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SCANNED yay 16 2011

Form

Department of the Treasury
Intemal Revenue Service

090 "Return of Organization Exempt From Income Tax

OMB No 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 u 0 g
benefit trust or private foundation)

Open to Puhlic

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

A For the 2009 calendar year, or tax year beginning JUL 1, 2009 andending JUN 30,

2010

B Check if
applicable

Please C Name of organization

use IRS

bomress | omwThe Waverly School

D Name

[Jremn- |Pefcls7 west Bellevue Drive

Amended | tons

]

D Employer identification number

95-4869859

crange | ®P® [ Doing Business As
i See Number and street (or P O box if mail 1s not delivered to street address) | Room/sutte | E Telephone number

(626)792-5940

G Gross receipts $

4,778,890.

retum Crty or town, state or country, and ZIP + 4
fibplica- Pasadena, CA 91105
pending

F Name and address of principal office:He1d1 Johnson
same as C above

| Tax-exempt status’ 501(c) ( 3 )‘ (insert no.) D 4947(a)(1) or I_—_] 527

J Website: » www. thewaverlyschool.org

H(a) Is this a group return
for affiliates? E]Yes No
H(b) Are all affiliates included? ] Yes [ No
If *No," attach a list. (see Instructions)
H(c) Group exemption number P

K _Fo

rm of organization Corporation [ | Trust [ ] Association [ ] Other »

[ L vear of tormation 2 00 1] M State of legal domicile CA

[Part I| Summary

o | 1 Bnefly descnbe the organization's mission or most signfficant activities: Educate children from
g kindergarten to twelfth grade.
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets
2| 3 Number of voting members of the governing body (Part VI, line 1a) 3 15
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 14
$1 5 Total number of employees (Part V, line 2a) 5 70
g 6 Total number of volunteers (estimate if necessary) 6 0
;6 7a Total gross unrelated business revenue from Part Vill, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
,—_, Prior Year Current Year
o | 8 Contributions and grants (Part VI, ine 1h) TN 434,339. 351,856.
g 9  Program service revenue (Part VIII, line 2g) r"““’”rCt‘\"“"’ %}% 4,367,559, 4,110,038.
é 10 investment income (Part VIII, column (A), lines 3, ‘i‘l —Td) Q
11 Other revenue (Part VI, column (A), lines 5, 6d, 853 \10;:\ and e}, 704 n\ 165,258. 271,357.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl} column (A), ine 12)4'1.‘ 4,967,156. 4,733,251,
13 Grants and similar amounts paid (Part IX, column (A) I|nes,,1 =3} ""’;:J-r"'l\.“.‘-\
14 Benefits paid to or for members (Part IX, column (A\, line @GDL_“‘
@ | 15 Salanes, other compensation, employee benefits (PaftTX Column (A), lines 5-10) 3,196,198. 3,337,326.
g 18a Professional fundraising fees (Part 1X, column (A), line 11e)
124 b Total fundraising expenses (Part IX, column (D), line 25) P
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11§-241) 1,752,550. 1,599,874.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) 4,948,748, 4,937,200.
19 Revenue less expenses. Subtract line 18 from line 12 18,408. <203,949.>
ig Beginning of Current Year End of Year
BS| 20 Total assets (Part X, line 16) 5,143,068. 5,423,256.
§".§ 21 Total habilities (Part X, fine 26) 4,054,940, 4,539,077.
23| 22 Net assets or fund balances. Subtract line 21 from line 20 1,088,128. 884,179.
| Part It | Signature Block

Under penalties of penury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belisf, it 1s true, correct,
and complete Declaration of preparer (other than officer) 1s based on alf information of which oreparer has any knowledge

| Y-2/- 1

Sign
Here Date’
Brente Culp, Treasurer
Type or print name and title
Paid Preparer's ( \ ﬂ Date Chﬁck ] Prepare?s entfying numoer
ai se
b | signature n LHS’U employed » ]
TEPATEY'S i name (or on Group, CPAs, LLP i EN P

Use Only | yoursif

seif-employed), 267 1s8ion Street, Suite 200
address, and

ZP+4 San Marino, CA 91108

Phoneno P> (626) 403-6801

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

932001 02-04-10

Yes [ INo

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

Form 990 (2009)

e M




Form 990 (2009) " The Waverly School 95-4869859 Page?

| Part Bt | Statement of Program Service Accomplishments

1

Bnefly descnbe the organization’s mission:
Educate children from kindergarten to twelfth grade.

2 Did the organization undertake any significant program services during the year which were not listed on
the pnor Form 990 or 990-E2? DYes 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," descnbe these changes on Schedule O.

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

4a (Code: )(Expenses$ 4,127,417 . including grants of $ )(Revenue$ 4,110,038.)
The Waverly School is a non-profit, educational institution, serving
children from kindergarten through twelfth grade. The current whole
school enrollment is 316 students. Families who chose The Waverly
School come from diverse backgrounds in terms of their ethnicity,
culture, socioeconomic status, profession and educational attainment
level.

