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rorp 990

‘ Dtp,r(men of the TfEr sury
Intcmal Rewenue Servite

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

.-—¥ The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

2009

, 2009, and ending

6/30

2010

For the 2009 Calendar year, or tax year beginning  7/01
B  Check if applicable o C
Address change * | 1R label | THE SCHENCK SCHOOL, INC.
Neme change | orbype |282 MOUNT PARAN ROAD, NW
See. \ATTANTA, GA 30327-4664
Inttial return specific
Instruc-
Termination tions

Amended return

Application pending

D Employer Identlflcatlon Number

58-0958208

E Telephone number

404-252-2591

G Gross receip

ts $

8,450, 654.

F Name and address of principal officer

SAME AS C ABOVE

Tax-exempt status ﬁﬂsm © (3

)< (insert no.)

[ Ja9a7@Mm o [ I527

i
J Website: »

WWW. SCHENCK. ORG

H(a) Is this a group return for

H(b) Are all affiliates included
If ‘No * attach a list (see

H(c) Group exemption numbe

affiliates?
2
nstructions)

¢

Yes |X(No
Yes No

K Form of organization E(]Corporahon I_l Trust Association |—I Other ™

I L vear of Formation 19 66

I M State

of legal domicile GA

[Part1 ;.| Summary

1 Brefly describe the organization’s mission or most significant activities BUILD A SOLID EDUCATIONAL FQUNDATION _
g _FOR STUDENTS WITH DYSLEXIA _AND DEVELOP THEIR RICH POTENTIAL. _ _ _ _ ___ __ ________
g _______________________________________________________________
2
31 2 Checkthis box » D If the organization discontinued 1ts operations or disposed of more than 25% of its assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 23
» | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 22
2| 5 Total number of employees (Part V, line 2a) 5 95
% 6 Total number of volunteers (estimate If necessary) 6 170
< | 7a Total gross unrelated business revenue from Part Vili~colma-(C)—hne-12 7a 0.
b Net unrelated business taxable income from Form 990-T, Ime‘%&FCEIVED 7b 0.
Q Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) b/ TEB 1 Vi 2011 8 682,494. 631, 565.
2| 9 Program service revenue (Part VI, line 2g) «© B 6,687,038. 6,999,448,
% 10 Investment income (Part VIII, column (A), ines 3, 4, andlZd) S o 400, 951. 441,622,
€ | 11 Other revenue (Part VIII, column (A), Iines 5, 6d, 8c, 9c, 10@5@}1@1@[\] uT 78,707. 153,465,
12 _Total revenue — add lines 8 through 11 (must equal PaFCVHITColumm A - ine—t2—— 7,849,190. 8,226,100,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 449,415, 589,709.
14 Benefits paid to or for members (Part IX, column (A), line 4)
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 5,063, 393. 5,424,863.
2» 16a Professional fundraising fees (Part IX, column (A), ine 11e)
:é— b Total fundraising expenses (Part IX, column (D), line 25) > 362,989. :f‘;{f Ve N v:ﬁiff- T U e g
w
17 Other expenses (Part IX, column (A), nes 11a-11d, 11f-24f) 1,927,424. 1 856, 325.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 7,440,232. 7,870,897.
19 Revenue less expenses Subtract line 18 from line 12 408, 958. 355, 203.
Eé Beginning of Year End of Year
"S% 20 Total assets (Part X, line 16) 31,983,4009. 28,153,278.
;; 21 Total habilities (Part X, line 26) 10,259,190. 5,259,304.
“2} 22 Net assets or fund balances Subtract line 21 from line 20 21,724,219, 22,893,974,
[Partll::] Signature Block
] VigeLgraal s st S R s e &“h';n'%‘#{c"e,s"f;“bdsggdasa"amuﬂa?g;g%.S.gneg”v‘sﬁ.shngrz*s;?gﬁehnsé S o krowedae and et
e
-
<Sign > Péé(ug//y\/ j Lo L 2/ 11 J2O(]
<~FI'ere Signature of officer Date
O
?“ > p /\[\f/\ \/\) : CO\\ O\I\)M
Type or printhame and {itle \
= = pete Checir | ARy
Paid Preparer's Z?r:fployed >
pre- |THE > Db é’) L5 2/10/201) N/
%gf’ S Fums pame o _BROOKS, MCGINNIS & COMPANY LLC T
ours It se
Only  |empioves) » 5871 GLENRIDGE DR., STE 200 en_» N/A
= Zpia ATLANTA, GA 30328 Proneno ™ (404) 531-4940
MBY the IRS discuss this return with the preparer shown above? (see instructions) IY] Yes [_] No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAO1I3L 12/29/09  Form 990 (2009)

il



! Form 990 (2009) THE SCHENCK SCHOOL, INC. 58-0958208 Page 2
[Part lll 7| Statement of Program Service Accomplishments

1 Briefly describe the organization's misston
BUILD A SOLID EDUCATIONAL FOUNDATION FOR STUDENTS WITH DYSLEXTA AND DEVELOP THEIR

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

Form 990 or 990-E2? [] Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes 1n how 1t conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O

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

4a (Code | %«;’:ﬁ*) (Expenses $ 6,906,304, including grants of $ ) (Revenue S 6,999,448.)
SEE SCHEDULE _Q

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

including grants of $ ) (Revenue $ )
4d Other program services (Describe in Schedule O )
(Expenses  $ including grants of ~ § ) (Revenue $ )
4e Total program service expenses » 6,906,304.

BAA TEEAO102L  07/20/09 Form 990 (2009)
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Form 990 (2009) THE SCHENCK SCHOOL, INC. 58-0958208 Page 3
[Part:1V=+-| Checklist of Required Schedules
Yes | No
4
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schequle A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)3) organizations Did the organization engage in lobbying activities? /f 'Yes,' complete
Schedule C, Part il 4 X
5 Section 501(cX4), 501(cX5), and 501(cX6) organizations. |s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f 'Yes,’ complete Schedule C, Part Il 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 iInvestment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 X
Part |
7 Did the organization recetve or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il 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 repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or guasi-endowments? /4
'Yes, ' complete Schedule D, Part V 10 X
11 Is the organization's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts Vi, VI, Vill, IX, or

12 Did the organization obtain separate, independent audited financial statement for the tax year? If 'Yes,' complete
Schedule D, Parts XI, Xil, and Xl

12 AWas the organization inciuded in consohdated, independent audited financial statement for the tax Yes | No
year? If 'Yes,' completing Schedule D, Parts Xl, Xll, and X!l is optional 12 A X

13
14

15

16

17

18

19

20

X as applicable

L4 Bld,;he organization report an amount for land, bulldings and equipment in Part X, line 10? /f 'Yes,' complete Schedule
, Part Vi

® Did the organization report an amount for investments — other securities in Part X, line 12 that i1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl

® Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total ;'F:~

assets reported Iin Part X, line 16? If 'Yes,' complete Schedule D, Part VIl

® 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 16? If 'Yes,' complete Schedule D, Part IX
® Did the organization report an amount for other habilities in Part X, line 25?7 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 organizaiton's hability for uncertain tax positions under FIN 487 |f 'Yes, ' complete Schedule D, Part X

Is the organization a school described in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E

a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Part |

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Part Il

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,' complete Schedule F, Part [ii

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 |

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIiI,
lines 1c and 8a? /f 'Yes,' complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gaming activities on Part ViII, fine 9a? /f 'Yes,'
complete Schedule G, Part Il

Did the organization operate one or more hospitals? If 'Yes,' complete Schedule H

