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fom 990

Department of the Treasury
intemal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black lung

P The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

2009

Open to Public
inspection

JUL 1, 2009

A For the 2009 calendar year, or tax year beginning

andending JUN 30,

2010

B Check it C Name of organization

D Employer identification number

applicable :::'TS;S
change | ommter DREW SCHOOL
chinee | ¥** | Doing Business As 94-2219550

rotim See Number and street (or P O box if mail is not delivered to street address)

Termn- [SP*%©9 901 CALIFORNIA STREET

Room/suite

E Telephone number

(415)346-4831

G Gross receipts $

12,682,360.

ronemded| bons | City or town, state or country, and ZIP + 4
[_Jfgptes- SAN FRANCISCO, CA 94115
pending

F Name and address of principal office:SAMUEL CUDDEBACK

2901 CALIFORNIA STREET, SAN FRANCISCO, CA 9
| Tax-exempt status: 501(c) ( 3 ) (nsert no.) |:] 4947(a)(1) or |:] 527

J Website: » WWW.DREWSCHOOL .ORG

H(a) Is this a group return

for affiliates?

DYes No

H(b) Are all affilates included? [_JYes [__INo
If *No," attach a list. (see Instructions)
H(c) Group exemption number P>

K Form of organization Corporation [ ] Trust [ | Association [ | Other

| L Year of formation 19 7 3] M State of legal domicile CA

{Part I Summary

o | 1 Briefly describe the organization’s mission or most significant activittes: TO PROVIDE COLLEGE PREPARATORY
g EDUCATION.
g 2 Checkthis box P> |:] if the 9{ganlzatlon discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, iine 1a) 3 20
2 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 16
B[ 5 Total number of employees (Part V, line 2a) 5 89
g 6 Total number of volunteers (estimate If necessary) 6 40
E 7a Total gross unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
° 8 Contnbutions and grants (Part VI, line 1h) 1,665,195, 2,826,648,
S 9  Program service revenue (Part VI, ine 2g) 7,950,464. 7,777,724.
é 10 Investment Income (Part Vill, column (A), lines 3, 4, and 7d) 71,940. 31,736.
11 Other revenue (Part Vili, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 8 ) 505. 24 7 633.
+—= |12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 9,696,104. 10,660,741.
S 13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) 1,928,219. 2,092,438.
g | 14 Benefits pad to or for members (Part 1X, column (A), line 4)
< 9 | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 4,505,420. 4,553,280.
o € | 16a Professional fundraising fees (Part IX, column (A), ine 11¢) 3,743.
2[‘ § b Total fundraising expenses (Part IX, column (D), ine 25) P 204,668.
Qu" 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 2,611,030. 2,425,510.
] 18 Total expenses. Add lines 13-17 (must equal Pdrt IX, c?_k{mf\@)grlqjﬁ- D 9,044,669. 9,074,971.
< 19 Revenue less expenses. Subtract line 18 from Ifhe 12 t t 651 /] 435. 1 7 585 17 0.
%ig gl 8 Beginning of Current Year End of Year
€S| 20 Total assets (Part X, ine 16) @ MAR 21 2011 I9 19,672,249.] 22,312,999.
‘D%; 21 Total labilities (Part X, line 26) E’r 4 12,726,933.] 13,509,266.
22|22 Net assets or fund balances. Subtract line 21 frbm B2 ~r—nt 137 — 6,945,316. 8,803,733.
{ Part it | Signature Block VUOuULCN, Ul
Under penalties of peffury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, cormect,
and complete D nﬂof preparer (other thap officer) 1s based on all information of which preparer has any knowledge
san () //m% /4 | 3/ 1=/1/
Here ignature ‘of officer 7 Daté’ r
LINDA RIFF, DIRECTOR OF FINANCE AND OPERAT
Type or print name and title
. Preparer's Date Che_ck if F;r:é)la,{:gaégggglymg number
::::m’,s signature } %\N\/\/\ 1/(1/3‘{1 oll | rpioyed » [(]° )
useOnly |vomen©  LAUTZE & LAUTZE EIN D>
:Zg-gplgxzd). 303 SECOND STREET SUITE 950N
ZP+ 4 SAN FRANCISCO, CA 94107 Phoneno P (415)543-6900
May the IRS discuss this return with the preparer shown above? {see instructions) Yes [ I No
932001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)
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Form 990 (2009) DREW SCHOOL 94-2219550 Ppage2

{ Part Hi | Statement of Program Service Accomplishments

1 Brefly descnbe the organization’s mission:
LOUR MISSION IS TO ENGAGE AND SUPPORT THE ACADEMIC TALENTS, INITIATIVE
AND SELF-CONFIDENCE OF EACH OF OUR STUDENTS WHILE ENCOURAGING THEM TO
BE RESPECTFUL, RESPONSIBLE CITIZENS.

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

the prior Form 990 or 990-E2? [ JVYes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes In how it conducts, any program services? DYes No

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

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

4a (Code: ) (Expenses$ 6,801,818, includnggrantsof$ 2,057,098. j(Revenues 7,590,738.)
PRIVATE SECONDARY SCHOOL PROVIDING COLLEGE PREPARATORY EDUCATION

4b (Code: ) (Expenses $ 182,377. including grants of $ 24,890. ) (Revenue $ 129,235. )
LEARNING SUPPORT PROGRAM - TUTORING SERVICES PROVIDED TO STUDENTS WHO
ATTEND DREW. TUTORING SUPPORTS COLLEGE PREPARATORY MISSION.

4c (Code: ) (Expenses $ 90, 185. including grants of $ 10,450. j(Revenue $ 82,384.)
DREW EDUCATION FOR ACTIVE LIFELONG LEARNING (DEALL) - EXPERIENTIAL

EDUCATION COMPONENT OF COLLEGE PREPARATORY STUDIES.

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

(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses P> $ 7,074,380.
Form 990 (2009)
932002
02-04-10
2
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Form 990 (2009) DREW SCHOOL 94-2219550  Paged
{ Part IV | Checklist of Required Schedules
. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A 1 | X
2 Is 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(c)(4), 501(c)(5), and 501(c){6) organizations. Is the organization subject to the section 6033(e}) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Ill 5
8 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or Investment of amounts In such funds or accounts? If "Yes," complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, Including easements to preserve open space,
the environment, 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? If "Yes," complete
Schedule D, Part Iil 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 quasi-endowments?
If “Yes," complete Schedule D, Part V 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, VI, Vill, IX, or X
as applicable 11 | X
® Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
Part VI.

® Did the organization report an amount for Investments - other securities In Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part Vil.

® Did the organization report an amount for Investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part Vill.

® Did the organization report an amount for other assets In Part X, line 15 that i1s 5% or more of Its total assets reported In
Part X, line 16? If "Yes," complete Schedule D, Part IX.

® Did the organization report an amount for other habilities in Part X, line 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 487 If "Yes, " complete Schedule D, Part X.