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

4c (Code: ) (Expenses $ Including grants of $ )(Revenue $ )

4d Other program services (Describe in Schedule O)

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

4e

Total program service expenses P> $ 4,127,417,

932002

Form 990 (2009)

02-04-10




Form 990 (2009) " The Waverly School 95-4869859  Page3

[ Part 'V | Checklist of Required Schedules

Yes | No
1 s the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes," complete Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? 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 I/l 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or Investment of amounts In such funds or accounts? If "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, Including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part |I 7 X
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount In Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credrt reparr, 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*"? /f so, complete Schedule D, Parts Vi, Vil, Vill, IX, or X
as applicable 11 | X
@ Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
Part V1.
® 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 167 /f "Yes, " complete Schedule D, Part Vii
i ® Did the organization report an amount for Investments - program related in Part X, line 13 that 1s 5% or more of its total
| assets reported In Part X, line 167 /f "Yes," complete Schedule D, Part Vill.
| ® Did the organization report an amount for other assets In Part X, line 15 that 1s 5% or more of its total assets reported in
‘ Part X, line 167 If "Yes," complete Schedule D, Part IX
| ® Did the organization report an amount for other liabilities In Part X, line 252 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 /f "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 XI, XIl, and Xill 12 | X
12A Was the organization Included In consolidated, Independent audtted financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts Xl, XIl, and Xill 1s optional I 12A X
13 Is the organization a school described in section 170(b)(1){(A)n)? /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? If "Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "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 Ili 16 X
\ 17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
i 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 iIncome and contributions on Part VI, ines
1c and 8a? If "Yes, " complete Schedule G, Part Il 18] X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Viil, line 9a? /f "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




Form 990 (2009) ' The Waverly School 95-4869859  Paged
| Part ¥ | 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}, ine 1? /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), line 27 If "Yes," complete Schedule |, Parts | and Il 22 X
23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Scheadule 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 period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durnng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of® Issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng 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 pror year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7? If “Yes," complete
Schedule L, Part | 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 Schedule 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 |V
instructions for applicable filing thresholds, condrtions, 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? /f "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 28¢c X
29 Did the organization receive more than $25,000 In non-cash contnbutions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? /f "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?!/f "Yes," complete
Scheadule 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 301.7701-37 /f "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 Il, 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-charttable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2009)

932004

02-04-10




Form 990 (2009) " The' Waverly School 95-4869859 page5
|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 6
b Enter the number of Forms W-2G included In line 1a. Enter -O- if not applicable 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze 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 70
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this retumn. (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duning the year covered by this return? Ja X
b If "Yes,” has 1t filed a Form 990-T for this year? /f "No, " provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an Interest In, or a signature or other authorty 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
c If “Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
B6a 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? Ba 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 contribution and partly for goods and services
provided to the payor? 7a X
b If *Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
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? 7| X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 7 X
h For contnbutions 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 sponsoring organization, have excess business holdings
at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, ine 12 10a
b Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club facilities 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 10412 12a
b _If "Yes,* enter the amount of tax-exempt interest received or accrued during the year I 12b
Form 990 (2009)
932005

02-04-10




Form 990 (2009) " The Waverly School 95-4869859  Page6

| Part VI | Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No® response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Goveming Body and Management
Yes | No
1a Enter the number of voting members of the governing body 1a 15
b Enter the number of voting members that are independent 1b 14
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 customarly 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 durng the year of a matenal diversion of the organization’s assets? 5 X
8 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 authorty to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed In Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 111 X
11A Descnbe 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 nse
to conflicts? 120 | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "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 wntten 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 CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b X
If "Yes® to line 15a or 15b, descnbe 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 entrty dunng the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organizatien’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 Is required to be filed »CA
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 avallable. Check all that apply.
[:] Own website l:] Another's website @ Upon request
Descnbe in Schedule O whether (and If so, hovi), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
State the name, physical address, and telephone number of the person who possesses the books and records of the organization® P>

The Waverly School - (626)792-5940
67 West Bellevue Drive, Pasadena, CA 91105

932006

Form 990 (2009)

02-04-10




Form 990 (2009)

The Waverly School

95-4869859

Page 7

]Part \lll] 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 all of the organization’s current key employees. See instructions for defintion of "key employee.®
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)} who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, In the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

D Check this box if the organization did not compensate any current officer, director, or trustee.

{A) (B) © (D) (E) (3]
Name and Title Average Posrtion Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week § o the organizations compensation
B & organization (W-2/1099-MISC) from the
E E g g (W-2/1099-MISC) organization
5 g é % g and related
é g g H é‘jé, E_ organizations
Heidi Johnson
School Director 50.00 (X X 167,822. 0.l 16,158.
Eve Kikawa
Chairman 2.00 (X X 0. 0. 0.
Charles Loveman
Vice chairman 2.00|X X 0. 0. 0.
Kathleen Loya
Treasurer 2.00|X X 0. 0. 0.
Annaly J. Bennett
Secretary 2.00]X X 0. 0. 0.
Nella Abelson
Board member 2.00 (X 0. 0. 0.
Mike Alvarez
Board member 2.00(X 0. 0. 0.
Ann Stabolepszy
Board member 2.00|X 0. 0. 0.
Brence Culp
Board member 2.00 (X 0. 0. 0.
Don Davis
Board member 2.00 (X 0. 0. 0.
Ellen Greenstone
Board member 2.00(X 0. 0. 0.
Deveney B. Kelly
Board member 2.00(X 0. 0. 0.
Pat Leawprasert
Board member 2.00 (X 0. 0. 0.
Debbie Lennon
Board member 2.00(X 0. 0. 0.
Jennifer Sheridan
Board member 2.00(Xx 0. 0. 0.
Tracey Fiss
Business Manager 50.00 X 63,000. 0. 7,644.

