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| Form 99 0

benefit trust or private foundatio

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

n)

- -

OMB No 1545-0047

Open to Public

‘ Department of the Treasury
Intemat Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning 06/01 , 2010, and ending 05/31,20 11
| C Name of organization D Employer identification number
B check i appiicable
THE CHILDREN'S SCHOOL 58-1091170
fress Doing Business As
Name change Number and street (or P O box if mail 1s not delivered to street address) Roonvsuite E Telephone number
p—— 345 TENTH STREET, NE (404) 873-6985
Termnated City or town, state or country, and ZIP + 4
Amanded ATLANTA, GA 30309 G Gross receipts $ 9,040,773.
:m;’g"ﬂ" F Name and address of pnncipal officer MARCIA PREWITT SPILLER H(a) Ls’ r:n:easgroup retum for H Yes ﬂ No
345 TENTH STREET, NE ATLANTA, GA 30309 H(b) Are all affihates included? Yes - No

| Taxexempistas | X [s01(c)3) | |501c)( ) <« (msetno) | | 4947@or | |s27 if"No.” attach a st (see instructons)
J  Website p WWW. THECHILDRENSSCHOOL.COM H(c) Group exemption number P N/A
K Form of organization | X I Corporation l I Trustl | Association l ] Other P> I L Yearof formation 1 970[ M State of legal domicile GA
MSummary
1 Briefly describe the organization's mission or most significant actvives  _ _ _ _ __ _ _ _ __ _ ____ __ _ _____________ o
o| ~ THE MISSION OF THE CHILDREN'S SCHOOL IS TO ENRICH MINDS AND INSPIRE "™~
g DREAMS
S
O O | T T T T o e
o2 3! 2 Checkthisbox P I::] if the organmization discontinued its operations or disposed of more than 25% of its net assets
LED g 3 Number of voting members of the governing body (Part Vi, ne ta) . . . .. ... ... ..., . 3 20
N g 4 Number of ndependent voting members of the governing body (Part VI, ine 1) 4 20
= 3|5 Total number of ndividuals employed in calendar year 2010 (PartV.lme2a) . . . . .. .. ... .. .. .. 5 144
3 2| 6 Total number of volunteers (estimate ifnecessary) . . . .. .. ... ... ... oo 6 250
7a Total gross unrelated business revenue from Part VIl column (C), me 12~~~ 7a 0
% b Net unrelated business taxable income from FOrm 990-T, €34 . v v v v v v v e v v 0 v o e it v u e u e us 7b 0
;_2: Prior Year Current Year
=z o| 8 Contrbutons and grants (PartVill, ne tb) 286,251. 487,536.
< g 9 Program service revenue (Part VIl ne2g) . L 6,634,928. 7,320,034.
% é 10 Investment income (Part VIIl, column (A), ines 3,4, and7d) . . . . ... ... ... 20, 266. 78,916.
11 Otherrevenue (Part VIll, column (A), ines 5, 6d, 8¢, 9c, 10c,and 11e) 44,755. -5,043.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), lIne12) . . . . .. . 6,986, 200. 7,881,443,
13 Grants and similar amounts paid (Part IX, column (A), bines 1-3y 190, 643. 217,000. )
14 Benefits paid to or for members (Part IX, column (A), bne4) 0. 0.
9 15  Salares, other compensation, employee benefits (Part IX, column (A), ines 5-10) | 4,626,594, 4,968,233.
2 | 16 a Professional fundraising fees (Part IX, column (A), me 1) . . 0. 0.
‘ § b Total fundraising expenses (Part IX, column (D), line 25) p “"RE@EE&ED“
| “117  Other expenses (Part IX, column (A), lmes 11a-11d, 11124 TN=ST =T 2 2es Q 1,727,128, 2,000,213.
| 18 Total expenses Add Iines 13-17 (must equal Part IX, column A), line 25) ______ %{ 6,544,365. 7,185,446.
i 19 Revenue less expenses Subtract ne 18 fromlne 12 ., . , 9 |AN 11. Zmz _,: 441,835. 695, 997.
‘ 5 § X c ‘Beginning of Current Year End of Year
§§ 20 Total assets (PartX,net6) . 1. I UT _”' 12,973,614. 13,455, 662.
‘ 25 21 Totalliabiltes (PartX, hne 26) | | OGDEN, YT T3 326,270, 3,002,544,
23|22 Netassets or fund balances Subtractline 21 from Ine 20 . .o oo . . . . s e e . 9,647, 344. 10,453,118.
‘ Signature Block
i Under penallles of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it s true,
| correct, and comple ¢ Declaration of preparer (other lhar\ officer) 1s based on all information of which preparer has any knowledge
sign }\\\m M% e \— (e (2
Here g?\a fe of officer Date
} Type or pnnt name and title
) Pnnt/Type preparer's name Preparer's signature 3 t Check if PTIN
::::Jarer A At AA il PN AN 11 2017 empioyed » [ ]| P00746804
Use Only |Eimm's name » SMITH & HOWARD, P.C. Fim'sEIN p 58-1250486
Firm's address » 171 17TH STREET, SUITE 900 ATLANTA, GA 30363 Phone no 404-874-6244
May the IRS discuss this return with the preparer shown above? (see InStructions) ., . . . . . . . . . . . v v et m Yes L] No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
oe1o;’: ': 000 /\
10:12:26 AM V 10-8.2 61183
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Form 990 (2010) 58-1091170 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Il . . . . ... .. .. ... ... ... .... D

1 Briefly describe the organization's mission
ATTACHMENT 1

2 Dud the organization undertake any significant program services during the year which were not listed on
the prior FOrm 880 0F 990-EZ7 | . . . . . ... [ves [x]No
if "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
BIVICES Y e DYGS No
If "Yes," describe these changes on Schedule O

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

4a (Code 611600 )(Expenses$ 4,507,479 _Including grants of $ 217,000 ) {Revenue $ 6,685,055 )
ELEMENTARY SCHOOL EDUCATION SERVICES PROVIDED TO 401 STUDENTS FROM
AGE 3 - GRADE 6 FOR 175 INSTRUCTIONAL DAYS. THE CHILDREN'S
SCHOOL'S CURRICULUM STRIVES TO INSTILL IN EACH CHILD THE
CONFIDENCE TO TAKE RESPONSIBILITY FOR THEIR EDUCATION AT AN EARLY
AGE. WE INCORPORATE A HANDS-ON APPROACH TO LEARNING, ENCOURAGING
CREATIVITY AND SELF-RELIANCE. SCHOLASTIC RECORDS PROVE STUDENTS
REALIZE NOT ONLY ACADEMIC POTENTIAL BUT ALSO STRENGTHENED
SELF-IMAGE, EMOTIONAL SKILLS AND LIFELONG LEARNING SKILLS.

4b (Code 611710 ) (Expenses $ 353,212 Including grants of $ o ) (Revenue$ 472,959 )
THE EXTRACURRICULAR EDUCATION PROGRAM (ECEP) INCLUDES DISCOVERY
OPEN UNTIL 6 PM EACH SCHOOL DAY, SERVING UP TO 300 STUDENTS, 40 OF
WHOM COME FROM COMMUNITY SCHOOLS; AN ENRICHMENT PROGRAM, OFFERING
OVER 20 CLASSES SERVING 240 STUDENTS IN TWO SESSIONS; A VIBRANT
PERFORMING ARTS PROGRAM, WITH CHORUS, BAND, TCS PLAYERS, JR.
PLAYERS, AND LEGO ROBOTICS IN WHICH OVER 100 STUDENTS PARTICIPATE.

4c (Code 611710 ) (Expenses$ 74,660 INcluding grants of $ o )(Revenue $ 162,020 )
TCS CAMP DISCOVERY OFFERS 8 WEEKLY THEMED SUMMER SESSIONS, WITH
APPROXIMATELY 80-100 STUDENTS PARTICIPATING IN EACH SESSION. CAMP
DISCOVERY'S MISSION IS TO CREATE AN ENVIRONMENT IN WHICH CHILDREN
AGES THREE THROUGH SIXTH GRADE HAVE DAYS FULL OF OLD-FASHIONED
SUMMERTIME FUN AND PARTICIPATE IN INNOVATIVE PROGRAMS AND DAILY
SOCIAL EXPERIENCES THAT WILL LAST A LIFETIME.

4d Other program services (Describe in Schedule O)

(Expenses $ including grants of $ ) (Revenue § )
4e Total program service expenses P 4,935,351.

JSA Form 990 (2010)
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Form 990 (2010) 58-1091170 Page 3
Checklist of Required Schedules
Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . .« o i i e e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . ... ... 2 X
Did the organization engage In direct or indirect political campaign activiies on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . . . . . i i i i i i i ittt e 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election n effect during the tax year?I/f "Yes,"complete Schedule C,Partll. . . . . . . . .. . .. 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c}6) organmzation that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
Partlll o o o o e e e e e e e e e e e e e e e e e e e i e e e e e e e e e e 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,"
complete Schedule D, Part . . « .« v v o v i i e i i e e e e e e e e e e e e e e e e e e e e e e e e e 6 X
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!ll. . . . . ... .. 7 X
Did the orgamization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partlll . . . . . . ¢ o o o o i i i e e e e e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not histed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV . . . .« o o v i i s i e e e e e e e e e e e e e e e e e e e e e e e e 9 X

10

1

12a

13

14 a

15

16

17

18

19

20 a

JSA
0E1021 1 000

Did the organization, directly or through a related organizaton, hold assets in term, permanent, or

quasr-endowments? If "Yes,"complete Schedule D, Part V.. . . . . . . . . . .. . . ...t _

If the organization's answer to any of the following questions 1s "Yes,” then complete Schedule D, Parts VI,
VI, VIILL IX, or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes, "complete
Schedule D, Part VI . . . . . e e e e e e e e e e e
Did the organization report an amount for investments—othersecurities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes,"complete Schedule D, Part VIl . . . . . . . .. ... .....
Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported In Part X, line 1672 If "Yes,"complete Schedule D, Part VIll, . ., . . .. . ... ... ...
Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported In Part X, hine 167 If "Yes,"complete Schedule D, Part IX . . . . . . . . . . . . . @ . ...
Did the organization report an amount for other habilities in Part X, ine 25? 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 hability for uncertain tax positions under FIN 48 (ASC 740)7? If “Yes, “complete Schedule D, PartX , . . . . .
Did the organization obtain separate, iIndependent audited financial statements for the tax year?  /f "Yes,”
complete Schedule D, Parts XI, XIl, and XIII. . . . .« « i @ i i i i e e e e e e e e e e e e e e e e e e
Was the organization included in consolidated, independent audited financial statements for the tax year?  /f "Yes,"and if

the orgamization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xllfisoptional . . . . . « . . . . . .
Is the organization a school described in section 170(b)(1)}{A)Yn)? If "Yes,” complete ScheduleE . . . . . ... ..
Did the organization maintain an office, employees, or agents outside of the United States? . . . ... .......
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, Parts | and IV- -
Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States?If "Yes,"complete Schedule F,PartsilandIV . . ... ..
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States?If "Yes,"complete Schedule F,Partslliand iV . . .. .. ... ..
Did the organmization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes, "complete Schedule G, Part | (seemnstructions) . . . . . ... ...
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes,"complete Schedule G,Partll . . . . . . . . . . i i i i i i it it it e e e un
Did the organization report more than $15,000 of gross income from gaming activites on Part VIII, ine 9a?
If "Yes,"complete Schedule G, Part lll . . . . . . i i i i et e e e e e e e e e e e e e e e e e e e e e
Did the organization operate one or more hospitals? If "Yes," complete Schedule H . . . . . .. ... .......
If “Yes" to ine 20a, did the orgamization attach its audited financial statements to this return?  Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . .

