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OMB No 1545-0047

4 Return of Organization Exempt From Income Tax

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

Form 990

Depariment of the Treasury
Internal Revenue Service

A For the 2010 calendar year, or tax year beginning

Open to Public
Inspection
06/30,20 11

» The organization may have to use a copy of this return o satisfy state reporting requirements
07/01, 2010, and ending

C Name of organization D Employer identification number
B omcktascate | pANNEY SCHOOL 22-1853774
: proviey Doing Business As
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
|| e | 235 HOPE ROAD (732) 542-4777
] Terminated City or town, state or country, and ZIP + 4
[ | Amardec TINTON FALLS, NJ 07724 G Grossrecepts § 20,360, 954.
Appircation F Name and address of pnncipal officer H(a) Is this a group retum for Yes | X | No
L] pending affiliates?
H(b) Are all affiliates ncluded? B Yes No

Tax-exempt status J X I 501(c)(3) I I 501(c) ( ) « (insertno) l | 4947(a)(1) or I l 527 If *No,” attach a Iist (see instructions)

!
J Website. p RANNEYSCHOOL.ORG H(c) Group exemption number P
K Form of organization | X | Corporation I I Trustl I Association I | Other P> I L Yearof formation 1 968| M State of legal domicile NJ
Part! Summary
1 Bnefly describe the organization’s mission or most significant actwvives  _ _ _ _ _ _ _ _ _ _ ______ _ _ ___ ________ .. ...~
o RANNEY SCHOOL IS A COEDUCATIONAL INDEPENDENT DAY SCHOOL SERVING _________ ____________
g STUDENTS_IN BEGINNERS (3_YEARS OLD) THROUGH 12TH GRADE. 1IT ALSO RUNS ___
g SUMMER PROGRAMS, INCLUDING A DAY CAMP AND ENRICHMENT ACADEMIC COURSES. _____
% 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
. g 3 Number of voting members of the govemning body (Part VI, ine 1a) . . . . . . . . . .. ... ... ... 3 18.
@ 8| 4 Number of ndependent voting members of the governing body (Part VI, bne 1b) 4 18.
a § 5 Total number of individuals employed in calendar year 2010 (Part V,ne 2a) _ . . . . . . . .. ... ..... 5 362
t~ |6 Totalnumberof volunteers (estmate if necessary) . . . . . .. . . 6 183
S 7a Total gross unrelated business revenue from Part VIll, column (C), bnes2. 7a
= b Net unrelated business taxable income from Form 990-T, e 34 . . . v v @ v i v v v v v v v e n v n e e a v s 7b
i Prior Year Current Year
) o| 8 Contnbutons and grants (Part VIll, inethy 564, 621. 1,004,374.
30} E 9 Program service revenue (PartVIllLne 29) . . . L, 17,991,199. 18,314,575.
% é 10 Investment income (Part VIII, column (A), lnes 3,4, and7d) _ . . . . .. ... ..... -102,490. 539, 845.
< 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11€) 504,106. 254,964.
Q@D 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12) . ., . . . . 18,957,436. 20,113,758.
13 Grants and si ”‘W) ines1-3) L L. ... 0. 0.
14 Benefits paid t ’:# or for m columiA), ned) L 0. 0.
@ 15 Salanes, otherﬁ;@ pensation, employee benefjts-{fart IX, column (A), ines 5-10) . _ 12,786, 906. 13,277,878.
§ 16 a Professional ful&’ smgf“@ (RprigX. wﬁ&n : ‘.)I netle) . . . . ... ... 0. 0.
2!  p Total fundraising®xpenses (Pan 1X, column (D} ug 25) p__ 652,144. )
“147  Other expenses|(P RTineschra-1id)\11f-24n 7,623,317. 8,376,264.
18 Total expenses {Add Ii quakParttX, column (A), ne 25) . 20,410,223. 21,654,142,
19 Revenue less expenses Sublract ne18fromhne 12 | . . . . . . . . . . .. ... -1,452,787. -1,540,384.
H § Beginning of Current Year End of Year
%é 20 Totalassets (Part X, ne 16) = . . . . ... .., 47,950,777. 45,903,898.
<3 21 Total habilites (Part X, ne 26) 37,820,286. 37,203, 959.
23 5|22 Net assets or fund balances Subtract line 21 from INE20 . . + o v o v v o v e 10,130,491. 8,699, 939.

Signature Block

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

Sign | ), 1/26/12
Here Signaty Date /! ‘
} L P (1_1 oS ( \, C/:O
Type or print name and title e
Ppnt/Type preparefs name Prgfarer} signature Date Check if PTIN
Paid self-
Preparer [T 4€r2 G- “""f“/ L C1L nfrS [13Tempioyed » [ ]| PO0579162
P Fim's name B WITHUMSMITH+BROWN ’ / FImsEIN B 22-2027092
Use Only
Firm's address P> 331 NEWMAN SPRINGS RD STE 125 RED BANK, NJ 07701-6765 Phone no 732-842-3113

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

l_] Yes l_J No

For Paperwork Reduction Act Notice, see the separate instructions.
JSA
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Form 990 (2010) 22-1853774 Page 2
Part I Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questoninthisPart Il . . .. .. ... .00 oot v o oL D

1 Bnefly describe the organization's mission
ATTACHMENT 1

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

the prior Form 990 or 990-EZ7 . . . . . . . . L [Ives No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
BIVICRS Y e e e e e e e e e [ Jves No
If "Yes," describe these changes on Schedule O

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

4a (Code. ) (Expenses $ 13,498,371 including grants of § )} (Revenue $

18,314,575. )
ELEMENTARY & SECONDARY SCHOOL

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

4c (Code. ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ )} (Revenue $ )
4e Total program service expenses » 13,498,371.

A Form 990 (2010)
0E1020 1 000
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Form 990 (2010) 22-1853774 Page 3
Checklist of Required Schedules
Yes | No
1 Is the orgamization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? /f "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
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . ... ... 2 X
3 Did the orgamzation 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!. . . . « v ¢ v v v i i i it it vt et e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? /f "Yes,"complete Schedule C,Part!l. . . . . . . . .. . oo v v v vt 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
22T £ 1 e 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Part] . . . « . . . o i o i i i e i i i e e e e e e e e e et e e e e e 6 X
7 D 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, Partil. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part Il . . . . .« o i i i it e e i i e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount In Part X, line 21; serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . . . & v i it i i i ot e it et e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? /f "Yes,"complete Schedule D, Part V., . . . . . . @ i i i i i i it e et 10
11 If the organization’s answer to any of the following questions Is "Yes,"” then complete Schedule D, Parts Vi,
VIi, VIII, IX, or X as applicable ———
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"complete
Schedule D, Part VI . . . . . . e e e e e e e e e e e e e e Ma; X
b Did the organization report an amount for investments—othersecurities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,"complete Schedule D, Part VIl _ . . . . . ... . ... .... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,"complete Schedule D, Part VIll, ., . . . . ... ... ..... 11c X
d 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, line 167 If "Yes,"complete Schedule D, Part IX . . . . . . . v v i v vt e e e e e ee oo 11d X
e Did the organization report an amount for other habilities in Part X, ine 25? If "Yes,"complete Schedule D, Part X |11e X
f 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)? If "Yes,"complete Schedule D, PartX _ . . . . . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year?  /f "Yes,”
complete Schedule D, Parts XI, XIl, and Xlll. . . . . v v o v @ i i i i i e e e it e et e i et e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?  If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlllisoptional . . . . . . . . . . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,” complete ScheduleE . . ... ... .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . ... ... .... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes,"complete Schedule F, Parts land IV- - |14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f "Yes,"complete Schedule F, Partslland IV . . . . . .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States?If "Yes,"complete Schedule F,PartsillandIV . . . ... ... .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes,"complete Schedule G, Part | (seenstructions) . . . . . . . . . .. 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1¢c and 8a? If "Yes,"complete Schedule G,Partll . . . . . . . « . ¢ i i i i i i it i et et s s 18 X
19  Did the orgarization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a?
If "Yes,"complete Schedule G,Partlll . . . . . ¢ . i i i i i i et e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospitals? If "Yes," complete Schedule H . . . . . .. .. ... ... .. 20a X
b If "Yes" to ine 20a, did the organization 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) . . . . . 20b
JSA Form 990 (2010)
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Form 990 (2010) 22-1853774 Page 4
Checklist of Required Schedules (continued)

