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Fmggb Return of Organization Exempt From Income Tax _OW

Under section 501(c), 627, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Department of the Treasury 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 vear, or tax year beginning  JUL 1, 2010 andending JUN 30, 2011
B ::g;lek lca'tfue. C Name of organization D Employer identification number
gm SANFORD SCHOOL, INC.
;hﬁge .|-_Daing Business As 51-0064331
return Number and strest (or P.0. box if mail is not delivered to street address) Room/suite | E Telephons number
[ Jieme | PO BOX 888 302-239-5263
[ JAmended]  Gity or town, state or country, and ZIP + 4 G _Gross recelpts $ 15,873,064.
[ Jgge"= | HOCKESSIN, DE 19707 H(a) Is this a group return
Pending It Name and address of principal officerWILLIAM M. LAFFERTY for affiliates? [Jves XIno
PO BOX 888, HOCKESSIN, DE 19707 Hib) Are al atfiliates Included? [_Jves [ INo
1 Tax-exempt status: l ﬁ 501(c)(3) l l 501(c) ( ) (insert no.) l: | 4947(a)(1) or E 527 If °No," attach a list. {(see instructions)
J Website: p WWIW . SANFORDSCHOOL . ORG H{c) Group exemption number p>
K_Form of organization: X ] Corporation [ | Trust | ] Association [ | Other> [ & Year of formation: 1 9 3 O] M Stats of lsgal domicile: DE
[ Paitl| Summary
8 1 Briefly describe the organization’s mission or most significant activites: TO IDENTIFY AND DEVELOP THE
£ INTELLECTUAL AND CREATIVE TALENTS OF A DIVERSE GROUP OF STUDENTS.
2 Check this box P> [ l If the organization discontinued its operations omsp "Ef@_ fﬁﬁ:ﬁﬁ_ ot assets.
5 3 Number of vating members of the govemning body (Part VI, line 1a) . Il m @EW( 3 25
g 4 Number of independent voting members of the governing body (Part VI, |Il‘(8 4 25
8| 5 Total number of individuals employed in calendar year 2010 (Part V, line 2815 ..... '.A.P.'...Q...‘.“. '\nqz .Q 5 210
£ | 8 Total number of volunteers (estimate if NeCeSSaIY) .__..... . ... .c.cccoemrnnen, | SRV ETLevR T B 80
§ 7 a Tota! unrelated business revenue from Part Vill, column (C), ine 12 ... || = B {Oz 7a 0.
b Net unrelated business taxable incoms from Form 990-T, line 34 ’ mﬂ@ JDNF f\\” ”jf L2l 7b 0.
= Prlor Year“] Current Year
o | 8 Contributions and grants (Part Vill, line 1h) ... ....oooriieeees et e 566,935. 854,350.
g 9 Program setvice revenue (Part VI, ine 2g) ... ... ... cooioriees ceicrcieeens ceenae 12,141,053, 11,651,698.
E 10 Investment incoms (Part VIIl, column (A), fines 3,4, and 7d) ..........occ. vveves coes v 146,103. 349,198.
11 Other revenue (Part VilI, column (A), lines 5, 6d, 8c, 8¢, 10c,and 11e) . .. ... .. .. 67.460. 74,916.
12_ Total revenus - add lines 8 through 11 (must equal Part VIli, column (A) line 12) ........ 12,921,551, 12,930,162.
13 Grents and similar amounts pald (Part IX, column (A), lines 1-3) . ... .....ooovevevan, 1,790,200. 1,804,400.
14 Benefits paid to or for members (Part [X, column (A), ine4) ... ... oo, 0. 0.
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) __..... 7,427 ,644. 7,349,919,
2 | 46a Professional fundraising fees (Part IX, column (A), N@ 118) ... _....oovovoveeeeean, 0. 0.
8| b Total fundraising expenses (Part IX, column (D), ine 25) P> 350,430, ' . L
o 17 Other expenses (Part IX, column (A), lines 11a-11d, 11£24f) .. ..o, 3,741,150. 4,066,609,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), lIne 25) ... | 12,958,994.] 13,220,928,
19 Revenue less expenses. Subtract ine 18 from lin8 12 . . ..o e -37.,443. -290,766.
58 Beginning of Current Year End of Year
€520 Total assets (PAM X, N8 18) ... o . . oo oo seeress o 21,200,992.] 21,126,667.
Z5| 21 Totalliabilitios (Part X, N8 26) . .........c... cevvseereeneresmnreesssneesasssssessssmsnesisssesnnee | 3,094,593., 2,510,467.
25| 22 Net assets or fund balances. Subtract ling 21 from N8 20 .......cosiisresreizeciszsicoones 18.106,399.] 18,616,200.

Iﬁrt Il | Signature Block

Under penalties of perjury, 1 declare that | have examined this return, including accompanying schedulss and statements, and to the best of my knowledge and belief, it is
; ara ; agad on all information of which preparsr has any knowledge.

tfiz]tZ

Sign Signature of officer Date
Here WILLIAM M, LAFFERTY, gR‘EASURER

= Type or print name and fitie

o Print/Type preparer's name Prepargr's slgnature Date Check PTIN
Pait’~ Tedbre, Eluell CPA %}/Zﬂ [I/’,/ ! /L; /L zlr-emplum
Proparsr |Finws name . BELFINT, LYONS & SHUMAN, P.A. Firm's EIN po.
Use Only Fim'saddress, 1011 CENTRE RD, STE 310

7 WILMINGTON, DE 19805 Phoneno. 302-225-0600

May fhe IRS discuss this return with the preparer shown above? (see instructions) e L L AR L et gy proc oo Eﬂ Yes D No
032009022211 LHA For Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2010)
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Form 990 (2010) SANFORD SCHOQL, INC, 51-0064331 Page2
| Part 1l | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any GUESHON INthiS PaM Dl . o .ei oo e sereseessennes sesses snecsessnsensmsneenses II]

1  Briefly describe the organization’s mission:
SANFORD SCHOOL IS AN INDEPENDENT SCHOOL, GRADES JR. KINDERGARTEN
THROUGH 12, WHOSE MISSION IS TO IDENTIFY AND DEVELOP THE INTELLECTUAL
AND CREATIVE TALENTS OF A DIVERSE GROUP OF STUDENTS. WITHIN A CARING
AND SUPPORTIVE COLLEGE PREPARATORY ENVIRONMENT, STUDENTS ARE

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

the prior Form 990 or 990-E27 . ... oo . e e et e eee e [ ves [XIno
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... ... DYes IE 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$ 9,553,747, includinggrants of $ _ 1,804,400, )(Revenue$ _11329032.)
OPERATIONS OF THE SCHOOL

4b (Code: ) (Expenses $ 250,588 . including grants of $ ) (Revenue $ 322,666.)
AUXILIARY SERVICES AND PROGRAMS - BOOKSTORE, FOOD SERVICE, SUMMER
PROGRAMS, EXTENDED DAY

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

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

(Expenses $ including grants of $ )} (Revenue $ )
4e _Total program service expenses P> 9,804,335.
Form 990 (2010)

