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) Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code

(except black lung benefit trust or pnvate foundation)

OMB No 1545-0047

2010

Qpen to Pyblic
D T ;
|n‘§2?n'§"§2€§r'.$°seﬁ?5é‘ v » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning 7/01 ,2010, and ending  6/30 , 2011
B Check if apphcable D Employeridentification Number

[ ] THE SCHENCK SCHOOL, INC. 58-0558208

Address change

282 MOUNT PARAN ROAD, NW
ATLANTA, GA 30327-4664

Name change
Imbal return
Terminated

Amended return

E Telephone number

404-252-2591

G Gross recepts $

9,327,074.

F Name and address of pnincipal officer

SAME AS C ABOVE

Apphication pending

Tax-exempt status m501(c)(3) l—]SOI(c)( )< (insert no)

[ Taga7cay1yor [ ]527

H(a) Is this a group retumn for affiliates?

H(b) Are all affihates included?
I1f 'No," attach a st (see nstructions)

Yes |X|No
Yes No

|
J Website: » WWW.SCHENCK. ORG H(c) Group exemption number ™
K Form of orgamzation mCorpombon ’_] Trust ﬂ Association I—I Other ™ IL Year of Formaton 1966 IM State of legal domicite GA
(Partl | Summary
1 Briefly describe the organization’s mission or most significant activities: BUILD A _SOLID EDUCATIONAL FQUNDATION _
g FOR STUDENTS WITH DYSLEXIA_AND DEVELOP THEIR RICH POTENTIAL. _ ____ ____________
g _______________________________________________________________
% 2 E)r;;eck this box » E]_n the organization discontinued its operatlorTs—or— de;o;e-a _o-f—m.ar-e E'I;n-Zg"/:c:fﬁs—‘ngt;;s;s_ ________
g 3 Number of voting members of the goverring body (Part VI, ine 1a) 3 21
» | 4 Number of iIndependent voting members of the governing body (Part VI, hne 1b) 4 21
2| 5 Total number of Individuals employed in calendar year 2010 (Part V, line 2a) 5 106
'% 6 Total number of volunteers (estimate if necessary) 6 170
< | 7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable iIncome from Form SED-IC MASBAR /N 7b 0.
CVULIVLEY Prior Year Current Year
. | 8 Contributions and grants (Part VIIi, ine 1h) o 8 631,565. 545,597.
3| 9 Program service revenue (Part Vi), line 2) © JAN 1 § 2012 Q 6,999,448, 7,341,894,
% 10 Investment income (Part VIII, column (A), hn ’ﬁb[ 4, and 7d) % 441,622, 41,997.
& | 11 Other revenue (Part VIII, column (A), ines 5]6d,'8p=9c—18 d-He = 153,465. 135,111.
12 Total revenue — add lines 8 through 11 (mus equ%[\j‘{a \a m t , ne|12) 8,226,100. 8,064,599.
13 Grants and similar amounts paid (Part IX, column (A), hnes 1-3) - 589,709, 732,638.
14 Benefits paid to or for members (Part IX, column (A), hine 4)
R 15 Salaries, other compensation, employee benefits (Part 1X, column (A), hnes 5-10) 5,424,863. 5,471,637.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)
&| b Total fundraising expenses (Part IX, column (D), ne 25) » 179, 948.
d 17 Other expenses (Part IX, column (A), hnes 11a-11d, 111-24f) 1,856,325. 1,700,4890.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), hne 25) 7,870,897, 7,904,765.
19 Revenue less expenses Subtract ine 18 from line 12 355, 203. 159,834.
53 Beginning of Current Year End of Year
'§§ 20 Total assets (Part X, ine 16) 28,153,278. 29,620,848,
5: 21 Total habilities (Part X, line 26) 5,259,304. 4,705,247,
Ngé 22 Net assets or fund balances Subtract line 21 from lne 20 22,893,974. 24,915,601.

SPart it | Signature Block

2

[N2&‘%%1&3"5‘3&2r‘ifa.’c’,%"s‘{%régfﬁl?'(% B e T R b Sty Hroaladge = 2nd to the best of my knowledge and befief, it is true, correct, and
et > dumg!@&gd% [ T-137

=c: Signature of officer Date

ign .

