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Form 990

Depanmept of the Treasury

ON EXTENSION TO 2/15/2012

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)

OMB No 1545-0047

2010

Open to Public

Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning JUL 1, 2010 andending JUN 30, 2011
B check i C Name of organization D Employer identification number
applicable
chance | SOLEBURY SCHOOL
Shange Doing Business As 23-1365969
Faturn Number and street (or P.0. box if mail is not delivered to street address) Room/sutte | E Telephone number
i 6832 PHILLIPS MILL ROQAD 215-862-5261
renanded|  City or town, state or country, and ZIP + 4 G Gross receipts $ 9,713,729.
[ _laee= | NEW HOPE, PA 18938-9682 H(a) !s this a group return
pending
F Name and address of principal officer: for affiliates? DYes @ No
6832 PHILLIPS MILL ROAD, NEW HOPE, PA 18938 H(b)Areallaffiliates mcluded?_lves [ INo

| Tax-exempt status IJ_Ll 501(c)(3) D 501(c) (

)< (nsertno.) [_| 4947@)(1)or [ 527

J Website: p» WWW . SOLEBURY . ORG

If “No," attach a list (see instructions)
H(c) Group exemption number P>

K Form of organization: [ X ] Corporation [ | Trust [ | Association [ ] Other B>

| L Year of formation: 1 9 25| M State of legal domicile: PA

|Part 1| Summary
o | 1 Brefly describe the organization’s mission or most significant activiies SOLEBURY SCHOOL IS A COLLEGE
§ PREPARATORY SCHOOL FOR GRADES 7 THROUGH 12. SOLEBURY SCHOOL'S ¥
:,:-, 2 Check this box P l:] if the orgamzation discontinued 1ts operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 25
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 25
o | 5 Total number of ndividuals employed in calendar year 2010 (Part V, line 2a) 5 164
‘g 6 Total number of volunteers (estimate if necessary) = D 6 60
;_6' 7 a Total unrelated business revenue from Part ViII, colu , RECE‘VE 7a 0.
b Net unrelated business taxable income from Form 9901T, ipe34 %\ 7b 0.
<« Prior Year Current Year
o | 8 Contributions and grants (Part VI, ine 1h) S FEB 07 Zmz (rly 512,851. 648,242,
g 9 Program service revenue (Part VIlI, line 2g) FSTaT— df“'f el 7,929,489. 8,765,034.
E 10 Investment income (Part VIII, column (A), ines 3, 4, and{7d) olaiw)= — 115,353, 107,525,
11 Other revenue (Part VIII, column (A}, hnes 5, 6d, 8¢, 9¢, 10¢,‘and 11e) 99,750. 114,033.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 8,657,443. 9,634,834.
13 Grants and similar amounts paid (Part 1X, column (A), nes 1-3) 1,561,292, 1,640,766.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), Iines 5-10) 4,205,069. 4,639,957,
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
g— b Total fundraising expenses (Part IX, column (D), ine 25) P 452,002.
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24) 3,104,673. 3,679,561.
18 Total expenses Add lines 13-17 (must equai Part iX, coiurin {A), ine 25 8,871,034, 9,960,284,
_ 2| 19 Revenue less expenses_Subtract ine 18 from hne 12 <2 13,591.pb <325,450.>
Eé" Beginning of Current Year End of Year
B=M20  Total assets (Part X, line 16) 24,202,374.] 24,932,086.
Z5[121 Total abilties (Part X, line 26) _ 8,552,898, 8,682,776.
%?:%2 Net assets or fund balances Subtract ine 21 from line 20 15,649,476. 16,249,310.
[ Part Il | Signature Block

U'n'der penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true correct, and complete. Declaratygn of preparer (other than officer) s based on all information of which preparer has any knowledge.

e } Qntgﬁ _ M/w Fas IDog/d//&
§|§n natiré of o m&f ate’
Here Duané llaa,/'/ S@C/c)‘drq
i ' Type or print name andfle
Print/Type preparer's name 1 Preparers sifhature - Date Chm D PTIN
Paid MICHELANGELQO CIOCCA, CPA Wﬁ\ﬂ"pﬂ l\W‘ D-—selr -employed
Preparer | Frm'sname p PARENTEBEARD LLC, CPA' S Firm's EIN g
Use Only | Firm's addressy, 1800 BYBERRY ROAD SUITE 1100
HUNTINGDON VALLEY, PA 19006-3523 Phoneno. 215-947-2100

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

[Z] Yes I:l No

0320

X

01 02-22-11

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

Form 990 (2010)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION G ib




Form 990 (2010) SOLEBURY SCHOOL 23-1365969 Page?2

| Part Ill | Statement of Program Service Accomplishments

Ch‘eck if Schedule O contains a response to any question in this Part Il [)_L]

1

B‘nefly descnbe the orgamization’s mission

SOLEBURY SCHOOL IS A COLLEGE PREPARATORY SCHOOL FOR GRADES 7 THROUGH
12. SOLEBURY SCHOOL'S MISSION IS TO CREATE AN ENVIRONMENT OF
EDUCATIONAL EXCELLENCE THAT PREPARES STUDENTS FOR SUCCESS IN COLLEGE
AND BEYOND. IN THE SOLEBURY COMMUNITY, WE STRONGLY VALUE INTELLECTUAL

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

the prior Form 990 or 990-EZ? . [:]Yes IE No
If "Yes," describe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program services? |:]Yes [E 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$ 7,410,820, mcludnggrantsof$ 1 ,640,766. )(Revenue$ 8,845,175.)
AN INDEPENDENT PRIVATE SCHOOL WHICH PROVIDES EDUCATION FOR GRADES SEVEN
THROUGH TWELVE, AS WELL AS SPRING AND SUMMER PROGRAMS. THE GRANTS
AMOUNT NOTED ABOVE IS FOR FINANCIAL AID TO STUDENTS.