14a X
14b X
15 X
16 X
17 X
18 X

19 X
20 X

BAA TEEAQ103L 02/12110

Form 990 (2009)



Form 990 (2009) THE SCHENCK SCHOOL, INC. 58-0958208 Page 4

[Part:IV---{Checklist of Required Schedules (continued)

21

22

23

24

25

26

27

28

Y

Did the organization report more than $5,000 of %/ranls and other assistance to governments and organizations in the
United States on Part X, column (A), ine 17 If "Yes,' complete Schedule I, Parts | and Il

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 27 If 'Yes, ' complete Schedule |, Parts | and Il]

Did the organization answer 'Yes' to Part VII, Section A, Iine 3, 4, or 5 about compensation of the organization's current
and forme.r/ officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,' complete
Schedule

a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K If 'No,'go to line 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

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

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?

a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes, ' complete Schedule L, Part |

b Is the organization aware that it engaged 1n an excess benefit transaction with a disqualified person n a prior year, and
Egat theltr?ns;ctlon has not been reported on any of the organization's prior Forms 990 or 990-EZ2? If 'Yes,' complete
chedule L, Part |

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 comittee member, or to a person related to such an individual? [f 'Yes,' complete
Schedule L, Part Il

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

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

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete

Yes | No
21 X
22 X
23 X
24a| X
24b X
24c| X
24d X
25a X
25b X
26 X

Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? If 'Yes,  complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 1in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If ‘Yes,' complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part I 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 \INas ]the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il, ill, IV, and V, " X
ine
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? /f ‘Yes,' complete Schedule R,
Part 'V, hine 2 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, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part Vi 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. Ail Form 990 filers are required to complete Schedule O 38 X
BAA Form 990 (2009)

TEEA0104L 02/12/10



Form 990 (2009) THE SCHENCK SCHOOL, INC. 58-0958208 Page 5

[Part V -+ Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the ndmber reported in Box 3 of form 1096, Annual Summary and Transmuttal of U S

Information Returns Enter -0- if not applicable 1a 30|

Yes | No

e e

es T
¥

b Enter‘the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b (0] 5

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

2 a 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

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

3aDid the or%anlzatlon have unrelated business gross income of $1,000 or more during the year covered by
this return

b If 'Yes' has it filed a Form 990-T for thus year? If ‘No,' provide an explanation in Schedule O

4a At any ime 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, securtties account, or other financial account)?

b If 'Yes,' enter the name of the foreign country »

3a X
3b

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction?

c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organmization
solictt any contributions that were not tax deductible?

b If 'Yes, dlg) the organization include with every solicitation an express statement that such contributions or gifts were not
deductible

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and services
provided to the payor?
b If "Yes,' did the organization notify the donor of the value of the goods or services provided?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file
Form 82827

d If 'Yes,' indicate the number of Forms 8282 filed during the year I 7d|

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

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualified intellectual property, did the organization file Form 8839 as required?
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting 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 Did the organization make any taxable distributions under section 49667
b Did the organization make any distribution to a donor, donor advisor, or related person?
10 Section 501(cX7) organizations. Enter

/

7c X
IENE T RO
7e X
7f X
79
7h

a Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross Receipts, included on Form 990, Part VIil, line 12, for public use of club facilities 10b
11 Section 501(cX12) organizations. Enter
a Gross income from other members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year l 12b|
BAA Form 990 (2009)

TEEAQ105L 02/12/10



Form 990 (2009) THE SCHENCK SCHOOL, INC. 58-0958208

Page 6

Part VI::| 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 governing body 1a 23

b Enter the number of voting members that are independent 1b 22
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

e,

ERO I ES

officer, director, trustee or key employee? 2
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? 3
4 Did the organization make any significant changes to its organizational documents 4

since the prior Form 990 was filed?
5 Dud the organization become aware during the year of a material diversion of the organization's assets? 5
6 Does the organization have members or stockholders? 6

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

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following

a The governing body?

b Each committee with authority to act on behalf of the governing body?
9 s there any officer, director or trustee, or key employee hsted in Part VI, Section A, who cannot be reached at the

organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affihates? 10a X

b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?

11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
11 ADescribe in Schedule O the process, If any, used by the organmizatron to review this Form 990 SEE SCHEDULE O
12a Does the organization have a written conflict of interest policy? If ‘No," go to line 13

b Are of‘?lcers7, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this 1s done SEE SCHEDULE O

13 Does the organization have a wntten whistleblower policy?
14 Does the organization have a wrnitten document retention and destruction policy?

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 CEOQ, Executive Director, or top management official
b Other officers of key employees of the organizaton SEE SCHEDULE O
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 during the year?

bIf 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation |, ;

in Joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect to such arrangements?

Section C. Disclosures

17 List the states with which a copy of this Form 990 is required to be filed » GA

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 availabie Check all that apply
D Own website D Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the or anlzoatlon makes its governing documents, conflict of interest policy, and financial

statements available to the public SEE SCHEDULE

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

» LOUISE HODAPP 252 MOUNT PARAN ROAD, NW ATLANTA GA 30327 404-252-2591

BAA Form 990 (2009)

TEEAQ106L 02/05/10



Form 990 (2009) THE SCHENCK SCHOOL, INC. 58-0958208 Page 7

‘Part VII'| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

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

® 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

® | st all of the organization's current key employees See instructions for definition of 'key employees '

® | st 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 orgamzation and any
related organizations

® |ist 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

® | st 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, Iinstitutional trustees, officers, key employees, highest compensated
employees, and former such persons

Check this box If the organization did not compensate any current officer, director, or trustee

(A) (B) (©) () (E) )
Name and Title A%g[ﬁge Position (check all that apply) Reportable Reportable Estimated
perweek [ 23 2] Q[2 82T | “Teoansaon rgfar{'e%egfga;ﬁgaf{%?s eomperaaion,
IR E (W-2/1099-MISC) (W-2/1089 MISC) from the
§5|5| |2]E5]|" oo reialed
5|2 % § organizations
3 % g

MRS. BETTY ANN ABBLITT _ _ |

TRUSTEE 1 X 0. 0. 0.
MR. KENNETH W. BOMAR __ _ _ |

TRUSTEE 1 X 0. 0. 0.
MS. PAM ROLLINS __ _ ____ |

TRUSTEE 1 X 0. 0. 0.
MS. ELLEN E. FLEMING __ __ |

TRUSTEE 1 X 0. 0. 0.
MS. EMILY D. GRAY ___ ___ |

TRUSTEE 1 X 0. 0. 0.
MR. GREG BLOUNT __ _ __ ___ |

TRUSTEE 1 X 0. 0. 0.
MR. THOMAS I. HAYES _ ___ |

TRUSTEE 1 X 0. 0. 0.
MRS. ELIZABETH C. LAZARUS_ |

TRUSTEE 1 X 0. 0. 0.
MR. PHILIP T. LINDER _ _ __ |

TRUSTEE 1 X 0. 0. 0.
MR. W. SCOTT MAYFIELD _ __ |

TRUSTEE 1 X 0. 0. 0.
DR. CARLOS S. MORENO _ ___ |

TRUSTEE 1 X 0. 0. 0.
MR. MICHAEL PILLE _ ____ |

TRUSTEE 1 X 0. 0. 0.
MR. ALAN J. ROOS _______ |

TRUSTEE 1 X 0. 0. 0.
MR. S. ANDREW SULLIVAN _ _

TRUSTEE i 1 X 0. 0. 0.
MR. F. NEAL SUMTER ITI _ _ |

TRUSTEE 1 X 0. 0. 0.
MRS. MAUREEN SULLIVAN __ _ |

TRUSTEE 1 X 0. 0. 0.
MRS. JULIA M. TAYLOR _ __ _ |

TRUSTEE 1 X 0. 0. 0

BAA TEEAO107L  11/10/09 Form 990 (2009)



Form 990 (2009) THE SCHENCK SCHOOL, INC.