SR »  Louwiae & Hodapp® Divwdlor of Finanee

@ Type or pnnt name and ttle A

M Pnnt/Type preparer's name Preparer's signature Date Check D & |PTIN

ZPaid STEVEN TRUMBO STEVEN TRUMBO 1/9/2912 | sotempioyes_|N/A

Preparer |fimsname * BROOKS, MCGINNIS & COMPANY LLC
¢lJse ONly |fmeagess > 5871 GLENRIDGE DR., STE 200 Fimsgn > N/A
) ATLANTA, GA 30328 phore o (404) 531-4940

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

m Yes I_l No

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

TEEAO1I3L 12/21/10
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Form 990 (2010) THE SCHENCK SCHOOL, INC. 58-0958208 Page 2
tPart lil_| Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question In this Part H IYI
1 Briefly describe the organization's mission®

BUILD A SOLID EDUCATIONAL FOUNDATION FOR STUDENTS WITH DYSLEXIA AND DEVELOP THEIR

2 Duid the organization undertake any significant program services during the year which were not hsted on the prior

Form 990 or 890-EZ? D Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O

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

4a (Code: )} (Expenses $ 7,112,428, including grants of $ 732,638. ) (Revernue $ 7,298,848.)
SEE SCHEDULE_O

4d Other program services. (Describe in Schedule O)
(Expenses  § including grants of  $ ) (Revenue $ )
4e Total program service expenses » 7,112,428,
BAA TEEAO102L 10/06/10 Form 990 (2010)




Form 990 (2010) THE SCHENCK SCHOOL, INC.

v

58-0958208 Page 3
tPart IV | Checklist of Required Schedules
Yes | No
1 Is the organmization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes,' complete
Schedule A . X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) 2 X
3 Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(cX3) organizations Did the organization engage In lobbying activities, or have a section 501(h) election
In effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4 X
5 Is the orgamzation a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnibution or investment of amounts 1n 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 Breserve open space, the
environment, historic fand areas or hustoric structures? If 'Yes,' complete Schedule D, Part Il 7 X
8 Did the organization maintan collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il 8 X
9 Did the organization report an amount In Part X, ine 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
Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f
‘Yes,' complete Schedule D, Part V 10 | X
11 If the orgamization's answer to any of the following questions 1s ‘Yes', then complete Schedute D, Parts Vi, VII, VIII, IX,
or X as applicable
a Did the organization report an amount for land, bulldings and equipment in Part X, ine 10? If 'Yes,' complete Schedule
D, Part Vi Mal X
b Did the organization report an amount for investments— other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 162 If 'Yes,' complete Schedule D, Part Vi 11b X
¢ Did the organization report an amount for investments— program related in Part X, line 13 that ts 5% or more of its total
assets reported In Part X, line 16? /f 'Yes,' complete Schedule D, Part Vil 1lc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, ine 162 If 'Yes, ' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, hne 257 If 'Yes, ' complete Schedule D, Part X 1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's habihty for uncertan tax positions under FIN 48 (ASC 740)? /f ‘Yes,' complete Schedule D, Part X 1§ X
12a Did the or%anlzatlon obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1, X!l, and Xl 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes, ' and
If the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xi, XlIl, and Xill 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrausm;;,
business, and program service activities outside the United States? If "Yes, ' complete Schedule F, Parts | and 1V 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If ‘Yes,’ complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part 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 Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A}, lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines V¢ and 8a? If 'Yes,' complete Schedule G, Part I/ 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If ‘Yes,'
complete Schedule G, Part lil 19 X
20 aDid the orgamization operate one or more hospials? If 'Yes,' complete Schedule H 20 X
b If 'Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions) 20b

BAA TEEAOIO3L 1272110

Form 990 (2010)
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Forl:n 990 (2010) THE SCHENCK SCHOOL, INC. 58-0958208 Page 4
iPart IV |Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part I1X, column (A), line 1?7 If 'Yes,' complete Schedule |, Parts | and il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule |, Parts | and Il 22 X

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,' complete 23 X
Schedule J

24a Did the organization have a tax-exempt bond 1ssue with an outstandmg principal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027 If 'Yes, ' answer lines 24b through 24d and

complete Schedule K If ‘No, go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization mamtain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? 24c
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year? 24d

25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage In an excess benefit transaction with a
disquahfied person during the year? If 'Yes,' complete Schedule L, Part | 25a X

b Is the organization aware that it engaged In an excess benefit transaction with a disqualhfied person in a prior year, and
; that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
\ Schedule L, Part | . 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantal
contributor, or a grant selection committee member, or to a person related to such an individual? /f 'Yes,' complete
Schedule L, Part Il 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV 28b| X
¢ An entity of which a current or former officer, director, trustee, or key employee S_or a family member thereof) was an
| officer, director, trustee, or direct or indirect owner? If 'Yes, ' complete Schedule L, Part IV 28¢ X
i 29 Did the organization receive 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 qualfied conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 3 X