11a| X
11b X
11c X
11d X
11e X

11f X

12a X
12b| X

13 X

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

19 X
20a X
20b

1TYS24 9242 1/11/2012 10:12:26 AM V 10-8.2 61183
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Form 990 (2010) 58-1091170 Page 4
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? If "Yes, "complete Schedule!, Partslandil. . . . ... ... .. 2 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 2? If "Yes," complete Schedule I, Parts land Il . . . . . . . . ... ... ...« .... 22 X
23 Did the organization answer "Yes" to Part Vi, Section A, Ine 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 . . . . .. . . .. ... ... e 23| X
24 a Dd the organizaton have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes,"answer lines 24b
through 24d and complete Schedule K If “No,"goto lne 25 . | . . . . . . . . i i i i it e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perniod exception? . . ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any tme during the year
to defease any tax-exempt bonds? . . . . . . L L L L e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of* 1ssuer for bonds outstanding at any time durning the year? . ... ... 24d
25 a 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 pror
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 |, . . . . . . . . i i it i e e e e e e e e e e e e e 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?/f “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?
If "Yes,"complete Schedule L, Part Il . . . . . . . . . i it i i e e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, ‘% ’
Part IV instructions for applicable filing thresholds, conditions and exceptions) PN E
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIV. . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, PartIV. . . . . . . i e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,"complete Schedule L, PartiV , ... ... .. 28¢ X
29 Did the organization receive more than $25,000 n non-cash contributions? If “Yes,” complete Schedule M | 29 X
30 D the organization recewve contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? /f "Yes,"complete Schedule M . . . . . . . . .. . i e e 30 X
3 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
L e 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part 1. . . . . . . . i i i it e e e e e e e e e e e e e e e e e e 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? /f "Yes,"complete Schedule R,Partl. . . . ... . ... . ... .o.o... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Parts Il, Ill,
IV,and V, Iine 1 . o o o e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b}(13)?> . . . . . . ... ... .. 35 X
a Did the organization receive any payment from or engage Iin any transaction with a
controlled entity within the meaning of section 512(b)(13)?  If "Yes,"” complete Schedule R,
PartV,line 2 | | @ e e e e e e D Yes No
36 Section 501(c)(3) organizations. Did the orgamizaton make any transfers to an exempt non-chantable
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 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,"” complete Schedule R,
Part VI o e e e e e e i e e e e C et s e s 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
1972 Note. All Form 990 filers are required to complete Schedule O . . . . . . . .. 0o v vv i n i u.. 38 X
Form 990 (2010)
JSA
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1TYS24 9242 1/11/2012 10:12:26 AM V 10-8.2 61183



Form 990 (2010) 58-1091170
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question inthisPartV. . .. ... ... ......

o

2a

3a

4a

5a

6a

Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 19

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

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

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return | | 2a I 144

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

Did the organization have unrelated business gross income of $1,000 or more during the year?
If"Yes," has It filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . . . . . . ... ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authorty
over, a financial account In a foreign country (such as a bank account, secunties account, or other financial
BCCOUM Y Y e e e e e e e e e e e e e e e e e
If “Yes,” enter the name of the foreigncountry » _
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? | |, . . ...
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
If "Yes,"to line 5a or 5b, did the organization file Form 8886-T? | . . . . . . . . . . & . . o i i it i en ..
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductble? _ . . . . . ... ... ... ..... .. . ...
If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

5b

5¢

6a

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? | | . . . .. .. . ... e e

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

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . . . o i e e e e e e e e e e e e e e e 7c

d If "Yes,” indicate the number of Forms 8282 filed during theyear . . .. ............ | 7d |

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

f Dd the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 asrequired?, |

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund mantained by a sponsoring
organization, have excess business holdings at any tme during theyear?, ., . . . . . . ... ... .........

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distnbutions under section 49662 ., , . . . ... . ... ... ... ....
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . ... .. .. ...
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part Vill, ine 12~ | _ . . . .. .. ... .. 10a
b Gross receipts, included on Form 990, Part VIlI, ine 12, for public use of club facilities .. ..[0ob
11  Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . .. .. ... .. e . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) . . . . . . . . . . .t e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041?
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year | | | . | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualfied health plans in more than one state?, , . . . . ... .........
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization I1s licensed to 1ssue qualfied healthplans _ . .. ... .......... 13b
c Enterthe amount of reservesonhand ., , . . .. ... .. .. ... ... ... 0 . 13¢
14 a Did the organization receive any payments for indoor tanning services durnng the taxyear? . . . . . . ... ...
b If "Yes,"has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . . . . . 14b
010301 000 Form 890 (2010)
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Form 990 (2010) 58-1091170 Page 6

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 nstructions

Check If Schedule O contains a response to any question in thisPart VI .. ..............
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year . . . . . . 1a
b Enter the number of voting members included in line 1a, above, who are independent . . . . .. 1b

2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, orkey employee? . . . . . . .. e e e e e e e e e e e e e e 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? R X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . .. 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization's assets? . . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . . . . .. i e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members

Of the QOVEIMING BOAY? .+« & ¢ o o o e e e e e e et e e e e e e e e e e 7a X

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following

a The govemIng Doy 2. . . o v v vt e e et e e e e e e e e e e e 8a | X
b Each committee with authonity to act on behalf of the governing body? . . . . . ... ... ... ........ 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addressesin 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
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
oMM L e e e e Ha | X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If “No,"gotolme 13 . . . . . . . . . . ... ... 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONMICIS? & & o v v v v e it et e e e e e e e e e e e e e e e e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how thiSISAONE . . . . . . L . L e et e e e e e e e e e e e 12¢ | X

13 Does the organization have a written whistleblower policy? . . . . . . . . . . i ittt e e
14 Does the organization have a written document retention and destruction policy? . . . . . .. ... ... ... ..
15 Dud 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 managementofficial . . ... ... ... ............ 15a | X
b Other officers or key employees of the organization . . . . . . .. . ... .. ...ttt it
If "Yes" to ine 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? . ., . . . . . . . . e e e e e e e e e
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? . . . . . . . . . . . ... oo ..
Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

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

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

404-873-6985
JSA Form 990 (2010)
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*Form 990 (2010) 58-1091170 page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
. and Independent Contractors
Check if Schedule O contains a response to any question inthisPartVII. . . ... .. ... .......... D

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

® 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
® Listall of the organization's current key employees, if any See instructions for definition of "key employee "

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons
|:| Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) ) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | g 3|z g = g g p compensation compensation amount of
week % g 1815 X % from from related other
@escnbe (S| 5[~ ]33 |52 the organizations compensation
nowstor | 82| 3 AR organization (W-2/1099-MISC) from the
org':r:laz'::ons % 5 2 ‘éb (W-2/1099-MISC) organization
in Schedule CH- 2 and related
0) © § orgamzations
__(Q)DONNA K LEWIS _______________|
CHAIRPERSON 2.00] X 0 0
__()AMY STONE |
VICE-CHAIRPERSON 1.00] X 0 0
_-(3}LISA GREEN-CLOPTON ___________|
SECRETARY 1.00{ X 0 0
__(4)PATRICIA FRIEDMAN _____ |
TREASURER 1.00] X 0 0
__(5)DAVID J. ATKINSON ___________|
BOARD MEMBER 1.00] X 0 | 0
__(6)ANNE E. BEIDLER _____________|
BOARD MEMBER - 1.00] X 0 0
__(7)DANIEL BERMAN |
BOARD MEMBER 1.00 X 0 0
__(8)KRISTIN RAMSEY CLYDE _____ ___ |
BOARD MEMBER 1.00 X 0 0
__(9)BERNEE C. DUNSON _____________|
BOARD MEMBER 1.00 X 0 0
_{1Q)ROBERT D. FLANIGAN __________ |
BOARD MEMBER 1.00f X 0 0
_{1)JOHN H. FLEMING _____________|
BOARD MEMBER 1.00| X 0 0
_(12)SHERYL MCCALLA ______________ |
BOARD MEMBER 1.00| X 0 0
J(IYMICHELE REINER _ ____________ |
BOARD MEMBER 1.00] X 0 0
_{14)GRADY ROBERTS I1I ___________ |
BOARD MEMBER 1.00f X 0. 0
JAIS)KATE RUDDON
BOARD MEMBER | 1.00| X 0 0
_{1§)abaM L. SMITH ]
BOARD MEMBER 1.00|] X 0. 0
JSA Form 990 (2010)
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Form 990 (2010)" 58-1091170 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeescontinued)
(A) (B) (€) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per c9; g gg g .5 ] % by compensation compensation amount of
week ;52 |5E|8 (=133 ?D from from related other
(descnbe g_ i ‘D-g‘ = "3 E‘? % 2 the organizations compensation
hoursfor 17 4 & 2 S organization (W-2/1099-MISC) from the
related % @ 8 (W-2/1098-MISC) organization
organizations o© 2 and related
in Schedule O) § organizattons
(17) MICHELLE TOMA-HARROLD _________ |
BOARD MEMBER 1.00| X 0. 0.
(18) KATHLEEN O. CURREY __________ |
BOARD MEMBER 1.00 X 0. 0.
(19) KEISHA LANCE BOTTOMS ___ __ _____ |
BOARD MEMBER 1.00 X 0. 0.
(20) DREW WESTEN __ __ _______________|
BOARD MEMBER 1.00 X 0. 0
(21) MARCIA P. SPILLER |
" HEAD OF SCHOOL o 50.00 X 249,335. 0) 24,564.
(22} ELIZABETH LEBLANC |
BUSINESS MANAGER 50.00 X 117,650. 0 13,061.
3) PATRICIA WARD _________________|
ASSOCIATE HEAD OF SCHOOL 40.00 X 100, 138. 0. 11, 925.
ey e _]
@S e _]
@8 ]
@n o __]
@8 ]
1b Subtotal > 467,123. 0. 43,330
c Total from continuation sheets to Part VIl, SectionA . . . . ... .. .. »
d Total (addlinesiband1c) . .. ... ... ... ... ..., » 467,123. 0 49,550