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

4d Other program services (Describe in Schedule O)

(Expenses $ including grants of $ } (Revenue $ )
4e _Total program service expenses P> 7,410,820.
Form 990 (2010)
032002
12-21-10
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Form 890 (2010) SOLEBURY SCHOOL 23-1365969 Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actnvntles or have a section 501(h) election in effect
durning the tax year? If "Yes, " complete Schedule C, Part II 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, Part Il 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 distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Ili 8 X
9 Did the organization report an amount n Part X, ine 21, serve as a custodlan for amounts not listed in Part X, or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Dd the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 | X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII, VIit, iX, or X
as applicable *
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
Part Vi . . 11a| X
b Did the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If “Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for mvestments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil _ 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 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," comp/ete 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 liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X, Xil, and Xl 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, XiI, and Xill 1s optional 12b X
13 |s the organization a school descrbed in section 170(b)(1)(A)(1)? /f "Yes, " complete Schedule E 13 | X
14a Did the crganization mamtain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? /f "Yes," complete Schedule F, Parts I and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part I1X, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts Ill and IV 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 | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIlI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a? /f "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hosprtals must attach audited financial statements (see instructions) 20b
Form 990 (2010)

032003
12-21-10
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Form 990 (2010) SOLEBURY SCHOOL 23-1365969  Page 4

| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part 1X, column (A), ine 1? If "Yes, ® complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 2? If *Yes," complete Schedule |, Parts | and Il 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
Schedule J 23 | X
24a Did the organization have a tax-exempt bond i1ssue W|th an outstandlng principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K if "No*, go to ine 25 24a | X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c X
d Did the organization act as an "on behalf of" i1ssuer for bonds outstanding at any time during the year’7 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? If “Yes," complete
Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualfied
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 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 fiing 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? /f "Yes," complete Schedule L, Part IV 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, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M 29 | X
30 Did the organization receve contnibutions of art, histoncal treasures, or other similar assets, or qualfied conservation
contributions? If "Yes," complete Schedule M B 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?!f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the orgamzation related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Ii, Ill, IV, and V, Iine 1 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 LI ves [(XI No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, ine 2 . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, iines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2010)

032004
12-21-10
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Form 990 (2010) SOLEBURY SCHOOL 23-1365969 _ Page5
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V

]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable | 1a 59
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? . 1c [ X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 164 ““
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 20 | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during 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 authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5¢
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? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required
to file Form 82827 . 7c X
d If “Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization receved a contribution of cars, boats, atrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supperting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organrzation, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? Sb
10 Section 501(¢)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIII, line 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 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in heu of Form 10417 12a
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 s the organization licensed to 1ssue qualfied health plans in more than one state? 13a
Note. See the instructions for additional informatton the orgamization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which the
organization 1s licensed to 1ssue quahfied health plans 13b
¢ Enter the amount of reserves on hand __ 13c
14a Did the organtzation receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O, 14b
Form 990 (2010)
032005
12-21-10
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Form 990 (2010) SOLEBURY SCHOOL 23-1365969 Pageb
Part VI l Govemance, Management, and Disclosure ror each "Yes" response to lines 2 through 7b below, and for a *“No" response
to ne 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in Schedule O See mnstructions.

Check if Schedule O contains a response to any question in this Part VI [X]
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 R 1a 25
b Enter the number of voting members included in line 1a, above, who are independent B 1b 25
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the pnor Form 890 was filed? 4 X
5 Did the organization become aware durnng the year of a significant diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during the year
by the following-
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? g8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (1his Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affilates? 10a X
b If "Yes," does the organization have written polictes and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," go to hne 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this 1s done 12¢ | X
13 Does the organization have a written whistleblower policy? 13 | X
14 Does the organization have a wntten document retention and destruction pohicy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The orgamzation's CEC, Executive Director, or top management official 15a ! X
b Other officers or key employees of the organization 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
‘ 16a Did the organmization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
; taxable entity during the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organlzatlon to evaluate its participation
in Jjoint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed P> NONE

18 Section 6104 requires an organization to make ts Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection Indicate how you make these available Check all that apply
D Own website D Another’s website IE Upon request
19 Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the orgamization P>

DOUGLAS HAIGH - 215-862-5261

6832 PHILLIPS MILL ROAD, NEW HOPE, PA 18938-9682

Form 990 (2010)
032006
12-21-10
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Form 990 (2010)

SOLEBURY SCHOOL

23-1365969

Page 7

| Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contamns a response to any question in this Part VI

1

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.
® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation

Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List all of the organization’s current key employees, If any. See instructions for definition of "key employee "
® | st the organizatron'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
® | 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 orgamzation,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,

and former such persons

[Kl Check this box If nerther the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (€} (D) (E) (3]
Name and Title Average Posrtion Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week s from from related other
(descnbe § - the organizations compensation
hours for 5lg g organization (W-2/1099-MISC) from the
related g2 3 z.' (W-2/1099-MISC) organization
organizations| 5 | £ g8y and related
nSchedule | S| 2| 5|5 |E2| & organizations
0) 212|885 2
SEE ATTACHED LIST
TRUSTEES X 0. 0. 0.
CHARLES J. ABBE
CHAIRMAN 2.00]X X 0. 0. 0.
THOMAS HUNT
VICE CHATRMAN 2.00|X X 0. 0. 0.
DIANE CARUGATI
SECRETARY 2.001X X 0. 0. 0.
LIZ WAVLE
TREASURER 2.00|X X 0. 0. 0.
THOMAS G. WILSCHUTZ
HEAD OF SCHOOL 40.00 X 150,952. 0.] 13,113.
|
1 032007 12-21-10 Form 990 (2010)




Form 990 (2010) SOLEBURY SCHOOL 23-1365969 Page8
LPart Vil rSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © (D) (E) (F)
' Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(descrbe | 2 the organizations compensation
hoursfor | S| B organization (W-2/1099-MISC) from the
related g2 g (W-2/1099-MISC) organization
organizations| £ | = z|5. and related
in Schedule § § ] 5 §i§ g organizations
0) 2lE|EB| &85 =
1b Sub-total > 150,952. 0. 13,113.
c Total from continuation sheets to Part VI, Section A | 0. 0. 0.
d Total (add lines 1b and 1c) > 150,952, 0. 13,113.
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 p» 1
Yes | No
3 Did the organization hist any former officer, director or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on ine 1a receive or accrue compensation from any unrelated organization or individual for services
rendered 10 the orgamization? i "Yes, " compiete Schiedule J for such peison 5 X