32 Didthe or%Ianlzatlon sell, exchange, dispose of, or transfer more than 25% of Its net assets? If 'Yes, ' complete
Scheduie N, Part Il 32 X

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts II, Ili, 1V, and V, 3 %
hne 1
35 |s any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X

a Did the organization receive any payment from or engage In any transaction with a controlled entity
within the meaning of section %5@{(]3)7 If 'Yes,' complete Schedule R, Part V, line 2 DYes No

36 Section 501(c)X3) organizations. Did the o?ganlzatlon make any transfers to an exempt non-charitable related
organization? If "Yes,' complete Schedule R, Part V, line 2 36 X

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that Is

treated as a partnership for federal iIncome tax purposes? If 'Yes,' complete Schedule R, Part V| 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lnes 11 and 19?7
Note. All Form 990 filers are required to complete Schedule O 38| X
BAA Form 980 (2010)

TEEAOI04L 12/21/10



Form 990 (2010) THE SCHENCK SCHOOL, INC. 58-0958208 Page 5
iPatt V | Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question In this Part V ﬂ
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 27
b Enter the number of Forms W-2G included In Itne 1a. Enter -0- 1f not applicable 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c|] X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 106
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlt; over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If ‘Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that 1t was or i1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to hne 5a or 5b, did the organization file Form 8886-T7 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
sohicit any contributions that were not tax deductible? 6a X
b If 'Yes,' did the orgamzahon include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a;aayment In excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? 7a X
b If ‘Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization recetved a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(aX3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders 1la
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(aX1) non-exempt charitable trusts. |s the organization filng Form 990 in lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b|
13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization is licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No, ‘' provide an explanation in Schedule O 14b

BAA TEEAOI05L 11/30/10 Form 990 (2010)



Form 990 (2010) THE SCHENCK SCHOOL, INC. 58-0958208 Page 6
tPart VI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No'response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O See instructions
Check If Schedule O contains a response to any guestion in this Part VI m

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year la 21
b Enter the number of voting members included in line 1a, above, who are independent 1b 21
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, dlrector trustee or key employee 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to iIts governing documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a sigmficant diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The goverring body? 8a| X
b Each committee with authonty to act on behalf of the governing body? 8b| X

9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's malhng address? If Yes provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes [ No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiltates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 1al X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 SEE SCHEDULE O
12a Does the organization have a written conflict of interest policy? /f '‘No," go to line 13 12al X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b] X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If 'Yes,' describe in
Schedule O how this is done SEE SCHEDULE O . 12¢| X
13 Does the organization have a wnitten whistieblower policy? . 131 X
14 Does the organization have a wntten document retention and destruction pohcy’ . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management offical SEE SCHEDULE O 15a] X
b Other officers of key employees of the organization 15b] X
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest In, contrnibute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » _ GA

18 Section 6104 requires an orgamization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these avallable Check all that apply.

|:| Own website D Another's website Upon request

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

» LOUISE HODAPP 282 MOUNT PARAN ROAD, NW_ATLANTA GA 30327 404-252-2591

BAA Form 990 (2010)
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Form 990 (2010) THE SCHENCK SCHOOL, INC. 58-0958208 Page 7

i Part VIt | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

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

® Lyst all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-7in columns (D), (E), and (F} f no compensation was paid

® | st all of the organization's current key employees, if any See instructions for definition of 'key employee ’

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

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

® | st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons In the following order: individual trustees or directors, institutional trustees, officers, key employees; highest compensated
employees; and former such persons.

|—| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) ©) ®) () ®
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours o = 1 = compensation from compensahon from amount of other
per week a 31 g g E 8 g _gj the organization related organizatons compensabon
l('g:_nsrgnfg? E é— E—: E g ;7 ’3:3: % (W-2/1099-MISC) (W-2/1099 MISC) orggrr::zg‘beon
related go|§ T} 8a and related
O{Ig:lgl'l:- - g % % é orgamzabons
Schedule 2| % ]
0) @ § g
_() MR. GREG W. BLOUNT __ _ |
TRUSTEE 1 X 0 0 0
_@ MR. ERIC B. BROCK___ _ |
CHATRMAN 5 X X 0. 0. 0.
_(3) MRS. BARBARA M. COATS |
TRUSTEE 1 X 0. 0. 0.
_(4) MS. ELLEN E. FLEMING _ |
TRUSTEE 1 X 0. 0. 0.
_G) MR._E. RICHIE WILLIAMS |
TRUSTEE 1 X 0. 0. 0.
_@) MR. R. BRAD FOSTER _ _ |
VICE-CHAIR 3 X X 0. 0. 0.
_@ MR. THOMAS I. HAYES __ |
TRUSTEE 1 X 0. 0. 0.
_®_MR._DAVID P. HIGGINS__ |
TRUSTEE 1 X 0. 0. 0.
_© DR._E. LADD JONES III_ |
TRUSTEE 1 X 0. 0. 0.
10y MRS. ELIZABETH C. LAZAR|
TRUSTEE 1 X 0. 0. 0.
1) MR. PHILIP T. LINDER _ |
TRUSTEE 1 X 0. 0. 0.
12) MR. W. SCOTT MAYFIELD |
TRUSTEE 1 X 0. 0. 0.
13) DR. STEVEN C. MORELAND |
TRUSTEE 1 X 0. 0. 0.
14 DR. CARLOS 5. MORENO__ |
TRUSTEE 1 X 0. 0. 0.
15_MRS. TINA 5. RODDENBERY
SECRETARY 2 X X 0. 0. 0.
16) MS. PAM ROLLINS ____ _ |
TRUSTEE 1 X 0. 0. 0.
07 MR. ALAN J. ROOS__ __ _ |
TRUSTEE 1 X 0. 0. 0