12 Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes, " complete

Schedule D, Parts X, Xll, and Xill. 12 | X
12A Was the organization included in consolidated, iIndependent audited financial statements for the tax year? Yes [ No

If "Yes," completing Schedule D, Parts Xl, Xil, and Xl is optional EZA X
13 s the organization a school descnibed In section 170(b)(1)(A)i)7 /f "Yes," complete Schedule E 13| X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X

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

and program service activities outside the United States? /f "Yes," complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? If "Yes," complete Schedule F, Part Il 15 X
16 Did the 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? If "Yes," complete Schedule F, Part Il 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX

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

1c and 8a? If "Yes," complete Schedule G, Part Il 18| X
19 Did the organization report more than $15,000 of gross Income from gaming activities on Part VIlI, line 9a? If "Yes,"

complete Schedule G, Part Il 19 X
20 _Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20 X

Form 990 (2009)
932003
02-04-10
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Form 990 (2009) DREW SCHOOL 94-2219550 page 4
| | Part IV | Checklist of Required Schedules (continued)
: . Yes | No
| 21 | 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 17 /f "Yes," complete Schedule I, Parts | and Il 21 X
‘ 22 Did the organization report more than $5,000 of grants and other assistance to Individuals in the United States on Part IX,
column (A), ine 27 If "Yes," complete Schedule I, Parts | and Il 22 | X

|
j 23 Did the organization answer "Yes" to Part VII, Section A, line 3. 4. or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
! last day of the year, that was Issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K If "No", go to line 25 24a| X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c X
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time dunng the year? 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If “Yes," complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Scheduie L, Part Il 26 X

27 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? /f "Yes," complete
Schedule L, Part Il 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a| X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b | X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or Indirect owner? If "Yes," complete Schedule L, Part IV 28c | X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contnibutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "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 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts ll, Ill, IV, and V, line 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 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, ine 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 is treated as a partnership for federal Income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
38 Did the organtzation complete Schedule O and provide explanations In Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. 38 | X
Form 990 (2009)
932004
02-04-10
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Form 990 (2009) DREW SCHOOL 94-2219550 pageb
{ Part V] Statements Regarding Other IRS Filings and Tax Compliance
. Yes | No
1a , Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- If not applicable 1a 20
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
2a 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 89
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. !f the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return. (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If *Yes,” has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a 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, secunties account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country: >
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to Iine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnibution and partly for goods and services
provided to the payor? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If *Yes," indicate the number of Forms 8282 filed during the year [ 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 7g X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdings
at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 fa X
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part Vi, line 12 10a
b Gross receipts, Included on Form 990, Part Viil, line 12, for public use of club facllities 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 paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. is the organization filing Form 990 In lieu of Form 10417 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued during the year J 12b
Form 990 (2009)
932005
02-04-10
5
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rorm $30 (2009) URLW olnuuu 94-221 Page §

I Part Vi ] Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 20
b Enter the number of voting members that are independent ; 1b 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to Its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The governing body? g8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 |s there any officer, director, trustee, or key employee listed In Part VII, Section A, who cannot be reached at the
organization’s malling address? /f “Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes [ No
10a Does the organization have local chapters, branches, or affilates? 10a X
b If “Yes," does the organization have wnitten policies and procedures governing the activities of such chapters, affiiates,
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? 11 | X
11A Describe In Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? /f "No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually Interests that could give rise
to conflicts? i2b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this is done 12¢ | X
13 Does the organization have a written whistleblower policy? 13 | X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 156} X
If "Yes® to line 15a or 15b, describe the process In Schedule O. (See Instructions.)
16a Did the organization invest In, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  Ust the states with which a copy of this Form 990 s required to be filed »CA
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 ali that apply.
(1 own website Another's website X] 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 avallable to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: 4

MS. LINDA RIFF - (415)346-4831

2901 CALIFORNIA ST., SAN FRANCISCO, CA 94115

Form 990 (2009)

932006
02-04-10
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Form 000 (2008) DREW SCHOOT 94_22

Al vy Aa T N P a2

[Part Vlli 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 organization’s tax

year. Use Schedule J-2 if additional space Is needed.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

© List aii of the organization's current key empioyees. See instructions for aefinition of *key employee.*

® |ist 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.

® List all of the organization’s former officers, key employees, and highest compensated employees who recelved 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 trustee.

(A) (8) (C) (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week g - the organizations compensation
5 H organization (W-2/1099-MISC) from the
g _E 8 é (W-2/1099-MISC) organization
3 g é 28l and related
:E £ g g |58 E organizations
JARE BENIFLAH
TRUSTEE 2.001X 0. 0. 0.
MOLLIE WARD BROWN
TRUSTEE 2.00(X 0. 0. 0.
SAMUEL M. CUDDEBACK,III
PRES. OF CORP/HEAD OF SCHO 40.00|X X 263,257. 0.] 86,219,
PAUL DANIELSEN
TRUSTEE 2.00(X 0. 0. 0.
BONNIE FISHER
TRUSTEE 2.001X 0. 0. 0.
KATHRYN MORTON
TRUSTEE 2.00 (X 0. 0. 0.
MONA LESSING HARROCH
TRUSTEE 2.00 (X 0. 0. 0.
JIM HINE
BOARD CHAIR 10.00|X 0. 0. 0.
JIMMY HORMEL \
TRUSTEE 2.00|X 0. 0. 0.
MARCY NATHAN
TRUSTEE 2.00[X 0. 0. 0.
ALIX MARDUEL
TRUSTEE 2.00(X 0. 0. 0.
JAMIE PERAZA
TRUSTEE 2.001X 0. 0. 0.
MARY MURPHY
TRUSTEE 2.00{X 0. 0. 0.
JEROME SAPIRO, JR.
TRUSTEE 2.001X 0. 0. 0.
DALE SCOTT
TRUSTEE 10.00|X 0. 0. 0.
LEE SEWARD
BOARD SECRETARY 2.00[X 0. 0. 0.
DENIS SHANAGHER
BOARD TREASURER 2.001X 0. 0. 0.
932007 02-04-10 Form 990 (2009)
7
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Form 990 (2009) DREW SCHOOL 94-2219550  page8
[gart Vm Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) (3]
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5 - organization (W-2/1099-MISC) from the
§ § g & (W-2/1099-MISC) organization
3 g _cé g 8| and related
§ % g 3 E‘% g organizations
JEFF UBBEN
TRUSTEE 2.00|X 0. 0. 0.
KARENA ZAKHOUR-CACCIOCCO
TRUSTEE 2.00(X 0. 0. 0.
JAMES GARRISON
FACULTY REPRESENTATIVE 40.00 (X 65,132. 0. 6,977.
LINDA RIFF
DIRECTOR OF FINANCE & OPER 40.00 X 157,405. 0. 10,073.
KERRY GORMLEY
DIRECTOR OF DEVELOPMENT 40.00 X 107,962. 0.l 10,520.
ELIZABETH BAIER
DIRECTOR OF ENROLLMENT & M 40.00 X 109,617. 0. 14,099.
TOM WADBROOK
DIRECTOR OF TECHNOLOGY 40.00 X 110,369. 0.l 15,461.
1b Total > 813,742. 0. 143,349.
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 »» 5
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any Individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f "Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization.
(A) (8) €
Name and business address Description of services Compensation
ROMA DESIGN GROUP, 1527 STOCKTON STREET, ARCHITECTURAL
SAN FRANCISCO, CA 94133 SERVICES 542,538.
CALIFORNIACHOICE BENEFIT ADMINISTRATION EMPLOYEE HEALTH
P.O BOX 7088, ORANGE, CA 92863 INSURANCE BENEFITS 336,541.
HERRERO CONTRACTORS, INC., 2100 OAKDALE
AVENUE, SAN FRANCISCO, CA 94124 CONTRUCTION 230,435.
LUCE, FORWARD, HAMILTON & SCRIPPS LLP, 600
WEST BROADWAY, SUITE 2600, SAN DIEGO, CA LEGAL 138,499.
BARBARY COAST CONSULTING
660 MARKET STREET, SAN FRANCISCO, CA 94104 CONSULTING 113,810.
2 Total number of iIndependent contractors (including but not Imited to those listed above) who received more than
$100,000 in compensation from the organization » 5
Form 990 (2009)