Section B. Independent Contractors

1

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

the organization

(A (B) ©)
Name and business address Description of services Compensation
COMM SOLUTIONS COMPANY TECHNOLOGY
140 QUAKER LANE, MALVERN, PA 19355 CONSULTING/EQUIPMENT 154,599,
HANGLEY ARONCHICK SEGAL & PUDLIN, ONE
LOGAN SQUARE 24TH FL, PHILADELPHIA, PA LEGAL SERVICES 146,086,
2 Total number of Independent contractors (including but not imited to those listed above) who recetved more than
$100,000 in compensation from the organization P 2
Form 990 (2010)

032008 12-21-10



Form 990 (2010)

SOLEBURY SCHOOL

23-1365969

Page 9

[ Part VIIl | Statement of Revenue

(A)
Total revenue

(8)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from
tax under
sections 512,
513, or514

Contributions, gifts, grants
and other similar amounts

- 0 0 0 T o

=]

Federated campaigns A I I

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants (contributions) 1e

All other contributions, gifts, grants, and
similar amounts not included above 1f

648,242.

Noncash contributions included in ines 1a-1f $

27,230.

Total. Add nes 1a-1f

| 4

648,242,

evenue

Proggam Service

c -~ o 0 0 T o

STUDENT TUITION

Business Code

611600

8,233,262.

8,233,262.

SPRING & SUMMER PROGRA

611600

469,587.

469,587.

STUDENT BUSING

611710

62,185.

62,185.

All other program service revenue
Total. Add lines 2a-2f

8.765,034.

Other Revenue

10

[ I o T 2 B - i ]

Investment income (iIncluding dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

>
|
>

| -

107,525.

107,525.

() Real

(1) Personal

Gross Rents

Less rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of (1) Securities

(1) Other

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)
Gross income from fundraising events (not
including $ of

contnbutions report

Part IV, ine 18

[+)

b Less direct expenses

¢ Net income or (loss) from fundraising events

Gross income from gaming activities. See
Part IV, ine 19
Less: direct expenses

¢ Net income or (loss) from gaming activities

Gross sales of inventory, less returns
and allowances

b Less cost of goods sold

(v]

Net income or (loss) from sales of inventory

-3

>

112,787.

78,895.

| 2

33,892.

33,892.

Miscellaneous Revenue

Business Code

11

O Q0 T o

APPLICATION FEES

611710

62,015.

62,015,

MISCELLANEQUS

611710

18,126.

18,126.

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions.

vy

80,141.

9,634,834.

8,845,175.

141,417.

12
032009
12-21-10

Form 990 (2010)
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SOLEBURY SCHOOL

23-1365969 Page10

[ Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, (A) (B) (©) D)
75, 8, b, and 10b of Part Il Total expenses P mansos | gonarar oxpenses Fexponses)
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, ine 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 1,640,766. 1,640,766., — - -
8 Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages . 3,650,280.] 2,353,965.] 1,000,166. 296,149,
8 Penston plan contributions (include section 401(k)
and section 403(b) employer contributions) 205,893. 132,801. 56,394. 16,698.
9 Other employee benefits 498,149. 321,306. 136,443. 40,400.
10 Payroll taxes 285,635. 184,235. 78,235. 23,165.
11 Fees for services (non-employees).
a Management
b Legal 200,448. 200,448.
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy 265,055. 265,055.
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
ig Conferences, convenuons, and mestings
20 Interest 209,806. 209,806.
21 Payments to affilates
22 Depreciation, depletion, and amortization 696,495. 696,495.
23 Insurance
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in hine 24f. If ine
24f amount exceeds 10% of hne 25, column (A)
amount, hst line 24f expenses on Schedule 0.)
a REPATRS AND MAINTENANCE 483,371. 483,371,
b SUPPLIES 430,029. 430,029.
¢ PROFESSTONAL FEES 330,515. 330,515.
d ADMINISTRATION 275,369. 275,369.
e SPRING/SUMMER PROGRAMS 256,495, 256,495,
f Al other expenses 531,978. 436,496. 19,892. 75,590.
25 Total functional expenses Add lines 1 through 24f 9,960,284. 7,410,820.] 2,097,462. 452,002.
26 Joint costs. Check here P (1 following SOP

98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campatgn and fundraising
solicitation

032010 12-21-10

Form 990 (2010)



Form 990 (2010)

SOLEBURY SCHOOL

23-1365969 Page i1

| Part X | Balance Sheet

032011 12-21-10

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearnng . 222 . 227 .0 1 305 . 412.
2 Savings and temporary cash nvestments 3,820,869.| 2 3,685,545.
3 Pledges and grants recevable, net 1,012,086.] 3 992,187.
4  Accounts receivable, net . L . 1,876.] a 4,778.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part il - o
of Schedule L . 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
2 | 8 Inventones for sale or use 33,797.] 8 25,483.
9 Prepaid expenses and deferred charges 142,059.] 9 126,366.
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 22 A 266 7 891.
b Less accumulated depreciation 10b 7,054,489, 15,205,703.] 10¢c 15,212,402.
11 Investments - publicly traded securities ) 3,632,709.] 11 4,492,980.
12 Investments - other securities See Part IV, hne 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets B 84,485.| 14 86,933.
15 Other assets See Part IV, ine 11 46,563.] 15 0.
16 Total assets. Add lines 1 through 15 (must equal line 34) 24,202,374.] 16 24,932,086,
17  Accounts payable and accrued expenses 455,930.} 17 547,915.
18 Grants payable 18
19 Deferred revenue 3,752,218.] 19 3,922,621.
20 Tax-exempt bond liabilities 4,188,421.| 20 4,064,847.
9 21  Escrow or custodial account habiity Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities Complete Part X of Schedule D 156,329.| 25 147,393.
26 Total liabilities. Add lines 17 through 25 8,552,898.| 26 8,682,776.
Organizations that follow SFAS 117, check here P> Dﬂ and complete
& imes 27 tiwough 23, and hines 33 and 34.
:‘é 27  Unrestricted net assets 11,630,541.| 27 11,458,149.
S |28 Temporanly restncted net assets 778,556.| 28 1,435,555,
T |29 Permanently restrcted net assets 3,240,379.| 29 3,355,606.
2 Organizations that do not follow SFAS 117, check here P> D and
] complete lines 30 through 34.
*g 30 Caprtal stock or trust prnincipal, or current funds 30
ﬁ 31 Paid-n or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 15,649,476.| 33 16,249,310.
34 Total habilities and net assets/fund balances 24,202,374.| 34 24,932,086.
Form 990 (2010)