BAA TEEADIO7L 12/21/10 Form 990 (2010)



Form 990 (2010) THE SCHENCK SCHOOL, INC. 58-0958208 Page 8
t Part VIE| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
(A) (B) (©) (D) ) (F)
Name and title A'\:;:arge Position (check all that apply) Repor:'ablefr Repor})ablefr Eshlt'na‘tez‘ih
E):r wegk i g § ‘_3 E 3 % ;21 Ct:hmepgrns:mo;ho%m r(e:loaTep; Z:aaggaboomns agﬁge:sa%o:r
(escrbels- 1 2 1 5 |5 B33 | w2nvoemse) (W-2/1639-MISC) from the
related |2 & § B 1_33_ 5] % = oar?]gr;l:laél;gg
g; :)rr‘\Is- ) 5 ?‘, To‘, é orgamzatons
schoy | 8|8 g
18) MR. H. JERRY ROSENBERG III ___ _
TRUSTEE 1 X 0. 0. 0.
9 MR. S. ANDREW SULLIVAN _______
TREASURER 10 | X X 0. 0. 0.
(20) MR._F. NEAL SUMTER III ___ ___
TRUSTEE 1 X 0. 0. 0.
(20 MR._VANCE A. WHITE __________
TRUSTEE 1 X 0. 0. 0.
(22) EUGENIA CALLOWAY _ __________
HEAD OF SCHOOL 60 X[ X 175,253. 0. 14,725.
(23 DAVID SCHENCK _ _ _ _ __________
DIRECTOR EMERITUS 0 X 38, 400. 0. 0.
24 _ _ _ _ o ________
(25) _ e ____
@) _ e
@n _ o _______
28 _ o _______
@) _ e _____
1b Sub-total > 388, 906. 0. 29,450.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 388, 906. 0. 29,450.

2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 in reportable compensation

from the organization > 2
Yes | No
3 Did the organization hist any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any Individual listed on line 1a, Is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for
such individual 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If ‘Yes,' complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recetved more than $100,000 of
compensation from the organization
(A) (B) ©
Name and business address Description of services Compensation
CHEF ADVANTAGE 975 COBB PLACE BLVD. STE. 305 KENNESAW, GA 30144 FOOD SERVICE 195,539.
PIEDMONT JANITORIAL SERVICES 3525 PIEDMONT RD ATLANTA, GA 30305 JANITORIAL SERVICE 107, 640.

2 Total number of independent contractors (Including but not imited to those listed above) who received more than

$100,000 in compensation from the organization »

2

BAA

TEEAD1I08L 12/21/10

Form 990 (2010)



Forrln 990 (2010) THE SCHENCK SCHOOL, INC.

58-0958208

Page 9

[Part VIlI] Statement of Revenue

Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

tTa Federated campaigns Tla

b Membership dues 1b

¢ Fundraising events 1c

3,63

2.

d Related organizations 1d

e Government grants (contributions)

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

541,96

5.

g Noncash contributions included m Ins 1a-1f ~ $

34,90

9.

h Total. Add ines 1a-11f

> 545,597,

PROGRAM SERVICE REVENVE

Business Code

2a TUITION FEES

7,298,848.

7,298,848,

25,496.

25,496,

17,550,

17,550.

f All other program service revenue

g Total. Add lines 2a-2f

\

7,341,894.

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds

5 Royalties

311,537.

311,537.

(1) Real

(1) Personal

6a Gross Rents

b Less: rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

{1) Securities

(n) Other

7 a Gross amount from sales of
assets other than inventory

921,2389.

b Less cost or other basis
and sales expenses

1,190,779.