‘ Yes | No
1 21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations

1 in the United States on Part X, column (A), ine 1? If "Yes,"complete Schedule |, Partslandill, . .. .. .. .... 21 X
} 22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States

‘ on Part IX, column (A), ine 2? If "Yes," complete Schedule |, Partsland lll . . . ... ... ... ... oe... 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
| employees? If "Yes,"complete ScheduleJ . . . . . . . . . ... i i e e e e e e e e 23 X
24 a Did the organization 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 lIne 25 . . . . . . @ i i i i i i i i it i i et i e can e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . ... .. 24b X
¢ D the organization maintain an escrow account other than a refunding escrow at any time durning the year
to defease any tax-exempt bonds? . . . . .. .. ... L e e e i e e e e e e e e e, 24c X
: d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . ... ... 24d X
| 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 prior
year, and that the transaction has not been reported on any of the organization's prior Forms 890 or 990-EZ?
If"Yes,"complete Schedule L, Part]. . . . . . . i it it it o e st e et it s e e 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year?If "Yes,"complete Schedule L, Part Il . | 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 i i i i i it i e et et e e 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):

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete

Schedule L, PartIV. . . . . o i i i i e i i e i 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 in non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . .. . e e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,

e T S 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”

complete Schedule N, Partl]. . . . . .« i i v i i i i i i it et e ettt s oot s oot v a s o n et 32 X
33 Did the orgamization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If "Yes,"complete Schedule R,Part!. . . . . . . . « c v i v v o v v e v un 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts Il, Il

A T2 o N 11 - i 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 in any transaction with a
controlled entity within the meaning of section 512(b)(13)?  If "Yes," complete Schedule R,

Part V, lIne 2 | | | . e e e e e e e e e e e e e e e e D Yes No

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable

related organization? If "Yes,"complete Schedule R,Part V,line 2. . . . . . . . . . . i i i i i it e e 36 X
37 Did the organization conduct more than 5% of its activites 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 . . . e e e e e e e e e e e e e e e e e e 14 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and

19? Note. All Form 990 filers are required to complete Schedule O . . . . .. .. .. v v v v v i v v 38 X

Form 990 (2010)
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Form 990 (2010) 22-1853774 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. .. ... ................. |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable , . . .., .. ... 1a 131 ? : f% .
b Enter the number of Forms W-2G included in line 1a Enter -0- if notapplicable , , . ... ... 1b 0 ¢ ’ g?}(
¢ Did the organizaton comply with backup withholding rules for reportable payments to vendors and 3

reportable gaming (gambling) winnings to prize winners?

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return |, | 2a 362k
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) e <
3a Did the organization have unrelated business gross income of $1,000 or more duning the year? , , . ... .. .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O _ . . . .. .... ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
10U T4 4a X
b If “Yes,” enter the name of the foreign country: » _ __ __ _ __ _ _ _ _ _ _ _ _ _ _ o ______ ? %%’i
See instructions for filng requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts e _E
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ., . .. ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | Sb X
¢ If"Yes,"to line 5a or 5b, did the organization file Form B886-T? |, . . . . . . . . ¢ . v v i v vt et o e n it o v nan 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? |, , ., . . ... ... ... ... . ... . ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . ... L. e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods e |
and services provided to the payor? | . . . . . . L ... e e e e e e e e e e 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . ... ....... 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 . . . v ¢ o v i i i i et e i e e e e e e e e e e e e s e s e e e
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . ... ... ........ | 7d | s
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , , ,
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g 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 maintaned by a sponsoring
organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? . ., . . ... .. ... . .. ... 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? | | . . . ... ........ 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VHIl, ine 12, . . . . ... ..... 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities ... . 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders | . . . . . . i v i i vt i e e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ). . . . ... .. .. ... ... . ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | | | | 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate?, , . ., ... ...........
Note. See the instructions for additional information the organization must report on Schedule O S
b Enter the amount of reserves the organization I1s required to maintain by the states in which S )
the organization is licensed to issue qualified healthplans . . . . . . ... ......... 13b #
c Enterthe amount of reservesonhand . . . .. . .. .. ..ttt i ittt 13c ; .
14a Did the organization receive any payments for indoor tanning services during the taxyear? . , . . ......... 14a X
b If "Yes,"has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b
0E1030 1 000 Form 990 (2010)
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Form 990 (2010) 22-1853774 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 instructions.
Check if Schedule O contains a response to any questioninthisPartVI . ...............

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . . . . . 1a 18
b Enter the number of voting members included in line 1a, above, who are independent . . . . .. 1b 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . .. ... ..o i il 2 A
3 Dud 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? SO < X
4 D the organization make any significant changes to its governing documents since the pnor Form 990 was filed? . . . . .. 4 X
5 Did 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? . . . . . . . . o o vt i i i v i i s e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
OF the GOVEIMING DOAY?  « « « « v« v e e e e e e e e e et e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ....| 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
@ The QOVErMING DOAY?. « « v ¢ v v v e v e e e e e e e e et e et e e 8a | X
b Each committee with authority to act on behalf of the governing body? . . . . . . . .. . oo o oo oo 8b | X
9 [s 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 affilates? . . . . .. .. ... ... oo 10a | X
b [f "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . . ... ... .. 10b | X
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
Y £ cZ S 11a | X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990. g
12a Does the organization have a written conflict of interest policy?  /f "No,"gotolne 13 . . . . .« « o v v v o v 0 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
F1SE 10 CONMICIS? - - = « « v v e s e e e e e e a e e a it ot b 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 ROW thiS IS AONE . v v v v v v o v e ettt e m et e e et n e e e e e e 12¢ | X
13 Does the organization have a written whistleblower policy? . . . . . & . o o i it i i i e i it e e 13 | X
14  Does the organization have a written document retention and destruction policy? . . . . ... ... ... ... .. 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by N
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? A
a The organization's CEQ, Executive Director, or top management official . . . ... ................. 15a | X
b Other officers or key employees of theorganization . . . . . . . . . . . ... i i ittt ittt s s 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions.) ’
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement .
with a taxable entity duringthe Year? ., . . . . . . v it i it e it e et e e e e e 16a X
b If"Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate ‘
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . o+ 0 2 o020 . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed » NI, .
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
availabie 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 availabie to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization. »>RANNEY SCHOOL 235 HOPE ROAD TINTON FALLS, NJ_07724

732-542-4777
JSA Form 990 (2010)
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Form 990 (2010) . . 22-1853774 Page 7

'l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVII. . . .. ... .. ...........

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

e List all of the organization's current officers, directors, trustees (whether individuais or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, 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 |ist all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

® 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; nstitutional trustees, officers, key employees; highest
compensated employees; and former such persons

D 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 | 2 3|3 g S g % §1 compensation compensation amount of
week 2z = |58l 3 from from related other
(descnbe § g g% 3 2 2 K the organizations compensation
hz;:efgf = 5 % jg ® g organization (W-2/1099-MISC) from the
organizations | g 8 § (W-2/1099-MISC) organization
inSchedule |  ® | T 2 and related
0) @ ;3 organizations
__(1)DANIEL GOLDBERG, M.D. _______ |
PAST PRESIDENT 10.00| X X 0. 0.
__(2)MARSHALL KNOP¥ ______________|
SENIOR VICE PRESIDENT 10.00| X X 0 0 0.
__(®)gAMIE PRICE _ ________________]
PRESIDENT 10.00| X X 0. 0 0.
__(4)JOSEPHINE ESQUIVEL __________ |
VICE PRESIDENT 10.00| X X 0. 0 0.
__(5)PATRICIA KURDYLA ____________|
SECRETARY 10.00| X X 0 0 0.
__(6)BRIAN TORPEY, M.D. __________|
STRATEGIC PLANNING ADVISOR 10.00| X 0 0 0.
__(7)CAROL MARTIN ________________|
EDUCATION DEVELOPMENT ADVISOR 10.00[ X 0. 0 0.
__(B)KRISTEN GERHARD _____________ |
BOARD MEMBER 10.00| X 0 0 0.
__(9) THOMAS KARAGIANAKIS _________ |
BOARD MEMBER 10.00| X 0. 0 0.
_(1QMICHAEL OSTER _ ______________|
BOARD MEMBER 10.00| X 0 0 0.
_(1)STEPHEN PAPETTI _____________|
BOARD MEMBER 10.00| X 0 0 0.
_{12)DOUGLAS ROBERTS _____________|
BOARD MEMBER 10.00| X 0 0 0.
_(13)CERISTOPHER FITZMAURICE |
BOARD MEMBER 10.00| X 0 0 0.
_(14)FRANK AUSTIN ________________/|
BOARD MEMBER 10.00| X 0 0 0.
_(1S)ROBERT CHANDLER _____________/|
BOARD MEMBER 10.00| X 0. 0 0.
_(16)SCOTT FISCHER _ __ ___________|
BOARD MEMBER 10.00| X 0 0 0.
JSA Form 990 (2010)
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Form 990 (2010)