932007 02-04-10

Form 990 (2009)



Form 990 (2009) The Waverly School 95-4869859 Page 8
ﬁ’an Vﬂ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} B) (C) D) {E) "
Name and title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week ;é: - the organizations compensation
5 g organization (W-2/1099-MISC) from the
B E g § (W-2/1099-MISC) organization
3|8 g |28 and related
s % g S g ??, B organizations
€| E 2 £s| &
1b Total > 230,822. 0.l 23,802.
Total number of individuals (Including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P 1
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? If "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization.

NONE

(A

Name and business address

(8
Descnption of services

{€)

Compensation

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

$100,000 in compensation from the organization B>

0

932008 02-04-10

Form 990 (2009)



Form 990 (2009) The Waverly School 95-4869859 page9
(Part Vill | Statement of Revenue
B C (D)
Total (rgzlenue Rela(te)d or Unr(ele)ated exgg;gguf?om
exempt function business tax under
revenue revenue Sggig?g? 551142'
-:-’ .g 1 a Federated campaigns 1a
%3 b Membership dues 1b 34,094.
#E| ¢ Fundraising events 1c 93,861.
%,5 d Related organizations 1d
QE e Government grants (contributions) 1e
2 g f Al other contnibutions, grits, grants, and
,é-.g similar amounts not ncluded above 1| 223,901.
g'g 9 Noncash contnbutions included in lines 1a-1t $
oe h_Total. Add lines 1a-1f » 351,856.
Business Code
g | 2a Tuition Fees 611600 |3,766,461./3,766,461.
'gg b Enro}lmer_lt Fees 611600 317,990, 317,990.
wg ¢ Application Fees 611710 15,700. 15,700.
£3| 4 Daycare Fees 611710 9,887. 9,887.
&l e
a f All other program service revenue
g _Total. Add lines 2a-2f » 4,110,038,
3 Investment income (including dividends, interest, and
other similar amounts) >
4 Income from Investment of tax-exempt bond proceeds P
5 Royalties »
(1) Real () Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental Income or (loss)
d Net rental iIncome or (loss) |
7 a Gross amount from sales of (1) Secunties (1) Other
assets other than inventory
b Less' cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) »
g 8 a Gross income from fundraising events (not
£ including $ 93,861. of
é contrnibutions reported on line 1¢). See
5 Part IV, line 18 al 45,639.
g b Less direct expenses b 45 ’ 639.
¢ 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 (logs) from sales of inventory >
Miscellaneous Revenue Business Code
11 a Miscellaneous income 900099 271,357. 271,357.
b
c
d All other revenue
e Total. Add lines 11a-11d > 271,357.
12  Total revenye. See instructions » 4,733,251.4,110,038. 0.l 271,357.
320430 Form 990 (2009)




Form 990 (2009)

The Waverly School

95-4869859 Page 10

[ Part iX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A} but are not required to complete columns (B}, (C), and (D).

Do not include amounts reported on lines 6b, A (B) (D)
7b, Bb, 9, and 100 of Part V. Total expenses P s > | genarar orenabe ooy
1  Grants and other assistance to governments and
organizations in the US See Part IV, line 21
2 Grants and other assistance to individuals In
the U S. See Part IV, fine 22
3 Grants and other assistance to governments,
organizations, and Individuals outstde 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 241,802. 193,441. 48,361.
6 Compensation not included above, to disqualrfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7  Other salanes and wages 2,505,795. 2,199,327. 306,468.
8 Pension plan contnbutions {(include section 401(k)
and section 403(b) employer contnibutions) 110,226. 96,060. 14,166.
9 Other employee benefits 263,135. 231,018. 32,117.
10  Payroll taxes 216,368. 188,560, 27,808.
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 23,790. 23,790.
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other 63,000. 63,000.
12  Advertising and promotion 4,540. 3,957. 583.
13  Office expenses 113,999. 99,347. 14,652.
14 Information technology
15 Royalties
16 Occupancy 528,531. 460,604. 67,927.
17  Travel 435, 379. 56.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,633. 1,423. 210.
20 |Interest 151,206. 151,206.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 194,828. 169,788. 25,040.
23 Insurance 39,819. 34,701. 5,118.
24 Other expenses Itemize expenses not covered
above (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on ling 25 below )
a Program expenses 242,368. 242,368. 0. 0.
b Repairs and maintenance 162,497. 141,613. 20,884. 0.
¢ Miscellaneous 25,089. 21,864. 3,225. 0.
d¢ Contract labor 15,563. 13,563. 2,000. 0.
e Security 14,639. 12,758. 1,881. 0.
f All other expenses 17,937. 16,646. 1,291.
25 Total functlonal expenses. Add lings 1 through 24f 4,937,200.| 4,127,417. 809,783. 0.