Form 990 (2010) SOLEBURY SCHOOL 23-1365969 Pagei2

Part XI | Reconciliation of Net Assets

Check If Schedule O contains a response to any question in this Part XI

[x]

1 Total revenue (must equal Part Vill, column (A), ine 12) 1 9 ‘ 634 ./ 834.
2 Total expenses (must equal Part IX, column (A), line 25) 2 9,960,284.
3 Revenue less expenses. Subtract line 2 from line 1 . 3 <325,450.>
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 15,649,476.
5 Other changes in net assets or fund balances (explain in Schedule O) 5 925,284.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 16 1 249 . 310.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XI| [il
Yes | No
1 Accounting method used to prepare the Form 990 [:] Cash [K] Accrual |:l Other
If the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 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 erther its oversight process or selection process during the tax year, explain in Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on a
separate basis, consolidated basis, or both
E Separate basis D Consolidated basis l:' Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2010)

032012 12-21-10

NFRVEL Sh . - F - LR B -7 o4t - _a L r o b ek Sae © M



SCHEDULE A
(Form 990 or 990-EZ)

Oepartment of the Treasury
Internal Revenue Service

OMB No 1545-0047

2010

Open to Public
Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization

Employer identification number

23-1365969

SOLEBURY SCHOOL

I Part | L Reason for Public Charity Status (All organizations must complete this part ) See instructions

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

x]
]
[

& WN -

0 o0 o

10
1

0

el ]

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

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

A hospital or a cooperative hospital service organization descrnibed in section 170(b)(1)(A)(i1).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(i1i). 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 Ii )

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)

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 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part }l)

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

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

a D Type | b |—_—| Type Il c r__] Type lll - Functionally integrated d D Type lll - 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)

If the organization received a wntten determination from the IRS that it 1s a Type |, Type |l, or Type ili

supporting organization, check this box

Since August 17, 2006, has the organization accepted any gift or contributton from any of the following persons?

]

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (m) below, Yes | No
the governing body of the supported organization? 11g{i)

(ii) A family member of a person descnbed in () above? 11g(ii)

(iii) A 35% controlled entity of a person descnbed in (1) or () above? 11g(ui)

Provide the following information about the supported organization(s})

(i) Name of supported
organization

(i) EIN

(i) Type of
organization
(described on lines 1-9
above or IRC section
(see instructions))

n col. {1) liste

HYAR I Qhe nro
iV} 1o uit uryan

governing document

mizah
iZal

[+]
=]

c

ar
d In your
e

~

v Did vour nom\ll the

1on} {v} Did you n

organization in col.
(i) of your support?

(vi) Is the
orgamzation in ¢ol
(i) organized in the

u.s.?

Yes

No

Yes No

Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

032021 12-21-10
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Schedule A {(Form 990 or 890-EZ) 2010 Page 2
Part Il | Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1)}{(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failled to qualify under Part il If the organization
fails to qualify under the tests listed below, please complete Part I1l)
Section A. Public Support
‘ Calendar year (or fiscal year beginning in) > (a) 2006 {b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ")

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

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

4 Total. Add lines 1 through 3

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

6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2006 {b) 2007 {c) 2008 {d) 2009 (e) 2010 {f) Total

7 Amounts from line 4

8 Gross income from interest,

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

9 Net income from unrelated business
activities, whether or not the
business is regularly carned on

10 Otherincome Do not include gain

or loss from the sale of capital
assets (Explain in Part IV)
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc (see instructions) i 12 I
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check iins box and stop here [ |
Section C. Computation of Public Support Percentage
14 Publhc support percentage for 2010 (lne 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2009 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test - 2010.If the orgamization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | 4 l:]

b 33 1/3% support test - 2009.1f the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% 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 orgamzation did not check a box on ine 13, 16a, or 16b, and Iine 14 1s 10% or more,

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test The orgamzation qualifies as a publicly supported organization | 4 D

b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10% or

‘ more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization » D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions » [:]
Schedule A (Form 990 or 990-EZ) 2010

032022
12-21-10



Schedule A (Form 990 or 990-E7) 2010 Page 3

Part HI | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or If the organization falled to qualify under Part Il If the organization fails to
qualify under the tests listed below, please complete Part i )

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2006 {b) 2007 {c) 2008 {d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any “unusual grants ")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
Iness under section 513

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

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7aand 7b
8 Public support (Subtract ine 7c from ine § )

Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2006 {b) 2007 {c) 2008 (d) 2009 (e) 2010 {f) Total
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add hines 10a and 10b

Alad con £
Net income from unrelated business

activities not included in ine 10b,
whether or not the business s
regularly carried on

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

13 Total support (add nes 9, 10c, 11, and 12)

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

44
[ ]

check this box and stop here | l:l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by hine 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by hine 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part lil, ine 17 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The orgamzation qualifies as a publicly supported organization > [:l

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or ine 19a, and line 16 i1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > ‘:]
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | E]
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010




SCHEDULE D Supplemental Financial Statements Y VT
(Form 990) . P> Complete if the organization answered "Yes," to Form 990, 20 1 0
Part IV, line6,7,8,9, 10, 11, or 12. Open to Public
af:!:r;niwcgl}:eszsﬁw P> Attach to Form 990. B> See separate instructions. Inspection
Name of the organization Employer identification number
SOLEBURY SCHOOL 23-1365969

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

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

A WON =2

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

Total number at end of year

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

Did the organization inform all donors and donor advisors in wniting that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? [_____I Yes E] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose confernng

impermissible prnivate benefit? D Yes D No

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

1

[« T o T < 2 )

Purpose(s) of conservation easements held by the organization {check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of an histoncally mportant land area
Protection of natural habritat D Preservation of a certified historic structure
D Preservation of open space
Complete hines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restncted by conservation easements L. 2b
Number of conservation easements on a certified histonc structure included in (a) 2c
Number of conservation easements included i (c) acquired after 8/17/06, and not on a histonc structure
listed in the National Register 2d