22-1853774

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Hi

hest Compensated Employeescontinued)

(A) (B) () (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per i g gg g E ‘5" g 3 compensation compensation amount of
week $s 185|853 |3 from from related other
(descrbe | & & |75 2ls2|” the organizations compensation
hoursfor = | g -% g organization (W-2/1099-MISC) from the
related g @ B (W-2/1099-MISC) organization
organizations o 2 and related
in Schedule O) § organizations
(7)) MICHAEL JONES, M.D. ~__________|
BOARD MEMBER 10.00 | X 0. 0. 0.
(18) LAWRENCE SYKOFF __ ____________|
HEAD OF SCHOOL 50.00 X 348,140. 0. 0.
(19) CHRISTOPHER ZRALY |
CHIEF FINANCIAL OFFICER - 50.00 X 172,954. 0 J 0.
(20) DAVID FISCHER _________________|
ASST. HEAD OF US 50.00 X 111,381. 0. 11,357.
(1) PATRICIA MARSHALL |
HEAD OF LS 50.00 X 129,841. 0. 17,450.
(22) HEATHER RUDIST ]
DIRECTOR OF ADMISSIONS 50.00 X 147, 556. 0. 0.
(23) RUSSELL GARTZ ____ ____________|
DIR. OF INSTITUT——IONAL ADVMT 50.00 X 126,181. 0. 17,450.
(24) THOMAS MORIAU __ _______________|
DIRECTOR OF ATHLETICS 50.00 X 112,470. 0 0.
es e __]
@8 ]
en ]
e ]
1b Subsotal L e »| 1,148,523. 0. 46,257.
¢ Total from continuation sheets to Part VII, SectionA . . .. ... ...... >
d Total (addlines1band1c) . . . . . . . . . i i i i it i it i i s e ans » 1,148,523. 0 46,257.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 16
Yes | No

3 Did the organization

list any former officer,
employee on line 1a? If "Yes,"complete Schedule J for such individual

director

or trustee, key employee, or highest compensated

4 For any individual hsted on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007

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

4
1)

Section B. Independent Contractors

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

compensation from the organization.

(A)

Name and business address

(B)

Description of services

(©)

Compensation

ATTACHMENT 2

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization »

13

JSA
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Form 990'(2010) . :

22-1853774 Page 9
Statement of Revenue
TR A B
TEET ) (B) (©) (0
T Total revenue Related or Unrelated Revenue
exempt business excluded from tax
s L& . function revenue under sections
&éz\{é Y revenue 512, 513, 0r 514

gﬂ 1a Federated campagns . . . . . . . . | 1a
gé b Membershipdues . ........|1b
ng ¢ Fundraisingevents . . . . . . ... | 1€
:‘é,._‘a d Related organizations . . . . . . . . | 1d
QE e Government grants (contributions) . . | 1e 51,590.
‘~§ g f  All other contributions, gifts, grants,
;"9:":6 and similar amounts not included above . {_1f 952,784.
§§ g Noncash contributions included in lines 1a-1f  § 25,630
h Total. Addlnes1a-1f . « v« & v v v v v o v v e v o oo P 1,004,374
s Business Code |-~ - & [
g 2a TUITION AND FEES 611600 18,314,575. 18,314,575
; b
E ¢
(/] d
E e
2 f All other program service revenue . . . . .
a g Total. AddINES2a-2f + o v o v v v v s v o P 18,314,575. 1" -l e
3 Investment income (including dividends, interest, and
other similar amounts) . . ATTACHMENT 3, ...r 539,845. 539,845.
Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalties » + = » + =+ o s o4t s e noe .. P 0
(1) Real (n) Personal .
6a GrossRents. . . . . ...
b Less rental expenses . . .
c Rental income or (loss) - .
d Netrental income or (0SS) + « « = + « « o s+ s v 4 s oo P
(1) Secunties () Other
7a  Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
c Gamor(loss) . . . .. ..
d Netgainor(loss) « « « « « e x s v« s s s v o v s oo P
g 8a Gross Income from  fundraising
S events (not including $
> of contributions reported on line 1c)
o SeePartlV,e18 + « « « v v v .. .. a 479,185
2 b Less directexpenses . . « « « + . . . . 206,389.
o ¢ Net income or (loss) from fundraising events . ATCH. 4. » 272,796
9a Gross income from gaming activittes *:‘g% TR ET
See Part IV, line 19 i e e e @ 0. -
b Less directexpenses . . . . . . .« .. 40,807,
¢ Net income or (loss) from gaming actvities . . . . . . . . . P
10a Gross sales of nventory, less
returns and allowances , , ., . .. ... a
b Less costofgoodssold . . ... .. .. b
¢ Netincome or (loss) from salesof inventory . . . . . ... .0
Miscellaneous Revenue Business Code |
11a MISCELLANEOUS INCOME 900099
b
c
d Allotherrevenue . . . . + <« ¢« ¢ v 4 4 &
€ Total. AdAINEs 198110 « v o v s v v v v v nnen. P 22,975 . ki R o
_ |12 Total revenue. Seenstructions -« - - - . « v . . . . .. P 20,113,758 18,314,575 562,820
Form 990 (2010)
Jsa
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rm 990 (2010)