032002
12-21-10




Form 990 (2010) SANFORD SCHOOL., INC. 51-0064331 Page3
[Part IV [ Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)?
I °Yes," ComPIRle SCREAUIB A .. .. ... .......oocevveves ceeean evee ceetas etvstestses oevssesisssessss e es s essssastassasssassee ooveseaeseeenssinennessreee 11 X
2 s the organization required to complete Schedule B, Schedule of Contributors? _._............cc.coceccirvinnniinnensenien e X
3 Did the organization engage in direct or indirect political campalgn activities on behalf of or in opposition to candidates for
public office? If *Yes,” complete Schedle C, PRI I ... __........... " oo oeooeeeoeeeeeeeeeoeeeeees oo eoeeoerers oeee + eee ooreees seee + oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) elsction in effect
during the tax year? If "Yes," complete Schedule G, Partll .. ... | ... ... .ot ees e 4 X
§ Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that recelves membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If *Yes, " complete Schedule C, Partill . .. . . . . .. . . ... 5
68 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,® complete Schedule D, Part !l ... ... .. ... ... ... .. 4 X
8 Did the organization maintain collections of works of ar, historical treasures, or other similar assets? /f "Yes," complete
SCREAUIB D, PAITHII .............covovveveeeeecsieetvsisieeeeees weeve stsvsrsee avastsssssssess ssstassssenss s2estessminasaen en bessssssessessssensetesssersstas . L8 X
9 Did the organization report an amount in Part X, fine 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedula D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If “Yes," complete SCheaule D, PAITV ... ..............cccccoveet veveeres ceee semestssiesssesessestsresses s essassesssssasasssssscass sars sesesescsssnsessases 10| X
11  If the organization's answer to any of the following questions Is “Yes," then complste Schedule D, Parts VI, ViI, Vill, IX, or X :
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
PAIEVI oo veveeesesevessesssesmssessssssn soen + e voom <+ reveoe e weeee oo e <+ ¢ 2asn seemresen raseeersan sevees srsmsseessssseeeses aerees j1fa|l X |
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If *Yes,® complete Schedule D, Part VIl . .......... ...c.coeeiueveieieerrerinrenuicensnne e eesensnaneas 11b X
¢ Did the organization report an amount for investments - program related in Part X, fine 13 that is 5% or mare of its total
assets reported in Part X, line 1672 If “Yas,” complete Schedule D, Part VIl .................. ccccc. . cceeveeeeverereeesseveeeeeaesssesneanas . e X
d Did the organization report an amount for other asssts in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 162 If “Yes, " complete Schedule D, PartIX || .. .......... .. e, s e eeaens e sevvssiereseissniens 11d X
e Did the organization report an amount for other liabllities in Part X, line 257 If "Yes, " complete Scheduls D, Part X 1te| X
f Did the organization’s separate or consolidated financlal statements for the tax year include a footnote that addresses
the organization’s lfabliity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X . ....... 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,* compiste
Schedule D, Parts XI, XI, @G XHI .. | .. .. i\ oooooeereeeeecvceinee eevvssen sesessrenssaseseustans sieeessietiarese st ess et ens sereas [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 Xlll is optional, .. . [12b X
13 s the organization a schoo! described in section 170(b)(1)(A)[N? /f “Yes," complete Schedule £ . ............................. 113 1 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | ... ... 14a X
b Did the organization have aggragate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service actlvities outside the United States? If "Yes, * complete Schedule F, Partsland 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? /f *Yes,® complete Schedule F, Parts lland IV . ...t v 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, Parts ll1and IV _................cccminis convinrersininsininnnnns . |18 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsing services on Part IX,
column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part] ... ......c.oceirmiiniciisiens setcssinesniesses soevenes e 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Viil, lines
1c and 8a? If "Yes," complete SChedule G, Part Il  ....................ccomeeeccs consussmsnssissssns ee o s es se srsas sssssssets reissisennes . |18 X
19 Did the organization report more than $15,000 of gross Income from gaming activities on Part VIll, line 9a? If *Yes,"
COMPIELE SCHBAUIB G, PAIL I ,...............o.eoeeeeeoeeeesveevenseses ooveeesssssssssasess stees oo 105 200 suriecsmsssassa st sa s s bbb mmaratas 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 retum? Note. Some Form 980 filers that
____operate one or more hospitals must attach audited financial statements (see instructions) e e o | 200
Form 990 (2010)

032003
12.21-10




Form 990 (2010) SANFORD SCHOOQOIL:, INC. 51-0064331 Pagad
[Part IV [ Checkiist of Required Schedules (continuec)

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), line 17 If *Yes, " complete Schedule |, Parts land il .. Ll 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the Umted States on Part IX
column (A}, line 27 If "Yes," complete Schedule I, Parts 1and lll ||| ... ........ccccomrimeriecevnres ceries e evvtstos ceesieeeirereies 22 | X

Did the organization answer "Yes" to Part Vli, 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
SCHEAUIR U ... .. . oo oot eeeeeees eevreveee cevssieses s sssees o4 stesteses emestesses @ seeresistaemaesas sersstResrResasens sberstetneen shatres 23 | X

24a Did the organization have a tax-exempt bond issus with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

24a X
b 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy tax-6XeMPL DOMAS? || ..iciiis coricieritiireceieiets ceerinsesesesesesnsens stee & ree srebesinsnsstestons seenrn bens | 24¢
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a

disqualified person during the year? If *Yes, " complete Schedule L, Part! .. .............coieeeeeensiieeies cveisieeieens 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-EZ7? If "Yes, " complete

SCHBAUIB Ly PAITI ... oeooieeeeeeieeiierestesas sos setettassnissassemtssesieneasenstssnes wssees sre ¢ sesssessansis ses suse sen seseessesesans 25b X
26 Was aloan to or by a cumrsent 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, Partll ... ... ..ooeueeiiin... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial
contributor, or a grant selection committes member, or to a person related to such an individual? If *Yes, " complete

SCHBUUIB L, PAITHT _..............ooeeeoeeeeeeeeetteeeeesvasteee eeas aetorsessssessssnssessssasestsasssasasbessessasonss sbsins setessesas o sosssessssesessssessons 27 X
28 Was the organization a party to a business transaction with one of the following partles (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? /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,
dirsctor, trustes, or direct or indiract owner? If *Yes," complete Schedulg L, Part IV . ... .....eoeeceeeerineneereresinns 28c X
29 Did the organization recelve more than $25,000 in non-cash contributions? /f "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," COMPIEte SCREAUIE M ... | ............ccccc. coeeeeeeeeriesee seeeriases « ane evvreves soes ssussessessemsssstessrenraros osnssnns 30 X
31 Did the organization liquidate, terminate, or dissolve and cease opérations?
If °Yes," complete Schedule N, Part] || ... ...ioncncenes crmnes seemeesssesasersesmsenes seer + sevee cre svemeneens 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCHBAUIB N, PAILH ............ovveeeeeiriressirsesessaisnessssiasassesss saesseses sessetesssssass semee ses = seses on ees suessseresstsssassrssssstasassssaseses 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations
sections 301.7701-2 and 301.7701-3? If *Yes," complete Schedule R, Partl ... .ccoouimioes ririanencrensenrsenens senens 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il I, IV, and V, i@ T . .........ccccce. coereerminrnineneeseeeeiecraees searaesesenstsensssassenenensesse eein 34 | X
Is any related organization a controlled entity within the meaning of section 512(b){(13)7 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, PartV, line 2 . .............. cooeoeeieecirinnenciennn corvene [ ves (XI o
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedulo R, PErt V,IN@ 2 || ... ........ ccccoeemmeriniinicinins cescmiens senee oe cesescesmcassssescsssnstsesssersasens 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI | . ... .. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?7
Note, All Form 980 filers are required to complete Schedule O .........ciivrreeieiorimiriiniecrnicsniinain e ] 88 | X
! Form 990 (2010)

032004
12-21-10




! \
'

\

Form 990 (2010) SANFORD SCHOOL, INC.

[PartV]

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

v
]