2 Total number of iIndividuals (1ncluding but not imited to those listed above) who received more than $100,000 in

reportable compensation from the orgamzation

>

3

3 Did the organization

st any former officer,

director

or trustee, key employee, or highest compensated
employee on line 1a? If "Yes, "complete Schedule J for such indvidual

4 For any individual listed on iine 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000?

individual

If "Yes," complete Schedule J for such

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes, "complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(A) (8) (€)
Name and business address Descnption of services Compensation

ATTACHMENT 2

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

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

3

JSA
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Form 990 (2010) 58-1091170 Page 9

Pa Statement of Revenue
(A) (B} (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514
8 g| 1a Federated campaigns . . . . . . .. 1a
g § b Membershipdues . . ... .... b
g E ¢ Fundraisingevents . ... .. ... ic 95,976
EX d Related organizations . . . . . . .. id
g’ E e Government grants (contributions) . . [ 1e
§ g f All other contnibutions, gifts, grants,
?‘ % and similar amounts not included above . L 1f 391,560
§E g Noncash contnbutions included in ines 1a-1f  $ 104,625
h_Total Addlines 1a-1f . . . . . .« v . v v 4 v o v s o 4 .. » 487,536
g Business Code
§ 2a TUITION 611600 6,685,055 6,685,055
% b DISCOVERY PROGRAM AND CAMP 611710 634,979 634,979
(2]
.g ¢
(/2] d
S e
2 f Al other program service revenue . . . . .
& | g Total. Addlnes2a-2f . . . o . . .\ ..o .. .. > 7,320,034
3 Investment income (including dividends, interest, and
other similar amounts) . . ATTACHMENT 3, . .. > 61,380 61,380
Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalties « = » = « o+ 4t x et e s e e 0o e o » 0
() Real (n) Personal
6a GrossRents. . . . .. ..
b Less rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(loss) « - = = v o v o v s o 0 o o 0. > 0
(1) Securnties (n) Other
7a  Gross amount from sales of
assets other than inventory 1,047,138
b Less cost or other basis
and sales expenses . . . . 1,029,602
¢ Ganor(loss) - « . .. .. 17,536
d Netgamnor(loss) . « .« v v v v v v v v v o o u e e, > 17,536 17,536
g 8a Gross ncome from  fundraising
5 events (not includng$ 95,976 ATCH 4
5 of contributions reported on line 1c)
= SeePartIV,lne 18 . . . . . . ... .. a 115,905
2 b Less directexpenses . . . . . ... .. b 122,704
o ¢ Netincome or (loss) from fundraising events . ATCH. 5. » -6,799
9a Gross income from gaming activities
SeePartIlV,lne19 _, , ... ...... a 8,780
Less directexpenses . . . . . . .. .. b 7,024
Net income or (loss) from gaming activities . . ATCH. 6. » 1,756 1,756
10a Gross sales of nventory, less
returns and allowances , ., . ... .. a
b Less costofgoodssold . . . . ... .. b
c¢__Netincome or (loss) from sales of inventory . . . . . . ... » 0
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . ... ... ...
e Total. AddInes 11a-11d + + « ¢ « v v 4 o e o o v v v o » 0
12 Total revenue. See instructions _ . . . . . . . . . . . . . . » 7,881,443 7,321,790 0 18,916

Form 990 (2010)
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Form 990 (2010)
Z:1a4q Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns

58-1091170

Page 10

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, Total éﬁ;)aenses Progra(n?)serv:ce Managég)enl and FuntgrDa)lsmg
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S SeePart IV, line 21 0.
2 Grants and other assistance to individuals in
the US SeePartiV,lne22 . ......... 217,000. 217,000.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartIV,lines15and 16 , , , . . 0. .
4 Benefits paid to or for members _ . . . . . . .. 0. g
5 Compensation of current officers, directors,
trustees, and key employees . , . . . .. . .. 414,312. 349, 960. 64,352.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3¥B) . . . . . . 0.
Othersalariesandwages , . . ... ...... 3,711,451. 3,085, 021. 561, 093. 65,337.
Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions) . . . . . . 207,208. 200,281. 3,036. 3,891.
9 Otheremployeebenefits . . . . v v v o\ .. 324,514. 268, 661. 47,746. 8,107.
10 PayrolltaxeS . « v « v v v @ v v n e e e e 310,748. 236,544. 64,283. 9,921.
11 Fees for services (non-employees)
a Management . . .., ..,........... 0.
blegal .. v vt 0.
C ACCOUNtING v & & 4 o v v 4w s e e h e e 25,522. 25,522.
d Lobbying « ¢+ v v v e e e 0.
€ Professional fundraising services See Part IV, line 17 0. 4 o
f Investment management fees , . . . ... .. 12,460. 12,460.
G Other « v v vt et e e e e 0.
12 Advertising and promotion . . . . . . . . . .. 31,103. 31,103.
13 Officeexpenses . . . . ... ... ¢..v... 202,692, 35,650. 156, 206. 10,836.
14 Informationtechnology . . . . . ... ... .. 105, 787. 105, 787.
15 Royaltes. . , .. ............... 0.
16 OCCUPANCY « v v v v v v v e e e e e e e e 461,178. 205, 400. 255,778.
17 Travel o v v et e e e e e e 15,111. 15,111.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19  Conferences, conventions, and meetings 25,501. 25,501.
20 Interest . . . ... ... ... 34,301. 34,301.
21 Paymentsto affiiates ., . ... ........ 0.
22 Depreciation, depletion, and amortization 467,351. 467, 351.
23 INSUTANCE . . . .. ... _51,812.] _ 51,812.
24 Other expenses ltemize expenses not covered

above (List miscellaneous expenses in line 24f |If
line 241 amount exceeds 10% of lne 25, column
(A) amount, hst kne 24f expenses on Schedule O)

a DIRECT PROGRAM EXPENSES ______ 205,396. 205, 396. |
b SCHOOL. ACTIVITIES __ __________ 130,970. 130,870.
¢ ECEP EXPENSES __ _ ______ 99, 854. 99, 854.
d PERFORMING ARTS ACTIVITIES ___ 43,534. 43,534.
e PARENT'S ASSOCIATION EXPENSE _ 38,770. 31,822. 6,948.
f All other expenses _ _ _ _ _ _ _ _ . _ ______ 48,871. 28,819. 20,052.
25 Total functional expenses. Add lines 1 through 24f 7,185, 446. 4,935, 351. 2,080,703. 169,392.
26 Joint Costs. Check here p» if following
SOP 98-2 (ASC 958-720) Complete this line
only if the organizaton reported In column
(B) Jjoint costs from a combined educational
campaign and fundraising solicitation , , . . | .
oE1050 1 000 Form 990 (2010)
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Form 990 (2010) 58-1091170 Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearng . ., . . . . . .. .. ... 5,591,325.] 1 4,623,233.
2 Savings and temporary cash investments .. ... ... ... .. 9,698.] 2 60,213.
3 Pledges and grants recewvable,net . . . ... .. ... ... ... .. .. 19,876.] 3 36,563.
4 Accountsrecewvable, net L 44,482.] 4 32,567.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of &
Schedule L, . . .. ...
6  Recewables from other disqualified persons (as defined under section 4958(f)(1)), persons
descnbed In section 4958(c)(3)(B), and coninbuting employers and sponsonng organizations of |}
@ section 501(c)(8) voluntary employees' beneficiary organizations (seenstructions) _, , , . . . . 6
‘&'5 7 Notesandloansrecewable, net . = . . . ... ... ... ... .. ... . 7
%| 8 Inventoresforsaleoruse . ... ........................ 8
9 Prepaid expenses and deferredcharges | |, . . ... ... ATCH 7. .. 63.] 9 35,440.
10a Land, buldings, and equipment cost or . e
other basis Complete Part VI of Schedule D [10a 12,300,252. .
b Less accumulated depreciation , . . . .. ... . 10b 5,225,794, 7,299,821.(10¢ 7,074,458.
11 Investments - publicly traded securities . . . . .. ....... ATCH .§ 0.4mn 1,593,188.
12 Investments - other securities See PartIV,line11 . . . ... ......... 12
13 Investments - program-related See PartIV,lne11 ... ... ... ..... 13
14 Intangbleassets . . . . . . . ... ... .. ... e e 14
15 Otherassets SeePartIV,ine 11 . .. ... . .. ... vv i ien ... 8,338.[15 0.
16 Total assets. Add lines 1 through 15 (mustequalline34) . ......... 12,973,614.| 16 13,455,662,
17  Accounts payable and accrued expenses . . . . . ... .. e . e e e 1,012,076.) 17 1,048,435.
18 Grantspayable . . . . . .. .. . it e e e e e e e e
19 Deferredrevenue . . . .. ... ... .. ittt ittt et
20 Tax-exemptbondlabilttes . . .........................
9|21 Escrow or custodial account lhability Complete Part IV of Schedule D
g 22 Payables to current and former officers, directors, trustees, key i'
| employees, highest compensated employees, and disqualified persons
= Complete Partllof Schedule L . . .. .. ...................
23 Secured mortgages and notes payable to unrelated third partes ATCH . 9. 1,596,676.123 903,211.
24 Unsecured notes and loans payable to unrelated third parties . . . ... ... 24
25 Other habiites Complete Part X of ScheduleD . . . ... .......... 717,518.| 25 1,050,898.
26 Total liabilities. Add lines 17 through25 . . , . . . . . . . . ..o i v v... 3,326,270.]26 3,002,544.
Organizations that follow SFAS 117, check here » [L] and complete ;4
@ lines 27 through 29, and lines 33 and 34. 4 : “
§ 27 Unrestrictednetassets . .. ... ...... .. .00ttt 9,537,051.] 27 10,214,111,
g 28 Temporarilyrestrictednetassets ., ., . ... ..... ... ... ..... 110,293.| 28 189,007.
© |29 Permanentlyrestrictednetassets . . . .. .. ................. 29 50,000.
E Organizations that do not follow SFAS 117, check here > [] and F‘m #
5 complete lines 30 through 34.
0|30 Capital stock or trust prnincipal, or currentfunds ., .. ...........
§ 31 Pad-in or capital surplus, or land, buillding, or equipmentfund . , . . . . ..
j 32 Retained earnings, endowment, accumulated income, or other funds
2{33 Totalnetassets orfundbalances . . . . ... .. cv v v irnrunnn. 9,647,344.] 33 10,453,118.
34 Total habilities and net assets/fundbalances . . . . ... ........... 12,973,614.| 34 13,455, 662.
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Form 990 (2010)