932008 02-04-10
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Form 93 {2009 DREW SCHOOL 94-2215550  Page§
[Part VIll | Statement of Revenue
x (A) (8 {€) R(m
. Total revenue Related or Unrelated excluded Fom
exempt function business tax under
revenue revenue sections 512,
513, or 514
-31:".’ 1 a Federated campaigns 1a
23| b Membership dues 1b
4E| ¢ Fundraising events 1¢ 39,685.
%5 d Related organizations 1d
‘,’_.?E e Government grants (contnbutions) 1e
%g f All other contributions, gifts, grants, and
ag similar amounts not ncluded above 12,786,963.
g'g © Noncash contnbutions included in lines 1a-1f §
o« h_Total. Add lines 1a-1f » 2,826,648,
Business Code
8 | 22 TUITION REVENUE 611600 [7,497,759.[7,497,759.
'gg b OTHER PROGRAM SERVICES | 611600 253,697.] 253,697.
25 ¢ APPLICATIONS & OTHER F | 611600 26,268, 26,268.
e ? d
i
a f All other program service revenue
g Total. Add lines 2a-2f »7,777,724.
3  Investment income (Including dividends, Interest, and
other similar amounts) > 31,821. 31,821.
4 Income from Investment of tax-exempt bond proceeds P
5 Royalties »
(i) Real (1) Personal
8 a Gross Rents
b Less' rental expenses
c Rental iIncome or (loss)
d Net rental Income or (loss) »
7 a Gross amount from sales of (1) Securities (i) Other
assets other than inventory |1942529.| 11,420.
b Less: cost or other basis
and sales expenses 1943451.] 10,583.
¢ Gain or (loss) -922. 837.
d Net gain or (loss) | -85. -85.
g 8 a Gross Income from fundraising events (not
€ including $ 39,685, of
E contributions reported on line 1c). See
5 Part IV, line 18 a| 67,585.
g b Less: direct expenses b| 67,585.
¢ Net Income or (loss) from fundraising events » 0.
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net Income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory |
Miscellaneous Revenue Business Code
11 a OTHER INCOME 611600 24,633. 24,633.
b
c
d All other revenue
e Total. Add lines 11a-11d > 24,633.
12 Total revenue. See instructions > | 10660741./7,802,357. 0.] 31,736.
020830 . Form 990 (2009)
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Form 990 (2009) DREW SCHCOL 04-2219550 Pageil
{ Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B}, (C), and (D).
Do not include amounts reported on lines 6b, (A) (B) (©) D)
7b, 8b, 9, and 100 of Part Vil Total expenses P omses | generss exparisss Foenses
1 Grants and other assistance to governments and
organizations in the 1 S See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 2,092,438.] 2,092,438.
3 Grants and other assistance to governments,
organizations, and Individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 520,009. 520,009.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)
3 7 Other salanes and wages 3,255,903.| 2,205,812. 886,447. 163,644.
i 8 Pension plan contributions (include section 401(k)
| and section 403(b) employer contributions) 190,058, 127,647. 54,086. 8,325.
| 9 Other employee benefits 302,113, 202,949. 91,538. 7,626.
| 10  Payroll taxes 285,197. 190,184. 82,626. 12,387.
} 11 Fees for services (non-employees):
} a Management
1 b Legal 34,937. 34,937.
| ¢ Accounting 64,566. 64,566.
| d Lobbying
| e Professional fundraising services See Part IV, line 17 3,743. 3,743.
| f Investment management fees
| g Other 34,506. 29,092. 5,414.
} 12 Advertising and promotion 22,480. 22,480.
1 13 Office expenses 105,737. 81,565. 22,657. 1,515,
} 14 Information technology 80 ’ 506. 77, 886. 2 7 620.
‘ 15 Royalties
16 Occupancy 417,239. 417,239.
17 Travel 191,915. 187,233. 3,144. 1,538.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 515,609, 515,609.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 310,614. 302,237. 8,377.
23 Insurance 107,565. 107,565,
24 Other expenses ltemize expenses not covered
above (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below )
a SUPPLIES/CURRICULUM 261,833. 255,381. 6,452.
b EXTRA-CURRICULAR 74,784. 74,784.
¢ PROFESSIONAL DEVELOPMEN 63,365. 44,425. 15,670. 3,270.
d ATHLETICS 56,506. 56,506.
e FINE ARTS 39,163. 39,163.
f Al other expenses 44,185. 44,185.
25 Total functional expenses. Add lines 1 through 24f 9,074,971.| 7,074,380. 1,795,923. 204,668.
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
932010 02-04-10 Form 990 (2009)
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Form Q00 (2000) DREW SCHOOL 04-2219550 Pageii
{ Part X | Balance Sheet
. (A) (B)
Beginning of year End of year
1 Cash - non-nterest-bearing 1
2 Savings and temporary cash Investments 2,625,816. 2 2,880,473.
3  Pledges and grants receivable, net 1,225,812.] 3 2,344,513.
4 Accounts recetvable, net 71,384, 4 104,216,
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
8 Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B). Complete
Part |l of Schedule L 6
2|7 Notes and loans receivable, net 215,140.] 7 207,404.
A 8 Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges 305,521.] 9o 243,350.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 13,160,423.
b Less: accumulated depreciation 10b 2,538,843.] 10,757,407.|10¢ 10,621,580.
11 Investments - publicly traded secunties 2 7 036 7 241.| 11 94 ) 457.
12 Investments - other secunties See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 225,814.] 14 217,437.
15  Other assets. See Part 1V, line 11 2,209,114.| 15 5,599,569.
16 Total assets. Add lines 1 through 15 (must equal line 34) 19,672,249.] 18 22,312,999.
17  Accounts payable and accrued expenses 952 7 369.] 17 1 r 740 7 396.
18 Grants payable 18
19 Deferred revenue 1,762,054.| 19 1,741,576.
20 Tax-exempt bond liabilities 9,975,000.| 20 9,975,000.
@ |21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
ﬁ highest compensated employees, and disqualified persons. Complete Part ||
- of Schedule L 22
23  Secured mortgages and notes payable to unrelated third parties 29,623.| 23 49,880.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other labilities. Complete Part X of Schedule D 7,887.| 25 2,414.
26 Total liabilities. Add lines 17 through 25 12,726,933.] 26 13,509,266.
Organizations that follow SFAS 117, check here P and complete
b lines 27 through 29, and lines 33 and 34.
% 27  Unrestricted net assets 4,936,048, 27 7,641,482,
S |28 Temporarlly restricted net assets 2,009,268.| 28 1,162,251.
b-] 29 Permanently restricted net assets 29
e Organizations that do not follow SFAS 117, check here P |:] and
S complete lines 30 through 34,
-3 30 Capital stock or trust principal, or current funds 30
§ 31 Patd-n or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 6,945,316.| a3 8,803,733.
34 _ Total hlabilities and net assets/fund balances 19,672,249, 34 22 7 312,999.
Form 990 (2009)
932011 02-04-10
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{ Part X} Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: D Cash Accrual [:I 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 compllation of its financial statements and selection of an iIndependent accountant?
If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O.
d 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 D Consolidated basis l:l Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337
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.

Yes

No

2a

2b

2c

3a

3b

932012 02-04-10
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SCHEDULE A | - zs s e o~ . OME Ng 15450047
(Form 890 or 980-E2) Pubiic Charity Status and Public Support ; 009
. Complete if the organization is a section 501(c)(3) organization or a section
Departiment of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Intemal Revenue Service P> Attach to Form 880 or Form 890-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
DREW SCHOOL 94-2219550

|Part | | Reason for Public Charity Status (All organizations must complete this part.) See Instructions.

The organization Is not a private foundation because It Is: (For fines 1 through 11, check only one box.)

1
(]
]

2] & WON

o0 00 O

10
11

U0

e[

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

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

A hospital or a cooperative hospital service organization described In section 170(b)(1)(ANiii).

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described In

section 170(b}{1)(A)(iv). (Complete Part Il.)

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

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

A community trust descnbed in section 170(b)(1)(A){vi). (Complete Part Il.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to 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 iIncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part ll1.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a E] Type | b |:] Type Il c D Type lll - Functionally integrated d [:| Type lll - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it i1s a Type |, Type Il, or Type ll|
supporting organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, esther alone or together with persons described 1n (1) and (i) below, Yes [ No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described In ()) above? 11g(ii)
{ili) A 35% controlled entity of a person descnbed In (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(1) Name of supported (1) EIN S;’;)a;?/zg%g; s t(t:;lgrtggr::lzat;on (9 0 you notyte orgasinton mcol | (vl) Amount of
organization (descnbed on hines 1-9 your t:rga;mza 10n In €01 (i) organized in the support
above or IRC section governing document?| (i) of your support us?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 890-EZ.