58-0958208

Page 8

[-RartVll| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

A) (B) (© (D) (E) (F)
* Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours T = = compensation from compensation from amount of other
per week|< Z| 2 S E 3Z 9 the organization related orgamzallons compensation
> ezl |5 |5 EBZ 3| wan099-mse) (W-2/1099-MISC) from the
28ls | é_lé : organzaton
= z % % § organizations
3 % g

MR. VANCE A. WHITE _ _____ __

TRUSTEE 1 X 0. 0. 0.
MR. E. RITCHIE WILLIAMS = __ _

TRUSTEE 1 X 0. 0. 0.
MR. ERIC B. BROCK _ ________

CHAIRMAN 2 X 0. 0. 0.
MR. R. BRAD FOSTER _ _______

VICE-CHAIR 1 X 0. 0. 0.
MRS. BRENDA W. NOTERMANN

TREASURER 1 X 0. 0. 0.
MRS. TINA 5. RODDENBERY _ __ _

SECRETARY 1 X 0. 0. 0.
EUGENIA CALLOWAY __ _ ______

HEAD OF SCHOOL 60 X 166,078. 0. 14,462.
DAVID SCHENCK

DIRECTOR EMERITUS 0 X 38,400. 0. 0.

1b Total > 204,478, 0. 14,462.

2 Total number of individuals (including but not imited to those listed above) who receved more than $100,000 In reportable compensation

from the organization *» 1

3 Did the or%anlzanon hst any former officer, director or trustee, key employee, or highest compensated employee

on line 1a

If 'Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from
the organization and relaled organizations greater than $150,000? if 'Yes' complete Schedule J for such

individual

5 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

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

(B)
Description of Services

©)
Compensation

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

$100,000 in compensation from the organization » 0

BAA

TEEAQ108L 01/30/10



Form 990 (2009)

THE SCHENCK SCHOOL,

INC.

58-0958208

Page 9

Part-Vill

s Sok
TN T é,‘;‘—'d:}v%'

. ¥
T Yo s
e o *.fi%' LN

WY
i

2 o N Y 3 l

(A)
Total revenue

(B)
Related or
exempt
function

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns

b Membership dues

¢ Fundraising events

d Related organizations

e Government grants (contributions)

f All other contributions, gifts, grants, and
similar amounts not included above

600,59

T

g Noncash contribns included in Ins 1a-1f

59,52

0.

h Total. Add lines 1a-1f

>

revenue

512, 513, or 514

PROGRAM SERVICE REVENUE

Business Code

Ll [P

2a TUITION FEES

6,964,110,

6,96

4,110.

18,600.

18,600.

16,738.

16,738.

f All other program service revenue

g Total. Add lines 2a-2f

6,999, 448.

> r ot
Caam vl

P IS -y

OTHER REVENUE

3 Investment income (including dividends,

other similar amounts)
4
5 Royalties

interest and

Income from investment of tax-exempt bond proceeds

469, 375.

() Real

(1) Personal

6a Gross Rents

b Less rental expenses

¢ Rental income or (loss)

PO A 5 T T SR S

d Net rental income or (loss)

Ebra b arsa R
SEACR

1} Securities
7 a Gross amount from sales of ) Secu

(n) Other

assets other than inventory 126,051.

b Less cost or other basis
and sales expenses

153,804.

¢ Gain or (loss) -27,753.

d Net gain or (loss)

8a Gross income from fundraising events
(not including , .

of contributions reported on line 1c)
See Part IV, line 18

a

210,88

6.

b Less direct expenses b

70,75

0.

¢ Net income or (loss) from fundraising events

> 36.

'140,1

9a Gross income from gaming activities
See Part IV, line 19 a

NERRSCIET T .
BT T e e

b Less direct expenses b

¢ Net income or (loss) from gaming activit

(=5

10a Gross sales of inventory, less returns

and allowances a

b

b Less cost of goods sold

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

11a OTHER INCOME

d All other revenue

e Total. Add lines 11a-11d
12 Total revenue. See instructions

13,329.

s i

% .~
b= AP

i

Ny
e

8,226,100.

7,012,777,

BAA

TEEAQ109L 02/12/10

Form 990 (2009)



' Form 990 (2009) THE SCHENCK SCHOOL, INC. 58-0958208 Page 10
[Part.IX=,"| Statement of Functional Expenses
Section 501(c)3) and 501(c)4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
. ) , (A) (B) <
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments 3
and organizations in the US See Part iV,
line 21
2 Grants and other assistance to individuals In s
the US See Part IV, line 22 589, 709. 589, 700.].
3 Grants and other assistance to governments,
organizations, and individuals outside the
US See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 175,000. 155,417.
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. 0. 0. 0.
Other salaries and wages. 4,389,374. 3,898,198. 300,773. 190,403.
Pension plan contributions (include section
401(k) and section 403(b) employer
contributions) 217,459, 178,589. 24,062 . 14,808.
9 Other employee benefits 323,117. 259,882. 43,143, 20,092.
10 Payroll taxes 319,913. 283,519, 21,605, 14,789.
11 Fees for services (non-employees)
a Management 31,150. 25,063. 1,405. 4,682.
b Legal 8,495. 7,136. 1,019 340.
¢ Accounting 22,589, 20,330 2,259.
d Lobbying
e Prof fundraising svcs See Part IV, In 17 e S Y T T T g T
f Investment management fees
g Other 192, 666. 110,995. 78,750 2,921.
12 Advertising and promotion 113,750. 61,081. 3,570 49,099.
13 Office expenses 91, 489. 73,014. 11,739 6,736.
14 Information technology 27,260. 21,808. 4,634 818.
15 Royalties
16 Occupancy 198,485. 188,561. 4,962 4,962.
17 Travel
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings
20 Interest 37,994. 36,094, 950. 950.
21 Payments to affilhates
22 Depreciation, depletion, and amortization 562,439. 534,317. 14,061
23 Insurance 51,046. 37,150. 9,264
24 Other expenses ltemize expenses not b S | - - ’ _

covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25

o

below ) = gdit B e e e R T
a CLASSROOM EXPENSES 314,615 285 534.
b BUILDING AND GROUND MATINT. _ 71,385 67,815. 1,785
¢ PRINTING AND PUBLICATIONS 57,944 42,479, 2,577
d EQUIPMENT AND MAINTENANCE 28,495 20, 640. 6,543
e OTHER EXPENSES 18,668 9,521. 6,911
f All other expenses 27,855 19,782. 4,516. , .
25 Total functional expenses. Add lines 1 through 24f 7,870,897, 6,906, 304. 601,604. 362,989.
26 Joint costs. Check here » D 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
BAA Form 990 (2009)