51-0064331 Pageb

1a

2a

3a

4a

5a

8a

[ I -

TQ -0 o

12a

13

c
14a

032005
12-21-10

Yes | No
Enter the number reported in Box 3 of Form 1096. Enter-0-if not applicable ... ......................... 1a 6 i
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 WINMBIS? ............ ...cce. ccoeiciesriesies e sessessasens ssiesessessrarassssnsenans ettt seresiasesmasesens o 1c | X
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
flled for the calendar year ending with or within the year covered by thisreturn ... | 2a | 210
If at least one Is reported on line 2a, did the organization file all required federal employment taxretums? . ... ... 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. {see instructions) B A
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
If "Yes," has it filed a Form 890-T for this year? If “No," provide an explanation in Schedule O . . .. ... . .. ... . ... ... 3b
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, securities account, or other financiat account)? ... ... ... ... | 4a X
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 Financiat Accounts. . '
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ... .. ... ... 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... ... 5b X
If "Yes," to line 5a or 5b, did the Organization file FOMM BBBET? ... ... ..oc. ccc. cevees sere ceeeseess oereess oore eessrsees seee o o B¢
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? | ... ... .ot e v e+ et e e et eaen e 6a X
I "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . ... . . ... ... e e e eeeteeeieeus rns ot severaaes sueseeusbeserstics sasaeaese seeres 6b
Organizations that may receive deductible contributions under section 170(c).
Did the argantzation receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
if *Yes,* did the organization notify the donor of the value of the goods or services provided? ... ... ........ccooiiiiiiviiinn. 7b
Did the organization eell, exchange, or otherwise dispose of tangible personal property for which it was required
10 file FOMM B2B27 ... .o ot e s ccriceiier + criies ot ceseeienenes st wverse - eesseses b se sbess sees sseessissiaee mibassssss <seissiees saes sesseees |_0© X
If "Yes," indicate the number of Forms 8282 filed during theyear ... ... .............. .. . ILd | : Y-
Did the organfzation receive any funds, directly or indirectly, to pay premiums on a personaf benefit contract? ... ... Te X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 4 | X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
If the organization received a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1098-C? | 7Th
Sponsoring organizations maintaining donor advised funds and saction 509(a)(8) supporting organizations. Did the supporting C !
organization, or a donor advised fund maintained by a sponsering organization, fiave excess business holdings at any time during the year? 8
Sponsoring organizations maintaining donor advised funds. N
Did the organization make any taxable distributions under section 49682, .. ... ........ . ... oo e e 8a
Did the organtzation make a distribution to a donor, donor advisor, or related POISONT e eeeeeees —eaevesaerenereean b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIIl, ine 12 ... .. ...cocciiiimriiiiriecreeeenn, 10a
Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facllities 10b
Section 50 1(c)(12) organizations. Enter: 3
Gross income from members or shareholders .. .............c.ovniicmiiierns meeeies ceeesseenessseneas i1a
Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recelved froMthem.) || ... s e 11b
Section 4847(a)(1) non-exempt charlitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
If "Yes," enter the amount of tax-exsmpt interest recelved or accrued during the year .................. 12b )
Section 50 1(c)(20) qualified nonprofit health insurance issuers. .
Is the organization licensed to issue qualified health plans in more thanone state? ... ... ... ... oo 13a
Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states In which the
organization is ficensed to issue qualified health plans 13b
Enter the amount of reserves onhand . .. ...........ccccceuirerecmnmrcrccstissie it 13¢
Did the organization receive any payments for indoor tanning services during the tax year? . ...................... . L 14a X
__b_tf*Yes,” has it filed a Form 720 to report these payments? If *No," provide an explanation in Schedule O s | 14D
Form 990 (2010}



Form 890 (2010) SANFORD SCHOOIL:, INC. 51-0064331 Page6

I Part Vi | Governance, Management, and Disclosure For each “Yes* rasponse 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 question in thisPartVI . ...

X1

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . ... ... | 1a 25
b Enter the number of voting members Included in line 1a, above, who are independent 1b 25
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key eMPIOYEBT . ............c.ccccovieeiirireieiciesnierins seneees sessssrsseranssssssssnssssons ostsersssessorassansassen 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 prior Form 890 was filed? . . ... 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization’s assete? 5 X
6 Does the organization have members or stockholders? .. . ... .. ... .. ... s e e e s 6 X
7a Doss the organization have members, stockholders, or other persons who may elect one or more members of the
governing bOTY? | | | . L. L L L s et e e e emrns e sveraerenr ettt nnes ot seeas seepeesnesas . |.7a X
b Are any decisions of the govemmg body subject to approval by members, stockholders, or otherpersons? . ... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
8 THE GOVBIMUNG BOGY? _.............ccorceresecrerecsereresssosesssossenss sossserss < sossessssnes sessssssseessssnse csssssesees + oee s covrosssssssssssrn lealX |
b Each committee with authority to act on behalf of the governing body? ... ... ot cor e it e e e gb | X
9 Is there any officer, director, trustes, 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 . ... .......... .. PP I °) X
Section B. Policies (1nis Section B requests information about policies not required by the Intemal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affliates?,. ... ........cc.cocccoiiereviricrineeeic e sies eaerererereseeaenss 10a X
b i "Yes," does the organization have written policies and procedures goveming the activities of such chapters, affiliates,
. and branches to ensure their operations are consistent with those of the organtzation? .. ... ... ... ... . 1 10b
11a Has the organization provided a copy of this Form 890 to all members of its governing body before filing the form? _1_13_‘ | X | I
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 "N0," go 1o line 13 .. .. .oireeeeeeeeeeeeeeeeeeereene . | 12a ] _l_ |
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 CONTIICES? ... ... oot er et e eeeeaes « veveas oe esae cevaees = soetas sbsssssbesstssmaessebastees + Stasierintterraiebes e sennabs st ase Rt rerranes 120 ]| X
¢ Does the organization regularly and conslstently monitor and enforce compliance with the policy? If *Yes, ® describe
in Schedule O ROW thiS IS AONE ... ...........cccuivueeemireeecvuieses weaesesases 2t sessesesessesbasasissesses bbb ansas s earsesses s beserasbensasnesee 12¢ | X
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14| X
16 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 dellberation and decision?
a The organization's CEOQ, Executive Director, or top management officlal .................cccooiicmmcereninrcnincn e (152 X |
b Other officers or key employees of the OrganiZatioN ... . ... ... ... cc cccooreoree comsereserseesnemersneaseesessnmsscsonis soesisasennes 15b | X
If "Yes" to line 15a or 15b, describe the process in Scheduls O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a .
1axable entity AUNNG IO YEAI? . .. .ocooieeoieeeeereies eeeeeressssssessssersssrsnssantesn sers cesteses sbeuessusssenasarstaserstmissesene tessacen 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? ... : it 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to bé filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
[—_—l Own website II] Another's website IT{] 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 avallable to the pubilic.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: >
BUSINESS MANAGER - (302)239-5263
P.O. BOX 888, HOCKESSIN, DE 19707
Form 890 (2010)
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Form,990 (2010) SANFORD SCHOOL, INC. _ 51-0064331 Page?
Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Chack if Schedule O contains a response to any question in this Partvil. o . N I |

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.

® | jst all of the organization's current officers, directors, trustess (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 employess, if any. See instructions for definition of "key employee."

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes) who recelved 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.

® | Ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

[__—I Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

{A) (B) ©) (D) (3] (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week - from from related other
(describe E - the organizations compensation
hoursfor | & i organization (W-2/1099-MISC) from the
related g g = g.' (W-2/1098-MISC) organization
organizations| 3 :-5 _ EE gg . and related
in ch)edule § AEIE E organizations
THOMAS J. ALLINGHAM II
PRESIDENT 5.00[X X 0. 0. 0.
GREGG@ BACCHIERI
VICE PRESIDENT 5.00|X X 0. 0. 0.
SHARON M, BTRUTHERS
SECRETARY 5.00(X X 0. 0. 0.
WILLIAM M. LAFFERTY .
TREASURER 5.00(X X 0. 0. 0.
PRESTON AYARS, III :
TRUSTEE 5.001X 0. 0. 0.
CHARLES FLEISHMANN
TRUSTEE 5.00[X 0. 0. 0.
SOPHIA FOTAKOS
TRUSTEE 5.00(X 0. 0. 0.
MITCHELL E, HILL
TRUSTEE 5.00(X 0. 0. 0.
MEG PARKER HOLDEN
TRUSTEE 5.00iX 0. 0. 0.
CHERYL L, KENNEDY
TRUSTEE 5.00(X 0. 0. 0.
GUY F. MARCOZZI
TRUSTEE 5.001X 0. 0. 0.
THOMAS D, ROOSEVELT
TRUSTEE 5.00(X 0. 0. 0.
CRAIG SCHROEDER ,
TRUSTEE 5.00([X 0. 0. 0.
GREGG M, SOMERVILLE
TRUSTEE 5.001X 0. 0. 0.
MARCUS THOMPSON
TRUSTEE 5.00({X 0. 0. 0.
CLIFTON T, WISE, JR
TRUSTEE 5.00(X 0. 0. 0.
SYNTHIA WONG
TRUSTEE 5.001X 0. 0. 0.
Form 990 (2010)
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082008 12-21-10

