ill to
explain . e .

2 Dd the organlzatlon require substantlatton prior to relmbursmg or allowmg expenses |ncurred by alI
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization’s CEQ/Executive Director. Check all that apply.

O Compensation committee ] Written employment contract
Independent compensation consultant [J Compensation survey or study
[J Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment? .,
Participate in, or receive payment from, a supplemental nonqualfied retlrement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?, .
If “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part ||I

o

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?. .
b Any related organization? . .
If “Yes” to line 5a or 5b, describe in Part III
6 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization?. .
b Any related organization? .
If “Yes” to line 6a or 6b, describe in Part III
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If “Yes,” descnbe in Part lll . . . . .o 7 v
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? If “Yes,” describe

mPartll . . . . . 8 v
9 If “Yes” to line 8, did the organnzatlon also foIIow the rebuttable presumptlon procedure descnbed in
Regulations section 6§3.4958-6(c)? . . . . . . . . . . . . . ... 0L 9 v

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2009
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. . OMB No 1545-0047

SCHEDULE L Transactions With Interested Persons '
(Form 990 or 990-E2) » Complete if the organization answered 2@0 9

“Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
intemal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
THE ELLIS SCHOOL 25 0965329

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) orgamizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, Iine 25a or 25b, or Form 990-EZ, Part V, line 40b.

(c) Comected?
Yes | No

1 (a) Name of disqualified person {b) Descniption of transaction

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4958 . . . . e > $
> $

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

m Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested person and purpose {b) Loan to or from| (c) Onginal (d) Balance due (e} In default? (f} Approved | (g} Wntten
the organization? principal amount by board or | agreement?
committee?
To From Yes| No | Yes | No | Yes | No
A Randol Benedict, Head Y 60,000 60,000 v v

of School - Housing

Total . . L . .. ... ... »r5
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes"” on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person and the {c) Amount and type of assistance
organization

:Ia4)'E Business Transactions Involving Interested Persons.
Complete If the organization answered “Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

{a) Name of interested person {b) Relationship between {c) Amount of (d) Descniption of transaction (e) Shanng of
interested person and the transaction organization's

orgamzation revenues?

Yes | No
For Privacy Act and Paperwork Reduction Act Notice, see the Cat No 50056A Schedule L (Form 990 or 990-EZ) 2009

Instructions for Form 990 or 990-EZ.




SCHEDULE O | omBNo 1545-0047
(Form 990) Supplemental Information to Form 990 2@09

Complete to provide information for responses to specific questions on
Open to Public

Form 990 or to provide any additional information.

De; ! Ti .
.m.‘,’,;‘Q.'" ;::;,u?es.f:?ew » Attach to Form 990. Inspection
Name of the organization Employer identification number
THE ELLIS SCHOOL 25 0965329

related organization.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51056K Schedule O (Form 990) 2009
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