TEEAO110L

02/05/10



Form 990 (2009) THE SCHENCK SCHOOL, INC. 58-0958208 Page 11
|Part-X-%| Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 1
2 éavmgs and temporary cash investments 8,941,076.| 2 4,169,648.
3 Pledges and grants receivable, net 356,693.f 3 52,770.
4 Accounts recelvable, net 60,981.| 4 53,504.
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part Il of Schedule L
6 Receivables from other disqualified persons (as defined under section 4958(H(1)) |= -"7.~
A and persons described in section 4958(c)(3)(B) Complete Part Il of Schedule L
g 7 Notes and loans recetvable, net
$ 8 Inventories for sale or use
s | 9 Prepad expenses and deferred charges
10a Land, buildings, and equipmeni cost or other basis | 10a 14,689, 226. ; i e
Complete Part VI of Schedule D ' z S AN
b Less accumulated depreciation 10b 2,540, 925. 12 668 575. 10¢ 12 148 301
11 Investments — publicly-traded securities 9,571,556.[ 11 10,572,949.
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 128,446.]| 15 871,074,
16 Total assets Add lines 1 through 15 (must equal line 34) 31,983,409.1 16 28,153,278.
17 Accounts payable and accrued expenses 413,051.(17 549,894,
18 Grants payable 18
19 Deferred revenue 2,846,139.[19 3,659,410.
',‘ 20 Tax-exempt bond liabilities 7,000,000.( 20
’é 21 Escrow or custodial account hability Complete Part IV of Schedule D
L 22 Payables to current and former officers, directors, trustees, key employees, o
+ highest compensated employees, and disqualified persons Complete Part 1l -
é of Schedule L
s | 23 Secured mortgages and notes payable to unrelated third parties 23 1,050,000.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilittes Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 10, 259 190.] 26 5 259 304
N Organizations that follow SFAS 117, check here > and complete lines R R 2-« N R i
T 27 through 29 and lines 33 and 34. T roessh el -
21 27 Unrestricted net assets 19,648,468.] 27 20 572 358
'Er 28 Temporarily restricted net assets. 287,363.| 28 480, 033.
5|29 Permanently restricted net assets 1 788 388 29 1 841 583
8 Organizations that do not follow SFAS 117, check here > D and complete 5 T
i lines 30 through 34.
8|30 Capital stock or trust principal, or current funds
B 31 Paid-in or capual surplus, or land, building, and equipment fund
L | 32 Retained earnings, endowment, accumulated income, or other funds
E 33 Total net assets or fund balances 21,724,219.33 22,893,974.
S | 34 Total hiabiities and net assets/fund balances 31,983,409.( 34 28,153,278.
BAA Form 990 (2009)

TEEAQT11L 01/30110



Form 990 (2009) THE SCHENCK SCHOOL, INC. 58-0958208

|Part XI.| Financial Statements and Reporting

1 Accounting'method used to prepare the Form 990 D Cash Accrual D Other
If the,organization changed its method of accounting from a prior year or checked 'Other," explain
in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?

c 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 orgamzation changed either its oversight process or selection process during the tax year, explain
in Schedule O

d If ‘Yes' to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both

Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3b

BAA

TEEAO112L 02/05/10
A

Form 990 (2009)



OMB No 1545-0047

ggﬂ%gé’b%gé{z) Public Charity Status and Public Support 2009
Complete if the organization is a section 501(9)(3? organization or a section 4947(a)X1) TR S i - ]
X nonexempt charitable trust. “.fioiﬁ?ﬁ‘t(f?\_ijbﬁ —‘::'J
sl Revenue Service” > Attach to Form 990 or Form 990-EZ. > See separate instructions. : %Insﬁpae %t\'.?,". ,-4:;.;;}
Name of the brganization Employer identification number
THE SCHENCK SCHOOL, INC. 58-0958208

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

The organization 1s not a private foundation because 1t 1s (For hnes 1 through 11, check only one box )

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

2 A school described in section 170(b)(1)}AXii). (Attach Schedule E )

3 . A hospital or cooperative hospital service organization described in section 170(b)(1)AXiii).

4 . A medical research organization operated in conjunction with a hospital described in section 170(b)}1XAXiii) Enter the hospital's
name, cty, andstate _ _ _

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)AXAXV). (Complete Part II')

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

7 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)(1XAXvi). (Complete Part II )

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

9 |:] An organization that normally receives (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)2). (Complete Part I )

10 An organization organized and operated exclusively to test for public safety See section 509(ax4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 50%a)X3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h
a DType | b DType 1l [ D Type Il — 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
gl'bagrz f)o(lér;dahon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
a
f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type |ll supporting organization, D
check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes| No
(i) a person who directly or indirectly controls, either alone or together with persons descrtbed 1n (i) and (in)
below, the governing body of the supported organization? 11g (i)
(ii) afamily member of a person described in (i) above? 11 g (i)
(iii) a 35% controlled entity of a person described in (1) or (1) above? 11 g (iii)
h Provide the following information about the supported organizations
(1) Name of Supported ) EIN (m) Type of organization () Is the (v) Did you notify (v1) Is the (vu) Amount of Support
Organization (described on lines 1-9 organization in col | the organization in | organization in col
above or IRC section (1) hsted i your col () of (1) organized In the
(see instructions)) governing your support? us?
document?
Yes No Yes No Yes No
= ol v [ e P Bl i ?}{%f«* DePo - P
Total B LT T gt o PRl Lot Nl IO FRl Ol
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2Z) 2009

TEEA0401L  02/05/10



Schedule A (Form 990 or 990-E7) 2009 THE SCHENCK SCHOOL, INC. 58-0958208 Page 2
Part:ll.|Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b)1)XAXvi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | )
Section A. Public Support

E:;:ﬂf,[gyﬁf)’ (or fiscal year (a) 2005 (b) 2006 (©) 2007 (d) 2008 () 2009 ) Total
1 Gifts, grants, contributions and
membershlp fees received (Do

not include ‘unusual grants '

2 Tax revenues levied for the
organtzation's benefit and
either paid to 1t or expended
on its behalf

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to
the public without charge

4 Total. Add hnes 1-through 3

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

6 Public support. Subtract line 5 :
from line 4 :

Section B. Total Support

Calend fiscal
b:gﬁgnfn'gy;‘;’ﬁm Iscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (H Total

7 Amounts from line 4

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

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on

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

11 Total support. Add lines 7
through 1

12 Gross recelpts from related activities, etc (see instructions)

13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > [_1
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) 14 %
15 Public support percentage from 2008 Schedule A, Part Il, line 14 15 %

16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization |:|

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamzatlon D

17 a 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 thts box and stop here. Explam in Part IV how
the organlzatlon meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization > D

b 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 f the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how the

organlzahon meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization >
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions > | |
BAA Schedule A (Form 990 or 990-EZ) 2009

TEEA0402L 10/08/09



Schedule A (Form 990 or 990-E2) 2009 THE SCHENCK SCHOOL, INC. 58-0958208 Page 3
‘Part.lll_] Support Schedule for Organizations Described in Section 509(a)2)

(Complete only If you checked the box on line 9 of Part | )
Section A. Public Support

Calendar year (or fiscal yr beginning i)™ (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions and
membersh|p fees received SDo
not include 'unusual grants

2 Gross recelpts from
admissions, merchandise sold
or services performed, or
facilities furnished 1n a activity
that 1s related to the
organization's tax-exempt
purpose

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

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

6 Total. Add lines 1 through 5

7 a Amounts included on lines 1,
2, 3 received from disqualified
persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year

¢ Add lines 7a and 7b
8 Public support (Subtract line
7¢ from line 6 )
Section B. Total Support

Calendar year (or fiscal yr beginming in) > (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts from line 6

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

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

c Add lines 10a and 10b

11 Net income from unrelated business
activities not included nline 10b,
whether or not the business 1s
regularly carried on

12 Other income Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV)

o B S i R O

13 Total SUPPOIL. (aid Ins 9, 106, 11, 200 12) | v & e v Siciune B 2fe T P30 o] o™ 5 2 508 gl 0 7w f B RRRR0RT e S
14 First five years. If the Form 990 is for the organization's first, second third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > H
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f) 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, ne 17 18 %
19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and Iine 15 Is more than 33-1/3%, and line 17 1s not

more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > E]

b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

BAA TEEAQ403L 02/15/10 Schedule A (Form 990 or 990-EZ7) 2009



Schedule A (Form 990 or 990-E2) 2009 THE SCHENCK SCHOOL, INC. 58-0958208 Page 4

Part’lV.*| Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, line 17a or 17b; and Part Ill, line 12. Provide any other additional information. See instructions.