58-1091170

Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart Xl . . . . ... ... ... ... .......
1  Total revenue (must equal Part Vill, column (A), ine 12) . . . . . . . . . . . . 0 ittt i 1 7,881,443,
2 Total expenses (must equal Part IX, column (A),Ilne25) . . . . . . .. .. . ... ... .. 2 7,185,446.
3 Revenue less expenses Subtractline2fromline1 . . . . . . . . . . . e 3 695,997.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . ... .. .. 4 9,647,344.
5 Other changes in net assets or fund balances (explain in Schedule ©O) . .. ............... 5 109,777.
6 Net assets or fund balances at end of year Combine Iines 3, 4, and 5 (must equal Part X, line 33,
column (B)) - . v . e e e e e e e e e e e e e e e e 6
10,453,118.
Financial Statements and Reporting
Check if Schedule O contains a response to any question inthisPart XIl . . . . . ... .. ............
1 Accounting method used to prepare the Form 990 [:] Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in ‘
Schedule O |
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? |
b Were the organization’s financial statements audited by an independent accountant>
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If"Yes" to ine 2a or 2b, check a box below to iIndicate whether the financial statements for the year were
iIssued on a separate basis, consolidated basis, or both
[ ] separate basis Consolidated basis  [__] 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 Actand OMB Crrcular A-1337 3a X
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
% required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
‘ Form 990 (2010)
\
|
|
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SCHEDULE A

OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
Complete If the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. .
E,‘;’é’;’;}“ﬁ;‘f,;’,’,},’;esz,if’j: v P Attach to Form 990 or Form 990-EZ. P> See separate instructions oof:s:a:ztlil:: ‘
Name of the organization Employer identification number
THE CHILDREN'S SCHOOL 58-1091170

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

The organization i1s not a private foundation because it is (For lines 1 through 11, check only one box )

1

2
3
4

—

L X

L O O

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

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

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

A medical research organization operated in conjunction with a hospital described In section 170(b)(1)(A)(iii). Enter the
hospitals name, cty, andstate ___
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 Partll)

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 pubhc
described in section 170(b){(1)(A){vi). (Complete Partll)

A community trust described in  section 170(b){(1)(A)(vi). (Complete Partll)

An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 3313% 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 Partlll)

10 3 An organization organized and operated exclusively to test for public safety See section 509(a)(4).

11 An organizaton 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] Typel b D Type Il c D Type Il - Functionally integrated d D Type lll - Other

e|:| By checking this box, | certify that the organmization 1s 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 wntten determination from the IRS that it 1s a Type |, Type i, or Type lll supporting
organization, check this box
d Since August 17, 20086, has the organization accepted any gift or contnbution from any of the
following persons?
(1) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported organization? ... ... ... 1190)
(i) Afamily member of a person described in (1) above? g}
(i) A35% controlled entity of a person described in (1) or (0 above? .. 11g(im)
h Provide the following information about the supported organization(s)
(1) Name of supported (n) EIN {ui) Type of organization {iv) I1s the (v) Did you notfy (vi) ts the {vu) Amount of
organization (descnbed on lines 1-9 organizalion n | the organization | organization in support
above or IRC section cal (1) hsted n i col (1) of col (1) orgamized
(see instructions)) V°:;§:;,‘;’,‘,1‘;‘° your support? Inthe US?
Yes No Yes No Yes No

(A)

(B)

(€)

(D)

(E)

Total . )

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-E2Z.
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Schedule A {Form 990 or 990-EZ) 2010 58-1091170 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)}{A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part| or if the organization falled to qualify under
Part lll If the organization fails to qualify under the tests listed below, please complete Part (il )

Section A. Public Support

Calendar year (or fiscal year beginning in)  p (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1  Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants”) . . . . . .

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

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

Total Add hmes 1 through3 . . . . . ..

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

6 Public support. Subtract ine 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

7 Amountsfromined4 . ... ... ...

8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royaltes and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business
Isregularly carmredon . . . . . .. ...

10 Other income Do not include gain or
loss from the sale of capital assets

(ExplaninPartIlV) . . ... ......
11 Total support Add lines 7 through 10 ‘
12 Gross recelpts from related activities, etc (SEEINSIUCHONS) + v « v v v v v v v v @ v e e e e e e e e e e
13  First five years If the Form 990 s for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c){3)
organization, check thisboxand stophere . . . . . . . . . . . . . . i s e e e e e e e e e e e e e » D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (ine 6, column (f) divided by line 11, column (f)) . . ... ... 14 %
15 Public support percentage from 2009 Schedule A, Partlf,line14 . _ . . . . . ... ... ..... 15 %

16a 3313 % support test - 2010. If the organization did not check the box on line 13, and line 14 1s 33 /3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . ... ............ >

b 3313 % support test - 2009. [f 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 qualffies as a publicly supported organization , . . . . . ... ........ | 4

17a 10%-facts-and-circumstances test -2010. 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
OFANIZAtIoON . . . L L i it i e e e e e e e e e e e e e e e e e e e e e e e e e e >

b 10%-facts-and-circumstances test - 2009. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the “facts-and-circumstances” test The organization qualifies as a publicly
supported OTganIZation . . . . . . . . . . . .. i e e e e e e e e e e e e e e e e >

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 990-EZ) 2010
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Schedule A" (Form 990 or 990-EZ) 2010 58-1091170 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or If the organization failed to qualify under Part (|
If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

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

2 Gross receipts from admissions, merchandise
sold or services performed, or faclities
fumished 1in any activity that is related to the

organization's tax-exempt purpose

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

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

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

Total. Add lines 1 through 5§

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

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

¢ Addlnes7aand7b . . . .. ... ..
8 Public support (Subtract line 7c from

INEB6) v v v v v v e v v e e e
Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

9 Amountsfromlne6 ., .........

10a Gross income from nterest, dividends,
payments received on secunties loans,
rents, royaltes and income from similar
SOUMCES . & v v v v v o o s o s s 0 v o o

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
activiies not ncluded in line 10b,
whether or not the business 1s regularly
carred ON  + ¢ ¢ 4 ¢ 4 . v " e e e e e

12  Other income Do not include gain or
loss from the sale of capital assets
(Explanin PartivV) ., . .........

13  Total support. (Add lines 9, 10c, 11,
and 12)

14  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year a

organization, check this boxandstophere. . . . . . . . . . . . . . . . .0 ittt e

s a section 501(c)(3)

Section C. Computation of Public Support Percentage

15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f))

16  Public support percentage from 2009 Schedule A, Part lll, ine 15

15

%

16

%

Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f))

18  Investment income percentage from 2009 Schedule A, Part I, ine 17

17

%

18

%

19a 331/3 % support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 331/3 %, and line
17 1s not more than 331/3 %, check this box and stop here The organization qualfies as a publicly supported orgamizaton » [:]
b 33 1/3 % support tests - 2009. If the organization did not check a box on ine 14 or line 19a, and line 16 1s more than 331/3 %, and
ine 18 1s not more than 331/3 %, check this box and stop here The organization qualifies as a publicly supported organizaton P

20 Private foundation. If the organization did not check a box on lne 14,

19a, or 19b, check this box and see instructions P

JSA
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Schedule A'(Form 990 or 990-EZ) 2010 Page 4
UV Supplemental Information. Complete this part to provide the explanations required by Part II, line 10,

Partll, ine 17a or 17b, or Partlll, ine 12  Also complete this part for any additional information (See
instructions)
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SCHEDULE D | OMB No 1545-0047

Supplemental Financial Statements

(Form 980) 2@ 1 0
» Complete if the organization answered "Yes," to Form 990,
Part 1V, line 6,7, 8,9, 10, 11, or 12. ;
Department of the Treasury . Open to, Public
Internal Revenue Service » Attach to Form 990. b See separate instructions. Inspection
Name of the organization Employer identification number
THE CHILDREN'S SCHOOL 58-1091170
Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete If the
organization answered "Yes" to Form 990, Part IV, line 6
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . ..........

Aggregate contributions to (during year)

Aggregate grants from (dunng year) ... ...

Aggregate value atend ofyear ... ......