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

year p»

Number of states where property subject to conservation easement i1s located p -

Does the orgamzation have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ':] Yes E] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year p»

Amount of expenses Iincurred in monitonng, iINspecting, and enforcing conservation easements during the year p $

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

and section 170(h)(4)(B)(1)? [ Jves [Ino
In Part XiV, desunbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

conservation easements

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

Complete if the organization answered "Yes" to Form 990, Part IV, ine 8

1a

If the organization 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

If the orgamization 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) Revenues included in Form 990, Part VIII, hine 1 > $

(i1) Assets included in Form 990, Part X > 3

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

a Revenues included i Form 990, Part VI, Iine 1 > $

b Assets included in Form 990, Part X N

bal-zlé For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
1

12-20-10



Schedule D (Form 990) 2010 SOLEBURY_ SCHOOL 23-1365969 Page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a |:| Public exhibition d |:] Loan or exchange programs
b D Scholarly research e ':l Other
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other simitar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . El Yes I:] No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Clves [no

b If "Yes," explain the arrangement in Part XIV and complete the following table-
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnbutions during the year . 1e
f Ending balance B 1f
2a Did the organization include an amount on Form 990, Part X, ine 212 I:l Yes D No
b If "Yes," explain the arrangement in Part XIV.
| PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
{a) Current year (b) Prior year {c) Two years back } (d) Three years back | {e) Four years back
1a Beginning of year balance i 3,803,082, 3,519,766, 4,319 183,
b Contnbutions . 107,166. 87,329, 52,490.
¢ Net investment earnings, gains, and losses 954 266, 357,873, <721 ,247.p>
d Grants or scholarships
e Other expenditures for facilities
and programs 125,719, 161,886, 130,660,
f Administrative expenses
g End of year balance 4,738,795, 3,803,082, 3,519,766,
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P 16.25 %
b Permanent endowment P 70.81 %
¢ Term endowment P 12.94 %
3a Are there endowment funds not in the possession of the organmzation that are held and administered for the organization
by- Yes | No
(i) unrelated organizations ] 3a(1) X
(ii) related organizations i 3a(i) X
b If "Yes" 1o 3al}, are the related organizations histed as required on Schedule R? 3h
4 Descrnbe in Part XIV the intended uses of the organization’s endowment funds
[Part VI | Land, Buildings, and Equipment. See Form 990, Part X, ine 10
Description of investment {a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 220,351. 220,351.
b Buildings 19,842,145, 5,512,806.| 14,329,339.
¢ Leasehold mprovements
d Equipment 1,866,518, 1,442,688. 423,830.
e Other 337,877, 98,995. 238,882.
Total. Add hines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) » | 15,212,402.
Schedule D (Form 990) 2010
032052

12-20-10
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Schedule D (Form 990) 2010 SOLEBURY SCHOOL

23-1365969 Page3

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

(a) Description of secunty or category

(including name of security) (b) Book value

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

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

A

- (B)

(©)

D)

(E)

(F)

@

(H)

)

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

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

(a) Descrniption of iInvestment type (b) Book value

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

Q)

(2)

3)

@

()

(6)

)

@8

©)

(10)

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

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

(a) Descnption

(b) Book value

()

(]

3)

(@)

)

(6)

7

10y
A\=/]

©)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15)

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

1. (a) Description of hability {b) Amount
(1) Federal iIncome taxes
2 GIFT ANNUITY CONTRACTS 147,393.
@)
(4)
5
6)
()
@8
©

(v}
Qan

Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) 147,393.

FIN 48 (ASC 740) Footnote In Part XIV, provide (he text of the footnote 10 the organization's financial statements that reports the organization's Tiability Tor uncertain tax positions under

2. FIN 48 (ASC 740)

032053
12-20-10
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Schedule D (Form 990) 2010 SOLEBURY SCHOOL

23-1365969 Paged

| Part X1 | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

O 0O NG AN

10

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

Total expenses (Form 990, Part 1X, column (A), ine 25)

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

Net unrealized gamns (losses) on investments

Donated services and use of facilities

Investment expenses

Pnor penod adjustments

Other (Describe in Part XIV)

Total adjustments (net) Add lines 4 through 8 .

Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

1

9,634,834.

9,960,284.

<325,450.>

850,514.

0 [N O (O [d N

74,770.

9

925,284.

10

599,834.

| Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

o Q O T o

Total revenue, gains, and other support per audited financial statements
Amounts included on ine 1 but not on Form 990, Part VIlI, ine 12
Net unrealized gains on investments

2a

1

8,998,247.

Donated services and use of facilities

2b

Recoveries of prior year grants

2c

Other (Describe in Part XIV.)

2d

1,004,179S.

Add lines 2a through 2d

Subtract line 2e from line 1 i

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

4a

2e

1,004,17S.

7,994,068.

Other (Describe in Part XIV)

4b

1,640,766,

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

4c

1,640,766.

5

9,634,834.

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

Return

1
2

T 0 0 T o

5

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

2a

1

8,398,413.

Prnor year adjustments

2b

Other losses

2c

Other (Describe in Part XIV)

2d

78,895.

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part IX, hne 25, but not on line 1
Investment expenses not included on Form 990, Part VIII, line 7b

4a

2e

78,895.

8,319,518.

Other (Describe 1n Part XIV)

4b

1,640,766.

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

1,640,766.

9,960,284.

[ Part XIV! Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part I, ines 1a and 4, Part IV, Iines 1b and 2b, Part V, line 4, Part
X, ine 2, Part XI, ine 8, Part XlI, ines 2d and 4b, and Part Xll|, ines 2d and 4b Also complete this part to provide any additional information
PART V, LINE 4: SCHEDULE D: INVESTMENT INCOME GENERATED BY THE

ENDOWMENT INVESTMENTS SUPPORTS THE EDUCATIONAL PROGRAMS.

SCHEDULE D, PART XII LINE 2D: TOTAL $1,004,179.

COST OF GOODS SOLD IN

BOOKSTORE $78,895, NET UNREALIZED APPRECIATION ON INVESTMENTS $850,514 AND

CHANGE IN VALUE OF SPLIT INTEREST AGREEMENTS $74,770.