Form 880 (2010) SANFORD SCHOOL, INC,
W vii I Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ) (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
(describe | & the organizations compensation
hoursfor | g z organization {(W-2/1099-MISC) from the
related | & g g (W-2/1088-MISC) organization
organizations| £ | 5 | | &5 5 and related
InSchedule {2 | 5 5 | € [ES] B organizations
0) E|E|E|&|E5]| &
BETSY YUNG
TRUSTEE 5.001X 0. 0. 0.
KATHY E, ZABEL
TRUSTEE 5.00(X 0. 0. 0.
JOHN A, CORROZI, SR,
TRUSTEE EMERITUS 5.00(X 0. 0. 0.
ANNMARIE LONG
HOME & SCHOOL ASSOCIATION 5.001X 0. 0. 0.
L. SANDRA HAMMONDS
TRUSTEE EMERITUS 5.001X 0. 0. 0.
JAMES P, DALLE PAZZE, ESQ
SPECIAL COUNSEL TO THE BOA 5.00 X 0. 0. 0.
FREDERICK J, CROWLEY, JR.
TRUSTEE 5.001X 0. 0. 0.
WENDY HANNON
TRUSTEE 5.001X 0. 0. 0.
KATHRYN 8, NACHEAR
TRUSTEE 5.00X 0. 0. 0.
1B SUD-R0tAL . oo et > 0. 0. 0.
¢ Total from continuation sheets to Part VIi, SectionA ... ... ... .. . » 249,000. 0./ 35,308.
d_Total (add [ines 1b and 1€) ........ovveee cives e s e e | 2 249,000, 0. 35,308.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 In reportable
compensatlon from the organization P> 1
Yes | No
3 Did the organization fist any former officer, director or trustee, key employee, or highest compensated empioyee on .
line 1a? If "Yes," complete Schedule J for suCh indiVIQUAl .. ..............ccoceoes coveen ceverecireereeicines cen reeiris cveccneaes escseensenns 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization B G
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual .. . .. ... ...........cc.... 4 | X
§ Did any parson 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 ,..........ccusiee:e. . i treasicrtiae 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.
{8) ©)
Name and business address Description of services Compensation
CHAFFIN CLEANING SERVICES
3 WHITFIELD RD, NEWARK, DE 19711 CLEANING SERVICE 203,561,
2 Total number of independent contractors (including but not fimited to those listed above) who received more than
$100,000 in compensation from the organization P> 1 . .
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2010)
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Form.990 (2010) SANFORD SCHOQOL, INC.
,ﬁart V'U Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check ali that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
E g organization (W-2/1098-MISC) from the
2 B {(W-2/1099-MISC) organization
g g g and refated
Elg ElE organizations
g8 glgl s
THEHHE
BlE|S|(E || &2
LORETO P. RUFO
TRUSTEE 5.00(X 0. 0. 0.
DOUGLAS W, MACKRELCAN, JR,
EX-OFFICIO, HEAD OF 9CHOOL 40.00 X 249,000. 0.l 35,308,
Total to Part VIl, Section A line 1c_ ..., i __249.,000. 35,308,

032201 12-21-10
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Form 990 (2010) SANFORD SCHOOQL, INC.
[Part VIII | Statement of Revenue
‘ : . ) ) (6) © Re\‘lgAue
i Total revenue Related or Unrelated excluded from
o - exempt function business tax under
_ \ “ : revenue revenue Sg%'?g? 55113
£8 1a Federated campaigns ._............ 1a
§3 b Membershipdues . . . .. .. 1b
gé c Fundraisingevents . ... .. 1c
T&  d Related organizations . ... 1d 47 ,557.
uE e Government grants (contributions) 1e
2 g f Al other contributions, gifts, grants, and
"3":6 similar amounts not included above | 1f 806,793,
E-g @ Noncash contributions Included In lines 1e-1t $ . R
38 h Total Addlines et ... . | 854,350.
Business Code :
8 | 2a TUITION REVENUE 611600 11,329,032, 11 329,032,
'gg b EXTENDED DAY PROGRAM 611600 129,807, 129,807.
wg ¢ SUMMER PROGRAMS 611600 89,222, 89,222,
§3| o INSTRUCTIONAL FEES 611600 63,855.] 63,855.
8" o BOOK SALES 611600 | 23,205. 23,205.
a f Al other program service revenue __ ... ... 611600 16,577, 16.,577.
g Total. Addfines2a-2f ... ... .. _» 11 651,698} - - -
8 Investment income (including dividends, interest, and
other similar amouNts) ... ..........ocos e » | 183,543. 183,543.
4  Income from investment of tax-exempt bond proceeds P
5 ROYAMIBS . ... oo coeeees e e R
(i) Real {ii) Personal
6a GrossRents .. . . .. . 6.085.
b Less: rental expenses . ...
¢ Rentalincome or (loss) _ . | 6,085, . no L ' o
d Net rental income or {loss) R 6,085, 6,085.
7 a Gross amount from sales of | ()} Securities | (if) Other i N oo
assets other than inventory 3,090,523,
b Less: cost or other basis
and sales expenses .. .. 2,924,868, .
c Gainor(loss) ... 165655. L. . SF
d Netgain or (10SS)  ......cccooeoeeveivuriereeres creen eossmriiize oo » | 165,655. 165,655,
o | 8 a Grossincome from fundraising events {not . . ’
2 including $ of
% contributions reported on line 1c). See
% Part IV, ine 18 ...\ oo a
g b Less:direct expenses .. ... .........c.... b
¢ Net income or (loss) from fundraising events ... .. >
9 a Gross income from gaming activities. See . :
PartIV,line 18 . ... .. o . B
b Less:directexpenses . ... ... b
¢ Net income or {loss) from gaming activites ................. >
10 a Gross sales of inventory, less retums
and allowances . __................ccoeooreeeremne a| 19,775,
b less:costofgoodssold ... .. ... b 18,034.] - .7 .
¢_Net income or (loss) from sales of INVertory ................ B 1,741, 1,741.
Miscellaneous Revenue Business Code . .
11 a MISCELLANEQUS INCOME 611600 67,090. 67,090.
b
c
d Allotherrevenue . .. ... .
e Total. Addlines 11211d ... ccccce cocvvrrerss oo conreree > 67,090, : .
42 Total revenue. Sae INSTUCHONS. .o, voooivirs coveeipennencenreneen: > 12,930,162, 11,651,698, 0.[ 424,114,
gaz000 Form 990 (2010)

12-21-10




Form 990 (2010) SANFORD SCHOOL, INC. 51-0064331 Page10
[Part IX [ Statement of Functional Expenses

Section §01(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) B €) D)
7b, 8b, 9b, and 10b of Part VIl Total expenses P ases | e ana Fé'i’ééﬁ?é’ég
1 Grants and other assistance to governments and
organizations In the U.S. See Part IV, line 21 _ .
2 Grants and other assistance to individuals in
theU.S.SeePart IV, line22 . . 1,804,400.] 1,804,400.
8 Grants and other assistance to governments,
organtzations, and individuals outside the U.S.
SeoPartIV,lines15and 16 . ... SN
4 Benefits paid to orformembers . ...
5 Compensation of current officers, directors, '
trustees, and key employees . 284,308. 28,431. 227,730. 28,147.
6 Compensation not included abovs, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c){(3)(B) .........
7 Othersalariesandwages ... 5,483,509, 3,741,366.] 1,668,343. 73,800.
8 Penslon plan contributions (include section 401(k)
and section 403(b) employer contributions) .. . 248,319, 156,692, 89,273. 2,354,
‘9 Otheremployee benefits .. ... 914,041, 621,228. 283,442, 9,371.
10 Payrolltaxes ... ..o 419,742, 263,317, 149,327, 7,098,
11 Fees for services (non-employees):

a Management ... ... ... ...

b legal ...

¢ Accounting .. ... ... e

d Lobbying ... ... s

e Professional fundraising services. See Part IV, line 17 s - - -

f Investment managementfees ... ... . 57.405. 57,405,

G Other |t et ceeeeeeesrtenns crenees e 29,146. 29,.146.

12 Advertising and promotion ... 41,951. 41,951.
13 OMfiCO OXPENSBS ... .......coveeeeeeereeecrrs ceorene 82,723. 54,143. 28,580.
14 Information technology . .......... ... ...
15 Royaltles . ........ccccoiionnieeienenenns .
16 OCCUPANCY .. .. ..o e 855,718. 851,186, 4,532.
17 Travel | e s e e
18 Payments of travel or entertainment expenses
for any federal, statse, or local public officlals
19 Conferences, conventions, and meetings ...
20 INEOESt ... et 40,410. 40,410.
21 Paymentstoaffifates .. . ... ... e e
22 Depraciation, deplstion, and amortization _ _ . 709,817, 709,817.
23 Insurance ..o oooiienneniene 58,137. 58,137.
24  Other expenses. [temize expenses not covered S T T ) S v T
above, (List miscellansous expensas in line 24f, If ling | -
24f amount exceeds 10% of line 25, column (A) )
amount, list line 24f expenses on Schedule 0.) ...... . : :

a FACULTY REMISSION 885,873. 885,873,

b INSTRUCTIONAL EXPENSES 595,175. 595,175.