BAA TEEAQ404L 02/05/10 Schedule A (Form 990 or 990-EZ) 2009



OMB No 1545 0047
SCHEDULE D . ] °
(Form 990) Supplemental Financial Statements 2009
) > Completegth?\?rlganlzgti_;)naags?loer_f_(li 'Ye_?:z' to Form 990, pe——— %
artiv, lines 6,7,8,9,10,11, or 12. - ~“£0penito:Public:—
Eﬁgﬁ:glnlggbg‘:\égesgrﬁs: i » Attach to Form 990. ™ See separate instructions . . Inspection .0z .. )
Name of the organization Employer ldentification number

THE SCHENCK SCHOOL, INC.
58-0958208

'‘Partil | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? |:|Yes D No

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

|Part Il | Conservation Easements Complete If the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of tand for public use (e g, recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat HPreservatlon of 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

27|  Held at the End of the Year
a Total number of conservation easements 2a
b Tota! acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (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 during 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, handling of violations,

and enforcement of the conservation easement it holds? D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements

during the year >

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements
during the year »

N oo g oM

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(M@®)() and 170(N@)B)(1)? [JYes [] 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
‘Patt lIl' | Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets
Complete If the organization answered 'Yes' to Form 990, Part {V, 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, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items

(i) Revenues included in Form 990, Part VIII, line 1 -3
(ii) Assets included in Form 990, Part X >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 VIII, line 1 >3
b Assets included in Form 990, Part X ]
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

TEEA3301L 02/02/10



Schedule D (Form 990) 2009 THE SCHENCK SCHOOL, INC. 58-0958208 Page 2
| Part.lll-] 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 Loan or exchange programs
b écholarly research e Other
c Preservation for future generations
4 Ero¥|)<2lezva description of the organization’s collections and explain how they further the organization's exempt purpose In
ar
5 During the year, did the organization solicit or receive donations of art, ustorical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? |_| Yes I—lNo

PartiV:| Escrow and Custodial Arrangements Complete If organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1a Is the orgamization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No

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

Amount
c Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 [] Yes |:|No

b if 'Yes,' explain the arrangement in Part XIV
[Part V<] Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10

(a) Current year (b) Prior year (d) Three years back (e) Four years back
1a Beginning of year balance 2,068,020. 2,410,635. e e, e R e oRsipy
b Contributions 32,195. o i e Aot

¢ Net Investment earnings, gains,

and losses 223,845, -342,615.} »
d Grants or scholarships i
e Other expenditures for faciities

and programs -28,369. S
f Administrative expenses N N S A,;«z‘:&:‘;_w o
g End of year balance 2,295,691. 2,068,020 77T D TTTmET -0 T T e
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment » 1.00%
b Permanent endowment » 79.00 %
c Term endowment » 20.00 s
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes No
(i) unrelated organizations 3a(i)| X
(ii) related organizations 3a(ii) X
b If "'Yes' to 3a(u), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds SEE PART XIV
|Part VI | Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book Value
(investment) basis (other) Depreciation
laland 1,277,497 .| maiggvs = 1,277,497.
b Buildings 10,426,180. 1,701,143. 8,725,037.
¢ Leasehold improvements 2,239,430, 389, 284. 1,850,146.
d Equipment 97,064, 92,047. 5,017.
e Other 649, 055. 358,451. 290,604.
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 12,148,301.
BAA Schedule D (Form 990) 2009

TEEA3302L 02/02/10



Schedule D (Form 990) 2009 THE SCHENCK SCHOOL, INC.

58-0958208 Page 3

[Part VIl *| Investments—Other Securities See Form 990, Part X, line 12

N/A

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

(b) Book value

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

Financial derivatives
Closely-held equity interests
Other

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

»>

g R T
<Y

~
v 2
r .{

[Part-Vlll | Investments—Program Related (See Form 990, Part X, line 13) N/A
(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 390, Part X, Col (B) hne 13) ™ tE R i
[Part.IX ;[ Other Assets (See Form 990, Part X, line 15) N/A

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B), line 15) >
| Part-X:X| Other Liabilities (See Form 990, Part X, line 25)
(a) Description of Liability (b) Amount ¥ :_ A
Federal Income Taxes S
L e -
o e
ST AT

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

»

- 'y- ’)tv,.b =

2. FIN 48 Footnote In Part X1V, provide the text of the footnote to the organization's fmanmal statements that reports the orgamzatlon S ||ab|||ty
SEE PART XIV

for uncertain tax positions under FIN 48

BAA

TEEA3303L 02/02/10
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Schedule D (Form 990) 2009 THE SCHENCK SCHOOL, INC. 58-0958208 Page 4
|Part XI...| Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIll,column (A), ine 12) 8,226,100.
2 Total expenses (Form 990, Part IX, column (A), line 25) 7,870,897.
3 Excess or {deficit) for the year Subtract line 2 from line 1 355,203.
4 Net unrealized gains (losses) on investments 814,552.
5 Donated services and use of facilities
6 Investment expenses
7 Prior period adjustments
8 Other (Describe in Part XIV)
9 Total adjustments (net) Add lines 4 through 8 814,552.
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 1,169, 755.
{Part Xll:| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 8,450,943.
2 Amounts included on hne 1 but not on Form 990, Part VIII, line 12 TR
a Net unrealized gains on investments 2a 814,552.| =~
b Donated services and use of facilities 2b
¢ Recovertes of prior year grants 2c -h’j_‘
d Other (Describe in Part XIV) 2d +F -
e Add lines 2a through 2d 2e 814,552.
3 Subtract line 2e from hne 1 3 7,636,391.
4 Amounts included on Form 990, Part VIII, hne 12, but not on line 1 TE
a Investments expenses not included on Form 990, Part VIII, line 7b 4a g {?—""
b Other (Describe in Part XIV) ~ SEE PART XIV 4b 589,709.|" "~
¢ Add lines 4a and 4b 4c 589, 709.
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5 8,226,100.
| Part XIlIz| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 7,281,188.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 ,@ “
a Donated services and use of facilities 2a T
b Prior year adjustments 2b i&:
¢ Other losses 2¢ = "
d Other (Describe 1n Part XIV) 2d s
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 7,281,188,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: |
a Investments expenses not included on Form 990, Part VIII, line 7b 4a S
b Other (Describe in Part XIV) SEE PART XIV 4b 589,709.( "
¢ Add lines 4a and 4b 4c 589, 709.
5 Total expenses Add lines 3 and 4¢ (This must equal Form 990, Part |, ine 18) 5 7,870,897.
{Part-XIV- Supplemental Information
Complete this part to Browde the descriptions required for Part Il, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b, Part V,
ilr:}grﬁ%aﬁ%rrtm X, line 2, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b Also complete this part to provide any additional

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND

CODE SECTION 501(C) (3). ACCORDINGLY, NO PROVISION OR BENEFIT FOR INCOME TAXES HAS

BEEN RECORDED IN THE ACCOMPANYING FINANCIAL STATEMENTS.