SCHEDULE D, PART XT71,

LINE 4B: OTHER - FINANCIAL ATID $1,640,766.

032054

12-20-10
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Schedule D (Form 990) 2010 SOLEBURY SCHOOL 23-1365969 Pages
| Part XIV| Supplemental Information (continued)

SCHEDULE D, PART XIII, LINE 2D: TOTAL $78,8395. COST OF GOODS SOLD IN

. BOOKSTORE $78,895.

SCHEDULE D, PART XIIT, LINE 4B: OTHER - FINANCIAL AID $1,640,766.

Schedule D (Form 990) 2010
032055
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SCHEDULEE Schools OMB No 1545-0047

(Form 990 or 990-E2) 20 1 0
P> Complete if the organization answered "Yes" to Form 990, Part IV, line 13,
Department of the Treasury or Form 990-EZ, Part VI, line 48. Open to Public
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. Inspection
Name of the organization Employer identification number
SOLEBURY SCHOOL 23-1365969
[Part1 |
YES | NO
1 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or In a resolution of its governing body? 1 X
2 Does the organization include a statement of its racially nondiscnminatory policy toward students in all |ts brochures,
catalogues, and other wntten communications with the public dealing with student admisstons, programs, and scholarships? 2 X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media dunng the
penod of solicitation for students, or duning the registration period if it has no solicitation program, in a way that makes
the policy known to all parts of the general community it serves? If "Yes," please describe If "No," please explain.
If you need more space, use Part Il 3 X
SOLEBURY SCHOOL DOES NOT DT SCRIMINATE ON THE BASIS OF RACE,
COLOR, NATIONAL ORIGIN, RELIGION, SEX OR HANDICAP. THE
SCHOOL'S NON-DISCRIMINATION POLICY IS COMMUNICATED IN
ACCORDANCE WITH IRS REV. PROC. 75-50.
4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory baSIs’7 4 | X
c Coples of all catalogues, brochures, announcements, and other written communtcations to the public dealing with student
admissions, programs, and scholarships? ¢ | X
d Copies of all matenal used by the organization or on its behalf to solicit contributions? d | X
If you answered "No" to any of the above, please explain If you need more space, use Part Il
5 Does the organization discnminate by race in any way with respect to
a Students’ nghts or privileges? 5a X
b Admissions policies? i 5b X
¢ Employment of faculty or admirustrative staff? 5¢c X
d Scholarships or other financial assistance? 5d X
e Educational policies? . 5e X
f Use of faciities? 5f X
g Athletic programs” 50 X
h Other extracurncular actlvmes7 5h X
If you answered "Yes" to any of the above, please explain If you need more space, use Part ||
6a Does the organization recewve any financial aid or assistance from a governmental agency? 6a X
b Has the organization's nght to such aid ever been revoked or suspended? 6b X
if you answered "Yes" to etther line 6a or hne 6b, explamn on Part Il
7 Does the organization certify that it has comphed with the applicable requirements of sections 4 01 through 4 05 of
Rev Proc 75-50, 1975-2 C B 587, covenng racial nondiscrimination? If "No," explain on Part li 7 X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule € (Form 990 or 990-EZ) 2010

032061
12-23-10
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Schedule E (Form 990 or 990-E7) (2010) SOLEBURY SCHOOL 23-1365969 Page2

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

032062 12-23-10 Schedule E (Form 990 or 930-EZ) (2010)




(0102) (066 wi0d) | 3INpayos

LL-€L-L0 LOLCED

"066 W04 IO} SUOIONIISU| 3} 33S ‘9ONION 10V UOIONPaY diomiaded 104  vH

<
<

suoneziueblo 1ay1o O Jequwinu B30} J8lu3 €
suoneziueblo yuswuianoh pue (g)(9) LOG UoII08S JO JIBquinu [e1o} Jajug 2

{(teyro

. p 80UuE)SISSE
90UBJSISSE 10 ©0UB)SISSE LSBO-UoU ._Mﬂﬂva%% wbd_\“_mn\_, yseo-uou elb ysed s|qeoidde y juawiuIanob 1o
welb jo esodingd (u) Jo uonduosaq (6) v_ho MoEm_z A_b JO Junowy (9) Jo Junowy (p) uonoes Dyl {9) Ni13 (a) uoneziueblo Jo ssaippe pue awep (e) |
D P~ ] pBpaau sl 90eds [BUORIPPE §l PeIEJIidNp 8q UEBD || Hed "000'G$ UEL) 610l paAadal Jueidioss auo OU JI XOQq 51U} 3284D 000'G$ UBU} 8Jow paAiddal jey) jusidios)

Aue 10} ‘L2 Bul] ‘A| HBd ‘066 W0 0} ,SOA, POISMSUE UoHEZIUEBIO au) § 838]dWOD *SAIEIS PANIUN Y3 Ul SUOHEZIUEBIQ PUE SJUBWIUISAOE) 0} BOURISISSY JYI0 PUB SIUBID [ |1ued

oN[] SOA E

$8181S PaNlf) 843 Ul spunj Juelb J0 8sn ey} DULIOHUOW 10} S8INPad0Id S,U0eZIUEbIO 8y} A| Hed Ul 8qudseq ¢
4 BOUBISISSE IO SjueIB eyl pJIeME O} PeSn ELEID

UOI}06]8S Y} PUE ‘9oUB)SISSE JO SjuBIB ay} 10} AYIqibBye sesjuelb ey} ‘eOUBISISSE 10 SIURIB 6y} JO JUNOWE B} 81BIUBISGNS 0} SPI0Jes ulejuiew uoijeziuebio eyl seog

B0UBR}S|ISSY pPUE SjuB.lr) UO UOIjeulloju] [BlaudD)

1 1ed |

69659¢1-¢C

Jaquinu uonesyiuap] 18koldwy

TTOOHOS A¥NYHTIOS

uoneziuebio ay) Jo sweN

uonoadsuy
algnd oy uadp

__01L0¢

, LP00-GPSL ON WO

"066 Wwiod 0} yoeny «

-Z2 10 L2 aul| ‘A} 1ed ‘066 W04 0} ,S3A, Paiamsue uoneziuebio sy y 9a|dwod

$9}e1S PaluN 3y} Ul S|ENPIAIPU| PUE ‘SUSWIUIIAOY)
‘suonjeziuebi() 0} aouUBISISSY JAYIQ pue sjuetn