¢ ALUMNI RELATIONS/DEVELQO 199,039. 199,039.

d HEAD SEARCH 81,862. 81,862,

e PROFESSIONAL ADVANCEMEN 55,244. 55,244,

f Al other expenses 374.,108. 146,850. 225,218, 2,041,
25 Total functional expenses. Add lines 1through24f | 13,220,928.] 9,804,335, 3,066,163. 350,430.
26  Joint costs. Check here - | l if following SQP

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

032010 12-21-10 Form 990 (2010)
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Net Assets or Fund Balances

28 Total liabilities. Add lines 17 through 25 __......

Organizations that follow SFAS 117, check here > @ and complete
lines 27 through 28, and fines 33 and 34.

3,094,593.

Form 990 (2010 SANFORD SCHOOL, INC. 51-0064331 Page it
[Part X [Balance Sheet
(B}
Beginning of year End of year
1 Cash-non-nterestbearng ... ... ...coooee corevermesense oo oeee 900.] 1 900.
2 Savings and temporary cashinvestments __ .. . .. 1,578,162.] 2 661,589,
3 Pledges and grants receivable, N6t .. . ... . ... .. s e 3 268,260.
4 Accounts receivable, NBt . ... ... .. ... ... ..o i o 211,705.] 4 214,270.
& Receivables from current and former officers, directors, trustees, key |
employees, and highest compensated employees. Complete Part |l
of Schedule L . s s e e+ e s 5
6 Receivables from other disqualified persons (as defined under section :
4858(f)(1)), persons described in section 4958(c){3)(B), and contributing
employers and sponsoring organizations of section 501(c)(8) voluntary
employees’ beneficlary organizations (see instructions) 6
€ | 7 Notes and toans receivable, net ... ... ... . ..o 7
3 8 Inventories forsale oruse ... ... ... ... .. s 5,000.| 8 5,000.
9 Prepaid expenses and deferred charges ... .. ... o 103,162.| o 142,923,
10a Land, buildings, and equipment: cost or other ; "
basis. Complete Part Vi of Schedule D 10a 21,512 ,496. - o S
b Less: accumulated depreciation .. . 10b 9,074,966.| 12,987,913./10cf 12,437,530,
11 Investments - publicly traded securities . ... . ... ... ... __6,280,417.| 11 7,362,462,
12 Investments - other securities, See Part IV, ine 11 . . e v 12
13 Investments - program-related. See Part IV, line 11 . ... .. ... ... 13
14 Intangible @sSels .. .. ... e e e e e 14
16 Other assets. See Part IV, line 11 ... ..o oo oene o 33,733.j 15 33,733.
___l.16__ Total assets. Add lines 1 through 15 (must equal N8 34) ,,.....oeiveccisee. 21,200,992.] 16| 21,126,667,
17 Accounts payable and 8cCrued 8XPENSES ... ... . e eeceveemminseeeriinens 737,210.] 17 687,744.
18 GrANtS PAYADIS | . ... ... voos oottt rene es eeebae seeneenenes 18 '
19 DOfEIBA IOVBMNUB | ..., ... .ooooooeecceeeereceeseenraons cons sraeesssensssemesssesssessessnsse o8 795,073.| 19 796,191.
20 Tax-exempt bond liabilities ..., . ... oo i 20
v 21 Escrow or custodial account liabiity. Complete Part [V of Schedule D . ... 21 _
£ |22 Payables to current and former officers, directors, trustess, key employees, .
g highest compensated employees, and disqualified persons. Complste Part Il -
- OF SChedUIB L || .. . . s seses e saens reeiiienes 22
23 Secured mortgages and notes payable to unrelated third parties . . ... 1,530,804.] 23 987,231.
24 Unsecured notes and loans payable to unrelated third parties . ...... 24
25 Other liabilities. Complete Part X of Schedule D 31,506.1 25 39,301.
| 26 | 2,510,467,

15,473,593,

032011 12-21-10

27 Unrestricted netassets . 15,482,056.] 27
28 Temporarily restricted net assets | 178,044.| 28 349,833.
29 Permanently restricted Netassets .. ... .. ..o woise o cone | 20 446,299 4] 29 2,792,774.
Organlzations that do not follow SFAS 117, check here P> I:! and LT o Yoo
complete lines 30 through 34.
30 Capital stock or trust principal, or current funds . ............c.ccoeviininecnninnnans 30
31 Paid-n or capttal surplus, or land, bullding, or equipment fund _................... 31
32 Retained eamnings, endowment, accumulated income, or other funds ... .. 32
33 Total net assets or fund balances . ... .......co.eeeemeresmenne soness erees o 18,106,399./33| 18,616,200,
34 Total liabllities and net assets/fund balances ... v oy ooy 21,200,992, a4 21,126,667,
Form 990 (2010)



Form-980 (2010) SANFORD SCHOOL, INC. 51-0064331 Page 12

| Part XiI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question nthis Part X1 ...........coceeviiieeiiiiinien siesienense cevrveeee oo eee

1 Total revenue (must equal Part VIII, column (A), line 12) 1 12,930,162,
2 Total expenses (must equal Part IX, column (A), line 25) 2 13,220,928.
3 Revenue less expenses. Subtract i@ 2fOM NG T . ... ..ccooivvess coeeneimereessernesan oo secsssseensesessenns .3 -2390,766.
4 Netassets or fund balances at beginning of year (must equal Part X, fine 33, column (A) ... .. .. ... 4 18,106,399,
5 Other changses in net assets or fund balances {explain N Schedule O) ... ... ....occoooeveiiee eeeeereee 5 800,567,
8  Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X, line 33, coumn (B)) | 6 18,616,200,

[ Part Xl Financial Statements and Reporting

Check if Schedule O contains a response t0 any question In this Part Xl ........ .. cococvvniiiiiiiiiiiiicisciiiii e

1 Accounting method used to prepare the Form 990: |:| Cash IEE] Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Scheduls O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? . ... ... ...
b Were the organization’s financial statements audited by an independent accountant? ... ..ccoeei e e e

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? . ... ...

If the organization changed either 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 issued on a
separate basls, consolidated basis, or both:
[X__I Separate basis D Consolidated basis [:I Both consolidated and separate basis
3a As aresult of a fedoral award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACt and OMB CIrCUIBN A-TBB? . oiiiseeires ceeetsereeies sestesseseamess estes ssteessasses sesessseseesnesns sotss o ertsessniecssansansnns o o

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. ...

032012 12-21-10

Yes | No
..... 2a X
Ll X
..... 2c| X
. 1. 8a X
3b
Form 990 (2010)



SCHEDULE A
(Form 990 or 880-EZ)

Department of the Treasury
Internal Revenue Service

OMB No. 1645-0047

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 890 or Form 990-EZ. P> See separate instructions.

2010

Open to Pubiic
, Inspection

Name of the organization

Employer identification number

51-0064331

SANFORD SCHOOL , INC.

[Isart I | Reason for Public Charity Status (Al organtzations must complete this part.) See instructions.

The organization Is not a private foundation bacause it is: (For lines 1 through 11, check only ons box.)

-

x]
]

HON

4]

[+ ]

]
]
7 [
]
|

10
11

0

o]

D 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)(jii).

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

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

section 170(b)(1){A)(iv). (Complete Part Il.)
A federal, state, or local government or govemmenta! unit described in section 170{b)(1)(A}{v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){ 1)(A)vi). (Complete Part 1.}
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 functlons - 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 111.)
An organization organized and operated exclusively to test for public safety. Ses 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 508(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a I___] Typs | b Type il c l:] Type Hi - Functionally integrated d l:] Type Il - Other

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

If the organization received a written determination from the IRS that it is a Type |, Type I, or Type lli

supporting organization, check this box

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

g
() A person who directly or indlrectly controls, erther alone or together with persons described In (i) and (iil} below, Yes | No
the goveming body of the supported organization? || ... ... coicieee + e e s gl
(i) A family member of a person described In { @bOVe? | ... . i e SRURORIRORPRRO I & |- {1
(iii) A 35% controlled entity of a person described in (i) or (i) @bOVE? ... ... ... . ... s e, 1 1g(iii
h Provide the following information about the supported organization(s).
(i) Name of supported () EIN g'r'églf;g; ;’; ) !'Is ﬂ;elgrtgqu:at;%r: (vgr D;g gggor;oiﬁfvc ;?e qrgag‘g;g,g},hig col|  (vil) Amount of
organization (described on fines 1-9 So(\:/zr'n(lr{gldochgnt? (|)%f your support? | °’°ad‘§e7” Inthe support
above ar IRC section e
(see instructions)) Yes No Yes No Yes No
Total N . . X
LLHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 890 or 990-EZ) 2010

Farm 990 or 990-EZ,
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Schedule A (Form 990 or 990-E7) 2010 — Page 2
Partli | Support Schedule for Organizations Described in Sections 170(b)(1){A)iv) and 170(b)(1){A){v])

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part {ll. If the organization
fails to qualify under the tests listed below, please complete Part 1ll.)