26  Joint costs. Check here ® [ f followng
SOP 98-2 Complete this ine 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)



Form 990 (2009) The Waverly School 95-4869859 Page 11
{ Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearng 545,668.| 1 1,046,332.
2  Savings and temporary cash Investments 14,693.| 2 14,787.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 1,500.] 4 9,244.
5 Recelivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
8 Recetvables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed In section 4958(c)(3)(B). Complete
Part It of Schedule L 6
,3 7 Notes and loans receivable, net 7
2 8 Inventones for sale or use 8
< 9 Prepalid expenses and deferred charges 100 ’ 876. o 67 ’ 432,
10a Land, bulldings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 4,845,854,
b Less' accumulated depreciation 10b 632,130, 4,353,834.|10c 4,213,724.
11 Investments - publicly traded securities 11
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 126,497.| 15 71,737.
16  Total assets. Add lines 1 through 15 (must equal line 34) 5,143,068.] 16 5,423,256.
17 Accounts payable and accrued expenses 97,327.| 17 218,667.
18 Grants payable 18
19  Deferred revenue 1,091,667.} 19 1,535,785.
20 Tax-exempt bond habilities 20
@ |21 Escrow or custodial account liability Complete Part [V of Schedule D 21
E |22 Payables to current and former officers, directors, trustees, key employees,
_.‘3 highest compensated employees, and disqualified persons. Complete Part ||
- of Schedule L 2,500.| 22 2,850,
23  Secured mortgages and notes payable to unrelated third parties 2,691,733.| 23 2,781,775.
24 Unsecured notes and loans payable to unrelated third parties 156 7 850.| 24
25 Other liabilities. Complete Part X of Schedule D 14,863.| 25 0.
26 Total liabilities. Add lines 17 through 25 4,054,940.] 26 4,539,077.
Organizations that follow SFAS 117, check here P and complete
a lines 27 through 29, and lines 33 and 34.
% 27  Unrestricted net assets 1,088,128.| 27 884,179.
g 28 Temporanly restricted net assets 28
] 29 Permanently restncted net assets 29
e Organizations that do not follow SFAS 117, check here P> [Jand
] complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in 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 1,088,128.| a3 884,179.
34 Total habilities and net assets/fund balances 5,143,068.] 34 5,423,256.
Form 990 (2009)
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Form 990 (2009) " The waverly School 95-4869859 pPage 12
{ Part X} { Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual l:] Other
If the organization changed its method of accounting from a prior year or checked *Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 20| X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audr,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed etther its oversight process or selection process during 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 i1ssued on a
consolidated basis, separate basis, or both:
Separate basis D Consolidated basis I:] 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 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organtzation did not undergo the required audit
or audits, explain why In Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2009)

932012 02-04-10




SCHEDULE A ' . . . OMB No 1545-0047
(Form 990 or 990-EZ) Public Charity Status and Public Support 200 9
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Pubiic
Intenal Revenue Service P> Attach to Form 890 or Form 980-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
The Waverly School 95-4869859

[T’artl | Reason for Public Charity Status (All organizations must complete this part ) See instructions.

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

1 [
|
|:]

& W N

000 O

10
11

0

e[ ]

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

A school descnbed In section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

A medical research organization operated In conjunction with a hosprtal descnbed 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 descnbed in

section 170(b)(1}{A)(iv). (Complete Part I1)

A federal, state, or local government or governmental unit descnbed 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 descnbed 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 contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross Investment
income and unrelated business taxable Income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lll.)

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
descnbes the type of supporting organization and complete lines 11e through 11h

a D Type | b [:] Type Il c E] Type lll - Functionally integrated d |:] Type Il - 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 descnbed 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 lll
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, either alone or together with persons described in (1) and (i) below, Yes [ No
the governing body of the supported organization?
(i) A family member of a person descnbed In () above?
(iii) A 35% controlled entity of a person descnbed In () or (i) above?
h Provide the following information about the supported organization(s).
(1) Name of supported (il) EIN (‘)'r';)allyz‘;;g; s t(';;’lg;ggr::lzatlon (9 0 you notty the organaton ol | (vl Amount of
organization (described on lines 1-9 your) organization in col - (iyorganized 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 9980 or 980-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10




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

] Part il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1)

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, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

4 Total. Add lines 1 through 3

5 The portion of total 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 hne 4

Section B. Total Support
Calendar year (or fiscal year begmning i) {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total
7 Amounts from line 4
8 Gross income from Interest,
dividends, payments recelved 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 l
13 First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2008 Schedule A, Part Il line 14 15 %
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > C]

b 33 1/3% support test - 2008.If the organization did not check a box on Iine 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 | 4 D

17a 10% -facts-and-circumstances test - 2009.1f 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 > |:]
b 10% -facts-and-circumstances test - 2008.!f 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 | 4 I:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions » [—__]

Schedule A (Form 990 or 890-EZ) 2009

932022
02-08-10




Schedule A (Form 990 or 980-E2) 2009

Page 3

fPart 1t { Support Schedule for Organizations Described in Section 509(a)(2) (comptete only if you checked the box on fine 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning )P
1 Gifts, grants, contnbutions, and
membership fees recetved. (Do not
include any *unusual grants *)

2 Gross recelpts from admisstons,
merchandise sold or services per-
formed, or facilities furnished in
any activity that s 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

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

8 Total. Add lines 1 through 5

7a Amounts Included on lines 1, 2, and
3 received from disqualifled 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 7a and 7b
8 Public support (Subtractine 7c trom line 6)

(a) 2005

{b) 2006

(c) 2007

{d) 2008

(e) 2009

() Total

Section B. Total Support

Calendar year (or fiscal year beginning in)»
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received 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 iIncome from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carried on

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

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

{a) 2005

(b) 2006

(c) 2007

(d) 2008

{e) 2009

(f) Total

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

»[ ]

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 Il}, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (Iine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment Income percentage from 2008 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 I1s more than 33 1/3%, and line 17 1s 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 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

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

»[ ]