22-1853774

Page 10

:l14) § Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns

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

Do not inciude amounts reported on lines 6b, Total (‘e?;)aenses Progra(n?)servnce Managéﬁ)ent and Func(i?a)lsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S See Part IV, line 21 0.
2 Grants and other assistance to mindividuals in
the US SeePartlV,line22 . ......... 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartlV,lines15and16 _ , , ., .. .. 0.
4 Benefits pard to or formembers _, , ., .. ... . 0.
5 Compensation of current officers, directors,
trustees, and keyemployees . . . ... .... 521,094. 347,024, 174,070.
i 6 Compensation not included above, to disqualified
| persons (as defined under section 4958(f)(1)) and
i persons descnbed in section 4958(c}3)(B) . . . . . . 0.
| Othersalanesandwages . . . . . . « v o« .« . 9,860,865. 8,707,221. 931,695. 221,9489.
‘ Pension plan contributions (include section 401(k}
and section 403(b) employer contributions) . . . . . . 523,586. 461,808. 53,033. 8, 745.
9 Other employee benefits . . . . ... .. ... 1,487,699. 1,260,685, 194,879, 32,135.
10 Payrolltaxes « - « « « + ¢ v« a v 0w w e e 884, 634. 749, 644. 115,881. 19,109.
11 Fees for services (non-employees)
a Management ., . . .. ... ... ...n 0.
b Legal v v v e 103,944. 103,944.
€ ACCOUNING &+ « v v o o v v e e e v e e wns 0.
dlobbying + - ¢« v o v v vttt 0.
e Professional fundraising services See Part IV, ne 17 0. % ~ LT
f Investment managementfees . ... .. ... 0.
goOther . . . . v v i v i it s e e 98,668. 98, 668.
‘ 12 Advertisingandpromotion . -« 4 44 4w e . s 499, 652. 499,652,
| 13 OffiCEeXPENSES v v v v v v o v v e v v e s 1,052,196. 856,060. 196,136.
| 14 Informatontechnology . . . .. ... . . ... 159,392. 159,392.
15 Royalliles. . . . v v v v v v e e e 0.
16 OCCUPANCY « « « v v o v e o m v v e nn e ns 988,284. 988,284.
17 Travel . oot e e e e e e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
‘ 19 Conferences, conventions, and meetings 70,186. 39,030. 31,166.
| 20 INtErest . . v v i i e e e m e 875,847, 875,847.
i 21 Paymentstoaffibates ., . ... ........ 0.
1 22 Depreciation, depletion, and amortization 1,370,872, 871, 686. 499,186.
23 INSUrANCe . . . ... ... 262,070. 262,070.
24 Other expenses ltemize expenses not covered ¥
above (List muscellaneous expenses In line 24f If ’
! ine 24f amount exceeds 10% of line 25, column
(A) amount, hst line 24f expenses on Schedule O) B . - s
a REPATRS AND_MAINTENANCE __ ____ 1,068,902. 1,068,902,
b SCHOOL AND_GYM_SUPPLIES ______ 494,271. 494,271.
¢ SUMMER CAMP_/ SUMMER SCHQOL _ _ 302,623. 302,623.
d EXTRA-CURRICULAR ACTIVITIES __ 337,703. 337,703.
e STUDENT TRANSPORTATION _______ 273,700. 273,700.
f All other expenses _ _ _ _ _ _ _ _ __ _ ______ 417, 944. 417,944.
25 Total functional expenses Add lines 1 through 24f 21,654,142, 13,498,371, 7,503,627. 652,144,
26 Joint Costs. Check here p if following
SOP 98-2 (ASC 958-720) Complete this line
only if the organization reported In column
(B) jont costs from a combined educational
campaign and fundraising solicitation | | . . . .
0510;3?000 Form 990 (2010)
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Form 990 (2010) 22-1853774 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing _ . . . . . . . . . . . . 7,845,466, 1 7,149,175,
2 Savings and temporary cash investments . . ... .. ... ...... 2
3 Pledges and grants receivable,net _ , . . ... ... . ... ..., 1,242,011.( 3 588,823.
4 Accountsreceivable, net L L L e e e, 93,818.| 4 181,491.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of 3
Schedule L . . . ... 5
6 Recewables from other disqualfied persons (as defined under section 4958(f)(1)), persons
descnbed n section 4958(c)(3)(B), and contributing employers and sponsoring organizations of
” section 501(c)(8) voluntary employees' beneficiary organizations (see instructions) _ _ , . . . . 75,000.| 6 50, 000.
§ 7 Notes andloansrecewvable,net . _ . . . ... ... ... 7
2| 8 Inventoriesforsaleoruse . . ... ... ...........0.0...... .. 8
9 Prepaid expenses and deferredcharges |, . . ... ... .. ..... ... 310,059.( 9 334,747.
10a Land, buldings, and equipment: cost or
other basis Complete Part VI of Schedule D [10a 42,460,850.
b Less:accumulated depreciation , . . ... .. .. 10b 13,404,931. 29,796,257.110¢c 29,055,919,
11 Investments - publicly traded securities . . . . . ........ ATCH .5 .. 7,731,642.1 11 7,603,849.
12  Investments - other securities See Part IV, lne 11 . . . . ... ... ..... 12
13  Investments - program-related. See Part IV, line 11 ., ., . .. ... ... .. 13
14 Intangible @sSets . . . v v vttt e e e e e e e e e e e e 337,987.(14 317,475.
15 Otherassets SeePartIV,line11 . . . . . .. . .t ittt innenns 518,537.| 15 622,419.
16  Total assets. Add lines 1 through 15 (mustequallne34) .. ........ 47,950,777.| 16 45,903,898.
17  Accounts payable and accrued expenses . . . . .. v v i e v e e .. 1,379,177.117 1,246,223.
18 Grantspayable. . . . . . ... . ... ... e e e 18
19 Deferredrevenue . . . . ... ..ttt ittt e e e 8,087,216.| 19 8,016, 705.
20 Tax-exemptbondliabilittes . . . .. . .. ... ittt it 23,410,000.] 20 22,960,000,
al21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£|22 Payables to current and former officers, directors, trustees, key _—
2 employees, highest compensated employees, and disqualified persons ”
= Complete Partllof Schedule L . . o v v v vt e e ee e e eee e e e e as 22
23  Secured mortgages and notes payable to unrelated third parties . . . . ... 2,664,849.|23 2,589,204.
24 Unsecured notes and loans payable to unrelated third parties , . . . ... .. 24
25 Other liabilities Complete Part Xof ScheduleD . . ... ........... 2,279,044.|25 2,391,827.
26 Total liabilities. Add lines 17through25 . . . . . . . . . . .. .. ' u o, .. 37,820,286.) 26 37,203,959.
Organizations that follow SFAS 117, check here Plﬁjmdwmmae : : 12,v¢%} .
pe lines 27 through 29, and lines 33 and 34. Cr f%i A
§ 27 Unrestrictednetassets . .. ... ... ... .t erneanenens. 9,223,800.]| 27 7,658,873,
g 28 Temporarilyrestrictednetassets . . . . ... ... ... ... 573,675.| 28 881,066.
5|29 Permanentlyrestrictednetassets . . .. ... ...... ... ... 333,016.| 29 160, 000.
E Organizations that do not follow SFAS 117, check here > D and N
5 complete lines 30 through 34. ¥
@|30 Capital stock or trust pnincipal, or currentfunds . . . .. .......... 30
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund ., ., ., .. .. 31
f_ 32 Retained earnings, endowment, accumulated income, or other funds 32
2133 Totalnetassetsorfundbalances . . . . . . ... o v v v v v vt mennnn 10,130,491.|33 8,699,939.
34 Total habilittes and net assetsffundbalances , .. ... ............ 47,950,777.| 34 45,903,898.

JSA
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22-1853774
Form 990 (2010) Page 12

Part XI Reconciliation of Net Assets
Check if Schedule O contains a response to any questoninthisPart Xl . . . .. .. ... ... ... ....... X

1 Total revenue (must equal Part VIIl, column (A),ine 12) . . . . . . . . o o v v v it i v et e 1 20,113,758.
2  Total expenses (must equal Part IX, column (A),Ine25) . . . . . . . . .ot i i it it ii o 2 21,654,142,
3 Revenue less expenses. Subtractiine2fromline1 . ... . .. .. o o i oo e n el 3 -1,540,384.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... ... .. 4 10,130,491.
§ Other changes In net assets or fund balances (explain in ScheduleO) . .. ............... 5 109,832.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
oo Y11 15T o T (= ) ) T 6
8,699,939.
Financial Statements and Reporting
‘ Check if Schedule O contains a response to any questoninthisPart XIl . . . . ... ... ... ... ... ':\
| Yes | No
! 1 Accounting method used to prepare the Form 990: |:| Cash Accrual ,___] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in 2
Schedule O :
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b | X
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
| If the organization changed either its oversight process or selection process during the tax year, explain in ’
1 Schedule O
| d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
| issued on a separate basis, consolidated basis, or both
i [ ] separate basis [ ] consolidated basts | | 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
T e s ot B e T B wl |
| 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)
JSA
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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 2@ 1 0
4947(a)(1) nonexempt charitable trust. .
Department of the Treasury . . Open to Pl:lbllc
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
RANNEY SCHOOL 22-1853774

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

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

10
11

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
hospital's name, city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part I1.)

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

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

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

An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Partlll )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b |:| Type Il c D Type Il - Functionally integrated d D Type il - Other

By checking this box, | certify that the organization 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 written determination from the IRS that it 1s a Type |, Type Il, or Type Ill supporting
organization, check this BOX | . . . L
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in () Yes | No
and (iii) below, the governing body of the supported orgamizaton? . . ... ... ... . ... 1g(i) X
(i) A family member of a person described in (1) above? L 11g(ii) X
(iii)) A 35% controlled entity of a person described in (i) or (ii) above? 11g(iin) X
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization (iv)1sthe | (v) Did you notify (vi) Is the (vii) Amount of
organization (descnbed on lines 1-9 organizatonin | the organization | organization in support
above or IRC section °°'r") "'f‘fr:r:" ncol ()of | col (i)organized
(see instructions)) Y oeumants. | 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-EZ.