N bW =

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 D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? . . .. . . L. L. L L L l:] Yes l:] No

Part i 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 education) Preservation of an histoncally important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . .. ... ...t e 2a
b Total acreage restricted by conservationeasements . . . .. ... ... ... ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . ... .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister . . . . . ... .. ... ............ 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ __ _ ____________

4 Number of states where property subject to conservation easementis located » _________________
5 Does the organization have a written policy regarding the periodic monitoning, inspection, handling of

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

> _ e ____
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year

>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
0@ 170NN . . . e [ves [ne
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
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 or?anlzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its fnancnal statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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

(1) Revenues included in Form 880, Part VI, iIne 1 . . . . . i i i i i i i i e e e s e e e e e e e e >3
(ii) Assetsincluded In Form 990, Part X . . . . . . o 0 i it e e e e e e e e e e e e e e e e . » S ____

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included In Form 990, Part VI, Iine 1 . . . . . . . . i i i i it it e e e e e e » S o ____
b _Assets included in FOrm 980, Part X . . . . . . v it i e e e e e e e e e e e e e e e . » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
ISA
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Schedule D (Form 990) 2010 58-1091170 Page 2
Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3

5

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)

Public exhibition d Loan or exchange programs

Scholarly research e B Other

Preservation for future generations
Provide a description of the orgamization's collections and explain how they further the organization's exempt purpose in Part
XV
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . [ ]Yes [ INo

Part IV Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part |V,

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

1a

- ® Q0

2a

1a

b
4

Is the organization an agent, trustee, custo dtan or other intermediary for contrtbutions or other assets not
includedon Form 990, Part X? . . . . . . . . . . e e e D Yes D No
If "Yes," explain the arrangement in Part XI V and complete the following table
Amount
Beginningbalance . . .. ... ... ... .. e . 1c
Additions duningtheyear . . . .. .. . i i e e e e 1d
Distnbutions duringtheyear . . ... ... ... .. ... ... ... . .. ..., 1e
Endingbalance . . . . .. ... ... ... .. e e 1f
Did the organization include an amounton Form 990, Part X, lme 21? . ., . . .. .. .. .. ... ..... [ fves [ _JNo
If "Yes," explain the arrangement in Part Xi V
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year (b) Pror year {c) Two years back
Beginning of year balance . . . . 1,488,154 1,427,344 783,557
Contrbutions . .. ........ 552,048 156,383 770,013
Net investment earnings, gains,
andlosses. . . .. ........ 177, 045 4,040 21,859
Grants or scholarships . . . ... 86,830 86,830 113,500
Other expenditures for facilities
and programs . . . .. ...... 0 12,783 34,585
Administrative expenses . . . . . 12,460 0 0
End of yearbalance. . . . . ... 2,117, 957 1,488,154 1,427,344
Provide the estimated percentage of the y ear end balance held as

Board designated or quasi-endowment » 88.7152 %

Permanent endowment » 2.3608 %

Term endowment p 8.9240%

Are there endowment funds not in the pos session of the organization that are held and admimnistered for the

organization by Yes | No
(i) unrelated organizations . . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e 3a(1) X
(i related organizations . . . . . . . L. L e e e e e e e e e e e e e e e e e e 3a(i) X
If "Yes" to 3a(n), are the related organizati ons listed as required on Schedule R? . . .. .. ... .. ....... 3b

Describe in Part XIV the intended uses of t he organization's endowment funds

Land, Buildings, and EquipmentSee Form 990, Part X, line 10

Descnption of investment (a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. . .« « . o oo Lo e e 895, 349. 895, 349.
b Buldings . ................. 8,795,958. 3,579,397 5,216,561.
c Leasehold mprovements . . . .. ... .. 1,029,196. 314,663 714,533.
d Equpment . ... ............. 1,579,749. 1,331,734 248,015.
e Other ... .. ... ... ...
Total. Add Iines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10(c}). . . . . . » 7,074,458.
Schedule D (Form 990) 2010
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Schedule D*(Form 990) 2010 58-1091170 Page 3
Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of secunty or category {b) Book value {c) Method of valuation
(inctuding name of security) Cost or end-of-year market value
(1) Financial derivatives ., . . ... ... .......
(2) Closely-held equity interests . . . . .. .......
other___
N
..
9
o
e
B )
B A
W
U]
Total (Column (b) must equal Form 990, Part X, col (B) line 12 ) » ey B el e A e
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
0]
(2)
3
(4)
(5)
(6)
]
(8)
9)
(10
Total (Column (b) must equal Form 990, Part X, col (B) line 13 ) » b o ! i» bR o _: j i 3
Other Assets. See Form 990, Part X, line 15
(a) Descniption (b) Book value
(1)
2)
(3)
(4)
5)
(6
(7)
(8)
(9)
(10)
Total (Column (b) must equal Form 990, Part X, col (B)IN€ 18) . . . . . v v ¢ « v ¢ o o o & o m v e e e e e e e e e e e e »
Other Liabilities. See Form 990, Part X, line 25
1. (a) Description of hability (b) Amount
(1) Federal income taxes
(2) UNEARNED TUITION 1,050,898.
(3)
(4)
(5)
(6)
@
(8)
9)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col (B)hne 25) P 1,050,898.

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740)

JSA
0E1270 1 000 Schedule D (Form 990) 2010

1TYS24 9242 1/11/2012 10:12:26 AM V 10-8.2 61183



Schedule D'(Form 990) 2010 58-1091170 Page 4
@l Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Totalrevenue (Form 990, Part VIII, column (A), ine 12) . .. . . .. .. .. .. ... ... 1 7,881,443.
2 Total expenses (Form 980, Part IX, column (A), ne 25} . . . . . . . . ... ... ... 2 7,185, 446.
3 Excess or (deficit) for the year Subtractine 2 fromlnet . . . .. . ... ... ... ... . 3 695, 997.
4  Netunrealized gains (losses) oninvestments | . . . . . ... ... L L 4 109,777.
5 Donated services and use of facilities . . . . ... ... ... ... ... 5
6 INVESIMENLEXPENSES | | . . . . . .. ... ... 6
7 Priorperiod adiustments | . L L 7
8  Other(Describe M PartXIV) | . | .. ... 8
9  Total adjustments (net) Addines4through8® . . . . . .. ... ... ., 9 109,777.
10  Excess or (deficit) for the year per audited financial statétments Combine ines3and9 .. ... .. 10 805,774.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements . . . . . .. ... ... .. 1 7,761,760.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12 g
a Netunrealzed gainsoninvestments ., . . ... ... ... ..., . ..., 2a 108,777 .4 £
b Donated services anduse offacilies , _ . . . . . ... .. ... . ... . 2b
¢ Recoveriesofprioryeargrants , . ., .. .. ................ 2c
d Other(DescribeinPartXIV) . . .. .. ... ................ 2d
e Addlimes 2athrough 2d . . . .. .. ... ... 109, 777.
3 Subtractline 2e fromiine 1 . . . . L . . L. .. e e e e e 7,651,983,
4  Amounts included on Form 990, Part VIII, line 12, but noton line 1
a Investment expenses notincluded on Form 990, Part VIl ine7b . . . . . 4a 12,460}
b Other(Describe mPartXIV) . . . . ... .. .. ... ... ... ab 217,000
c Addlines 4aanddb . . ... 229, 460.
5  Total revenue Add lines 3 and 4c. (This must equal Form 990, Part!, line 12) . . . . . . .. .. .. .. 7,881,443.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financral statements ... ... .. 6,955, 986.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of faciies 2a
b Proryearadustments L ... ..., 2b
c Other Iosses ------------------------------------ zc %
d Other (Describe in Part XIV) " 2d :
e Addlines 2athrough 2d L
3  Subtractline 2e fromline 1 . . . . . . . .. . i e e e e e e e e e 6,955, 986.
4  Amounts included on Form 890, Part IX, line 25, butnoton line 1 5
a Investment expenses not included on Form 990, Part Vil ine 7o~ 4a 12,460.1], .
Other (Descrben Partxv) 4b 217,000, 8 1
¢ Addlmes 4aanddb 4c 229’ 4 60 :
5  Total expenses Add lines 3 and 4c. (This must equal Form 990, Part/ lne 18) . . . . . . . .. ... .. 5 7,185,446.

UP A 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, ines 1b and 2b,
PartV, line 4, Part X, ine 2, Part X, line 8, Part XII, lines 2d and 4b, and Part XIll, ines 2d and 4b Also complete this part to provide
any additional information

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 58-1091170

Page §

LR UM Supplemental Information (continued)

SCHEDULE D, PART V, QUESTION {4

THE CHILDREN'S SCHOOL ENDOWMENT IS INTENDED TO PROVIDE SUPPORT TO THE

SCHOOL IN PERPETUITY. EACH YEAR, AT LEAST 10% OF ALL COLLECTIONS FROM

THE ANNUAL FUND AND ANY CAPITAL CAMPAIGN, NET OF EXPENSES, SHALL BE

DESIGNATED BY THE BOARD AS BOARD DESIGNATED ENDOWMENT FUNDS. AT THE TIME

THAT THE ENDOWMENT FUND REACHES $2,000,000, AN INVESTMENT MANAGER WILL BE

CHOSEN TO INVEST THE PORTFOLIO, WITH A GOAL TO PRESERVE THE REAL

PURCHASING POWER OF THE ASSETS AND MAXIMIZE YIELD ON INVESTMENT WHILE

DIVERSIFYING RISK. THE OBJECTIVE IS TO ATTAIN A REAL TOTAL RETURN OF AT

LEAST 5% OVER THE LONG TERM. AFTER THE FUND REACHES $2,000,000, THE

DISTRIBUTION OF SPENDABLE INCOME TO SUPPORT OPERATION OF THE SCHOOL WILL

BE 0-5% OF THE AVERAGE MARKET VALUE FOR THE PRECEDING 12 QUARTERS.

SCHEDULE D, PART XII, QUESTION 4B

$217,000 WAS ORIGINALLY INCLUDED AS AN EXPENSE IN THE REVENUE SECTION OF

THE AUDIT, BECAUSE IT WAS THE AMOUNT BY WHICH TUITION INCOME WAS REDUCED

DUE TO GRANTS.

SCHEDULE D, PART XIII, QUESTION 4B

$217,000 WAS ORIGINALLY INCLUDED AS AN EXPENSE IN THE REVENUE SECTION OF

THE AUDIT, BECAUSE IT WAS THE AMOUNT BY WHICH TUITION INCOME WAS REDUCED

DUE TO GRANTS.

Schedule D (Form 980) 2010
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Schedule D (Form 990) 2010 58-1091170

Page 5

LA Supplemental Information (continued)

.

SCHEDULE D, PART X, QUESTION 2

THE SCHOOL IS A NOT-FOR-PROFIT ORGANIZATION THAT IS EXEMPT FROM INCOME

TAXES UNDER SECTION 501(C) (3) OF THE INTERNAL REVENUE CODE. THE

ASSOCIATION IS INCLUDED IN THE SCHOOL'S CONSOLIDATED INCOME TAX RETURN.

THE SCHOOL AND THE ASSOCIATION ANNUALLY EVALUATE ALL FEDERAL AND STATE

INCOME TAX POSITIONS. THIS PROCESS INCLUDES AN ANALYSIS OF WHETHER THESE

INCOME TAX POSITIONS THE SCHOOL AND THE ASSOCIATION TAKES MEET THE

DEFINITION OF AN UNCERTAIN TAX POSITION UNDER THE INCOME TAXES TOPIC OF

THE FINANCIAL ACCOUNTING STANDARDS CODIFICATION.

IN THE NORMAL COURSE OF BUSINESS, THE SCHOOL AND THE ASSOCIATION ARE

SUBJECT TO EXAMINATION BY THE FEDERAL AND STATE TAXING AUTHORITIES. IN

GENERAL, THE SCHOOL AND THE ASSOCIATION ARE NO LONGER SUBJECT TO TAX

EXAMINATIONS FOR TAX YEARS ENDING BEFORE MAY 31, 2008.