»[ ]
»[ ]

932023 02-08-10
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OMB No 1545-0047

Schedule D ' " Supplemental Financial Statements 2009

(Form 990} P Complete if the organization answered "Yes," to Form 990,
PartiV,line 6, 7,8, 9,10, 11, or 12, Open to Public
Departient of the Treasury P> Attach to Form 990. P> See separate instructions. inspection
Name of the organization Employer identification number
The Waverly School 95-4869859

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

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

Total number at end of year

Aggregate contributions to {dunng year)

Aggregate grants from (durning year)

Aggregate value at end of year

GO b W=

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? [:] Yes D No
6 Did the organization Inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for chantable 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 f | Conservation Easements. Complete If the organization answered *Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
[:] Preservation of land for public use (e.g., recreation or pleasure) |:] Preservation of an histoncally important land area
I:] Protection of natural habitat D Preservation of a certified historic structure
l___| Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certtfied historic structure included In (a) 2c
d Number of conservation easements included In (¢c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P>

4 Number of states where property subject to conservation easement Is located P>
5 Does the organization have a written policy regarding the penodic monitoring, Inspectton, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements dunng the year P
7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year » §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(1)? [:] Yes [:] No
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.
| Part Hi i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, In Part XIV, the text of
the footnote to its financial statements that descnbes these items.
b If the organization elected, as permitted under SFAS 1186, to report In its revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the following amounts relating to

these items:
(i} Revenues included in Form 990, Part VII, line 1 > 3
{ii) Assets included in Form 990, Part X > 3

2 |f 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 iIn Form 990, Part VIII, line 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
93205
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Schedule D (Form 990) 2009’ The Waverly School 95-4869859 page?2

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

3 Using the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of its collection tems
{check all that apply):
a D Public exhibrtion d I:] Loan or exchange programs
b |:| Scholarly research e D Other
c I:] Preservation for future generations
4 Provide a descnption of the organization's collections and explain how they further the organization’s exempt purpose In Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? [ ves C_INo

| Part Ni Escrow and Custodial Arrangements. Complete Iif organization answered *Yes* to Form 980, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contnibutions or other assets not included
on Form 990, Part X? Clves [CNo
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
c Beginning balance 1c
d Additions dunng the year 1d
e Distnbutions dunng the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 D Yes D No

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
Contnbutions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment | 4 %
b Permanent endowment P> %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations Jali)
(i) related organizations Jafii)
b If "*Yes' to 3a(l), are the related organizations listed as required on Schedule R? 3b
Descnbe In Part XIV the intended uses of the organization’s endowment funds.

o a0 o

-

4
[Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 1,440,000. 1,440,000.
b Buildings 2,741,136. 199,979.| 2,541,157.
¢ Leasehold improvements 195,081. 110,136. 84,945.
d Equipment 253,843, 172,768. 81,075.
e Other 215,794. 149,247. 66,547.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), Iine 10(c)) » 4,213,724.

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 The Waverly School

95-4869859 Ppage3

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

(a) Description of secunty or category

{including name of securty) {b) Book value

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

Financial denvatives

Closely-held equity interests

Other

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

| Part VIll] Investments - Program Related. See Form 990, Part X, line 13.

(a) Descniption of investment type (b) Book value

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

Total. (Col (b) must equal Form 990, Part X, col (B) line 13} >

{ Part IX] Other Assets. See Form 990, Part X, line 15

{(a) Descniption

(b} Book value

T Column (b) must equal Form 990, Part X, col (B) line 15)
] P

otal.
art X | Other Liabilities. See Form 990, Part X, line 25.

1 (a) Descnption of hability

(b) Amount

Federal income taxes

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

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.

932053
02-01-10
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Schedule D (Form 990) 2009’ The Waverly School

95-4869859 Paged

| Part X} { Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

O O NOWU DL WN

10

Total revenue (Form 990, Part Viil, column (A), ine 12)

Total expenses (Form 990, Part !X, column (A), line 25)

Excess or (defictt) for the year. Subtract line 2 from line 1

Net unrealized gains (Josses) on investments

Donated services and use of facilittes

Investment expenses

Prior penod adjustments

Other (Describe in Part XIV.)

Total adjustments (net). Add lines 4 through 8

Excess or (defictt) for the year per audrted financial statements. Combine lines 3 and 9

1 4,733,251.
2 4,937,200.
3 <203,949.>
4

5

8

7

8

9 0.
10 <203,949.>

[ Part XiI { Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn

1
2

o ao oo

5

Total revenue, gains, and other support per audited financial statements
Amounts Included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on Investments

2a

1 4,733,251.

Donated services and use of facilities

2b

Recovertes of prior year grants

2c

Other (Descnbe in Part XIV.)

2d

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts Included on Form 990, Part VI, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIII, ine 7b

4a

2e 0.
3 4,733,251.

Other (Descnbe 1n Part XIV.)

4b

Add lines 4a and 4b
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12)

4c 00
5 4,733,251.

| Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1
2

o a o oo

3

4
a
b
c

Total expenses and losses per audited financial statements
Amounts Included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

2a

1 4,937,200.

Pror year adjustments

2b

Other losses

2c

Other (Describe in Part XIV.)

2d

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part IX, line 25, but not on line 1
Investment expenses not Included on Form 990, Part Vill, ine 7b

4a

2e 0.
3 4,937,200.