THE SCHOOL BELIEVES

THAT IT

HAS APPROPRIATE SUPPORT FOR ANY TAX POSITIONS TAKEN, AND AS SUCH DOES NOT HAVE ANY

BAA

TEEA3304L 02/02/10
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Schedule D (Form 990) 2009 THE SCHENCK SCHOOL, INC. 58-0958208 Page 5
[Part' XIV: Supplemental Information (continued)
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[Part.XIV | Supplemental Information (continued)
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SCHEDULE E
(Form 990 or 990-E2) Schools

» Complete if the organization answered 'Yes' to Form 990, Part [V, line 13,

Department of the Trea or Form 990-EZ, Part VI, line 48.
o Bovenue Sorves” » Attach to Form 990 or Form 990-EZ.

OMB No 1545-0047

2009

=..0pen.to Public;

Name of the 6rganization

THE SCHENCK SCHOOL, INC.

1 Does the orgarization have a racially nondiscriminatory policy toward students by statement 1n its charter, bylaws, other
governing Instrument, or In a resolution of its governing body?

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?

3 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media during the
period of solicitation for students, or during the registration period if it had no solicitation program, in a way that makes
the policy known to all parts of the general community it serves? If 'Yes,' please describe If 'No', please explain If you
need more space, use Schedule O (Form 990)

THE SCHENCK SCHOOL PUBLICIZES ITS RACIALLY NONDISCRIMINATORY POLICY ON ITS

4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff?

b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis?

¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with
student admissions, programs, and scholarships?

d Copies of all matenial used by the organization or on its behalf to solicit contributions?

... Inspection., 7./
Employer |den\|flcatl;'>r; numb;r —
58-0958208
YES| NO

4a
4b| X
4c| X

If you answered 'No," to any of the above, please explain |f you need more space, use Schedule O (Form 990)

5 Does the organmization discriminate by race in any way with respect to
a Students' rights or privileges?

b Admissions policies?

¢ Employment of faculty or administrative staff?

d Scholarships or other financial assistance?

e Educational policies?

f Use of facilities?

g Athletic programs?

5b X
5¢ X
5d X
5e X
5f X
59 X

h Other extracurricular activibies?
If you answered 'Yes,' to any of the above, please explain If you need more space, use Schedule O (Form 990)

6a Does the organization receive any financial aid or assistance from a governmental agency?

b Has the organization's night to such aid ever been revoked or suspended?

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

7 Does the organization certify that 1t 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 (Form 990)

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 390 or 990-EZ

TEEA3401L  02/11/10

Schedule E (Form 990 or 990-EZ) 2009



OMB No 15450047
SCHEDULE G Supplemental Information Regarding 2009
(Form 930 or 990-E2) Fundraising or Gaming Activities

Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18, = e S ]
Department of the Treasu or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. < Open.to Publice -
I Rovenue Soroa™ > Attach to Form990 or Form 990-EZ. » See separate instructions. =" "InSpection"|
Name of the organization Employer identification number
THE SCHENCK SCHOQOL, INC. 58-0958208

B g Fundralsmg Activities. Complete if the organization answered ‘Yes' to Form 990, Part IV, line 17
Partl., [ Form 990EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

Mail solicitations Solicitation of non-government grants
Internet and ematl solicitations | | Solicitation of government grants
Phone solicitations Special fundraising events

In-person solicitations

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? DYes No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

(v) Amount paid to .
(i) Name of individual (i) Activity | () Did fundraiser | (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed In (or retained by)
of contributions? col (1) organization
Yes No
Total > 0.
3 L|s|t all states in which the organization is registered or licensed to solicit funds or has been notified it 1Is exempt from registration
or hicensing
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2009

TEEA3701L 02/05/10



Schedule G (Form 990 or 990-E2) 2009 THE SCHENCK SCHOOL, INC.

58-0958208

Page 2

Partll:| Fundraising Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross recelpts greater than $5,000

(a) Event #1
AUCTION FUNDRA

(b) Event #2
FUN RUN FUNDRA

(c) Other Events
2

(d) Total Events
(Add col (a) through
col (c))

E (event type) (event type) (total number)
v
E 1 Gross receipts 182,430. 46,080. 13,344. 241,854.
E
2 Less Chantable contributions 30, 968. 30, 968.
3 Gross income (ine 1 minus line 2) 151,462. 46,080. 13,344, 210, 886.
4 Cash prizes
5 Noncash prizes
D
é 6 Rent/facility costs
c
T 7 Food and beverages
E
; 8 Entertainment
E
N
s 9 Other direct expenses 57,210. 4,970. 8,570. 70,750.
s
10 Direct expense summary Add hnes 4- through 9 in column (d) > 70,750,
11 Net income summary Combine lines 3, column (d) and line 10 > 140,136.
Part:lli Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Puil tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col (a) through
M bingo col ()
N
I.EJ
1 Gross revenue
p 5| 2 Cashprzes
| P
R E
£ NI 3 Non-cash prizes
TE
s
4 Rent/facility costs
5 Other direct expenses _
| |Yes % | | Yes % Yes %
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) >
8 Net gaming income summary Combine hines 1, column (d) and line 7 >
YES| NO
9 Enter the state(s) in which the organization operates gaming activities I P el ﬂl

a Is the organization licensed to operate gaming activities in each of these states?
b If 'No," explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If 'Yes,' explain

11 Does the organization operate gaming activities with nonmembers?

12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer chantable gaming?

BAA

TEEA3702L 02/05/10

Schedule G (Form 990 or 990-EZ) 2009



Schedule G (Form 990 or 990-E7) 2009 THE SCHENCK SCHOOL, INC. 58-0958208 Page 3

13 Indicate the percentage of gaming activity operated 1n
a The organization's facility 13a

ow

YES| NO

oe

b An outside facihty 13b

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?
b If "Yes,' enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party $
c If 'Yes,' enter name and address of the third party

16 Gaming manager information

Gaming manager compensation » $

Description of services provided »

|:| Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license?

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $

ORI PR Sl by

BAA TEEA3703L 02/05/10 Schedule G (Form 990 or 990-E2) 2009



6002 (066 Wio4) | 8Npayos

OL/0t/20 1l06Ev33L

‘066 W404 10} SUONDNIISU| BY)} 33S ‘9INON 1OV UORINPaY ylomiaded pue 1oy Adenldd 104 yvd

0

0

-
-

suoljeziuebio 184)0 JO Jaquinu [e}jo} Jajug €

suoneziueblio uswuiaaoh pue (£)(2) |0G U0I}08S Jo Jsqwinu |ejo) Jsjug g

aouesISSe 1o
eib jo asoding (y)

0UBISISSE LSEI-UoU
jo uonduosaq (6)

(Jaylo
‘lesiesdde ‘AN “300q)
uoneniea jo poyiaN 4)

Jouejstsse
|sed-uou jo junowy (a)

Juesb yses jo yunowy (p)

a|qeoidde i
uonaas oy (2)

NI3 (@)