Schedule D (Form 990) 2010
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SCHEDULE E
(Form 990 or 990-E2)

| OMB No 1545-0047

2010

Open to Public

Schools

p Complete If the organization answered "Yes" to Form 990, Part IV, line 13, or
Form 990-EZ, Part VI, line 48

Department of the Treasury . .
Intemal Revenue Service P> Attach to Form 950 or Form 990-E2 Inspection
Name of the organization Employer identification number
THE CHILDREN'S SCHOOL 58-1081170

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?, . . . . . . . . . ... ... ... ..
2 Does the organization include a statement of its racially nondiscnminatory policy toward students in all its |
brochures, catalogues, and other wntten communications with the public dealing with student admissions,
programs, and SChOIArShIPS? | . . L
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration period if it has no solicitation program,
in a way that makes the policy known to all parts of the general community 1t serves? If "Yes," please
describe if "No," please explain If you need more space,usePartll. . . .. ... ... ... ... ... .....

4  Does the organization maintain the following?

a Records indicating the racial composition of the student body, faculty, and administratve staff>? =~~~

b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? 4b | X

§ Does the organization discriminate by race in any way with respect to

a Students'nghts orpnvileges? e e

b Admissions poliCIes? e 5b X
¢ Employment of faculty or administrative staff> Lo L L L L 5¢ X
d Scholarships or other financial assistance™ . | . . . ... .. ... L e 5d X
e Educational policies? . L e e e e e Se X
f Use Of faCIIItIeS7 ...................................................... Sf X
g Athletic programs? e e 59 X
h Other extracurricular activities?

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

If you answered "Yes" to either line 6a or line 6b, explain on Part Il
7 Does the orgamzation 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 Partil . . . . . .
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule E (Form 990 or 990-EZ) (2010)
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THE CHILDREN'S SCHOOL 58-1091170
Schedule E (Form 990 or 990-EZ) (2010) Page 2

Supplemental Information. Complete this part to provide the explanations required by Part |, ines 3, 4d, 5h,
6b, and 7, as applicable Also complete this part to provide any other additional information (see instructions)

SCHEDULE E, QUESTION 3

NONDISCRIMINATORY POLICY IS PUBLISHED IN VARIOUS LOCAL NEWSPAPERS AND

JOURNALS DURING THE PERIOD OF SOLICITATION FOR STUDENTS. THE POLICY IS

ALSO PUBLISHED ON THE ORGANIZATION'S WEBSITE AND IN ADMISSION BROCHURES.

SCHEDULE E, QUESTION 6A

THE FUNDS USED FOR TEACHER EDUCATION PROGRAMS.

JSA Schedule E (Form 990 or 990-EZ) {2010}

OE1501 1 000
1TYS24 9242 1/11/2012 10:12:26 AM V 10-8.2 61183




SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

C

Supplemental Information Regarding
Fundraising or Gaming Activities

if the or
orgamization entered more than $15,000 on Form 990-EZ, line 6a
P> Attach to Form 990 or Form 990-EZ ee separate instructions

d "Yes" to Form 990, Part IV, ines 17, 18, or 19, or (f the

OMB No 1545-0047

Open To Public
Inspection

Name of the organization
THE CHILDREN'S SCHOOL

Employer identification number

58-1091170

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 Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part V1) or entity in connection with professional fundraising services?

‘:] 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

{m) Did fundraiser have
custody or control of
contnbutions?

{1) Name and address of individual
or entity (fundraiser)

(1v) Gross receipts

(1) Actiwity from activity

(v) Amount paid to
(or retained by)
fundraiser isted In
col (1)

(vi) Amount paid to
(or retained by)
organization

Yes No

3 List all states in which the organization 1s registered or licensed to solictt contributions or has been notified It 1s exempt from

registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ
JSA
0E1281 0 020

1TYS24 9242 1/11/2012 10:12:26 AM V 10-8.2 61183

Schedule G (Form 890 or 990-EZ) 2010




Schedute G (Form 990 or 990-E2) 2010

58-1091170

Page 2

Fundraising Events.Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with

gross receipts greater than $5,000

than $15,000 on Form 990-EZ, line 6a

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
AUCTION 40TH ANN. GALA 3. | (addcol (a)through
{event type) (event type) (total number) col (C))
g
Q11 Grossreceipts _ . . . ... .. .. 157,131. 25,350. 29,400. 211,881.
@ | 2 Less Chantable
contrbutons _ . . .. ... .. .. 93,476. 2,500. 95, 976.
3 Gross income (line 1 minus
Ne2). v v v v v v i et e i 63,655. 22,850. 29,400. 115, 905.
4 Cashprzes . . . ... ....
S5 Noncashpnzes . .. ... .. 8,780. 8,780.
(73
% | 6 Rentfaciitycosts == . 4,485. 10,000. 2,000. 16,485.
c
Q
Q
& | 7 Foodand beverages _ _ . . . . . .. 14,730. 14,690. 1,084. 30,504.
ks
(]
S| 8 Entertanment ... 2,600. 10, 013. 2,830. 15,443.
9 Otherdrectexpenses == == = . 24,899, 1,679. 24,914. 51,492.
10 Direct expense summary Add ines 4 throughQincolumn(d) . . . . . ... ... ....... > (( 122,704.)
11 Net income summary Combine line 3, column (d),andline10 . .. ... ... .. ... ....... > -6,799.
Part il Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, ine 19, or reported more

[} (b) Pull tabs/Instant {d) Total gaming (add
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
2
[1}]
vd

1 Grossrevenue . . . .. . ......
©| 2 Cashprnizes , , , ., ,........
w
&
2| 3 Noncashpnzes ...........
L
§ 4 Rentfacitycosts == . . . ..
o

5§ Otherdirectexpenses . . ... ...

|| Yes % | |Yes % || _|Yes
6 Volunteerlabor . .. .. No No 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?

b If "No," explain

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

b If "Yes," explain

JSA
0E1282 1 000

1TYS24 9242 1/11/2012 10:12:26 AM V 10-8

Schedule G (Form 990 or 990-EZ) 2010
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58-1091170

Schedule G (Form 990 or 990-EZ) 2010 Page 3
11 Does the organization operate gaming activities with nonmembers? |___| Yes |_] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chartable GamING? . . . . . . . ... e [ Jves [ ] No
13 Indicate the percentage of gaming activity operated in
a Theorganzation'sfacility . . . . . . . . . . e e e e e e e 13a %
b Anoutside facility . . . . . L e e e e e e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records
Name » _
Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming
=Y =T 0= l:l Yes D No
b If "Yes," enter the amount of gaming revenue received by the organizaton »® and the
amount of gaming revenue retained by the thrdparty » $__ =~
¢ If"Yes," enter name and address of the third party

16  Gaming manager information

Description of services provided »

D Drrector/officer D Employee [:] Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make chartable distributions from the gaming proceeds to
retain the state gaming license?. . . . L L L [l ves [ no
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year » $
Supplemental Information. Complete this part to provide the explanation required by Part I, line 2b,
columns (i) and (v), and Part I, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this
part to provide any additional information (see instructions)

Schedule G (Form 990 or 990-EZ) 2010

JSA
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SCHEDULE J Compensation Information |_omB No 15450047

For certain Officers, Directors, Trustees, Key Employees, and Highest
(Form 990) Compensated Employees 2@ 1 0

p Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. Open to Public
Intemal Revenue Service P Attach to Form 990  PSee separate instructions Inspection
Name of the organization Employer identification number

THE CHILDREN'S SCHOOL 58-1091170

Questions Regarding Compensation

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 Ill to provide any relevant information regarding these items

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or 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 described above? If "No," complete Part Ill to
BXPIAIN L L e e e e e e e e e e e e e e e e e e e e e e

2 Did the organization require substantiation prior to rembursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply

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

4 Dunng the year, did any person histed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a retated organization

a Receive a severance payment or change-of-control payment from the organization or a related organization?

Participate In, or receive payment from, a supplemental nonqualified retirement plan?

¢ Participate In, or receive payment from, an equity-based compensation arrangement? . . .. .. ... ...
If "Yes" to any of lines 4a-c, st the persons and provide the applicable amounts for each item n Part il

=2

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a Theorganizalion? | . .. . ...
b Anyrelated organization? | L e
If "Yes" to line 5a or 5b, describe in Part Il

6 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any -
compensation contingent on the net earnings of s |3
a Theorgamzalion? | L e e e 6a
b Anyrelated organizalion? L e e e e e 6b
If "Yes" to line 6a or 6b, describe in Part Il L
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," descnibe in Part (11 7 X

8 Were any amounts reported in Form 990, Part VIi, paid or accrued pursuant to a contract that was subject
to the hal contract exception described In Regulations section 53 4958-4(a)(3)? If "Yes," describe

AT - | 8 X

9 If"Yes"to ine 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)? . . . . . . . . .. L i e e e e e e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
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OMB No 1545-0047
(Spifrﬁggtf M Noncash Contributions | 2010
» Complete if the orgamzations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open To Public
Intemat Revenue Service » Attach to Form 990. Inspection
Name of the orgamization Employer identification number
THE CHILDREN'S SCHOOL 58-1091170
Types of Property
(c)
Chf:c)k f | Number of c:str)\)mbuuons or 2;";3;2 (r:gngrltbeﬁlgrr: Method of (:e)termmmg
applicable items contributed Form 990, Par{)VIIl, line 1g noncash contribution amounts
1 Art-Worksofart. . . ....... X 40. 6,440. |FMV
2 Art- Historical treasures . . . . . .
3 Art-Fractional interests . . . . ..
4 Books and publications . . . . . . X 2,734. |FMV
5§ Clothing and household
goods. . . .. e X 12,013. |FMV
6 Cars andothervehicles . . .. ..
7 Boatsandplanes. .........
8 Intellectual property . ... ....
9 Secunties - Publicly traded . . . . X 3. 34,953. [FMV
10  Secuntes - Closely held stock . . .
11 Securities - Partnership, LLC,
ortrustinterests . . .. ......
12  Secunties - Miscellaneous . . . . .
13  Qualified conservation
contribution - Histonc
structures . . ... ........
14  Qualified conservation
contributon - Other . , .. .. ..
15 Real estate - Residential . . . . . . X 11. 8,075. |FMV
16 Real estate - Commercial . . . . .
17 Realestate-Other, .. ... ...
18 Collectbles. . . .. ........
19 Foodinventory . .. ........ X 17. 2,104. [FMV
20 Drugs and medical supplies . . . . X 1. 450. |FMV
21 Taxdermy . ............
22 Historicalartifacts . ... ... ..
23 Scientificspecimens ., . .. .. ..
24  Archeological artifacts . . . .. ..
25 Otherp(_ATCH 1 ) 147. 37,856.
26 Other»(_______ ________ )
27 Other»(______________ )
28 Otherw»(_______________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, PartiV, Donee Acknowledgement . ... ... .. 29 0.
30 a Dunng the year, did the organization receive by contribution any property reported in Part I, ine 1-28 that
it must hold for at least three years from the date of the imitial contribution, and which is not required to be
used for exempt purposes for the entire holding period? . . . .
b If "Yes," describe the arrangement in Part i
31 Does the organzaton have a gift acceptance policy that requires the review of any non-standard
CONMIBULONS? |
32 a Does the organization twe or use third parties or related organizations to solicit, process, or sell noncash
CONBULONS?
b If "Yes," describe in Part Il
33 If the organization did not report an amount n column (c) for a type of property for which column (a) 1s checked,
describe in Part {l
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) {2010)
JSA
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Schedule MYForm 990) (2010) 58-1091170 Page 2