932021 02-08-10
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Schedule A (Form 980 or 990-EZ) 2000 Payge 2
Part i [ Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1}{(A){vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in)P> {a) 2005 {b) 2006 {c) 2007 _(d) 2008 {e) 2009 (f) Total

1 Gifts, grants, contnibutions, and
membership fees received. (Do not
Include any "unusual grants.")

2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

3 The value of services or facllities
furnished by a governmental untt to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of totat contnbutions
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 ine 5 from Iine 4
Section B. Total Support
Calendar year (or fiscal year beginning in)» (a) 2005 (b} 2006 {c) 2007 {d) 2008 {e) 2009 (f) Total

7 Amounts from line 4

8 Gross Income from Interest,

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

9 Net income from unrelated business

activities, whether or not the
business Is regularly carried on

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

11 Total support. Add lines 7 through 10

12 Gross recelpts from related activities, etc. (see instructions) 12 |
13 First five years. If the Form 990 1s 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 » E]
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 |l, line 14 15 %
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 I1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > [:l

b 33 1/3% support test - 2008.1f 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 organization > D

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the *facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances® test The organization qualifies as a publicly supported organization 4 [:]
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the *facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization » D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see Instructions | |:|
Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10
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Schedule A (Form 990 or 900-EZ) 2000 Page 3
| Part HI [ Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part 1)
Section A, Public Support
Calendar year (or fiscal year beginning i) {a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that Is related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-

Iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support (subtractiine 7¢ from line 6
Section B. Total Support

Calendar year (or fiscal year beginning i) {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 (f) Total
9 Amounts fromline 6
10a Gross Income from interest,
dividends, payments recelved on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included In line 10b,
whether or not the business Is
regularly carned on

12 Other income. Do not Include gain
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support (add ines 9, 10¢, 11, and 12)

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 » D
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 lll, 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, Iine 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > [:]

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

line 18 I1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization | 4 D

20 _Private foundation. |If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions » D

Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10
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- - OMB No 1545-00
Schedule D | Supnnlementa! Financial Statemenits s
(Form 990) > Complete if the organization answered "Yes," to Form 990, 2 0 0 g
. Part IV, line 6,7,8,9,10,11, or 12. Open 1o Pulic
af:;';m;:c:;l}zes:m'y P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
DREW SCHOOL 94-2219550

| Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete f the

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

g & WN =

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

Total number at end of year

Aggregate contnibutions to (dunng year)
Aggregate grants from (during year)
Aggregate value at end of year

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? D Yes |:] No
Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for charntable 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

| Part B | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) E] Preservation of an historically important land area
|:] Protection of natural habitat l:] Preservation of a certified historic structure
(] Preservation of open space
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
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included In (c) acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year P>

Number of states where property subject to conservation easement Is located P

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? l:] Yes [:] No
Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year »

Amount of expenses Incurred in monitornng, inspecting, and enforcing conservation easements during the year >3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)(i)? L JYes [JINo
In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

| Part Hf | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part 1V, 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, historcal
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 descnbes these items.

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 Vi, line 1 > 3
(i) Assets included in Form 990, Part X . . > 3
2 If the organization received or held works of art, histoncal 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 890, Part VIII, ine 1 > 3
b Assets included In Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 DREW SCHOOL 94-2215550 pPage2
| Part Bt | 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 I:] Public exhibition
b |:] Scholarly research
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose tn Part XIV.
5 Dunng 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 collection? [ Yes

Part IV i 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.

d [:] Loan or exchange programs

e |:] Other

|:]No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not inciuded
on Form 990, Part X?
b If "Yes," explain the arrangement in Part XIV and complete the following table:

D Yes D No

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization Include an amount on Form 990, Part X, line 217 L1 vYes [ INo
b _If "Yes," explain the arrangement in Part XIV.
{ Part V | 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
1a Beginning of year balance 1,435,000.{1,444,000.
b Contributions 80,750.] 293,000.
¢ Net investment earnings, gains, and losses
d Grants or scholarships -302,000.
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance 1,515,750./1,435,000.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quas-endowment P> 100.00 %
b Permanent endowment P> .00 %
¢ Term endowment P .00 %

Are there endowment funds not In the possession of the organization that are held and administered for the organization
by:

(i) unrelated organizations

(i) related organizations

b If "Yes® to 3a(i), are the related organizations listed as required on Schedule R?

Yes | No

3a(i) X

3alii) X
3b

4 Descnbe In Part XIV the intended uses of the organization’s endowment funds.
| Part V1 | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (iInvestment) basis (other) depreciation
1a Land 2,441,478. 2,441,478.
b Buildings 9,472,512.| 1,611,051.] 7,861,461.
¢ Leasehold improvements 219,107. 96,625. 122,482,
d Equipment 782,273. 621,879. 160,394.
e Other 245,053. 209,288. 35,765.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) » | 10,621,580.

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2000 DREW SCHOOT. 04_2219550

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

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

(c) Method of valuation.

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

Financial denvatives
Closely-held equity interests
Other

Total. (Col (b} must equal Form 830, Part X, col (B) line 12 ) P>
| Part Vill] Investments - Program Related. See Form 990, Part X, line 13.

{c) Method of valuation:

(a) Descnption of investment type (b) Book value Cost or end-of-year market value

Total. (Col (b} must equal Form 990, Part X, col (B) line 13} P>
ﬁ;ér‘t IX{ Other Assets. See Form 990, Part X, line 15.
(a) Descnption {b) Book value

CONSTRUCTION IN PROGRESS 5,599,569.

Total. (Column (b) must equal Form 990, Part X, col (B) line 15} » 5,599,569.
| Part X { Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of hability (b) Amount

Federal Income taxes

AGENCY FUNDS 2,414.

Total. (Column (b} must equal Form 990, Part X, col (B) fine 25.) > 2,414.
2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48.
%?81&_1 0 Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 DREW SCHQOL, 04_22108550 =
| Part Xt ] Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part ViiI, column (A), line 12) 1 10,660,741.
. Total expenses (Form 990, Part IX, column (A), line 25) 9,074,971.
Excess or (deficit) for the year. Subtract line 2 from line 1 1,585,770.
Net unrealized gains (losses) on Investments 1,667.
Donated services and use of facilities 270 :980.
Investment expenses
Prior penod adjustments
Other (Describe In Part XIV.)
Total adjustments (net). Add lines 4 through 8 272,647.
10___Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 1,85 8 (417.
| Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 8,908,535,
2 Amounts Included on line 1 but not on Form 990, Part VIIi, Iine 12:
Net unrealized gains on Investments 2a 1,667.
Donated services and use of facilities 2b 270,980.
Recoveries of pnor year grants 2c
Other (Descnibe In Part XIV.) 2d 67,585.
Add lines 2a through 2d 2e 340,232.
3  Subtract line 2e from line 1 3 8,568,303.
4 Amounts included on Form 990, Part VIli, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, ine 7b 4a
b Other (Describe in Part XIV.) 4b 2 7 092 ’ 438.
¢ Add lines 4a and 4b 4c 2,092,438.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12.) s | 10,660,741,
I&art Xtiﬂ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 7,050,118.
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a
Pnior year adjustments 2b
Other losses 2c
Other (Describe In Part XIV.) 2d 67,585.
Add lines 2a through 2d 2e 67,585.
3 Subtract line 2e from line 1 3 6,982,533.
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe In Part XIV.) 4b 2,092,438,
¢ Addlines 4a and 4b 4c 2,092,438.
Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, ine 18.) 5 9,074,971.
‘ Part XN Supplemental information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4; Part

X, ine 2; Part XI, line 8; Part Xli, ines 2d and 4b; and Part Xlll, ines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: $1,065,750 DESIGNATED FOR MAJOR GIFTS PROGRAM,

O O NG A WN
OI0|N (G [d (N

® a o oo

o a o oo

1)

$350,000 DESIGNATED FOR 2010/2009 SCHOOL YEAR, AND $100,000 DESIGNATED FOR

POTENTIAL LEADERSHIP TRANSITION COSTS.