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, contributions, and
membership fees received. (Do not
include any “unusual grants.”)
2 Taxrevenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf
38 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 .
5 The portion of total contributions
by each person (other than a T - - A
governmental unit or publicly ’ ’ , - - S
supported organization) included -
on line 1 that exceeds 2% of the
amount shown on line 11,

coumn(® e, ) : . A
6 _Public support, Subtragt e & from line g, L~ .. .. . . > - ., AP ) s . i
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (2) 2006 {b) 2007 {c) 2008 __(d) 2009 (e) 2010 {f) Total

7 Amountsfromline4 . . ...

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

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

10 Other income. Do not include gain

or loss from the sale of capital
assets (ExplaininPart V) ... ..

11 Total support. Add lines 7 through 10 e R P . C Vo G
12 Gross receipts from related activitles, etc. (see InStructions) ... ... .o e 12]
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and STOD HETe  ,.,.....oiiceeyi e il e s e aigs o caninise e e o E_
Section C. Computation of Public SUpport Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column () . ................. ceeenenee. 14 %
15 Public support percentage from 2009 Schedule A, Part Il line 14 15 %

16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization .. ... esreeearees eveieae (S
b 33 1/3% support test - 2000.If the organization did not check a box on line 13 or 16a, and fine 15 is 33 1/3% or more, check this box
and stop here. The organization qualfies as @ publicly SUPPOrted OGANIZANON . _____.............coooccccvemeresesesssssesserenrsss seessscssesnerss o »[]

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 . ... .. .........cccoovomeeeenn... | 2 L__]
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 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 .. . ... » D

8 Private found )f the organization did not check a box on line 13, 16a,_16b, 17a, or 17b, check this box and see instructions ..
Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E7) 2010
[Part 1il | Support Schedule for Organizations Descrlbed 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 l1. If the organization fails to

qualify under the tests listed below, please complete Part il)

Section A. Public Support

Calendar year (or fiscal year beginning in) | _ (a) 2006 {b) 2007 (c) 2008 (d) 2008

{e) 2010

{f) Total

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

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

38 QGross receipts from activities that
are not an unrelatsd trade or bus-
Iness under section 513

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

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

6 Total. Add lines 1 through5 . ...

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

b Amounts included on lines 2 and 3 recaived
from other than disqualified persons that
excead the greater of $56,000 or 1% of the
amount on fine 13 for the year

cAddlines7aand7b _ ...........

8 Public support (Sobtractline 7¢from fine 5.) e e N e s e - R

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 fromline6 ... ... .....

104 Gross income from interest,
dividends, payments received on
securities loans, rents, royaities
and income from similar sources

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

cAddlines10aand10b ... ...........

11 Net Income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon . ... ...

12 Other incoms. Do not include gam
or loss from the sale of capital

assets (Explain In Part IV) «o.ooeee. .
13 Total support (add lines 9, 10c, 11, and 12)

v

14 First five years. If the Form 980 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3) organization,
check this box and StOP NEre ..o oo oo ie e oo sttt ennsnee e »[ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 {line 8, column (f) divided by line 13, column (0} .. ...... ... c.cocoeet e 15 %
18 Public support percentage from 2009 Schedule A, Part ], line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column(f)) ........................ 17 %
18 Investment Income percentage from 2009 Schedule A, PartIll, e 17 ..........ccccovereirereminimecrnanenns 18 %

19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 Is more than 33 1/3%, and line 17 Is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and fine 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, chack 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 18b, check this box and see instructions ...
Schedule A (Form 990 or QQD-E) 2010
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SCHEDULE D Supplemental Financial Statements | —ousNosss.c00

(Form 9620) P Complete If the organization answered "Yas," to Form 980, 20 1 0
PartiV,line 6,7, 8, 9, 10, 11, or 12. 0 h
Department of the Ti Open to Public
|mﬂp al ::v:},u,;a:f;"y | P Attach to Form 990. > See separate instructions. Inspection .
Name of the organization Employer Identification number
SANFORD SCHOOL, INC. 51-0064331

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

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

(a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatend ofyear ... .........cceervemvemnnes .« ..
2 Aggregate contributions to (duringyear) ...
3 Aggregate grants from (dunng year) . ...
4 Aggregate valueatend ofyear . ... . ... ...
§ 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 legalcontrol? _ . .. ... ... ... . .. D Yes l:] 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 i ey s i e D Yes l:] No
l Part Il | 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) [j Preservation of an historically important land area
Protection of natural habitat |:| Preservation of a certified historic structure
[:I Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.
Held at the End of the Tax Year
a Total number of conservation @asemeNts | .. ... ... e st | 2a
b Total acreage restricted by conservation @asements | . .. ...« 2b
¢ Number of conservation easements on a certified historic structure included inf{a) .................. ............... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
heted in the National Register . .............. ... coeoeeieeiieeeieteinaes eebeeestes cevies cnee e see e o oo o aeoee e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terrmnated by the organization during the tax
year p»
4 Number of states where property subject to conservation easement Is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements R holds? ... ... e e e e e Cves [CINo
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year -
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > 3
8 Doss each conservation easement reparted on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
8N 88CHON T7OMNANBNI? ..o oo sesesresmsssseessns sseeesmees oo e+ 2 e e sssssssssseses oo o s Clves [
9 InPart XIV, describe how the organization reports conservation easements In its revenus and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization’s financlal statements that describes the organization’s accounting for
conservation easements.

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

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

1a

If the organization elected, as permitted under SFAS 116 (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 ftems.
If the organization slected, 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:

() Revenues included in Form 990, Part VIlL line 1 ... ... ccoiiiecn i e R

(i) Assetsincluded in Form 980, Part X | ... . . s e > 3

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

a Revenues included in Form 980, Part VL INE 1 . .. .coes ormirieeieiteeis ereecinaes e ssasnsssranes > 8

b Assetsincluded in FOrmS90, Part X | ... ... e e s > 3

ole-lmf:s For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 080) 2010
1

12-20-10




Scheduls D (Form 980) 2010 SANFORD SCHOOL, INC. 51-0064331 Pags2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continved) _
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collsction items
(check all that apply):

a l:] Public exhibition d L__| Loan or exchange programs
b D Scholarly research e [:l Other
c 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.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other slmilar asssts
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... .. . D Yes r___] No
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990 Part W, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

DNO

e Distributions during the year
t ENdINQDAIANGCS . ..........cc. coeererceeeee ettt et ens st nast s seasesbsaat saetesebeseterntee sese serrane
2a Did the organization include an amount on Form 890, Part X, line 217

If "Yes," explain the arrangement in Part XIV.
Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

L__]No

(a) Current year {b) Prior year {c) Two years back | (d) Three years back | {e) Four years back

1a Beginning of year balance ... ......... 6,280,817, 5,684,678, 6,882 526,| - s U
b Contributions | ... ... .......... cocoevviriennn, 67,475, 60,400, 6,477,
¢ Net investment eamings, gains, and losses 1,082,045, 535,739, -1,122,828,
d Grants orscholarships ... ... 34,500, R
e Other expenditures for facliities . o

and programs . ..., 1,000, 47,000,] TR L
f Administrative expenses __ .. . o VS PP AR
g Endofyearbalance ... ... 7,429,337} . 6,280,817, 5,684,678 - R s

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment P> 62.00 %
b Permanent endowment p> 34.00 %
¢ Term endowment P 4.00 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated ONGANIZALIONS .. . . .........ccocveemerreerririeriienres sevirares cteeras « soen e sesennens = shet srsesesescss etersssesstesesintsseses sos 3a(i) X
(ii) related OrDANIZAtIONS | ... ... cocooiverieiiereirtiiieecns cereriees o1 e see cee o oee berrevners setecsteseae bt eanaaateetenessaassbtanere sutaen . |3afii X
b If “Yes" to 3a(l), are the related organizations listed as required on Schedule R? . . ........ccmirvrericcrrcerneeneens 3b
Describe in Part XIV the intended uses of the organization's endowment funds.
l Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
fa Land s e IR -
b Buidings . _ 15,351,173.] 5,424,255.] 9,926,918.
¢ Leasehold Improvements _................... 2
d Equipment 6,151,372, 3,650,711.] 2,500,661.
8 OB . i 9,951, 9,951.
Total, Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c}) ...... " L » 112,437,530,
Schedule D (Form 990) 2010
032082

12-20-10




Schegdule D (Form 890) 2010

SANFORD SCHOOL, INC.