Other (Descnbe In Part XIV.)

ab

Add lines 4a and 4b
Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18)

4c 0.
5 4,937,200.

5
| Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part |l, lines 3, 5, and 9; Part Il], lines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4; Part
X, ine 2; Part XI, ine 8; Part XlI, ines 2d and 4b; and Part XiI!, ines 2d and 4b. Also complete this part to provide any addrtional information.

932054
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SCHEDULEE ' ' SChOOIS OMB No 1545-0047
(Form 890 or 990-E2) 2 0 0 g
P Complete if the organization answered "Yes" to Form 990, Part IV, line 13,
Department of the Treasury or Form 890-EZ, Part VI, line 48. Open to Public
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. Inspection
Name of the organization Employer identification number
The Waverly School 95-4869859
YES | NO

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

2 Does the organization include a statement of its racially 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 ts racially nondiscriminatory policy through newspaper or broadcast media dunng the
penod of solicitation for students, or during the registration penod 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 descnbe. If "No," please explain.

If you need more space, use Schedule O (Form 990) 3 X
See Schedule, O

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? a | X
¢ Coples of all catalogues, brochures, announcements, and other wntten communications to the public dealing with student

admissions, programs, and scholarships? 4 | X
d Coptes of all matenal used by the organization or on its behalf to solicit contributions? ad | X

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

5 Does the organization discnminate by race in any way with respect to:

a Students’ nghts or privileges? 5a 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? 5e X
t Use of facilities? 5§ X
g Athletic programs? | 5g X
h Other extracurmcular activities? 5h X
if you answered "Yes' to any of the above, please explam. If you need more space, use Schedule O (Form 990).
6a Does the organization recetve any financial aid or assistance from a governmental agency? 6a X
b Has the organization’s nght to such aid ever been revoked or suspended? 6b X
If you answered "Yes" to erther 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 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990EZ. Schedule E (Form 990 or 990-EZ) 2009
932061
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SCHEDULE G ' "~ Supplemental Information Regarding OMBNo 15450047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009

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

Department of the Treasury or if the organization entered more than $15,000 on Form 890-EZ, line 6a. ?pen To Pubfic

ntemal Revenue Service P Attach to Form 990 or Form 990-EZ. > See separate instructions. nspection

Name of the organization Employer identification number
The Waverly School 95-4869859

Fundraising Activities. Complete if the organization answered *Yes" to Form 990, Part IV, 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 Mail solictations e D Soficitation of non-government grants
b l:] Internet and emall solicitations f D Solicitation of government grants
c l:] Phone solicitations g D Special fundraising events

d l:' 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," ist 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.

" iii) D . v) Amount paid .

(i) Name of individual . h(m rarser (iv) Gross recelpts t.g %or retalne‘c)i by) {vi) Amount paid

or entity (fundraiser) (i) Activity "or control o from activity fundraiser to (or retained by)
contnbutions? isted In col. {i) organization
Yes | No

Total |
3 List all states in which the organization Is registered or licensed to solicit funds or has been notified it s exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009

932081 02-03-10




Schedule G (Form 990 or 990-E2) 2009 The Waverly School 95—

4869859 page2

| Part il | 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 WPO(b) Event #2 (c) Other events (d) Total events
. .. (add col. (a) through
Pizza Fundraising 1 col (o))

° (event type) (event type) (total number)

=2

[ =

)]

é 1 Gross recelpts 40,255. 98,750. 495, 139,500.
2 Less. Chantable contributions 28,482. 64,884. 495, 93,861.
3 Gross Income {line 1 minus line 2) 11,773. 33,866. 45,639.
4 Cash pnzes

o | 5 Noncash pnzes

L% 6 Rent/facility costs

Q

g 7 Food and beverages
8 Entertainment
9 Other direct expenses 11,773. 33,866. 45,639,
10 Direct expense summary Add lines 4 through 9 in column (d) > | 45,639,

Net Income summary. Combine line 3, column (d), and line 10 » 0.

11
[ Part i | Gaming. Complete If the organization answered "Yes* to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 980-EZ, line 6a.

(b) Pull tabs/instant (d) Total gaming (add
1)
2 (a) Bingo bingo/progressive bingo {c) Gther gaming col. (a) through col (c))
o
1 Gross revenue
o | 2 Cash prizes
@
?
L%- 3 Noncash pnizes
5
2| 4 Rent/facility costs
a
5§ Other direct expenses
D Yes % E:] Yes % I:] Yes %
6 Volunteer labor E] No |:] No I__—l No
7 Direct 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 Is 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 dunng 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 Schedule G (Form 990 or 990-EZ) 2009



Schedule G (Form 990 or 990-E2) 2009 _The Waverly School 95-4869859 page3

Yes | No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility 13a %
b An outside facllity 13b %

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

Name P>
Address P
15a Does the organtzation have a contract with a third party from whom the organization receives gaming revenue? 15a
b If "Yes," enter the amount of gaming revenue received by the organization P § and the amount

of gaming revenue retained by the third party P $
c If *Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided »

L__] Director/officer [:] Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? 17a
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the
organization's own exempt activities dunng the tax year P> $

Schedule G (Form 990 or 990-EZ) 20098
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SCHEDULE J ' ' Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2009