901A1935 BNUBASY [BUIBIY)
Anseal| a1 Jo usuwiredaq

{066 w.i04)
137INA3HOS

R Sprp——

O Y s

an KD A2 L«

i

e o

52

s

‘eh S

4




(01.02) (066 W104) | BINPaYOS

LL-€L-L0 20L2ED

UOIBLLIIOUI [BUONIPPE J8YJ0 AUB PUE ‘g eul] | MEd Ul pasinbal uonew.ojur ey apiroid o3 Med siyy e38|dwo)) "uonewoju) [esusawd|ddng | Al 1ied

NOILONATY HNTIYA HSYJ 99L 09 1 "0 00T "L53n0a"
NOILINL ~ HONVISISSY TYIONYNIS NOdN S¥I FHI OL FTIEVIIVAVY FAYW JE TIIM STIVIAA
- NOIXINI ¥Od SINIANLS OL FAONWLSISSY TVIONVNIAL

92UB]SISSE YSBO juesb yseo sjuaididal

aoue)sisse yseo-uou jo uonduosaq (3)

(1ey30 ‘lesieidde ‘AN H0OOQ)

-uou Jo unowy (p)

uoijeniea jo poyiel (3)

Jo wnowy (2)

10 JaquinN ()

aoue)sisse 10 juelb Jo adAy (e)

papasu sI 80eds [BUOILIPPE I paledldnp aq ued ||| ved

‘22 8UIl ‘Al UBd ‘066 WI0H 0} ,S8A, Pa1emsue uoneziuefio sy) j 819/dwo)) 'SANEIS Pajiuf Syt Ul S|ENPIAIPU| 01 OUBISISSY J94IQ PUE SjUBID | || Med

69699¢T-¢C

TTOOHDS A¥NIHATIOS (0102) (066 WioH) | 8jNPaYOS

+

P e



SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) . For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 0
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part |V, line 23. 0pen to P.Ublic
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
‘ SOLEBURY SCHOOL 23-1365969
| |Part] | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990, -
Part VI, Section A, ine 1a Complete Part lll to provide any relevant information regarding these items
|:| First-class or charter travel IKI Housing allowance or residence for personal use
D Travel for companions [:] Payments for business use of personal residence
D Tax indemnification and gross-up payments l:] Health or social club dues or initiation fees
| D Discretionary spending account D 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 Iil to exptain 1b X
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2 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 IX] Wrnitten employment contract
‘j Independent compensation consultant [:I Compensation survey or study
|:| Form 890 of other organizations |__X_—] Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part ViI, Section A, ine 1a, with respect to the filing
organization or a refated organization
a Recelve 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 ronqualified retirement plan? 4b X
¢ Participate n, 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 Iil
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If “Yes" to line 5a or 5b, describe in Part i
6 For persuns iisied n Forim 950G, Part Vii, Section A, line 15, did ths organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part |
7 For persons hsted in Form 990, Part VI, Section A, ine 1a, did the organization provide any non-fixed payments
not descnbed inlines 5 and 6? If "Yes," describe in Part il 7 X
8 Were any amounts reported in Form 990, Part VH, paid or accrued pursuant to a contract that was subject to the
tnitial contract exception descnbed in Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part {ll 8 X
9 [f "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
032111
12-21-10
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Schedule K (Form 990) 2010 SOLEBURY SCHOOL 23-1365969

Part V_Supplemental Information. Complete this part to provide additional information for responses to questions on Schedule K.

(A)‘ISSUER NAME: PERKASTE BOROUGH INDUSTRIAL DEVELOPMENT AUTHORITY

(F) DESCRIPTION OF PURPOSE: REFI TO PAY OFF SERIES OF 2006 BOND

Schedule K (Form 990) 2010
032481 11-18-10
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SCHEDULE M

_ Noncash Contributions
{Form 990).

P Complete if the organizations answered "Yes"” on Form

Department of the Treasury 990, Part IV, lines 29 or 30.

OMB No 1545-0047

2010

Open to Public

Internal Revenue Service P> Attach to Form 990 Inspection
Name of the organization Employer identification number
SOLEBURY SCHOOL 23-1365969
[Partl | Types of Property
{a) (b) {c) (d)
Check if Number of Noncash contnbution Method of determining
applicable | contnbutions or | amounts reported on noncash contribution amounts

items contnbuted| Form 990, Part VIIl, ine 1g

Art - Works of art

Art - Histoncal treasures

Art - Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles

Boats and planes

Intellectual property

Securities - Publicly traded X 5 27,230.

PROCEEDS FROM SALES

Securities - Closely held stock

- -
- O © 0O ~NOOU A WN 2

Securities - Partnership, LLC, or

trust interests

12 Secunties - Miscellaneous

13 Qualfied conservation contrbution -
Historic structures

14 Qualfied conservation contnbution - Other

15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies

21 Taxidermy

22 Histornical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other P (

26 Other P (

27 Other P

b o =

28 Other P {

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

for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the inttial contribution, and which 1s not required to be used for exempt purposes for
the entire holding penod? 30a X
b If "Yes," descnbe the arrangement in Part It
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? 32a X
b If "Yes," describe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part Il

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

032141
12-23-10

Schedule M (Form 990) (2010)
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- OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ =
(Form 990 or ©90-E2) Complete to provide information for responses to specific questions on 20 1 0
. Form 990 or 990-EZ or to provide any additional information. Open to Public
Ef;ﬂ?;g:;g:g%gﬁi?w P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
SOLEBURY SCHOOL 23-1365969

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

MISSION IS TO CREATE AN ENVIRONMENT OF EDUCATIONAL EXCELLENCE THAT

PREPARES STUDENTS FOR SUCCESS IN COLLEGE AND BEYOND. IN THE SQOLEBURY

COMMUNITY, WE STRONGLY VALUE INTELLECTUAL CHALLENGE AND ACADEMIC

ACHIEVEMENT, CREATIVE AND INDEPENDENT THINKING, MUTUAL RESPECT BETWEEN

STUDENTS AND TEACHERS, DEEP RESPECT FOR EACH INDIVIDUAL, AND DIVERSITY.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

CHALLENGE AND ACADEMIC ACHIEVEMENT, CREATIVE AND INDEPENDENT THINKING,

MUTUAL RESPECT BETWEEN STUDENTS AND TEACHERS, DEEP RESPECT FOR EACH

INDIVIDUAL, AND DIVERSITY.