51-0064331 Page3

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

{a) Description of security or category
(including name of security)

(b) Book value

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

(1) Financlaldervatives . .. .. ... ... ...
(2) Closely-held equity interests
(3} Other

(A

B)

(C)

(0}

B

(7

G)

(H)

0]

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) > -
I Part Vllli Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

{(b) Book value

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

()

)

3)

{4)

(5)

(6)

R

8)_

(9)

(19)

Total. (Col (b} must equal Form 990, Part X, col (B) line 13.) >
Part IX,| Other Assets. See Form 990, Part X, fine 15.

(a) Description

(b) Book value

(1)

(2)

@3

4

(5)

(6)

@

8

(9

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.)
Part X-| Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Amount

{1} Federal income taxes

(2) AMOUNTS HELD ON BEHALF OF OTHERS

39,301.

ax positions unde

Schedule D (Form 990) 2010



Schedule D (Form 990)2010 _ SANFORD SCHOOL, INC. 51-0064331 Paged
Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vill, column (A), N8 12) . . ..o s e e e, 1 12,930,162,
2 Total expenses (Form 990, Part IX, column (A}, ine 25) ... . .o.oooivioiee o e e e e e 2 13,220,928.
3 Excess or (deficlt) for the year. Subtractline 2fromline 1 ... . ... oo e e, 3 -290,766.
4 Netunrealized gains (losses) ON INVESMENS . . ... . .. .. ..ot oo oo o e o 4 800,567.
5 Donated services and use Of FACHIIES ., .. .. ... coire ceeerereeesesieeeesssseeesesseessmssesesenes 5

B INVBSIMONL BXPONSOS | ... . ... .coocoeiieers covseras cocseiseseeeereesees oee seeeesssts een seretesen sreen veeroneneses 6
7 Priorperiod 8dUSIMENES || ...t ea s ses e s 7
8 Other(DescribeiN Part XIVL) | oo eereeeeeeee + votreereeen ovsesrssssesresaeserseeeseens 8
9 Total adjustments (net). Add iNes 4 OGN B ..., ......oouruieeeeeeeeeesseseeseeeees oo 9 800,567,
10__Excess or {deficit) for the year per audited financlal statements. Combine lines3and 9 .. 10 509.801.

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

1 Total revenue, gains, and other support per audited financial statements ... ... ... . . 1 |1 13,691,358.
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Netunrealized gains on INVeStMeNts . . . ... ... ..o oo 2a 800,567,

b Donated services and use of facilities ................ .ot enns ceveeeeeieeneenes 2b

¢ Recoveries of prioryeargrants | . . e e 2c

d Other(Describe INPart XIV.) . s s et 2d 18,034,

e Addines 2athrough 2d .. ..........cooovos coeieees et ssersses s seeneans cavren oo e e e . |20 818,601.
3 Subtractine2efromline 1 ... ... ... S ereeese oot essaeteaeenas reaeeen semaes ene errereeeseees 3 )12,872,757.
4  Amounts included on Form 990, Part Vil|, line 12, but not on line 1:

a Investment expenses notincluded on Form 890, Part VIll, line7b " ... ... ';4a 57,405.

b Other (Describe in Part XiV.) e e et e i s eesvnenernennns srvenenees LD

C AQDIINES 4@ANA 4D || | ... e e e s e et et ennes o e ertanes oeeenete o e 4c 57.405,
5__ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, e 12.) ... 5 112,930,162,

[Part Xlli] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial StAtEMENS ... ... ......cccccceomrvmemmrenmmmrinessironnnns + « consereinss oo 113,181,557,
2 Amounts included on line 1 but not on Form 980, Part IX, line 25;

a Donated services and use of faclitles .. ... s vovice « cvoies . |2a

b Prioryearadjustments i e e e e 2b

€ OMNBIIOSSBS .. ... ..ot it « ctevistenes « seveeee voreenes bes sasereseeseans s 2c

d Other (Describe N Part XIVL) ... ...c.ccooireireriierererens cerverenes cvensssssessessrceanaes s 2d 18,034,

@ AdAlNGS 2aThIOUGN 2d | ... oo oiooeeceeesis serees seseeesstsessens searssssseesssssesen st ereb e s e s e s eta s 20 18,034.
3 SUDIBCEHNE 28 TOMIING T ...\ cereeeeeeeeereessseestes sersessssessssremass sssses o sesesssresesssssessssns sesssries 3 | 13,163,523.
4 Amounts included on Form 890, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 980, Part Vill, line 7b _ .................. 4a 57,405.

b Other(Describein Part XIV) . ... ... . s s s e« areeees 4b

C AGAINES AAANAAD . iiiiiors coocoeeeee ceoeee eeeee e eeoeeessiens Seeeessen sesssaes Ssssaeeresseseensees e oot Seeereisens e 4c 57,405,

& Total expenses. Add lines 3 and 4e, (This must equal Form 990, Part [, line 18.) .......oovviveeiniens e e e - 5 113,220,928,
| Part XIV[ Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X|, line 8; Part Xl lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: BOARD-DESIGNATED, UNRESTRICTED ENDOWMENT FUNDS ARE

INTENDED FOR SCHOOL'S OPERATIONS AND DRAWS ARE MADE ACCORDING TO THE

SCHOOL'S DRAW POLICY. PERMANENTLY RESTRICTED ENDOWMENT FUNDS ARE HELD BY

THE SCHOOL IN PERPETUITY, IN ACCORDANCE WITH DONOR INTENT.

PART X, LINE 2: INCOME NOT RELATED TO THE SCHOOL'S TAX-EXEMPT PURPOSE

MAY BE SUBJECT TO TAXATION AS UNRELATED BUSINESS INCOME. ACCOUNTING

PRINCIPLES GENERALLY ACCEPTED IN THE UNITED STATES OF AMERICA IMPOSE A

Schedule D (Form 990) 2010
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Schegule D (Form 980) 2010 SANFORD SCHOOL, INC. 51-0064331 Pages
[Part XIV] Supplemental Information (continved)

THRESHOLD FOR DETERMINTING WHEN AN INCOME TAX BENEFIT CAN BE RECOGNIZED IN
REGARD TO UNCERTAIN TAX POSITIONS. THE SCHOOL HAS DETERMINED THAT NO

LIABILITY FOR UNCERTAIN TAX POSITIONS IS REQUIRED TO BE ACCRUED AND
INCLUDED IN THE STATEMENTS OF FINANCTIAL: POSITION AS OF JUNE 30, 2011 AND

2010.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD - INVENTORY SALES (SHOWN NET ON FORM 990

PAGE 9 LINE 10)

PART XIII, LINE 2D - OTHER ADJUSTMENTS :

COST OF GOODS SOLD - INVENTORY SALES (SHOWN NET ON FORM 990

PAGE 9 LINE 10)

Schedule D (Form 990) 2010
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SCHEDULE E Schools OMB No 1545-0047

2010

(Form 990 or 980-E2)