PART X: THE SCHOOL HAS ADOPTED THE ACCOUNTING STANDARD ON

ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES, WHICH PRESCRIBES A RECOGNITION

THRESHOLD AND MEASUREMENT ATTRIBUTE FOR THE FINANCIAL STATEMENT

RECOGNITION AND MEASUREMENT OF A TAX POSITION TAKEN, OR EXPECTED TO BE
Schedule D (Form 990) 2009
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Schedule D (Form 000} 2000

| Part XIV] Supplemental Information (continued)

)
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.
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TAKEN,‘IN A TAX RETURN AND REQUIRES THE AFFIRMATIVE EVALUATION THAT IS

MORE-LIKELY-THAN-NOT, BASED ON THE TECHNICAL MERITS OF A TAX POSITION,

THAT AN ENTERPRISE IS ENTITLED TO ECONOMIC BENEFITS RESULTING FROM TAX

POSITIONS TAKEN IN INCOME TAX RETURNS.

IF A TAX POSITION DOES NOT MEET THE MORE-LIKELY-THAN-NOT RECOGNITION

THRESHOLD, THE BENEFIT OF THAT POSITION IS NOT RECOGNIZED IN THE FINANCIAL

STATEMENTS. THIS STANDARD ALSO REQUIRES ORGANIZATIONS TO DISCLOSE

ADDITIONAL QUANTITATIVE AND QUALITATIVE INFORMATION IN THEIR FINANCIAL

STATEMENTS ABOUT UNCERTAIN TAX POSITIONS. THE SCHOOL’'S ADOPTION OF THIS

STANDARD DID NOT HAVE A MATERIAL IMPACT ON THE FINANCIAL STATEMENTS.

THE SCHOOL'S EVALUATION ON JUNE 30, 2010 REVEALED NO TAX POSITIONS THAT

WOULD HAVE A MATERIAL IMPACT ON THE FINANCIAL STATEMENTS. THE 2006

THROUGH 2009 TAX YEARS REMAIN SUBJECT TO EXAMINATION BY THE INTERNAL

REVENUE SERVICE. IN ADDITION, THE 2005 THROUGH 2009 TAX YEARS REMAIN

SUBJECT TO EXAMINATION BY THE CALIFORNIA FRANCHISE TAX BOARD. THE SCHOOL

DOES NOT BELIEVE THAT ANY REASONABLY POSSIBLE CHANGES WILL OCCUR WITHIN

THE NEXT TWELVE MONTHS THAT WILL HAVE A MATERIAL IMPACT ON THE FINANCIAL

STATEMENTS.

PART XII, LINE 2D — OTHER ADJUSTMENTS:

SPECIAL EVENT - AUCTION EXPENSE: 67585.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

FINANCIAL AID AND DISCOUNTS (NETTED AGAINST TUITION): 2092438.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

Schedule D (Form 990) 2009
932056
02-01-10
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Schedule D (Form 990) 2009 DREW SCHOOL 94-2219550 pages
| Part XIV] Supplemental Information (continued)

SPECIAL EVENT — AUCTION EXPENSE: 67585.

PART XIII, LINE 4B - OTHER ADJUSTMENTS:

FINANCIAL AID AND DISCOUNTS (NETTED AGAINST TUITION): 2092438.

Schedule D (Form 990) 2009
932055
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SCHEDIN Schiools OMB Mo 1545 0047
(Form 990 or 990-E2) 2 0 g
\ » Complete if the organization answered "Yes" to Form 890, Part IV, line 13,
Department of the Treasury or Form 990-EZ, Part VI, line 48. Open ta Public
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. Inspection
Name of the organization Employer identification number
DREW SCHOOL 94-2219550

YES | NO

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or In a resolution of its governing body? 1 X

2 Does the organization include a statement of its racially nondiscnminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? 2 X

3 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media during the
penod of solicitation for students, or during the registration period If it has no solicitation program, In a way that makes
the policy known to all parts of the general community it serves? If "Yes," please describe. If *No," please explain.
If you need more space, use Schedule O (Form 990) 3 X
THE RACIAL NONDISCRIMINATION POLICY WAS PUBLISHED IN THE SAN
FRANCISCO CHRONICLE ON MAY 18, 2010. THE POLICY IS ALSO
STATED IN ALL OF THE SCHOOL’S PUBLICATIONS.

4 Does the organization maintain the following?

a Records Indicating the racial composition of the student body, faculty, and administrative staff? 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? ab | X
¢ Coples of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? 4 | X
d Copiles of all material used by the organization or on its behalf to solicit contributions? 4d | X
If you answered "No" to any of the above, please explain. If you need more space, use Schedule O (Form 990).
5 Does the organization discniminate by race in any way with respect to:
a Students' nghts or privileges? Sa X
b Admissions policies? 5b X
¢ Employment of faculty or administrative staff? 5¢ X
d Scholarships or other financial assistance? 5d X
e Educational policies? Se X
f Use of facilities? 5t X
g Athletic programs? 5g X
h Other extracurricular activities? . Sh X
If you answered "Yes" to any of the above, please explain. If you need more space, use Schedule O (Form 990).
6a Does the organization receive any financial aid or assistance from a governmental agency? Ba X
b Has the organization's night to such aid ever been revoked or suspended? 6b X

If you answered "Yes" to either line 6a or line 6b, explain on Schedule O (Form 990).
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of
Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If *No," explain on Schedule O (Form 990). 7 1 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890EZ. Schedule E (Form 990 or 990-EZ) 2009
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SCHEDULE G Suppiementai information Regardin OMB No 1545 0047
9

(Form 890 or 990-E2) Fundraising or Gaming Activities 2009

» Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

afgr:"‘l“;"”' ‘“;T’E“U’Y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. ?pen Ta Public
a Revenue Service P> Attach to Form 990 or Form 990-EZ. »> See separate instructions. nspection
Name of the organization Employer identification number
DREW SCHOOL 94-2219550

[mﬁﬂ i Fundraising Activities. Complets if the organization answered *Yes" to Form 990, Part 1V, line 17. Form 990-EZ 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.

a D Malil solicitations e D Solicitation of non-government grants
b [:] Internet and email solicitations f D Solicitation of government grants
c E] Phone solicitations 9 [:l Special fundraising events

d [:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VIl or entity in connection with professional fundraising services? D Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iiii) o v) Amount paid -
(i) Name of individual " n(ma)raus'gr (iv) Gross recelpts tc(> 2or ,eta.neﬁ by) (vi) Amount paid
or entity (fundraiser) (ii) Activity have custod from activity fundraiser to (or retained by)
contnbutons? listed in col. (i) organization
Yes | No

Total »
3 Ust all states In which the organization is registered or licensed to solicit funds or has been notified it iIs exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
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VG VATV WU V1 VOV TEL ] EVWY Aravau vy w sl W A & RV, rage <
art | 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 (b) Event #2 (c) Other events
(d) Total events
AUCTION/DINN NONE (add col. (a) through
ER-DANCE col. (e)
° (event type) (event type) (total number) )
3
c
@
é 1 Gross recelpts 107,270. 107,270.
2 Less: Chartable contributions 39,685. 39,685.
3 Gross income (ine 1 minus line 2) 67,585. 67,585,
4 Cash pnzes
a 5 Noncash prizes
[77]
[ =
% 6 Rentfacility costs 10,388. 10,388.
5
g 7 Food and beverages 15, 365. 15,365.
8 Entertanment 1,100. 1,100.
9 Other direct expenses 40,732. 40,732.
10 Direct expense summary. Add lines 4 through 9 In column (d) > {( 67,585,
11_Net income summary. Combine line 3, column (d), and line 10 | .
Part | Gaming. Complete If the organization answered *Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, Iine 6a.
(b) Puli tabs/instant {d) Total gaming (add
(]
2 (a) Bingo bingo/progressive bingo (c) Gther gaming col. (a) through col. {c))
3
[
1 Gross revenue
o | 2 Cash pnzes
]
g
1% 3 Noncash prizes
5
g 4 Rent/facility costs
5 Other direct expenses
(] Yes % E:] Yes % |:] Yes %
6 Volunteer labor [:] No [ INo [ INe
7 Drirect expense summary. Add lines 2 through 5 In column (d) » | ( )
8 Net gaming Income summary. Combine line 1, column (d), and line 7 »
Yes | No
9 Enter the state(s) In which the organization operates gaming activities:
a |s the organization licensed to operate gaming activities In each of these states? 9a
b if "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a
b If "Yes," explain:
11 Does the organization operate gaming activities with nonmembers? 11
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? 12