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

SCHEDULE M, PART I

THE CHILDREN'S SCHOOL HOLDS AN ANNUAL AUCTION TO WHICH PARENTS AND

COMMUNITY MEMBERS DONATE ITEMS TO THE SCHOOL TO RAISE MONEY. THE NET

PROCEEDS OF THE AUCTION ARE AWARDED THE FOLLOWING YEAR FOR FINANCIAL AID.

SCHEDULE M, NUMBER OF CONTRIBUTIONS

THE NUMBER OF CONTRIBUTIONS REFLECTS THE NUMBER OF ITEMS RECEIVED.

JSA Schedule M (Form 990) (2010)

OE1508 1 000
1TYS24 9242 1/11/2012 10:12:26 AM V 10-8.2 61183




Schedule MYForm 990) (2010)

58-1091170 Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,

and 33 Also complete this part for any additional information

ATTACHMENT 1

SCHEDULE M, PART I - OTHER NONCASH CONTRIBUTIQONS

(B} NUMBER OF (C) REVENUES (D) METHOD OF
DESCRIPTION (A) CHECK CONTRIBUTIONS REPORTED DETERMINING
OTHER AUCTION RELATED DON X 147. 37,856. FMV
TOTALS 147. 37,856.

JSA
0E1508 1 000

1TYS24 9242 1/11/2012

10:12:26 A V 10-8.2

Schedule M (Form 990) (2010)
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SCHEDULE O | omBNo 1545.0047

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

(Form 990 or 990-E2Z)

2010

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

THE CHILDREN'S SCHOOL 58-1091170

FORM 990, PART VI, QUESTION 11B

THE CHILDREN'S SCHOOL BOARD OF DIRECTORS REVIEWED THE FORM 990 IN ITS

ENTIRETY. THE FINANCE AND BUDGET COMMITTEE MET AND REVIEWED THE 990 PRIOR

TO ITS FILING AND THE ENTIRE FORM WAS PUT ON AN INTERNAL WEBSITE, WITH

ACCESS BY ALL BOARD MEMBERS FOR 30 DAYS PRIOR TO FILING.

FORM 990, PART VI, QUESTION 12C

THE CHILDREN'S SCHOOL HAS A WRITTEN CONFLICT OF INTEREST POLICY THAT IS

UPDATED AND SIGNED BY ALL EMPLOYEES, TRUSTEES AND MAJOR INDEPENDENT

CONTRACTORS ANNUALLY. COPIES OF THIS POLICY ARE KEPT IN THE BUSINESS

OFFICER'S OFFICE.

FORM 990, PART VI, QUESTION 15A & 15B

THE COMPENSATION FOR THE HEAD OF THE SCHOOL IS SET BY CONTRACT AND IS

DETERMINED BY THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS. THE

BOARD OF DIRECTORS USES BOARD SOURCE, AND THE NATIONAL ASSOCIATION OF

INDEPENDENT SCHOOLS (NAIS) BENCHMARKING REPORTS TO DETERMINE IF THE

COMPENSATION IS COMPETITIVE. 1IN ADDITION, THE BOARD REVIEWS THE SOUTHERN

ASSOCIATION OF INDEPENDENT SCHOOLS AND LOCAL COMPETITIVE SCHOOL SALARIES

AND BENEFITS BY COMPARING OTHER COMPENSATION THROUGH THE 990 REPORTING ON

GUIDESTAR. THE HEAD OF SCHOOL SETS THE SALARIES FOR THE BUSINESS

MANAGER, THE ASSOCIATE HEAD OF SCHOOL AND THE DIRECTOR OF HUMAN

RESOURCES. THESE SALARIES ARE REVIEWED AGAINST COMPARABLE SCHOOLS THROUGH

GUIDESTAR AND BENCHMARKING THROUGH NAIS.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2Z) (2010)
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Schedule O-(Form 990 or 990-E2) 2010 Page 2

Name of the organization Employer identification number
THE CHILDREN'S SCHOOL 58-1091170

FORM 990, PART VI, QUESTION 19

THE CHILDREN'S SCHOOL MAINTAINS ITS GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY AND FINANCIAL STATEMENT ON SITE IN THE BUSINESS MANAGERS

OFFICE. THESE DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC, SCHOOL'S

DONORS, BANK OFFICERS, AND PARENTS FOR REVIEW IN THE OFFICE UPON REQUEST.

CONSOLIDATION

FOR TAX PURPOSES, THE CHILDREN'S SCHOOL IS CONSOLIDATED WITH A
DISREGARDED ASSOCIATION, THE CHILDREN'S SCHOOL PARENTS' ASSOCIATION, AND

TREATED AS ONE, COMBINED LEGAL ENTITY.

FORM 990, PART XI, QUESTION 5

$109,777 IS THE AMOUNT OF UNREALIZED GAIN FOR THE YEAR.

ATTACHMENT 1

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

THE MISSION OF THE CHILDREN'S SCHOOL IS TO ENRICH MINDS AND INSPIRE

DREAMS. OUR VISION IS FOR THE CHILDREN'S SCHOOL TO BE THE DIVERSE

ELEMENTARY SCHOOL THAT NURTURES CHILDREN THROUGH THE RIGORS OF

ACADEMIC CHALLENGES AND PRODUCES COMPASSIONATE CHILDREN OF STRONG

CHARACTER WHO GROW UP TO BE RESPONSIBLE, PRODUCTIVE, GLOBAL CITIZENS.

THE CHILDREN'S SCHOOL WAS FOUNDED IN 1970 AND EDUCATES UP TO 416

STUDENTS FROM AGE 3 THROUGH SIXTH GRADE, IN A CAMPUS CONSISTING OF

TEN BUILDINGS LOCATED IN THE HEART OF MIDTOWN ATLANTA. IN ADDITION,

THE CHILDREN'S SCHOOL OFFERS DYNAMIC AFTER-SCHOOL CLASSES THROUGH ITS

EXTRACURRICULAR EDUCATION PROGRAM (ECEP), WHICH ALLOWS CHILDREN TO

CONTINUE LEARNING AFTER THE SCHOOL DAY ENDS. THE PROGRAM INCLUDES

DISCOVERY UNTIL 6 P.M, 8 WEEKLY SESSIONS OF RECREATIONAL SUMMER DAY

JSA Schedule O (Form 990 or 990-EZ) 2010

0E1228 2 000
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Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization Employer identification number
THE CHILDREN'S SCHOOL 58-1091170

ATTACHMENT 1 (CONT'D)

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

CAMPS, 2 SESSIONS OF ENRICHMENT CLASSES, AND SERVES BOTH STUDENTS

ATTENDING THE CHILDREN'S SCHOOL AND STUDENTS FROM THE LOCAL

COMMUNITY.

ATTACHMENT 2

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

KAISER PERMANENTE HEALTH INSURANCE 396,182.
ONE KAISER PLAZA, 21B
OAKLAND, CA 94612

IT INTERCONNECT IT CONSULTING 114,142.
1750 POWDER SPRINGS RD. STE 190-109
MARIETTA, GA 30064

CGCI MANAGEMENT CONSTRUCTION SRVCS. 112,486.
3130 TANNERS MILL RD
GAINESVILLE, GA 30507-8819

TOTAL COMPENSATION

622,810.

ATTACHMENT 3

FORM 990, PART VIIT - INVESTMENT INCOME

(R) (B) (€) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
DIVIDEND & INTEREST INCOME 61, 380. 61,380.
TOTALS 61,380. 61,380.
JSA Schedule O (Form 890 or 990-EZ) 2010
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Schedule C(Form 990 or 990-EZ) 2010 Page 2
Name of the organization Employer identification number
THE CHILDREN'S SCHOOL 58-1091170
ATTACHMENT 4
FORM 880, PART VIITI - EXCLUDED CONTRIBUTIONS
DESCRIPTION AMOUNT
AUCTION 93,476.
40TH ANNIVERSARY GALA 2,500.
TOTAL 95,976.
ATTACHMENT 5
FORM 990, PART VIII - FUNDRAISING EVENTS
GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
AUCTION 63, 655. 55,494. 8,161.
40TH ANNIVERSARY GALA 22,850. 36,382. -13,532.
OTHER ACTIVITIES 29,400. 30,828. -1,428.
TOTALS 115,905. 122,704. -6,799.
ATTACHMENT 6
FORM 990, PART VIII - GAMING ACTIVITIES
DIRECT NET
DESCRIPTION EXPENSES INCOME
TUITION RAFFLE 8,780. 1,756.
TOTALS 8,780. 1,756.
JSA Schedule O (Form 990 or 990-EZ) 2010
0E 1228 2 000
1TYS24 9242 1/11/2012 10:12:26 AM V 10-8.2 61183



Schedule O{Form 990 or 990-EZ) 2010 Page 2
Na_me of the organization Employer identification number
THE CHILDREN'S SCHOOL 58-1091170
ATTACHMENT 7
FORM 890, PART X - PREPAID EXPENSES AND DEFERRED CHARGES
ENDING
DESCRIPTION BOOK VALUE
PREPAID EXPENSES 4,654.
PREPAID INSURANCE 32,675.
TOM R TODD SERVICE AWARD -1,889.
TOTALS 35,440.
ATTACHMENT 8
FORM_990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES
ENDING COST
DESCRIPTION BOOK VALUE OR FMV
U.S. EQUITIES 60, 357. FMV
MUTUAL FUNDS 1,532,831. FMV

TOTALS

FORM 990, PART X - SECURED MORTGAGES AND NOTES PAYABLE

LENDER: SUNTRUST

BEGINNING BALANCE DUE ... ... . ittt it i e e e
ENDING BALANCE DUE . ...ttt ittt ittt ittt e iien e naenean

TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE

TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE

1,5583,188.