JuswuwiaAob Jo
uoljeziuebio jo ssaippe pue aweN (e) L

BP

papaau si eoeds [euonlippe i (066 LWIOA

8S "000'G$ Uel) 210w paAiadal jJuaidioal auo ou JI XOg SIUL ¥08UD) 000°'GE UeU) alow paAddal teyy Juaidioas Aue 1oy |z aul ‘Al Hed ‘066
W04 0} ;S8 A, palamsue uolleziueblo ayy J 819|dwo) "saye}s papun ayy ul suoneziuebip pue SJUBWUIIAOK) 0} ADUR)SISSY 194l pue suess) [ jjped:

L-1 SINPaYdS pue Al Hed

ozD mw>H

AL Ldvd A4S

S8)e)S pajiun ay) Ul spunj juelb Jo asn ayy buuoyuow 104 $ainpadoid s,uoneziuebio sy} A| Jed Ul @quaseg g
L 30UB)SISSE 10 SjuelB 8y} pJeme 0} pasn eLSJID UOIJI3[SS du}
pue 'aoue)sisse 10 sjuelb ay) 10) AyjIqibis sssiueIb sy} ‘sour)sisse Jo sjuelb sy} Jo JUNOLWE 8y} 81BNUERISNS 0} SPJ0Jal ulejuiew uoneziuebio syl s80q |

3dUe)SISSY pUE Sjuels) UO LUONBWIOjU]| [elaudy) |, | Ued)]

8028560-8S

Jaquinu uoijeaynuapi sakojdwz

"ONI “TOOHOS MONIHOS HHL

uonjeziuebuo su Jo sweN

O

Tt T . B 0
ﬁ ¥ uonoadsul
i

# aljqngd 0} uado

Wy e .

¢
i

6002

L¥00 S¥GL ON GO

066 W04 0} YJ1eY «

*ZZ 10 |Z Saul| ‘Al Led ‘066 W04 0} ‘SaA, pasamsue uoneziuebio ay} )i a3ajdwon

sajelg pajiuf ay} ul S|eNpIAIpU| pue S}UaWUIIN0K)
‘suoljezjuebiQ 0} adUR)SISSY J3Y}Q pUk Sjueiy)

90IAIDS SNUBAJY [BLIAJU|
Ainseas) sy} Jo juswpedag

(066 WI04)
I 3INA3IHDS



01/0L/20 Tle06EV33aL

6002 (066 Wio4) | 3INPayds vva

"UOIJBLLIOJUI [BUOIJIPPE JBUI0 AUB puB ‘g aul| /| Jed Ul paiinbal uoljewlojul sy} apiaoid o} 1ed siyy a18|dwoy “uonewlou] [eyuawajddns | Al'ved]

NOILINL "60L°68S 0s QIV¥ TVYIONVYNIJ/JIHSYYTIOHIS

JIHSITANd dINTYA

(1ayio '[esieidde ‘AN 32URISISSE YSeD-uou wesb ysed syaidioas
aJUejsIsse Ysed-uou jo uonduosaq () ‘}00q) uoienjea jo poyls (3) J0 yunouwy (p) 10 junowy {2) jo Jaquinp (q) aouelsisse Jo yuesd jo adA) (e)

‘pepaau si 9oeds [euonippe JI (066 WI04) -] 9|NPaYdS pue Al Hed asn
22 dull ‘Al UBd ‘066 WI04 0} S8 A, pasamsue uoleziuebio ay) ji 819|dwoy) *sajeis payiun ay} Ul S|enpIiAlpu| 0} 3dUe)sisSy 4ay}0 pue sjuess [ -ued

Z abed 80Z8560-8S "ONI “TOOHOS MONJHOS IHIL 6002 (066 Wi04) | 8INP3YOS




i i OMB No 15450047
SCHEDULE J Compensation Information 0
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 09
Compensated Employees

. > Complete if the organization answered 'Yes' to Form 990, Part IV, line 23. % 'Opeén to'Public % |
Department of the Treasury > Attach to Form 990. ™ See separate instructions, “piFInspéctions 5
Name of the Q)rganlzahon Employer identification number
THE SCHENCK SCHOOL, INC. 58-0958208

[Part'l:-| Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
VII, Section A, line 1a Complete Part lll to provide any relevant information regarding these items

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or imtiation fees
Discretionary spending account Personal services (e g, maid, chauffeur, chef)

b If ang 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 Il to explain

2 Dud the organmization require substantiation prior to reimbursing or allowing expenses incurred by all 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
CEO/Executive Director Check all that apply

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

4 During the year, did any person 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?
b Participate tn, or receive payment from, a supplemental nonqualfied retirement plan?
¢ Participate n, 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 IlI

Only section 501(cX3) and 501(cX4) 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 {1l

6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of

a The organization?
b Any related organization?
If 'Yes' to line 6a or 6b, describe in Part |11

7 For person listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments not

described in hnes 5 and 6 If 'Yes,' describe in Part Il 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the initial
contract exception described in Regs section 53 4958-4(a)(3)? If 'Yes,' describe in Part Il 8 X
If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
9 section 53 4958-6(c)? 9 X
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009

TEEA4101L 02/02/10
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SCHEDULE M

OMB No 1545-0047

Noncash Contributions

» Complete if the organizations answered 'Yes'

(Form 990)

Department of the Trea;sury
Internal Revenue Service

» Attach to Form 990.

on Form 990, Part IV, lines 29 or 30. "’

2009

S I
pen.To Publice, 4
-Inspectiof ™ i

;!

Name of the crganization

THE SCHENCK SCHOOL, INC.

Employer identification number

58-0958208

[Part |- [Types of Property

(a)
Check If
applicable

(b)
Number of
Contributions

(©)
Revenues reported
on Form 990,
Part VIII, ine 1g

(@)

Method of determining

revenues

Art—Works of art

Art—Historical treasures

Art—Fractional interests

PR I T R T

Books and publications ’
Clothing and household goods Gz o

s

L2

Cars and other vehicles

Boats and planes

0 NOU A WN -

Intellectual property

12

(¥

Secunties—Publicly traded 59,520.

T
(=]

Securities—Closely held stock

-
-

Securtties—Partnership, LLC, or trust interests

-
N

Securnities—Miscellaneous

-
w

Qualhfied conservation contribution—
Historic structures

14 Quahfied conservation contribution—Other

15 Real estate—Residential

16 Real estate—Commercial

17 Real estate—Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies

21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other » (

26

27

e '

28 Other » (

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Part IV, Donee Acknowledgement 29

30a During the year, did the organization receive by contrnibution any property reported in Part |, lines 1-28 that 1t must

hold for at least three years from the date of the initial contribution, and which 1s not required to be used for exempt |-

purposes for the entire holding period?

b If ‘Yes,' describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

noncash contributions?

b If 'Yes," describe in Part Il

If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,

describe in Part |l

33

~32a

e -gli

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

TEEA4601L 02/08/10

Schedule M (Form 990) 2009



Schedule M (Form 990) 2009 THE SCHENCK SCHOOL, INC. 58-0958208 Page 2

Part Il | Supplemental Information. Complete this part to provide the information required by Part [, lines 30b, 32b,
and 33. Also complete this part for any additional information.

BAA TEEA4602L.  07/21/09 Schedule M (Form 990) 2009



. OMB No 1545.0047
gCHEglggLE 0 Supplemental Information to Form 990 2009
orm
Complete to provide information for responses to specific questions on - 5
Tred Form 990 or to provide any additional information. - 1Open to Publlc i
Departmant of e treasury » Attach to Form 990. =#-lnspection, 77 |

Name of the Grganization

THE SCHENCK SCHOOL, INC.