FORM 990, PART VI, SECTION B, LINE 11: A DRAFT OF FORM 990 IS PROVIDED TO

TRUSTEES VIA EMAIL PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: THE CONFLICT OF INTEREST POLICY

REQUIRES PROMPT, FULL AND FRANK DISCLOSURE OF CONFLICTS. THIS POLICY IS

MONITORED ON AN ONGOING BASIS BY THE DIRECTOR OF FINANCE AND BOARD OF

TRUSTEES.

FORM 990, PART VI, SECTION B, LINE 15A: THE EXECUTIVE COMMITTEE AND THE

BOARD OF TRUSTEES DETERMINE THE COMPENSATION OF THE ORGANIZATION'S TOP

MANAGEMENT OFFICIAL.

FORM 990, PART VI, SECTION C, LINE 19: THE SCHOOL DOES NOT MAKE ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY OR_FINANCIAL STATEMENTS

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11
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Schedule O (Form 990 or 990-E7) (2010) Page 2
Name of the organization Employer identification number

SOLEBURY SCHOOL 23-1365969

AVAILABLE TO THE PUBLIC GENERALLY, BUT RESPONDS TO SPECIFIC REQUESTS FOR

INFORMATION AS APPROPRIATE.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 850,514.
CHANGE IN VALUE OF SPLIT INTEREST AGREEMENTS 74,770.
TOTAL TO FORM 990, PART XI, LINE 5 925,284.

FORM 990, PART XITI, LINE 2C:

THE AUDITED FINANCIAL STATEMENTS ARE REVIEWED AND APPROVED BY THE

FINANCE COMMITTEE AND THE BOARD OF TRUSTEES.

03431 Schedule O (Form 990 or 990-EZ) (2010)
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SOLEBURY SCHOOL
Board of Trustees

Charles Junggren Abbe ’59
Chairman of the Board, Solebury School
Retired President and COQ, JDS Uniphase

Ezra Billinkoff *03
Consultant, M+R Strategic Services

Scott Bolenbaugh
Retired Exec. Director, Marketing Communications
AstraZenecaHealth

Diane Carugati
Professional Outreach Representative East and
Northeast Region, Timberline Knolls

Chris Chandor, Jr.’86

Senior Director of Development -
Struever Brothers, Eccles & Rouse Inc.

David Christiansen, M. D.
- Emergency Physician, Hunterdon Med Center

Louis Cyktor
President, Lark Nursery

Jonathan Downs 71
Senior Vice President, Toll Brothers

Barbara Fordyce

Owner, Map Resources

Thomas McC. Hunt, Esq. ’74
Assistant Division Director with an agency
of the State of New Jersey

Mary Beth Kineke
Past Parent

Ken Klimpel
Global Director for External Innovation,
, Colgate Palmolive

Angelo John Lewis
Corporate Convergence Editor, Phillyburbs.com

2010-11

Holly Mullin

Past Parent

John Petito

Assistant Academic Dean

Dept. of Social and Behavioral Sciences
Bucks County Community College

Gregg Rackin

Former Mayor of Stockton, New Jersey
River Administrator

Wild & Scenic Lower Delaware

Joan E. Reinthaler ’53
Retired Math Department Head & Teacher,
Sidwell Friends School

Alan R. Sheriff
Co-CEO Solebury Capital Group LLC

Mike Sienkeiwicz ’56

Private Investor

Anne C. Stephano ’58
Past Parent

Elizabeth Wavle
Principal, Hunter Partners, LLC

Brett Webber 85
Brett Webber Architects, PC

Barbara Winslow 63
Prof. School of Education and Women’s Studies
Program, Brooklyn College

Charlie Woo
Chief Executive Officer, Digital Image Technology

Navarrow Wright *88

CTO, InteractiveOne, a division of Radio-one
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Fom 8868 Application for Extension of Time To File an
(Rev. January 2011) Exempt Organization Return OMB No 1545-1709
ﬁffri';;m»qe?i:;i;esgfi’w P> File a separate application for each return.
® [f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . » III

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I (on page 2 of this form)

Do not complete Part !l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

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

I.Pa'rf [ | Automatic 3-Month Extension of Time. Only submit oniginal (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6 month extension - check this box and complete
Partlonly . » [

All other corporations (including 1120-C filers), partnershlps REMICs, and trusts must use Form 7004 to request an extens:on of time
to file ncome tax returns

Type or Name of exempt organization Employer identification number
print

SOLEBURY SCHOOL 23-1365969
File by the

due date for | Number, street, and room or suite no if a P.O box, see instructions.

filing your 6832 PHILLIPS MILL RQAD

return See
mstructions | City, town or post office, state, and ZIP code For a foreign address, see nstructions

NEW HOPE, PA 18938-9682

Enter the Return code for the return that this application is for (file a separate application for each return) X m
Application Return { Application Return
Is For Code {isFor Code
Form 990 01 Form 990-T {corporation}) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 03
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

DOUGLAS HAIGH
® The books are inthe careof 6832 PHILLIPS MILL ROAD - NEW HOPE, PA 18938-9682

TelephoneNo  215-862-5261 FAXNo.p» 215-862-1870
® |f the organization does not have an office or place of business in the United States, check thisbox . | . » ':l
® |[f this |s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P | | . If it 1s for part of the group, check this box B ! | and attach a list with the names and EINs of all members the extension is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2012 |, tofile the exempt orgamization return for the organization named above The extension
1s for the organization’s return for-

» [ catendar year or
» [X ] taxyearbegnnng JUL 1, 2010 ,andendng  JUN 30, 2011
2 If the tax year entered in hne 1 s for less than 12 months, check reason- |:| Initial return D Final retum

[:] Change in accounting penod

3a If this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a]| $ 0.
b  If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit 3l $ 0.
¢ Balance due. Subtract ine 3b from fine 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System) See instructions 3l s 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)

023341
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