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. Opeén to Public
Internal Revenue Sarvice P> Attach to Form 990 or Form 990-EZ. Inspection L
Name of the organization Employer identification number
SANFORD SCHOOL, INC. 51-0064331
{Parti |
YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? ... ...cccooiiiii o L et e et e 11X
2 Does the organization include a statement of its raclally nondlscrimlnatory policy toward students in all its brochures, ’
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? | 2 | X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the :
perlod 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 communitty it serves? i "Yes," please describe. If “No," please expfain.
If you nead mare space, Use Part Il . . . . s e e s e etrer et et st et e reans 3 | X
OUR NONDISCRIMINATION POLICY IS INCLUDED IN ALL PRINTED )
ADVERTISING AND ON QOUR WEBSITE HE .
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 financia! assistance are awarded on a racially nondiscriminatory basis? . [ 4b | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and SChOIAIBIIPST . . ......c....ccceeenie it sttt et sotasiere o sesspaeseneins sas 4c | X
d Coples of all material used by the organization or on Its behalf to solicit contributions? . ... .. .. d | X
If you answered "No” to any of the above, please explaln. If you need more space, use Part II. '
5 Does the organization discriminate by race in any way with respect to:
8 STUAENts’ AGITE OF PAVIBEES? | .. ... ......eiooveeeerceieceeeseesseeseeassessess s sseane eessasiacstsecesesbaseas e besest s eeceses s st btsens e ssse bt rctnies 6a X
b Admissions POlicies? .. . ... ... coee cooee et oo oo ot e b X
¢ Employment of faculty or administrative staff? 5¢c X
d Scholarships or other financial @SSISTANCET | ... . ... .. .coi v covereies eeeeetemeeteees eree et ee e ot e ememereaerenens o 6d X
@ Educational POlICIES? ..................cccc. v cooeeeaes ceverne sereenins seeuieceens < o cee o o e X
f USBOFFACIHIEIEST? | . ......oivooieeceeieeeeeesesisesasssseesaereess marmesas aaees ses os sesure sebies seas chenes soe ressse sve setbe on seaseessseneans oe sees 5¢ X
O ARIBHC PIOGIAMST ..o \ioieeeeieeieeeseeseeeseseniss ssesstasssssess s st assssessesbsess b sassesss s en s et s seeb e sireeettes & frebsesbassmsessesbossnce 6g X
h Other extracumicular CHIVILIEST .. . ... ... .. ... coereesssesseessnssessesssssaaseras osesssreass stserssscases sesses evemesees 6h X
If you answered "Yes” to any of the above, please explain. If you need more space, use Part Il.
6a Does the organization receive any financial ald or assistance from a governmental agency? . ..............ccceeeies or erenan 6a X
b Has the organization's right to such aid ever been revoked or suspended? . .. ... ..........meemeomenmeeans srres e 6b X
1f you answered "Yes" to elther line 6a or hne 6b, explain on Part Il.
7 Doss the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of -
Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No,"explainon Part | .. .. coviiiireio o coeces . 7 | X
LMA For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 990-EZ. Schedule E (Form 990 or 990-EZ) 2010
032061

12-28-10




[ - . [
. .
.

Schedule E (Form 990 or 980-E2) (2010) SANFORD SCHOOL,, INC. 51-0064331 page2

Part Il | Supplemental Information. Complste 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.

032082 12-23-10 Schedule E (Form 890 or 890-EZ) (2010)
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SCHEDULE J Compensation Information
(Form 990) For certaln Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury
Intema! Revenue Service P> Attach to Form 890. P> See separate instructions.

Compensated Employees
P Complete if the organization answered "Yes" to Form 890,
Part V, line 23.

OMB No, 1545-0047 .

2010

Open to Public
inspection

Name of the organization

Employer identification number

SANFORD SCHOOL, INC. 51-0064331

{Part ] | Questions Regarding Compensation

1a

o

9

Check the appropriate box(es) [f the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part 1l to provide any relevant information regarding these items.

|:] First-class or charter travel II' Housing allowance or residence for personal use
I:] Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments m Health or social club dues or initiation fees

|:] Discretionary spending account m Personal services (e.g., maid, chauffeur, chef)

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 Partllitoexplain . _.................. ...

Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all officers, directors,

trustess, and the CEQ/Executive Director, regarding the tems chaecked inline 1a® . ... ..ot oiie ot eees s e,

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.
E Compensation committee LY_I Written employment contract
|:] Independent compensation consultant |:| Compensation survey or study
Form 830 of other organizations m Approval by the board or compensation committee

During the year, did any person listed in Form 890, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

Receive a severance payment or change-of-control payment from the organization or a related organization? . ... ...
Participate in, or receive payment from, a supplemental nonqualified retirement plan? ... . ... .cccoeen + eeieees -
Participate in; or receive payment from, an equity-based compensation arangement? .

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.

Only section 501(c)(3) and 601(c){4) organizations must complete lines 5-9.

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: .

The organiZatONT | ... .....c.cccocoriimvmeriens or trreicen ersteees suesesssaetessesensststonsans 4t seemeree o cen o et e eeae .

ANy related OFGANIZAtIONT | . .. oo sevseeeeeareseeaesaeiassesseseatessn sans atestess sesens o sesetossssssmssasessstsnsesersenrassassnens

If "Yes" to line 5a or 5b, describe in Part lIl.
For persons listed In Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:

TR OrGANIZAUONT . ....... ceooivrieee wevirrteseentieeseessersans sescmeaesessaces thases Sais 4 srren = miemissrass Sesmes oo Sebssbosassssstissrssbesassnasratans
Any related organization? .. e et eeees eisereieeess % eeeemeseresasesescesiEcenes Sieeieiseesbeiesesressesienieieeesesseens seeseesiEeeeeersesversesseen

If "Yes* to line 6a or 6b, describe in Pan IR
For persons listed in Form 990, Part Vii, Section A, line 1a, did the organization provide any non-fixed payments

not described in lines 5 and 6? If *Yes," describein Part Il || ... e+ et e et e s e

Waere any amounts reported in Form 990, Part Vil, 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 inPartitl . ... .. . ... . ..

If "Yes® to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4858-6(c}? e ANt ea s iiars s i e v e enere v piieon:

Yes | No

i | X

5a
5b

>4

6a X

9

LHA For Paperwork Reduction Act Notlce, see 1he Instructions for Form 890,

032111
12-21-10

Schedule J (Form 980) 2010
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ "%ﬂfﬁﬁ”

(Form 880 or 980-EZ) Complete to provide information for responses to specific questions on

Form 990 or 890-EZ or to provide any additional information. Open to Public
s
B o e TTeasury P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization . Employer identification humber
SANFORD SCHOOL, INC. 51-0064331

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

ENCOURAGED AND CHALLENGED TO ACHIEVE THEIR FINEST IN ACADEMICS,

ATHLETICS, AND THE ARTS. OUR ULTIMATE GOAL IS TO TEACH STUDENTS TO LIVE

HUMANELY WITHIN THE SANFORD COMMUNITY IN ORDER TO PREPARE THEM TO MEET

THE DEMANDS AND RESPONSIBILITIES OF THE FUTURE IN THE BROADER WORLD.

FORM 990, PART VI, SECTION B, LINE 11: FORM 990 IS REVIEWED BY THE FINANCE
COMMITTEE AND APPROVED BY THE BOARD OF DIRECTORS PRIOR TO FILING OF THE

INFORMATION RETURN.

FORM 990, PART VI, SECTION B, LINE 12C: TRUSTEES ARE REQUIRED TO DISCLOSE
ANY KNOWN OR POTENTIAL CONFLICTS OF INTEREST.

FORM 990, PART VI, SECTION B, LINE 15: THE HEADMASTER'S ANNUAL

COMPENSATION IS REVIEWED ANNUALLY AND APPROVED BY THE SCHOOL'S EXECUTIVE !

COMMITTEE.

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY, AND FINANCIAL STATEMENTS ARE HELD WITH THE ORGANIZATION

AND AVAILABLE UPON REQUEST.

°

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

NET UNREALIZED GAINS ON INVESTMENTS : 800,567.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 890 or 880-EZ) (2010)

032211
01-24-11
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Form 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

® |f you are fiing for an Automatic 3-Month Extension, complete only Part | and check this box > @

@ |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l (on pags 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Part | ] Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part ! only . » [

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retums.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more details on the electronic filing of this form, visit

www irs.qov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print
- SANFORD SCHOOL, INC. 51-0064331

ile by the

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

fiting your PO BOX 8 8 8

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

HOCKESSIN, DE 19707

Check type of return to be filed(file a separate application for each return):

lJ_LI Form 990 ‘:l Form 990-T (corporation) |:] Form 4720
|:| Form 990-BL |:| Form 990-T (sec. 401(a) or 408(a) trust) D Form 5227
[ Form 990-€Z (] Form 990-T (trust other than above) [ Form 6069
I:] Form 990-PF D Form 1041-A |:] Form 8870

BUSINESS MANAGER
® Thebooksaremthecareof » P.O. BOX 888 - HOCKESSIN, DE 19707

Telephone No.p» (302)239-5263 FAXNo P>
® |f the organization does not have an office or place of business in the United States, check this box > D
® |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 D If it 1s for part of the group, check this box p» |___J and attach a list with the names and EINs of all members the extension will cover

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2011 |, tofilethe exempt organization return for the organization named above The extension
1s for the organization’s return for:

» [ calendar year or
» [X] tax yearbegnming _JUL 1, 2009 ,andendng JUN 30, 2010
2  If this tax year s for less than 12 months, check reason: |:| Inttial return D Final return |:] Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions 3a [ $
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit 3b | $ _

¢ Balance Due. Subtract line 3b from ine 3a. Include your payment with this form, or, If required,
deposit with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions. 3| 3 N/A

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)
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