932082 02-

03-10
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13 Indicate the percentage of gaming activity operated in:
a The organization’s facility 13a

b An outside facility 13b

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

Name W

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

b If "Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party ™ $ .
c If "Yes," enter name and address of the third party:

and the amount

Name P>

15a

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation P> $

Description of services provided P>

D Director/officer D Employee I___| 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 actvities during the tax year B> §

17a

Schedule G (Form 990 or 990-EZ) 2009
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OMR No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 0 0 g
Compensated Employees
) » Complete if the organization answered "Yes" to Form 990,
Department of the Treasury Part IV, line 23. Opes to P.ub“c
Intemal Revenue Service P> Attach to Form 890. P> See separate instructions. Inspection
Name of the organization Employer identification number
DREW SCHOOL 94-2219550
Part| | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, ine 1a. Complete Part IIl to provide any relevant information regarding these items.
D First-class or charter travel Housing allowance or residence for personal use
D Travel for companions L___] Payments for business use of personal residence
E] Tax indemnification and gross-up payments D Health or social club dues or Initiation fees
Discretionary spending account |:| 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 descrnbed above? If "No," complete Part Ilf to explain 1b | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked in line 1a? 2 X
3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
E] Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person histed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment? 4a X
b Participate In, or recelve payment from, a supplemental nonqualified retirement plan? 4 | X
¢ Participate In, or recelve payment from, an equity-based compensation arrangement? 4c X
If *Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If “Yes" to line 5a or b, describe in Part |ll.
6 For persons listed In Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? 6b X
If "Yes* to line 6a or 6b, describe In Part lil.
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 67 If “Yes," descnbe in Part lll 3 7 X
8 Were any amounts reported in Form 990, Part Vl|, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed In Regs. section 53.4958-4(a)(3)? If "Yes," describe in Part Il 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed In
Regulations section 53.4958-6(c)? 9

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980.

932111
02-02-10

37

14050228 601856 15755-000 2009.05060 DREW SCHOOL

Schedule J (Form 990) 2009

15755-31



6002 (066 wu04) [ 3|NPayos

8¢

0L-20-20 21i2¢€6

"0

‘0

"0

‘0

"0

"0

Y

"0

"8LYV L9T

"E€C6

"0

"0

"GOV ‘LST

d3I¥ VANIT

‘0

‘0

‘0

"0ST1’6
‘0

*0

"0

*0

‘0

*9LV'6FE

*0€S

9%

*689°6¢

"0

'0

"LST'E92

III dOVEAAAnND "W 1INWYS

Z3-066 wuioH
10 066 W04
Joud ui pauodal
uoijesuadworn)

€]

(@-0(g)

SUWN|OD JO [B10),

€ )]

syjeuaq
a|qexejuoN

(@

uoljesuadwod

palla)ap Jayjo

pue Juswaliay
(0)

uoljesuadwod
s|qeyoda.
Yo ()

uoljesuadwod
EYOUERD]
% snuog (1)

uoljesuadwod
aseq (1)

uonesuadwos HSIN-6601L J0/PUB Z:M\ JO umopyealg (g)

‘B aul] ‘|IA Med ‘066 Wio4 uo sjunowe (3) uwnjod Jo () uwnjod s|qedljdde ay) [enba snw (11)-(1)(g) SUWN|OD jo wns 8y} 30N

"lIA MBd ‘066 Wi04 UO pe)si| Jou aJe Jey) senpiaipul AUe }si) Jou og
“(Il) MOJ UO ‘SUOHOMNIISUI B} Ul PaqUIsap ‘suoijeziuebio peje|al Wwolj pue (1) mol uo uoijeziuebio sy} wolj uoljesuadiwod Wodal ‘r 9inpayog Ul papodal 2q 1SNW uolesuadWoo BSOYM [ENPIAIPUI YoeS 104

.

‘papaau si 9oeds [BUOINPPE JI |- 8|NPaydg asn ‘saakojdw3 pajesuadwor) 1saybiy pue ‘soakojdwg Aa) ‘s9alsnu] ‘S10)0341q ‘S1O | i Meg m

Z obed

06S6T1CC-V6

TOOHDS MIIA

600¢ (066 WioJ) I 8NPayds




01-20-20 €112€6

6002 (066 WwJo4) r sinpayos

*€LT'8LTS 40 INTYA

LANYVWN ¥YIVA ITYLOL ¥V FAVH SLASSY QILSHANI HHL °INIWITYOV LSNUL IV ¥

SY NMONM OS'TV TOOHDS HHI HLIM INIWITYOV NOILVSNIJWOD AIWYIIId dITJAITYNO-NON

¥ OILNI JIYIINI TOOHDS 40 AYIH ‘MOVEIAAND TIANWYS :d% ANIT ‘I IYVd

‘uoijewoyul [euoippe Aue Joj Led siy} 838|dwod oSy ‘g PUE ‘/ ‘qg ‘eg ‘qs ‘es ‘Op ‘ql ‘Bl saulj ‘| Hed Jo} palinbal suoiduosap Jo ‘uoijeuejdxs ‘uoijewoul 8y} apiaoid o} Led siy) ajejdwon

. uoljewsoju| [ejudwajddng | §jf Mey u
g 8bed 0GGS61CZ-v6 TOOHOS MAIA 6002 (066 Wio) [ einpauss




5

6002 (066 uuo4) 3 3Npayds

"066 Py4Pd 40} SUCHONISU] BY) 39S ‘DDNON 19V UOHINPBY HioMmiaded pue JOY AoeAlid 403 YHT ©

1-€0-20
L212E6

X

$,8Sh §SauISNg ayeAlld Ul nsal Aew yoiym Apadosd
pasueul} ay) 0} }oadsal yum sjuswabuelie eses) Aue eiay) a1y

<

X

ON SOA

ON

SoA OoN

SOA oN

SaA

ON SaA

$spuoq
dwiaxa-xe} Aq pasueulj Apadold paumo ysiym ‘o7 ue Jo
Jaquiaw e Jo ‘diyssauped e ul Jauped e uoijeziuebio ay} Sepp

@S] ssauisng ejeand 1l

yed

$$p8990.d JO UOIEJ0|E [eul) 8y} Hoddns O)
$PI028. pue $)00q sjenbape uruew uoneziuebilo sy} se0]

ch

L8pewW usaq spaadoid JO UOEDO|[e [eUl ey} SeH

34

LOnss)
Bulpunjes 80UBADE UE JO Ued Se panssl spuoq ay} aIapg

ON SaA

ON

SOA OoN

SaA OoN

SaA

OoN SaA

LONssi BUIpuUN}a1 JUa1Ind & Jo yed Se panssi Spuoq ey} 81ap)

(-]