JSA
0E1210 3 000
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Schedule A (Form 990 or 990-EZ) 2010

I}

22-1853774

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 failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete PartlIl.)

Page 2

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 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . ... ... 000
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through3 . . . .. ..
5 The portion of total contributions by each | %
person (other than a governmental unit or f’
publicly supported organization) ncluded ¥
on ine 1 that exceeds 2% of the amount
shown on line 11, column (f), ., . . . ..
6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e} 2010 (f) Total
7 Amountsfromhne4 . .........
8 Gross income from nterest, dividends,
payments received on securties loans,
rents, royalties and income from similar
SOUFCeS, | | . .. .. e e e
9 Net income from unrelated business
activites, whether or not the business
Isregularly camedon . . . ... .. ..
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmmPartiV) . « . . .o .o ..
g%%]
11  Total support. Add hnes 7 through 10 . b
12 Gross receipts from related activities, etc (see instructions) 12 T
13  First five years. If the Form 990 1I1s for the organization's first, second, third, fourth, or fifth tax year as a secton 501(c)(3

)
organization, check this box and stop here » ,:I

Section C. Computation of Public Support Percentage

14  Public support percentage for 2010 (lne 6, column (f) divided by iine 11, column (f)) . . ... ... 14 %
15 Public support percentage from 2009 Schedule A, Partll,line 14 . . . . . . .. .. ... .. .... 15 %
16a 331/3 % support test - 2010. If the organization did not check the box on line 13, and lne 14 1s 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization , . . . ... .. ... ... .... | 2
b 3313 % support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization . ., , ... ... ........ |
17a 10%-facts-and-circumstances test -2010. If the organization did not check a box on line 13, 16a or 16b, and line 14 is 10%
or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . 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 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 organizaton 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 OrganIZation |, . . . 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 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
INSIUCHONS | . L . . . et e ot e i e e e e e e e e e e e e e e e e e e e e >
Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010 22-18537714
lIidllll  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 II.

Page 3

If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009

1

7a

(e} 2010 (A Total

Gifts, grants, contributions, and membership fees

received (Do not include any "unusual grants *)

Gross receipts from admussions, merchandise
sold or services performed, or facilities
furnished In any achivity that is related to the

organization's tax-exempt purpose | |

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

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

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

Total. Add lines 1 through 5

Amounts Iincluded on hnes 1, 2, and 3
received from disqualified persons . . . .

Amounts Iincluded on lines 2 and 3
received from other than disqualified
gersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear. . . . « +v ¢« v v v v v v o

Addlines7aand7b . . . . . . ... ..

Public support (Subtract line 7c from " ‘e : >,
INE6) v v v v v v v v v e v e e

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009

9
10 a

11

12

13

14

(e) 2010 (f) Total

Amounts fromlne6 . . . ... .. ...

Gross Income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . « v v =« ¢ v s v = & & e e

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

Add lines 10a and 10b

Net income from unrelated business
activiies not included in hne 10b,
whether or not the business is regularly
carried ON  » » ¢ « 5 o 5 5 " s e s e w s

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

Total support. (Add lines 9, 10c, 11,
and12) | .. L. ... ...

First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as
organization, check thisboxandstophere. . . . . . . . . vt v v v v v v a4 s s 2 s oo 2 a s o s s ..

a section 501(c)3)

Section C. Computation of Public Support Percentage

15  Public support percentage for 2010 (Iine 8, column (f) dwided by ine 13, column (f)) . . . . .. ... .1 15 %
16  Public support percentage from 2009 Schedule A, Partlill,line 15 . . . . ... ... ... .. ..... . .| 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by hne 13, column (f)) e e .. 17 %
18 Investmentincome percentage from 2009 Schedule A, Partill, line 17 _ . . . . .. .. e e e e e 18 %
19a 331/3 % support tests - 2010. If the orgamization did not check the box on line 14, and line 15 I1s more than 331/3 %, and line

17 15 not more than 331/3 %, check this box and stop here The organization qualfies as a publicly supported orgamization P D

b 331/3 % support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and

line 18 1s not more than 331/3 %, check this box and stop here The organization qualfies as a publicly supported organization P>

20 Private foundation. If the organizaton did not check a box on line 14, 18a, or 19b, check this box and see instructions P ’::!
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’ ! . . 22-1853774
Schedule A (Form 990 or 990-EZ) 2010

Page 4

Supplemental Information. Complete this part to provide the explanations required by Part|l, line 10;
Part li, line 17a or 17b; or Partlll, line 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 990)
» Complete if the organization answered "Yes," to Form 990,
Depariment of the Treasury Part IV, line 6,7, 8,9, 10, 11, or ?2. ' Open t°_ Public
Internal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
RANNEY SCHOOL 22-1853774
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
1  Totalnumberatendofyear ...........
2 Aggregate contributions to (during year)
3 Aggregate grants from (duringyear) . ... ..
4  Aggregate value atendofyear . ........
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . .. ... .. |:| Yes EI 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 L0 e e e e e e e e e D Yes D No
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 histonically 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 . . . .. . ... ... ... i e 2a

b Total acreage restricted by conservationeasements . . . ... ... ... .. . 0000 2b

¢ Number of conservation easements on a certified historic structure inciudedin(a) ... ... 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed inthe NationatRegister . . . . . . .. ... ... 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 easement s located » _________________
5 Does the organization have a written policy regarding the periodic monitoring, 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
>y _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(0 and TTOME@BNNT . . . . o v e e e et e et e e e e e e e [ ves [no
9 in Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements
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?amzatlon 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 financial 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:

(i) Revenuesincluded n Form 990, Part VIIl, lne 1 . . . . . . . o ot i v et e » S _ o ___
(ii) Assetsincluded inForm 990, Part X . . . . . . . . . ot il e e e e » S _ o ___

2 If the organization received or held works of art, historical treasures, or other simiar 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 VIIL, Ine 1 . . . . . . . @ it o i i i et e e s e s s a e e s e e » S ___

b Assetsincluded N Form 990, Part X . . . v o i v i v it v e v e m e e s e a e a e e e e e e aeeaa s » 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010
Part Il

22-1853774
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets{continued)

Page 2

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

Loan or exchange programs
Other

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

3
collection items (check all that apply)
a Public exhibition d
b Scholarly research e B
c Preservation for future generations
4
XIv
5

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? . . - . . . D Yes |:] No

Escrow and Custodial Arrangements.Complete if the organization answered "Yes" to Form 990, Part |V,
line 9, or reported an amount on Form 990, Part X, line 21.

1a

Is the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
includedon Form 990, Part X? . . . . . . . . . i o i i e e e e e e e e e e D Yes D No

b If "Yes," explain the arrangement in Part XI V and complete the following table-
Amount

c Beginningbalance . . ... .. i i e e e e e e 1c

d Additionsduringtheyear . . .. . ... i it ittt c e 1d

e Distributions duringtheyear . . . . . . ¢ o i i i i i i i i e e e e 1e

f Endingbalance . . . . .« . o i it e e s e e s e e e 1f

2a Did the organization include an amounton Form 990, Part X, ine 21?7 . . . . . v oo v v v i v e e e e [ Jyes [ |No

b 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) Prior year {c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . .. 354,236 349, 220. 117,876 o
b Contributions .. ......... 9,115, 3,890 229,126
¢ Netinvestment earnings, gains, . o
andlosses. . . .. ........ 1,543, 1,126. 2,218. [ PR .
d Grants or scholarships . ... .. . . b
e Other expenditures for facilities
andprograms . . . . . .. ...
f Administrative expenses . . . .. Ta e R
g Endofyearbalance. . ... ... 364,994 354,236 349,220 : . b P W
2 Provide the estimated percentage of the y ear end balance held as
a Board designated or quasi-endowment »  0.0000 %
b Permanentendowment » 94.0000 %
¢ Term endowment » 6.0000 %
3a Are there endowment funds not in the pos session of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated OrganIZationS + = v v v« 4 vt v e e e s e e e e e e e e e e e e e e e e 3a(i) X
) == 1= e e T- 1 T7-Z= (T o T= 3a(ii) X
b If "Yes" to 3a(u), are the related organizati ons listed as required on ScheduleR? . . . ... ............ 3b
4 Describe in Part XIV the intended uses of t he organization's endowment funds