Part IV, line 23. Open to Public
mmgu?’slfﬂ'" P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
The Waverly School 95-4869859
Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these tems.
Ij Firstclass or charter travel E] Housing allowance or residence for personal use
[:] Travel for companions D Payments for business use of personal residence
[:] Tax indemnification and gross-up payments D Health or social club dues or Inttiation fees
[:] Discretionary spending account E_j Personal services {e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If *No," complete Part lll to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked In line 1a? 2
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 D Wnitten employment contract
D Independent compensation consultant Compensation survey or study
Form 980 of other organizations Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 980, Part V1, 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? 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each ttem in Part Ill.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
§ For persons listed in Form 990, Part VIl, 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 ine 5a or 5b, descnbe In Part lll.
6 For persons listed in Form 990, Part VII, Section A, ine 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 lll.
7 For persons listed iIn Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments
not described In ines 5 and 67 If "Yes," descnbe In Part Hl 7 X
8 Were any amounts reported in Form 990, Part VII, pad or accrued pursuant to a contract that was subject to the
Intial contract exception described In Regs. section 53.4958-4(a)(3)? If "Yes," descnbe 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 990. Schedule J (Form 990) 2009
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02-02-10



6002 (066 Wwuo4)  9INpaydg

01-20-20 2LiZes

(D]
®

(@)
0]

)
"

()
o

)
1)

)
0]

)
0}

(M)
(]

(D]
©

(D)
)]

(D)
)]

)

®

(D)
1)}

°0

‘0

‘0

‘0

‘0

"0

'0

-0

"086°€8T

*8ST‘91

"0

'0

‘0

*228’L91

()
0]

uosuyor TpPTIeH

23-066 wuod

10 066 W04
« Joud ul pauodal
uonesuadwon

2

(@-)g)
SUWN|O JO [ej0]

€]

spjeuaq
a|qexejuoN
(@

uoljesuadwos

pa.iajep iayjo

pue juswainey
o)

uonesuadwos
ajqeuoda.
Jsyio (m}

uonesuadwod
SAlJUadUI

% snuog ()

uohesuadwod
sseq (1)

uonesuadwod DHSIN-660L 10/PUB Z-AA JO umopxealq (g)

eweN (v)

"B 8UI| '|]A Wed ‘066 W04 UO sjunolie (J) uwnjod 1o () uwnjod ajqesidde ay) jenbe 1snw ()-()(g) suwnjos jo wns ay| "a1oN

‘1IN Hed ‘066 Wi04 UO pa)si| Jou ale Jey) sfenpiaipul Aue }si| Jou oqg
*() MOJ UO *SUOIIDNIISUI BY) UI paquasap ‘suoneziuebio pajejal woly pue (1) mos uo uoljeziuebio ayy wouy uonesuadiod Lodal ‘I 9INPayds ul pauodal 8q ISNW UOIESUSCWOD 8SOYM [BNPIAIPUI Yoea 104

*PapaauU S| 90eds [BUOINIPPE JI L-[ 8INPaYdS asn "seakojdw] pajesuadwo) 1saybiy pue ‘soakojdw3 Aa)} ‘S22)SNu} ‘S10)0a11Q ‘S190140

i veg |

¢ ebed

6586987-G6

Tooyos AlasaeMm 9yl

600¢ (066 Wiod) P ¢

USENES




SCHEDULE L ' " Transactions With Interested Persons OMB No 15450047

(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 28¢,
or Form 990-EZ, Part V, line 38a or 40b. Ps) To Pubii
[} fthe T . pen To Public
Intemal Revenue Senvice P> Attach to Form 990 or Form 890-EZ. P> See separate instructions. inspection
Name of the organization Employer identification number
The Waverly School 95-4869859

I Part | | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete Iif the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 {c) Corrected?

b) Descripti f t ti
(a) Name of disqualified person {b) Descniption of transaction Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons dunng the year under

section 4958 > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization |
Part tf ] Loans to and/or From Interested Persons.
Complete If the organization answered *Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
{a) Name of interested (b) Loan to or from | (c) Onginal principal {d) Balance due (e} In (E)yAg)or;r%vg? (g) Written
person and purpose the organization? amount default? committee? agreement?
To From Yes No Yes No Yes No
Deveney Kelly - O X 0. 2,850. X X X
Total > 3 2,850.
[ Part i 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) Relattonship between Interested person and {c) Amount and type of
the organization assistance
] Part IV | Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part |V, line 28a, 28b, or 28¢.
(a) Name of Interested person {b) Relationship between Interested {c) Amount of {d) Descniption of ((;) f:.?;ﬂgn?;
person and the organization transaction transaction r%venues"
_ Yes No
Dan Bowen Spouse of School Di 74,180 .Employment 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




SCHEDULE O "' Supplemental Information to Form 990 Y YV

(Form 990) Complete to provide information for responses to specific questions on 2 0 0 9

Department of the Treasury Form 990 or t«:;> provide any additional information. Open to Public

Internal Revenue Service Attach to Form 990. inspection

Name of the organization Employer identification number
The Waverly School 95-4869859

Form 990, Part VI, Section A, line 2: Heidi Johnson, Head of School, is

married to Dan Bowen, High School History Teacher. Eve Kikawa and Ann

Stabolepzsy (Board Members) are sisters.

Form 990, Part VI, Section A, line 4: Amended and restated Bylaws of The

Waverly School dated 6/11/2010. Amended Article III(B)(1l) to read: "At

least twelve and not more than thirty Board-Elected Trustees, as described

in Article III, Sections D and E, each of whom shall have one vote."

Changed from 15 to 12 Board-Elected Trustee.