UOT8|dWOT [EUBISANS JO 189 A

*$0€£°686°8

spaadoid woij sainyipuadxe ende)

spaadold wolj sainjipuadxe jeudes Bunpop

*0z6’T¥e

SPa320.d WOl S}SOO SOUENSS)

spaado.d juadsun By

SMOIOSS 60UBSES}ap J0 Bulpunjal Ui speadold

*9LL'9¥%L

Spuny 8A19sal Ul spasdoid ssolg

"000°GL6’6

v

anss! jo spasdold |ejo)

| N| M| ¢ D] © | O

Spaadoid 1t

VI

3

a

X X

) SaNod 000¢ SATIIAS 000°GL6’6
aANNJTY FTONVAQY]

L0/%1/90

TEADG6LOET

GCC86ST—-CY

LNINJdOTIAHA SHILINNWWO
JAIMILVLS VINJOAITY

ov
2

ON | S9A | ON

SaA

lanssl jo
JIeyeq uo (u)

pasesja(] (6)

asodind jo uonduossaq (3)

aoud anssj (a)

panss! aleq (p)

#dISNO (d)

NI3 Jenss| (q) aweu Janss| (e)

SNOIIVANIINOD (Jd) NWNTOD VO0J O dTNAFAHOS FIS

sanss|puog 1

Hegt

06G6T1CC-V6

Jaquinu uonesyljuap 19ko0jdwgy

TOOHDS MHYd

uoneziuebio ay) jo

"uonodtsy|
atigng 0} uadQ
6002

Lp00-SpS1 ON aNO

(066 W104) O IINPAYOS UO UoIjeWIoU] [euol}ippe Aue pue ‘suoneue|dxa
‘suonduosap apinoid "epg AUl ‘A} Hed ‘066 wio4 0} ,SIA,, Pasamsue uoneziuebio ay) y1 9)9)dwo)
spuog jdwax3g-xe] uo uojjewloju] jeyuswsjddng

"SUOI}ONIISU] 91e1edas 39S 066 W0 O} YORNY

slweN

BDjAI9S BNUDSASY [BWAU|
KAinsgaij ey} jo Juswyedaq

{066 wiod)
M 3INA3HOS



4

6002 (066 wu04) X 3npayds

0L-£0-20
(44542

191eqal 0} uondaoxa UE 1o} AJilenb enssi puoq eyl pid 9

¢ pouad Kieiodwa)
a|qejieAe Ue puoAaq PalsaAul spaaooid ssolb Aue slopy 6

L palisiies Do 8y} jo anjea
19)Jew Jrey ay) Buiysiiqeise 1o} joqrey ojes Aiojenbal ey) sepy P

o

Ol9 jowis]

Jspiaold Jo sweN q

$019 € Ul pajsaAul spaadold ssolb aiapy ey

ebpayjouwis] 9

Japiaold jo sweN q

LSpIodal
PUE $00Qq S} UO 8NsSs| puoq ey} 0} }oadsal yym abpsy e
payluepl Janssi [ejuawuIsAcb ey} Jo uoneziuebio oy} seH eg

$@NSs| 8]el o|qeUBA B 8NSSI puoq eyl s| g

oN

SIA

ON

SOA

ON

SOA

ON

SaA

ON

SO

LONss| puoq 8y} o}
10edsel yum pajlj usaq ‘sjeqay abeluqiy Jo nan Ul Ajeusd
pue UONONPaY PIAIA ‘Oleqay ebeiliqly ‘1-gcog wicjesey |

oBesiqiy A3 wed

L SoIlIqel] puoq J0Waxe-Xe}
s)) Jo 9ouel|dwod aouenssi-jsod 6y} ainsua o} sainpadoid
pue seoioeid Juswabeuew pajdope uoneziuebio eyyseH 2

%

%

%

GPpUe p SeUJOBIOL 9

%

%

%

%

P JuswuiaAob [eoo] 10 ejels e 1o ‘uoijeziueblo

(£)(2) L0G uonoaes Jayjoue ‘uoijeziueblo Inok Aq uo palses
AJAI}OR SSBUISNQ JO 9pRI} PAIE|AIUN JO }NSal B SB 8SN SSaulsnq
ajeaud e ul pasn Auadoid pasueuly jo abejusolad ey sojug g

%

%

%

%

%

| WwswuiaAob (B0 10 aje)s e 1o uolieziuebio

(£)(29) 1L0S uoI09s B URY) 18410 SBIMUL AQ @Sh SSauIsSnq
ajeAud e ul pasn Auadoid pasueuly jo ebejusdsad syl sjug ¢

LAuedosd

pasueuy ay) 0} Buljeja. sjuswasibe yoseasal 40 S1oBIUOD

99IAI9S 10 JuBwabeuew Aue M8IAS) O} [8SUNOD JPISINO J1BYI0
10 jasunoo puoq abebua Ajpuinos uoneziuebio ayl seoq o

$asn ssaulisnq ejeAud ui nsas Aew Yoiym Auadold pagueuly
ay) 0} joadsal yum suaweaalbe yoleasal Aue aisyl ely G

ON

SOA

°N

SoA

ON

SaA

ON

SoA

ON

SOA

o}

Lesn
ssauisnq ajeAud ui ynsas Lew yoiym Auadoad pesueuly ayy o)
108dsal YIIM S10R1UOD 3IAISS 1o Juswabeuew Aue e1ay) ely eg

{Penunuon) s Ssauisng o)eArd il ved

Zabed

06S61CC—V6

TOOHOS MI¥d 6002 (066 Wiod) 3 9|npayos



SCHEDULEL | Transactions With interested Persons OV, Taeoos?
(Form 990 or 990-EZ) » Complete if the organization answered 2 0 0 g
“Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c¢,
Depariment of the Treasury or Form 980-EZ, Part V, line 38a or 40b. ] ) Open To Public
Internal Revenue Service P> Attach to Form 990 or Form 880-EZ. P> See separate instructions. inspestion
Name of the organization Employer identification number
DREW SCHOOL 94-2219550

[Partf | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 c) Corrected?
(a) Name of disqualifiled person (b) Description of transaction (i es : o

2 Enter the amount of tax iImposed on the organization managers or disqualified persons during the year under
section 4958
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

vy
©® o

| Part i ] 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, Iine 38a.

(a) Name of interested (b} Loan to or from | (c) Original principal |  (d) Balance due {e) In () Approved | (o) Written
by board or
person and purpose the organization? amount default? committee? agreement?
To From Yes No Yes No Yes No
Total > 3

Part i ] 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 (c) Amount and type of
the organization assistance

Part vV j Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part |V, line 28a, 28b, or 28¢c.

(a) Name of interested person (b) Relationship between Interested (c) Amount of {d) Description of é%g:az‘gﬂgn?g
.person and the organization transaction transaction revenues?
Yes No
DALE SCOTT TRUSTEE 61,488 .DAUGHTER LA X
BONNIE FISHER TRUSTEE 545,528 .TRUSTEE IS X
DENIS SHANAGHER TRUSTEE 90,689 .TRUSTEE IS X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 990 or 990-EZ) 2009

Instructions for Form 990 or 990-EZ.

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

932131 02-01-10
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'a.,.

= ane NN OMB No 1545-0047
r

--------- suppiemena infiormauion 1o rofm YoV
(Form 990) Complete to provide information for responses to specific questions on 2 0 0 g
. Form 890 or to provide any additional information. Open to Pubdic
Depariment of the Treasury P Attach to Form 990. inspection
Name of the organization Employer identification number
DREW SCHOOL 94-2219550

FORM 990, PART VI, SECTION B, LINE 1l1: POSTED TO THE BOARD WEBSITE. ALL

BOARD MEMBERS NOTIFIED BY EMAIL THAT IT IS AVAILABLE.

FORM 990, PART VI, SECTION B, LINE 12C: IN ADDITION TO ANNUAL WRITTEN

DISCLOSURE, THE BOARD CHAIR, PRESIDENT AND COMMITTEE ON TRUSTEES MONITOR

ACTIVITY. ANY POTENTIAL CONLICT IS FULLY DISCLOSED TO THE BOARD AND

RECORDED IN BOARD MINUTES. ANY VOTE NEEDED WOULD TAKE PLACE WITHOUT THE

PRESENCE OF THE INDIVIDUAL CONCERNED.