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

Description of investment (a) Cost or other basis (b) Cost or other basis (¢) Accumulated {d) Book value
(investment) (other) depreciation
1a Land. .. . o . o0 i i 1,000,500. 1,000,500.
b Buldngs - .-« 37,792,815, 10,863,533 26,929,282.
¢ Leasehold improvements . - . . . . . ...
d Equpment . .. ..ol 3,667,535. 2,541,398 1,126,137.
e Other . -+ v o v v o v v o i i it i vt
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c) ). . . . . . » 29,055,919,
Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 22-1853774 Page 3
*Z1:4'/B Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descrniption of secunty or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value
(1) Financialderivatives |, , . . . ... .........
(2) Closely-held equity interests . . . ... .......
(3)Other _ __ _ _ _ _ _ _ o __
S e
.
S (S
o
(=
S
B
)
U]
Total. (Column (b) must equal Form 990, Part X, col (B) ine 12) »
Investments - Program Related. See Form 990, Part X, line 13.
{a) Descnption of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
()
2)
(3)
4)
(5)
(6)
)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) line 13) »
Other Assets. See Form 990, Part X, line 15.
(a) Description {b) Book value
(1)
(2)
(3)
4)
(5)
(6)
)
(8)
®)
(10)
Total. (Column (b) must equal Form 990, Part X, ¢ol (B)IN 15) . . . v v v o« v o v o o o o o = o = s & o 5 s o o « o o o o o s »

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

1. (a) Descnption of liability (b) Amount

(1) Federal income taxes

(2) SWAP INTEREST LIABILITY 2,087,518.
(3) DEFERRED COMPENSATION 304,309.
4)

(5)

(6)

)

(8)

9

(10)

(1)
Total. (Column (b) must equal Form 990, Part X, col (B)line 25) P 2,391,827.

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's ﬂnancnal statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740)

0E12;gl1\ 000 Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010

22-1853774

Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investmentexpenses | | . ... ... .. ... ...
Prorpenodadiustments | | .. ... ... e
Other (Descrbe mPart XIV) | .. .. ... ...
Total adjustments (net). Add lines 4 through8 . . . . . ... ..........
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9

O oo NN Db WON

1

20,113,758.

21,654,142,

~1,540,384.

103,882.

5,950.

W0 [N|® |G (bW N

109,832.

....... 10

-1,430,552.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements ., ., ... .......... 1 20,464,836.
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gainsoninvestments . . . . . ... ... .. 2a 103,882.

b Donated servicesanduseoffacilittes  _ _ , . . . .. ... ........... 2b

¢ Recoveresofprioryeargrants . | | _ . .. ... ......... ... ... 2¢c

d Other(DescribeinPartXIV.) . .. ... ... .......... .. ... 2d

e Addlines 2athrough 2d . . . . .. .. .. e 2e 103,882.
3 Subtractline 2e fromline 1 . . . . . . . . . . i i it i i e e e e e e e e 3 20,360,954.
4  Amounts included on Form 990, Part VII|, line 12, but notonline  1:

a Investment expenses not included on Form 990, Part Vi, line7b ., . . ... 4a

b Other(DescribeinPart XIV ) . . . . . .. ... . i it mt e inun 4b -247,196.

c Addlines 4aanddb | 4c -247,196.
5  Total revenue Add lines 3 and 4c. (This must equal Form 990, Part [, line 12) . . . . .« . v o . .. 5 20,113,758.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements ... ... . ... ... ..., 1 21,901,338.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 .

a Donated services and use of facilites 2a i

b Proryearadustments =L . 2b

c Other Iosses ------------------------------------ 2c

d Other (DescnibenPartXIV.) = ... ... ... ... .. 2d 247,196.1,

e Addlines 2athrough 2d = L e 2e 247,196,
3 Subtractline 2e fromline 1 . . . . . @ i i i i i e e e e e e e e e e e e e e 3 21,654,142.
4  Amounts included on Form 990, Part IX, Iine 25, but not on ine  1:

a Investment expenses not included on Form 990, Part VIli, ine7b 4a

b Other (DescrbeinPartXIV.) L. ab .

c Add |IneS 4a and 4b --------------------------------------------- 4c
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18) . . . . . . . o . . . . .. 5 21,654,142,

i 2 Supplemental Information

\ Complete this part to provide the descriptions required for Part |l lines 3, 5, and 9; Partlll, lines 1a and 4; Part 1V, lines 1b and 2b,
Part V, line 4; Part X, line 2; Part XI, hne 8, Part Xll, ines 2d and 4b, and Part XIII, lines 2d and 4b Also complete this part to provide

any additional information.
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Schedule’D (Form 990) 2010 . 22-1853774 Page 5
Supplemental Information (continued)

OTHER REVENUE INCLUDED ON RETURN BUT NOT ON BOOKS

PART XII, LINE 4B

SPECIAL EVENTS EXPENSE $ 247,196

GAIN ON INTEREST RATE SWAP $ 5,950

OTHER EXPENSES INCLUDED ON BOOKS BUT NOT ON RETURN

PART XI, LINE 8

GAIN ON INTEREST-RATE SWAP CONTRACT 5,950

Schedule D (Form 990) 2010
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SCHEbULE E . ' | OMB No 1545-0047

(Form 990 or 990-EZ)

Department of the Treasury P Attach to Form 990 or Form 990-EZ.
Internal Revenue Service

Schools

Form 990-EZ, Part VI, line 48.

Name of the organization

P Complete if the organization answered "Yes” to Form 990, Part IV, line 13, or 2@ 1 0

Open to Public

Inspection
Employer identification number
RANNEY SCHOOL 22-1853774

Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governing body?_ _ . . . . ... .. ... ... ....
Does the organization include a statement of its racially nondiscrmimatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? | L e e e
Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the perniod of solicitation for students, or during the registration period if it has no solicitation program,
in a way that makes the policy known to all parts of the general community it serves? If "Yes," please
describe If "No," please explain If you need more space,usePartll. . . . ... ... ... ¢ i eunene..

Does the organization maintamn the following?
Records indicating the racial composition of the student body, faculty, and administrative staff? = = = = |
Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? L e e
Copies of all catalogues, brochures, announcements, and other wrntten communications to the public dealing
with student admissions, programs, and scholarships?

Does the organization discnminate by race in any way with respect to:
Students' nghts or privileges?

Admissions policies?

Educational policies?

Use of facilities?

If you answered "Yes" to either line 6a or line 6b, explain on Part Ii
Does the organization certify that it has complied with the applicable requirements of sections 4 01 through
4 05 of Rev.Proc 75-50, 1975-2 C B 587, covering racial nondiscnmination? If "No," explain on Partll , , . . . .

YES| NO

1 X

2 X

3 X
4a | X
4b | X
4c | X
4d | X
5a X
5b X
5¢c X
5d X
5e X
5f X
59 X
5h X
6a | X
6b X
7 X

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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RANNEY' SCHOOL . , 22-1853774
Schedule E (Form 990 or 990-EZ) (2010) Page 2

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

LINE 3

NEWSPAPER ADVERTISING AND REGISTRATION LITERATURE PUBLICIZE THE SCHOOL

NONDISCRIMINATION POLICY

JSA Schedule E (Form 990 or 990-EZ) (2010)
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. \]

. | OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding 2@10
(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete if the org: ed "Yes™ to Form 990, Part IV, ines 17, 18, or 19, or if the Open To Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a .
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ PSee separate instructions Inspection
Name of the organization Employer identification number
RANNEY SCHOOL 22-1853774

Fundraising Activities.Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
a 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 Solicitatton of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professionat fundraising services? D Yes El 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

(v) Amount paid to
(iv) Gross receipts (or retained by)

from activity fundraiser listed in
col (1)

(i) Did fundraiser have
(i) Activity custody or control of
contributions?