ATTACHMENT 9

..... 1,596,676.
..... 903, 211.

1,596,676.

903,211.

JSA
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SCHEDULE D . . OMB No 1545-0092
(Form 1041) Capital Gains and Losses
Department of the Treasury » Attach to Form 1041, Form 5227, or Form 990-T. See the Instructions for 2@ 1 0
Intemal Revenue Service Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if applicable).
Name of estate or trust Employer identification number

THE CHILDREN'S SCHOOL 58-1091170

Note. Form 5227 filers need to complete onlyParts | and Il

m Short-Term Capital Gains and Losses - Assets Held One Year or Less

{a) Descniption of property {b) Date acquired (c) Date sold

(Example 100 shares 7% preferred of 2" Co ) {mo , day, yr) (mo , day, yr) (d) Sales pnce

(e} Cost or other basis
(see instructions)

(f) Gain or (loss) for
the entire year
Subtract (e) from (d)

1a

b Enter the short-term gain or (loss), If any, from Schedule D-1,ne1b . . . . ... ... .. ... ..... 1b
2 Short-term capital gan or (loss) from Forms 4684, 6252, 6781,and 8824 . . . . . . ... . ... ... 2
3 Netshort-term gain or (loss) from partnerships, S corporations, and other estates or trusts . . . . . 3
4 Short-term capital loss carryover Enter the amount, if any, from line 9 of the 2009 Capital Loss
Carryover Worksheet | . e 4 |
5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f) Enter here and on line 13,
column (3) onthe bacK . . . . . . i i e e e ey e e e e e e e e e e e e e e e » 5
2=Tad |l Long-Term Capital Gains and Losses - Assets Held More Than One Year
(f) Gan or (loss) for
a) Descniption of b) Dat d ¢) Date sold Cost ther basis
(Example S onares Tos pr‘gl%‘:?eng of "2 Co) { ()mo ,edz.—:;?l;'rn)a ((mZ) . day, yr) (d) Sales pnce (e)(seo: mosrtrcm’muec:ns)sI the entire year

Subfract (e) from (d)

6a

b Enter the long-term gain or (loss), If any, from Schedule D-1,lme6b . . . . .. ... ... .. .. ... . 6b 17,536.
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781,and 8824 . . . . . .. .. ... 7
8 Netlong-term gain or (loss) from partnerships, S corporations, and other estates or trusts . . . . . . . . 8
9 Captalgaindistributions . L 9
10 Ganfrom Form 4797, Partl L 10
11 Long-term capital loss carryover Enter the amount, if any, from line 14 of the 2009 Capital Loss
Carryover Worksheet | . . e 11 [(
12 Net long-term gain or (loss). Combine lines 6a through 11 tn column (f) Enter here and on line 14a,
column (3) ON the back . . . . . & i i i e e e e ey e e e e e e e e e e et eeaee > |12 17,536.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

JSA

0F1210 2 000
1TYS24 9242 1/11/2012 10:12:26 AM V 10-8.2 61183
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Schedule D (Form 1041) 2010 Page 2

Summary of Parts | and Il (1) Beneficianes' (2) Estate's
Caution: Read the instructions beforecompleting this part (see instr ) or trust's (3) Total
13 Netshorttermgammorfloss) , . ... . ... .. ........ 13
14 Net long-term gain or (loss):
a Totalforyear . . .. .. ... ................ ..., 14a 17,536.
b Unrecaptured section 1250 gain (see line 18 of the wrksht) . 14b
C 28%rategain L 14c
15 Total net gain or (loss). Combine lines 13and 14a . . » [ 15 17,536.

Note: If ine 15, column (3), 1s a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part i, ine 4a) If lines 14a and 15, column (2), are net gains, go
to Part V, and do notcomplete Part IV if ine 15, column (3), 1s a net loss, complete Part IV and the Capital Loss Carryover Worksheess necessary

Part IV Capital Loss Limitation

16  Enter here and enter as a (loss) on Form 1041, ine 4 (or Form 990-T, Part |, line 4c, if a trust) , the smaller of
a Theloss online 15, column (3) or b $3,000 16

Note: /f the loss on line 15, column (3), 1s more than $3,000, orif Form 1041, page 1, line 22 (or Form 990-T, line 34), is a loss, complete the CapitalLoss
CarryoveWorksheeton page 7 of the instructions to figure your capital loss carryover

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both lines 14a and 15 Iin column (2) are gains, or an amount Is entered in Part | or Part Il and
there is an entry on Form 1041, line 2b(2), and Form 1041, line 22, is more than zero

Caution: Skip this part and complete the worksheet on page 8 of the instructions if

e Eijther line 14b, col (2) or ine 14c, col (2) 1s more than zero, or

e Both Form 1041, Iine 2b(1), and Form 4952, ne 4g are more than zero

Form 990-T trusts. Complete this part only if both ines 14a and 15 are gains, or qualified dividends are included in income in Part |
of Form 990-T, and Form 990-T, Iine 34, i1s more than zero Skip this part and complete the worksheet on page 8 of the instructions if
either ine 14b, col (2) or line 14c, col (2) 1s more than zero

17  Enter taxable income from Form 1041, iine 22 (or Form 990-T, line 34)
18 Enter the smaller of line 14a or 15 In column (2)
butnotlessthanzero , , . . .. . .. ....... 18

19  Enter the estate’s or trust's qualified dividends
from Form 1041, line 2b(2) (or enter the qualified

dividends included in income in Part | of Form 990-T) _ | 19
20 Addlnes18and19 . ... ... ....... 20 oo
21 If the estate or trust Is filing Form 4952, enter the
amount from hine 4g, otherwise, enter -0- ..l 21 ;
22  Subtractline 21 from line 20 (fzeroorless, enter-0- . . . ... ....... 22
23 Subtractline 22 from line 17 If zero or less, enter-0- . . . ... .. .. 23
24  Enter the smaller of the amountonline 17 or $2300 _ . . . . .. ... .. 24
25 Is the amount on line 23 equal to or more than the amount on line 247
Yes. Skip lines 25 and 26, go to iine 27 and check the "No" box
No. Enter the amount fromline23 . . . . ... ... ... ... . . 25
26 Subtractine25fromline24 . . ... . ... 26
27  Are the amounts on lines 22 and 26 the same?
Yes. Skip lines 27 thru 30, go to ine 31 D NO. Enter the smaller of line 17 or ine 22 27
28  Enter the amount from line 26 (If ine 26 1s blank, enter-0-) . . . . .. . . 28
29 Subtractlne 28 fromlne27 L 29
30 Multiply ine 29 by 15% (15) . . . L L L e 30
31 Figure the tax on the amount on line 23 Use the 2010 Tax Rate Schedule for Estates and Trusts
(see the Schedule Ginstructions in the instructions for Form 1041) . . . . . . ... ... ... .... 31
32 Addlines 30 and 31 | L L e 32
33 Figure the tax on the amount on line 17 Use the 2010 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041) . . . . . . . . .. .. ... ..... 33
34 Tax on all taxable income. Enter the smaller of ine 32 or ine 33 here and on Form 1041, Schedule
G.line 1a (or Form 990-T, MNe 36) . . . v v i v i v e e e e e e e e et e e e e e e e e e e e e e 34
Schedule D (Form 1041) 2010
JSA
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Schedule D-1 (Form 1041) 2010

Page 2

Name of estate or trust as shown on Form 1041 Do not enter name and employer identification number if shown on the other side

THE CHILDREN'S SCHOOL

58-1091170

Employer identification number

Long-Term Capital Gains and Losses - Assets Held More Than One Year

(a) Descnption of property (Example (b} Date (c) Date sold (d) Sales pnce (e) Cost or other basis () Gain or (loss)
100 sh 7% preferred of "Z" Co ) (mgfqggidyr ) (mo , day, yr) (Seli 5?3; :; :Sf)the (se:-] E:?\c];;.g :sf)lhe Subtract (e) from ()
6a
SALES OF SECURITIES VARIOQUS VARIOUS 1,047,138. 1,029, 602. 17,536.
6b Total. Combine the amounts In column (f) Enter here and on ScheduleD,lne6b . . . . . ... .......... 17,536.

JSA
0F 1222 1 000
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Formn 8386 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No 1545-1708
De;‘)artmenl of the Treasury

Internal Revenue Service » File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Part! andcheckthisbox . . .. ............. » [ x]

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

Electronic filing (e-file) You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits .

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

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAIIONNY | L L Lttt »[]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retums

Type or Name of exempt organization Employer identification number
print THE CHILDREN'S SCHOOL 58-1091170
File by the Number, street, and room or suite no If a P O box, see instructions

due date for 345 TENTH STREET, NE

filing your
retum See

City, town or post office, state, and ZIP code For a foreign address, see instructions.

Instructions ATLANTA, GA 30309

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return { Application Return
Is For Code |{lIs For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 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

® The books are in the care of » LIZ LEBLANC

Telephone No. » 404 873-6985 FAX No. » 404 607-8565
o [f the organization does not have an office or place of business in the United States, checkthisbox . . . . ... ... ... > D
o |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) N/A If this 1s
for the whole group, check thisbox _ , . . | . | 4 D . If it1s for part of the group, check thisbox | | . . . . » I_l and attach

a list with the names and EINs of all members the extension 1s for

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
unti 01/15 ,20 12 , tofile the exempt organization return for the organization named above. The extension 1s
for the organization's return for:
»| | calendar year20 _ or
» tax year beginning 06/01 ,2010 ,andendng 05/31 ,2011
2 Ifthe tax year entered in line 1 1s for less than 12 months, check reason: D Initial return I:] Final return
Change in accounting period
3a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 3a|$
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credts and
estimated tax payments made Include any prior year overpayment aliowed as a credit 3bj$
¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, If required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 3c|$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQO for
payment instructions

For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)

JSA
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