FORM 990, PART VI, SECTION B, LINE 15: THE SCHOOL PAYS CAREFUL ATTENTION

TO SAFE HARBOR COMPENSATION AMOUNTS FOR THE HEAD OF SCHOOL AND CFO.

SOURCES TO DETERMINE APPROPRIATE COMPENSATION LEVELS INCLUDE NATIONAL,

STATE, AND REGIONAL INDUSTRY COMPENSATION SURVEYS.

FORM 990, PART VI, SECTION C, LINE 19: UPON REQUEST

PART XI, LINE 2C

THE BOARD HAS AN AUDIT COMMITTEE. THE PROCESS HAS NOT CHANGED FROM

PRIOR YEAR.

SCHEDULE K, PART I, BOND ISSUES:

(A) ISSUER NAME: CALIFORNIA STATEWIDE COMMUNITIES DEVELOPMENT AUTHORITY

(F) DESCRIPTION OF PURPOSE:

ADVANCE REFUND SERIES 2000 BONDS (ISSUED 7/6/2000) AND REPAY MORTGAGE.

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

832211
02-03-10

43
14050228 601856 15755-000 2009.05060 DREW SCHOOL 15755-31



¢ ¥

OMB No 1545-0047

SCHEDULEO | Sunnlemental Information to Form 290

W

wal S UENSE DDA s
(Form 980) Complete to provide information for responses to specific questions on 2 0 0 9
. Form 990 or to provide any additional information. Open 1o Public
Departent of the Treasury P Attach to Form 990. tnspection
Name of the organization Employer identification number
DREW SCHOOL 94-2219550

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: DALE SCOTT

(D) DESCRIPTION OF TRANSACTION: DAUGHTER LAUREN SCOTT EMPLOYED BY DREW

IN A CLERICAL CAPACITY ONLY.

(A) NAME OF PERSON: BONNIE FISHER

(D) DESCRIPTION OF TRANSACTION: TRUSTEE IS A PRINCIPAL AT SCHOOL'S

ARCHITECTURAL FIRM, ROMA DESIGN GROUP. CONFLICT OF INTEREST WAS FULLY

DISCLOSED TO BOARD AND TRUSTEE LEFT THE ROOM DURING DISCUSSION AND VOTE.

(A) NAME OF PERSON: DENIS SHANAGHER

(D) DESCRIPTION OF TRANSACTION: TRUSTEE IS A PARTNER AT LEGAL FIRM, LUCE

FORWARD HAMILTON & SCRIPPS LLP. CONFLICT OF INTEREST WAS FULLY DISCLOSED

TO BOARD AND TRUSTEE LEFT THE ROOM DURING DISCUSSION AND VOTE.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 9890. Schedule O (Form 990) 2009
832211
02-03-10
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Rrmi 8858 (Rov. 12011} Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox ..................... ...... > @

Note. Only corgplete Part il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
@ [f yoy are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
(Partii] Additional (Not Automatic) 3-Month Extension of Time. Only file the original {no coples needed).

Type or Name of exempt organization Employer identification number
prnt  DREW SCHOOL 94-2219550
Flle by the

extended Number, street, and room or suite no. If a P.O. box, ses instructions.

g;,:;;:;? 2901 CALIFORNIA STREET
retum. See { City, town or post ¢ffice, state, and ZIP code. For a forelgn address, see instructions.

fnstuctions ISAN FRANCISCO, CA 94115

Enter the Retum code for the retum that this application is for (file a separate application foreach retum) ... ... ... ...ccoimvrmis s e, m
Application Return ]| Application Return
Is For Code |ls For Code
Form 990 I B A T L I S T S
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form §227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books areinthe careof » 2901 CALIFORNIA ST. — SAN FRANCISCO, CA 94115

Telephone No.»> (415)346-4831 FAX No. P>
® |f the organization does not have an office or place of business in the United States, check this box ...................cc. oot e e . . > [:l
® |[f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this Is for the whole group, check this
box P> D . i it is for part of the group, check this box > D and attach a list with the names and EINs of all members the extension is for.
4 [request an additional 3-month extension of time until MAY 15, 2011 .
§  For calendar year , or other tax year beginning _ JUL 1, 2009 ,andending  JUN 30, 2010
6 If the tax year entered in line S is for less than 12 months, check reason: [:] Initial retum I:l Final retum

Change in accounting period

7  State in detail why you need the extension
ADDITIONAL TIME IS NEEDED TO PREPARE A COMPLETE AND ACCURATE RETURN

8a f this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundabls credits. See instructions. gal$ 0.
b [ this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated N
tax payments made. Include any prior year overpayment aliowed as a credit and any amount paid <
previously with Form 8868. 8b| $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS {Blectronic Federal Tax Payment System). See instructions. 8c| $ 0.

Signature and Verification

Under penalties of perjury, | deglare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and completg/ and that | am authorized to prepare this form. 1/{ " ‘ 201

0
Signature P> Title > CPA - Date P>

Form 8868 (Rev. 1-2011)

923842
01-03-11



[ BTN

Fom 8868 | Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 15451709
Department of the Treasury

Intemal Revenue Servics P File a separate application for each retum.

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox ..................cocevimiiiiiiccciiceene e » X1

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

A corporation required to file Form 990-T and requesting an automatic 6-month extenslon - check this box and complete
PAIIONLY ettt e e e s s st b a s s e s saa s eE e ess e et eereses Suebonannretsentastntasesenrantantass eveeeeereseerenrasaanen

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

to fite Income tax retums.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extenslon of time to file one of the retums
noted below (8 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL,, 6069, or 8870, group retums, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part II) of Form 8868. For more detalls on the electronic filing of this form, visit
www.Irs.qov/efife and click on e-file for Charities & Nonprofits.

Type or | Name of Exempt Organization
print

Employer identification number

DREW SCHOOL 94-2219550
:‘;Zya;w wor | Number, street, and room or suite no. If a P.O. box, see instructions.

figyorr | 2901 CALIFORNIA ST.
Instructions. | City, town or post office, state, and ZIP code. For a forelgn address, see instructions.

SAN FRANCISCO, CA 94115
Check type of retum to be filed (file a separate application for each retum):

[(X] Form 990 (] Form 990-T (corporation) [ Form 4720
(] Form 990-BL [ Form 990-T (sec. 401(a) or 408(a) trust) (] Fom 5227
(] Form 990-62 [ Form 990-T trust other than above) (] Form 6069
[ 1 Form 990-PF (1 Form 1041-A (] Form 8870

MS. LINDA RIFF
® Thebooks areinthecareof » 2901 CALIFORNIA ST. — SAN FRANCISCO, CA 94115
Telephone No.»> (415)346-4831 FAX No. V>
¢ {f the organization does not have an office or place of business in the United States, checkthisbox ..............cc....ccocvvieiiiiieniierennne,
® |f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . if this Is for the whole group, check this
box P (1. tfitisfor part of the group, check this box P [C] and attach a list with the names and EfNs of all members the extension will cover.

1 lrequest an automatic 3-month (6-months for a corporation required to file Form 990-T) extenslon of time until
FEBRUARY 15, 2011 o filethe exempt organization retum for the organization named above. The extension

Is for the organization’s retum for:

» [_] calendar year or
>[_—X]taxyearbeglnnlng JUL 1, 2009 , and ending JUN 30, 2010

2 {f this tax year is for less than 12 months, check reason: l:] Initial retum D Final retum D Change In accounting perod

3a if this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al 8

b [f this application is for Form 990-PF or 990-T, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed as a credit. 3| $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Blectronic Federal Tax Payment System). i
See Instructions. 3c | $ N/A

Caution. Hf you are going to make an electronic fund withdrawal with this Form 8868, ses Form 8453-EO and Form 8879-EO for payment Instructions.
Form 8868 (Rev. 4-2009)

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions.

923831
05-26-09