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

(i) Name and address of indiidual
or entity (fundraiser)

Yes No

3 Lst all states in which the organization is registered or licensed to solicit contributions or has been notified 1t i1s exempt from
registration or licensing

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

Schedule G (Form 990 or 990-EZ) 2010

22-1853774

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.

(a) Event #1 (b) Event #2 {c) Other Events (d) Total events
GALA BOOK FAIR 10.| (addcol (a)through
(event type) {event type) (total number) col (C))
©1 1 Grossreceipts | _ .. ........ 325,584. 31, 384. 122,217. 479,185.
4 Less: Charitable
contributions , ., ., . ... ......
3 Gross income (hne 1 minus
INE2). & v v e e v e oo aa e 325,584. 31,384. 122,217. 479,185.
4 Cashprzes | . . . .......
5 Noncashprizes _ . .. . ....
[%2]
% | 6 Rentfaciitycosts . . . ... . 46,405. 46,405.
2
4i | 7 Food and beverages _ | _ . . . . ..
S
g
o |8 Entertanment .,
9 Other directexpenses | . . . 19,490 104,494. 123,984.
10 Drirect expense summary Add lines 4 through Qincolumn(d) . . . . . . .. .. .. ... ..... > | 170,389.)
11 Net income summary Combine line 3, column (d),andine10 ., . . . ... ... ... .cvevu.onun » 308,796.

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

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

[} b) Pull tabs/Instant (d) Total gaming (add
2 (a) Bingo b..fgg/p?’og%sss.fe bingo (e) Other gaming col (a) thr%ugh ool {c)
2
2
1 Grossrevenue . . . . ... .....
w| 2 Cashprizes _ . ., ., . .....
[ 2]
®
2| 3 Noncashprizes ...........
ul
3,_3 4 Rentfacilitycosts === === .
a
5 Otherdirectexpenses . . ... ...
| | Yes % | |Yes % [|_|Yes %
6 Volunteerlabor . .. .. No No No
7 Direct expense summary. Add ines 2 through Sincolumn(d) . . .. .. ... ... ....... > | )
8 Net gaming income summary. Combine line 1, columnd,andline7 . . . . . v o v v v v v u v v oo | 2
9 Enter the state(s) in which the organization operates gaming activibes: L L
a |s the organization licensed to operate gaming activities in each of these states? . . . .. . . .. DYes D No
b If'No," exptan: e,
102 Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . . | [ Tves [ INo
b f"Yes, " explain
Schedule G (Form 990 or 990-EZ) 2010
0E1282 1 000
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. 22-1853774
Schedule G (Form 990 or 990-EZ) 2010 Page 3
11 Does the organization operate gaming activities with nonmembers? ... .. ... ... I JYes| |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 charntable gaming?
13 Indicate the percentage of gaming activity operated in:

a Theorganization'sfacility . . . . . . . o i i i i e e e e e e e e s e e e e e 13a %
b Anoutsidefacility . . . . . . . . @i i i i i i e e e e e e 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 P
Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVENUE? & v v i v s v s v e m v v o o e m tm e e et et e e e e e e e e |:| Yes l:| No
b If"Yes," enter the amount of gaming revenue received by the organizaton % __ and the
amount of gaming revenue retained by the third party » $
¢ If"Yes," enter name and address of the third party:

16 Gaming manager information:

Descnption of services provided p»

D Director/officer l:l Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming ICeNSE?, | | | | . ... . . .. ittt et e e e D Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent In the organization's own exempt activities during the tax year » §
Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,
columns (i) and (v), and Part Ill, lines 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 | omBNo 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
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
Intenal Revenue Service P Attach to Form 990. PSee separate instructions. Inspection
Name of the organization Employer identification number
RANNEY SCHOOL 22-1853774
Questions Regarding Compensation
Yes | No
1a Check the appropniate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part lll to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or inthation 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 Il to
BXPlAIN L L L L L e e e e e e e e e e e e e e e b | X
2 Dd the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked inline 1a?_ , . . . ... ... 2 X
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply
Compensation committee Written employment contract
- Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelwve a severance payment or change-of-control payment from the organization or a related organization? _ | 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrement plan? . . . . ... ... .. 4b X
c Participate In, or receive payment from, an equity-based compensation arrangement? . .. .. ... .. ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lli.
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? L e e e e e e e 5a X
b Anyrelated organization? | . . . L L e e e 5b X
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.
a Theorganization? . L e e e e e et e e 6a X
b Anyrelated organization? | L L L L L e e e e e e e 6b X
If "Yes" to line 6a or 6b, describe in Part Il
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described 1n lines 5 and 6? If "Yes," describe inPart 1l . . .. ... L. ... 7 X
8 Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes,” describe
1 TN = T 0 1 8 X
9 If "Yes"to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)7 . . . . . . . . i .. L e e i e e 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

JSA
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SCHEDULE L
(Form 990 or 990-EZ)

"Yes"” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons

» Complete if the organization answered

or Form 990-EZ, Part V, line 38a or 40b.

- Attach to Form 990 or Form 990-EZ. D See separate instructions.

| OMBNo 1545-0047

2010

Open To Public
Inspection

Name of the organization

RANNEY SCHOOL

Employer identification number

22-1853774

Excess Benefit Transactions(section 501(c)(3) and section 501(c)(4) organizations only)

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

1 (a) Name of disqualified person

{b) Description of transaction

{€) Camected?

[Yes| No

(1)

(2)

©))

(4)

(5)

(6)

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

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

(a) Name of interested person and purpose

{c) Onginal

(b) Loan 1o or trom

(d) Balance due |(e) In default?| (f) Approved | (g) Written

the organzzavon? pnncipal amount

To |From

by board or
committee?

agreement?

Yes | No | Yes | No | Yes | No

(1) LAWRENCE SYKOFF X 150, 000.

50,000. X X X

(2)

)]

4

)

(6)

@)

(8)

| ©)

| (10)

Total . . . . . . . . . e e e e e s aseene e w e ssss s s

50,000.

N I SV CE

i 1Rl  Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

{a) Name of interested person {b) Relationship between interested person and the

organization

{c) Amount and type of assistance

)

(2)

)]

4

(5

(6)

@

(8)

©)

(10)

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

I\’ Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, hne 28a, 28b, or 28c

22-1853774

Page 2

(a) Name of interested person

(b) Relationship between
interested person and the
organization

{c) Amount of
transaction

(d) Description of transaction

{(€) Shanng of
organization's
revenues?

Yes | No

(1)

(2)

©)]

4)

(5

(6)

@

(8)

9

(10)

Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions)
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

» Complete if the organizations answered "Yes" on Form

990, Part IV, lines 29 or 30.

p Attach to Form 990.

| OMBNo 1545-0047

2010

Open To Public
Inspection

Name

of the organization

RANNEY SCHOOL

Employer identification number
22-1853774

Types of Property

(a)

{b)

(c)

Noncash contribution

(d)

Check if Number of contnbutions or amounts reported on Method of determining
applicable items contnbuted Form 990, Part VIII, ine 1g noncash contnbution amounts
1 Arnt-Worksofart. . ........
2 Art- Historical treasures . . . . ..
3 Art-Fractional interests . . .. ..
4 Books and publications . . . ...
5 Clothing and househoid
goods. . . .. ... e e
6 Carsandothervehicles . ... ..
7 Boatsandplanes. .........
8 Intellectualproperty ... ... ..
9 Secunties - Publicly traded . . ..
10 Secuntes - Closely held stock . . .
11 Secunties - Partnership, LLC,
ortrustinterests . . . .......
12  Securities - Miscellaneous , . . . .
13  Qualfied conservation
contribution - Historic
structures . . ... ........
14  Qualified conservation
contribution-Other . . .. ....
15 Real estate - Residential . . . . . .
16 Real estate - Commercial . .. ..
17 Realestate-Other. . .. ... ..
18 Collectbles. . . ... .......
19 Foodinventory . . . ........
20 Drugs and medical supplies . .
21 Taxdermy . ............
22 Histoncalartfacts .. .......
23  Scientific specimens . . . ... ..
24 Archeological artifacts . . ... ..
25 Other »( VARIOUS ) X 3. 25,630. |FMV
26 Other»(____ )
27 Other»(_____ )
28 Other»(______ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . ... . ... 29
Yes | No
30 a During the year, did the organization receive by contrnibution any property reported in Part |, line 1-28 that
it must hold for at least three years from the date of the nitial contnbution, and which s not required to be
used for exempt purposes for the entire holding penod? | . . . . . . . . .. 30a X
b If "Yes," describe the arrangement in Part ||
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
CONtIDUEONS ? L L L e e e e e e e e e e e e e e e e e 31 X
32 a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIT I DUIONS ? L L e e e e e e e e e e e e e e e e e e 32a X
b If"Yes," descrnbe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a)is checked,
describe in Part |l.