Employer identification number

58-0958208

STUDENTS. THE SCHOQOL CONTINUES TO PROVIDE AN EXCELLENT EDUCATION TO STUDENTS

DIAGNOSED WITH READING DIFFICULTIES, NAMELY DYSLEXTA. STUDENTS ATTEND THE SCHOOL FOR

ABILITY TO ACHIEVE IN SCHOOL AND TO ENJOY LEARNING. THE STUDY LAB PROGRAM SERVES

ASSISTANCE AFTER SCHOOL FOUR DAYS EACH WEEK. OUR SUCCESSFUL SUMMER CAMP PROGRAM HAS

SESSIONS FOR ELEMENTARY AND MIDDLE SCHOOL AGE CHILDREN. FOR OUR CURRENT STUDENTS,

SUMMER CAMP KEEPS THETR LEARNING SKILLS SHARP OVER THE SUMMER MONTHS. MANY STUDENTS

IMPROVED READING SKILLS.

CAMP IS ALSO A GREAT SERVICE TO NEW STUDENTS ENTERING THE

STUDENT AND HIS/HER NEEDS, SUMMER CAMP HAS BECOME A GREAT ADMISSION TOQOOL, ALLOWING

CONFIDENTIALITY, AND SO FORTH. MONITORING AND ENFORCEMENT OF CONFLICTS ARE PART OF

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990 TEEA4901L  07/17/09 Schedule O (Form 990) 2009



Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number

THE SCHENCK SCHOOL, INC. 58-0958208

FORM 990 PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS FOR OFFICERS & KEY EMPLOYEES

THE BOARD CHAIR COMPLETES AN ANNUAL REVIEW OF THE HEAD OF SCHOOL IN WRITING. ANNUAL

__ GOALS ARE SET AND AGREED T0 BY THE HEAD AND THE BOARD CHAIR. THE DIRECTOR OF __
__ ASSOCIATION) FOR COMPARISON AND SUBSTANTIATION OF THE HEAD'S SALARY. THE DISCUSSION __

BAA Schedute O (Form 990) 2009
TEEAA4902L 07/17/09



Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number

THE SCHENCK SCHOOL, INC. 58-0958208

BAA Schedule O (Form 990) 2009
TEEA4902L.  07/17/09



Form 4562

Department of the Treasury
Internal Revenue Senvice

Depreciation and Amortization
(Including Information on Listed Property)

(99) > See separate instructions.

» Attach to your tax return.

OMB No 1545 0172

2009

Attachment
Sequence No 67

Name(s) shown on return

Identifying number

THE SCHENCK SCHOOL, INC. 58-0958208
Business or activity to which this form relates
DEPRECIATION SCHEDULES ONLY
‘Partl * | Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |
1 Maximum amount See the instructions for a higher limit for certain businesses 1 $250,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 $800, 000.
4 Reduction in limitation Subtract line 3 from line 2 If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If married filing
separately, see instructions 5
6 (@) Description of property (b) Cost (business use only) (C) Elected cost
7 Listed property Enter the amount from line 29 | 7
8 Total elected cost of section 179 property Add amounts in column (c), ines 6 and 7 8
9 Tentative deduction Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business income hmitation Enter the smaller of business income (not less than zero) or ine 5 (see instrs) 11
12 Section 179 expense deduction Add hnes 9 and 10, but do not enter more than hne 11 12
13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 > 13 | e i
Note: Do not use Part Il or Part Il below for listed property Instead, use Part V
[Part:ll- | Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )
14 Special depreciation allowance for qualified property (other than hsted property) placed in service during the
tax year (see instructions) 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16 562,439.
[Partlll-<] MACRS Depreciation (Do not include Iisted property ) (See instructions)
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2009 17 |
18 If you are electing to group any assets placed in service during the tax year into one or more general ' -
asset accounts, check here > [_l .

Section B — Assets Placed i1n Service During 2009 Tax Year Using the General Depreciation System

a) {b) Month and (C) Basis for depreciation (d) (e) ) (g) Depreciation
Classtfication of property year placed (business/investment use Recovery period Convention Method deduction
In service only — see instructions)
19a 3-year property
b 5-year property
c 7-year property
d 10-year property .
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C — Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
c 40-year 40 yrs MM S/L
|[Part IV | Summary (See nstructions )
21 Listed property Enter amount from line 28 21
22 Total Add amounts from ling 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here and on
the appropriate lines of your return Partnerships and S corporations — see Instructions 22 56

23 For assets shown above and placed in service during the current year, enter

the portion of the basis attributable to section 263A costs 23

REyE:

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812L 07/07/09




Form 4562 (2009)

[

THE SCHENCK SCHOOL, INC.

58-0958208

Page 2

Part V-~ | Listed Pro

entertammen[’

erty (Include automobiles, certain other vehicles, cellutar telephones, certain computers, and property used for
recreation, or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A — Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles )

24 a Do you have evidence to support the business/investment use claimed?

J—I Yes I_‘ No |24b If 'Yes," 1s the evidence written?

|_|Yes [_—| No

(a) (b) B s(|ﬁgss , d (e) U] (9 (h) . 0] ;
Basis for d t lect
TPRETL " | PRsdvee | mvestment ot bas Gomesshvcsimen | Recovery | oot | Cteaven” | secton 179
percl:antage use only) cost
25 Special depreciation allowance for qualified listed property placed in service duning the tax year and TR oA
used more than 50% n a qualified business use (see Instructions) 25 =T i
26 Property used more than 50% in a qualfied business use
27 Property used 50% or less in a qualified business use
28 Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page 1 28
29 Add amounts in column (1), hne 26 Enter here and on line 7, page 1 29

Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other 'more than 5% owner,' or related person If you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

30

3
32

33

35

36

Total business/investment miles driven
duning the year (do not include
commuting miles)

Total commuting miles driven during the year

Total other personal (noncommuting)
miles driven

Total miles driven during the year Add
lines 30 through 32

Was the vehicle available for personal use
during off-duty hours?

Was the vehicle used primarily by a more
than 5% owner or related person?

Is another vehicle available for
personal use?

(@)
Vehicle 1

(b)
Vehicle 2

(©
Vehicle 3

Ve

(d)
hicle 4

(e)

Vehicle 5

U]
Vehicle 6

Yes No Yes | No Yes No

Yes

No

Yes

No

Yes No

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these guestions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see Instructions)

37

38

39
40

a

Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting,

by your employees?

Do you maintain a wnitten policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

Do you treat all use of vehicles by employees as personat use?

Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received?

Do you meet the requirements concerning qualified automobile demonstration use? (See instructions )
Note: /f your answer to 37, 38, 39, 40, or 41 1s 'Yes,' do not complete Section B for the covered vehicles

Yes No

RN
P

[PartVI -| Amortization

() (b) (c) (d (e) ®
Description of cosls Date amortization Amortizable Code Amortization Amortization
begins amount section period or for this year
percentage
42 Amortization of costs that begins during your 2009 tax year (see instructions)
43 Amortization of costs that began before your 2009 tax year 43
44 Total. Add amounts in column (f) See the instructions for where to report 44

FDIZ0812L 07/07/09

Form 4562 (2009)



2009 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 4

THE SCHENCK SCHOOL, INC. 58-0958208

SCHEDULE D, PART XII, LINE 4B
OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

SCHOLARSHIPS AND FINANCIAL AID $ 571,034.
SUMMER PROGRAM AID 18,675.
TOTAL $ 589,703.

SCHEDULE D, PART XIII, LINE 4B
OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

SCHOLARSHIPS AND FINANCIAL AID $ 571,034.
SUMMER PROGRAM AID 18,675.
TOTAL § 589, 709.