Form 990, Part VI, Section B, line 11: The Board’s Treasurer 1is

responsible for reviewing the draft information returns with the Head of

School and the preparer prior to filing. A copy of the Form 990 is provided

to all Board Members before filing. The Finance Committee reviews the

return in detail at its next reqularly scheduled meeting, either before or

after filing. The Treasurer signs the Form 990.

Form 990, Part VI, Section B, Line 12c: At various board meetings

throughout the year, conflict of interest is brought up and discussed. If

any changes need to be made to the forms it is done at the meeting. New

Trustees complete an extensive Board Orientation, including a Waverly Board

Guidebook that further delineates how the Board discloses and manages

possible or actual Conflicts of Interest.

Form 990, Part VI, Section B, Line 15a: The Head of School’s (Chief

Executive) compensation was determined by a review of the Board’s

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule O (Form 990) 2009

932211
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SCHEDULE O ‘ ' Supplemental Information to Form 990 Y Y V- .

(Form 890) Complete to provide information for responses to specific questions on 2 0 0 g

Department of the Treasury Form 990 or to> provide any additional information. Open to Public

Intemal Revenue Service Attach to Form 990. tnspection

Name of the organization Employer identification number
The Waverly School 95-4869859

Compensation Committee. The members of the committee were free of conflicts

of interest and met the IRC requirements. The Head of School was not a

member of the Committee and was not present for any of the committee

discussions.

The review was done using comparability data for similar organizations.

This data was comprised of compensation information obtained via review of

publicly available documents for Heads of School for non-profit schools in

the San Gabriel Valley and adjacent locations in the San Fernando Valley.

The recommendations of the Compensation Committee were reviewed and

approved by the Board of Directors in an Executive Session which excluded

the Head of School. The Head of School was not present for deliberations or

for the vote. Contemporaneous documentation of the deliberation and

decision was maintained as part of the Board’s minutes of its executive

session.

Form 990, Part VI, Section C, Line 19: The governing documents, financial

statements and tax returns are available upon request at the school during

normal business hours.

Schedule E, line 3 - Explanation of Nondiscrimination Policy:

The Waverly school celebrates diversity and fosters an

atmosphere of mutual respect. The school seeks to reflect the

diverse racial, ethnic, social and economic backgrounds of

our community throughout all three schools. Families who

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

832211
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SCHEDULE O
(Form 990)

Department of the Treasury
Intenal Revenue Service

* Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.
» Attach to Form 990.

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the organization

The Waverly School

Employer identification number

95-4869859

choose The Waverly School for their children come from diverse backgrounds

professionally, academically, socially, economically, racially and

ethnically.

Schedule L,

Part II, Loans To and From Interested Persons:

(a) Name of

Person: Deveney Kelly

(a) Purpose

of Loan: Operational

Sch L, Part

IV, Business Transactions Involving Interested Persons:

(a) Name of

Person: Dan Bowen

(b) Relationship Between Interested Person and Organization:

Spouse of School Director

(c) Amount of Transaction $ 74180.

(d) Description of Transaction: Employment

(e) Sharing of Organization Revenues? = No

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

932211
02-03-10

Schedule O (Form 990) 2009



The Waverly Schepol |, 95-4869859

Form 8688 Explanation for Extension Statement 1

Explanation

We are currently undergoing a certified audit of our financial
statements and wish to await completion before filing. Tax returns will
be filed as expeditiously as possible.

Statement(s) 1



Form 8368 (Rev 4-2009) ' Page 2

® |if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box | 4
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

| Part i Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).
Name of Exempt Organization T Employer identification number

Type or . “

Print  Ithe waverly School > 95-4869859
i’i:i;';" Number, street, and room or surte no. If a P O box, see instructions. ) i ““." | For IRS use only
due date for 67 West Bellevue Drive ) - —

retum See | City, town or post office, state, and ZIP code. For a foreign address, see Instructions. ’

stuctons Ipasadena, CA 91105 . .
Check type of return to be filed (File a separate application for each return):

Form 990 [ Form990-Ez [ Form 990-T (sec. 401(a) or 408(a) trust)y [__J Form1041-A [ Forms2e7 [ Form 8870

[JFormego-BL 1 Form990-PF [ ] Form 990-T (trust other than above) ] Form 4720 (] Form 6069

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

The Waverly School
® Thebooksaremnthecareof » 67 West Bellevue Drive - Pasadena, CA 91105

Telephone No.»> (626)792-5940 FAX No. P

® [f the organization does not have an office or place of business In the United States, check this box | 4 ':]
® If this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box P> D . If t1s for part of the group, check this box P> D and attach a st with the names and EINs of all members the extension Is for.

4 | request an addittonal 3-month extension of time until May 15 7 2011

5  For calendar year , or other tax year beginnng _ JUL 1, 2009 ,andendng JUN 30, 2010

6  If this tax year Is for less than 12 months, check reason: :] Inttial return D Final return D Change in accounting period

7  State In detall why you need the extension

See Statement 1

8a 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 8a| $

b If this application Is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868 8b| $
¢ Balance Due. Subtract ine 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System). See instructions | 8¢ | $ N/A

Signature and Verification

Under penaities of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, a plete, and that 1 a thonized to prepare this form

Ttie » Treasurer Date B o .2/-

Z 4
J \ Form 8868 (Rev 4-2009)

Signature P>

923832
05-28-09