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule M (Form 990) (2010)

22-1853774

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.
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SCHEDULE O | omBNo 1545-0047

Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) 2@ 1 0
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of the Treasury
Internal Revenue Service p Attach to Form 990 or 990-EZ. |nspecti°n
Name of the organization Employer identification number

RANNEY SCHOOL 22-1853774

PART VI, LINE 12(C)

THE MEMBERS OF THE BOARD OF TRUSTEES ANNUALLY COMPLETE A CONFLICT OF
INTEREST DISCLOSURE QUESTIONNNAIRE. THE TRUSTEES SHALL EXCERCISE THE
UTMOST GOOD FAITH IN ALL TRANSACTIONS TOUCHING UPON THEIR DUTIES TO THE
ORGANIZATION AND ITS PROPERTIES. IF A POTENTIAL CONFLICT ARISES, THE
INDIVIDUAL WITH THE CONFLICT IS EXPECTED TO DISCLOSE IN WRITING THE
EXISTENCE OF THE CONFLICT. RANNEY SCHOOL'S POLICY REQUIRES THAT A

POTENTIAL CONFLICT OF INTEREST BE REPORTED AT ANY TIME THAT IT ARISES.

PART VI, LINE 4

SIGNIFICANT CHANGES TO THE ORGANIZATIONAL DOCUMENTS MADE DURING 2011 WERE
TO THE GENERAL BYLAWS OF THE RANNEY SCHOOL. THESE CHANGES INCLUDE: (1) AN
EXPANDED CONFLICT OF INTEREST AND CONFIDENTIALITY STATEMENTS (2) TERM
LIMITS AND ATTENDANCE REQUIREMENTS (3) TWO NEW COMMITTEES (MEDICAL
ADVISORY AND SUSTANINABILITY) (4) NAME CHANGE FOR THE COMMITTEE ON
TRUSTREES TO GOVERNANCE COMITTEE, AND (5) A REDUCTION OF THE MINIMUM

NUMBER OF REGULAR MEETINGS FROM 6 TO 4.

PART VI, LINE 11A

FORM 990 IS DISTRIBUTED TO THE SCHOOL'S BOARD OF TRUSTEES PRIOR TO FILING

FOR REVIEW AND COMMENT.

PART VI, LINE 15

THE HEAD OF SCHOOL'S COMPENSATION IS DETERMINED BY THE COMPENSATION

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

Name of the organization Employer identification number
RANNEY SCHOOL 22-1853774

COMMITTEE OF THE BOARD OF TRUSTEES. TO DETERMINE COMPENSATION, THE

COMMITTEE REVIEWS A COMPARATIVE COMPENSATION REPORT OBTAINED FROM NAIS.

THIS REPORT PROVIDES BENCHMARKING INFORMATION REGARDING COMPENSATION OF

HEADS OF SCHOOL FROM A NUMBER OF PEER INDEPENDENT SCHOOLS. IN ADDITION,

THE FULL BOARD CONDUCTS AN ANNUAL REVIEW OF THE HEAD'S PERFORMANCE IN

RELATION TO GOALS. THE COMPENSATION COMMITTEE REPORTS ITS

RECOMMENDATIONS TO THE EXECUTIVE COMMITTEE OF THE BOARD. THE COMMITTEE'S

DELIBERATION AND DECISIONS ARE DOCUMENTED IN MEETING MINUTES.

COMPENSATION OF THE CHIEF FINANCIAL OFFICER AND OTHER KEY ADMINISTRATIVE

EMPLOYEES IS DETERMINED BY THE HEAD OF SCHOOL USING COMPARATIVE

BENCHMARKING DATA FROM NAIS REGARDING COMPENSATION OF COMPARABLE

ADMINISTRATORS AT A NUMBER OF PEER INDEPENDENT SCHOOLS. THE

COMPENSATION OF THESE KEY ADMINISTRATORS COMPARED TO BENCHMARKED DATA IS

REVIEWED BY THE FINANCE COMMITTEE OF THE BOARD WHICH IS REFLECTED IN THE

MINUTES.

PART VI, LINE 19

RANNEY SCHOOL'S MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC BY WRITTEN

REQUEST TO THE SCHOOL'S BUSINESS OFFICE.

ATTACHMENT 1

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

RANNEY SCHOOL'S MISSION IS TO SEE EACH STUDENT MATURE WITH CHARACTER,

CONFIDENCE AND COURAGE. UPON GRADUATION, RANNEY STUDENTS BECOME

! TOMORROW'S LEADERS, DISTINGUISHED BY THEIR INTELLIGENCE, ABILITY,

SOCIAL CONSCIENCE AND CHARACTER. IT IS OUR DEEP CONVICTION THAT A

QUALITY EDUCATION CAN MAKE A SIGNIFICANT DIFFERENCE IN A STUDENT'S

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

Schedule O (Form 990 or 990-EZ) 2010

Page 2
Name of the organization Employer identification number
RANNEY SCHOOL 22-1853774
ATTACHMENT 1 (CONT'D)

FORM 990, PART IJ1I, LINE 1 - ORGANIZATION'S MISSION

LIFE. AT RANNEY SCHOOL, WE FIRMLY BELIEVE THAT THE MOST SATISFEFYING

AND SUCCESSFUL LEARNING MOMENTS ARE IGNITED AND NURTURED BY SKILLED

EDUCATORS IN SMALL AND INCLUSIVE SETTINGS. THE RANNEY EXPERIENCE

REMAINS HIGHLY PERSONAL, INSPIRING, RIGOROUS AND WELL BALANCED. EACH

RANNEY STUDENT EMBARKS ON AN EDUCATIONAL JOURNEY THAT PROVIDES A

BOUNTY OF OPPORTUNITY FOR SELF-DISCOVERY, GUIDED BY MODERN METHODS OF

INSTRUCTION AND TRADITIONAL EDUCATIONAL VALUES.

ATTACHMENT 2

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION
} CSI INTERNATIONAL CLEANING 378,129.
l 6700 NORTH ANDREWS AVENUE

FORT LAUDERDALE, FL 3309
‘ FIRST GROUP AMERICA BUSING 260,610.
! 24179 NETWORK PLACE

CHICAGO, IL 60673-1241

CHARTWELLS FLIK DINING FOOD SERVICE 1,062,270.

COMPASS GROUP USA

CHICAGO, IL 60693
} B CSS LAPTOP SERVICE CENTER COMPUTERS 547,565.

50 WEST POWHATTAN AVE

ESSINGTON, PA 19029

CASTERBRIDGE TOURS TRANSPORTATION 238,476.

ATTN: JENNIFER LITTLE

STAUNTON, VA 24401

TOTAL COMPENSATION 2,487,050.
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Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization Employer identification number
RANNEY SCHOOL 22-1853774
ATTACHMENT 3
FORM 990, PART VIII - INVESTMENT INCOME
(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INVESTMENT INCOME 539, 845. 539, 845.
TOTALS 539,845. 539, 845.
ATTACHMENT 4
FORM 990, PART VIITI - FUNDRAISING EVENTS
GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
SPECIAL EVENTS 479,185. 206,389. 272,796.
TOTALS 479,185. 206,389. 272,796.

ATTACHMENT 5

FORM 890, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

30740Y M997 10/8/2012 3:36:56 PM

v 10-8.3

032234

ENDING
DESCRIPTION BOOK VALUE
MARKETABLE SECURITIES 7,603,849,
o TOTALS 7,603,849.
JSA Schedule O (Form 990 or 990-EZ) 2010
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