¢ Gain or (loss)

-269,540.

d Net gain or (loss)

8a Gross Income from fundraising events
(not includng § ,
of contributions reported on line 1¢)
See Part IV, line 18

b Less drrect expenses

a
b

> -269,540.

-269,540.

197,71

5.

71,69

6.

c Net income or (loss) from fundraising events

9a Gross income from gaming activities.
See Part IV, line 19

b Less: direct expenses

a
b

> 126,019.

126,019,

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns
and allowances

b Less cost of goods sold

a
b

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

11a OTHER INCOME

9,092.

9,092.

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

> 9,032,

> 8,064,599.

7,350,986.

168,016.

BAA

TEEAO109L 10/11110

Form 990 (2010)



* Form 990 (2010) THE SCHENCK SCHOOL, INC. 58-0958208 Page 10
iPart IX_| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)
. (A) (B) ©) )
Do not include amounts reported on lines Total expenses Program service Management and Fundrassing
_6b, 7b, 8b, 9b, and 10b of Part VIll, expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the US See Part IV,
Iine 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 732,638. 732,638.
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 185, 000. 168,816. 13,119. 3,065.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)(B) 0. 0. 0. 0.
7 Other salaries and wages 4,471,046. 4,079,909, 317,065. 74,072,
g Pension plan contributions (include
section 401(k) and section 403(b)
employer contributions) 225,738. 185, 966. 24,621. 15,151.
9 Other employee benefits 268,079, 206, 358. 43,079. 18, 642.
10 Payroll taxes 321,774. 291, 808. 24,224. 5,742.
11 Fees for services (non-employees):
a Management 48,008. 12,921. 33,635. 1,452.
b Legal 23,399. 19, 655. 2,808. 936.
¢ Accounting 22,700. 20,430. 2,270.
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other 36,036. 36,036.
12 Advertising and promotion 25,021. 15,500. 1,801. 7,720.
13 Office expenses 86,283. 70,738. 10,435. 5,110.
14 Information technology 37,594. 30,131. 5,212. 2,251.
15 Royalties
16 Occupancy 207, 689. 197,305. 5,192. 5,192.
17 Travel
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings
20 Interest 10,199. 9,689. 255. 255.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 558,825. 530,884. 13,970. 13,971.
23 Insurance 49,762. 36,584. 8,785. 4,393.
24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
1n hne 24f If ine 24f amount exceeds 10%
of hine 25, column (A) amount, list ine 24f
expenses on Schedule O.)
a CLASSROOM EXPENSES 337,201. 303,670. 27,169. 6,362.
b BUILDING AND GROUND MAINT. 87,509. 83,133. 2,188. 2,188.
¢ PRINTING AND PUBLICATIONS _ 60,560. 52,280. 2,479. 5,801.
d OTHER EXPENSES 52,713. 41,994. 8,349. 2,370.
e EQUIPMENT AND MAINTENANCE _ 24,993, 18,788. 5,728. 477.
f All other expenses 31,998. 23,661. 5,809. 2,528.
25 Total functional expenses Add lines 1 through 24f 7,904,765, 7,112,428. 612,389. 179, 948.
26 Jont costs. Check here > D if following
SOP 98-2 (ASC 958-720) Complete this ne
only if the orgamzation reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation
BAA Form 990 (2010)
TEEAOII0L 12721110



Form 990 (2010) THE SCHENCK SCHOOL, INC.

58-0958208 Page 11
iPart X _{ Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 1
2 Savings and temporary cash Investments 4,169,648, 2 4,524,659,
3 Pledges and grants receivable, net 52,770.| 3 9,396.
4 Accounts receivable, net 53,504.| 4 50,996.
5 Recelvables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part Il of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
A organizations (see instructions) 6
g 7 Notes and loans receivable, net 7
$ 8 Inventories for sale or use 8
s| 9 Prepad expenses and deferred charges 285,032.] 9 300,106.
10a Land, builldings, and equipment cost or other basis.
Complete Part VI of Schedule D 10a 14,730,429.
b Less' accumulated depreciation 10b 3,099,750. 12,148,301.) 10¢ 11,630,679.
11 Investments — publicly traded securties. 10,572,949.1 nn 12,468,749.
12 Investments — other securities. See Part IV, line 1] 12
13 Investments — program-related See Part IV, hine 11 13
14 Intangble assets 14
15 Other assets. See Part IV, Iine 11 871,074.]15 636,263.
16 Total assets Add lines 1 through 15 (must equal Iine 34) 28,153,278.]|16 29,620,848.
17 Accounts payable and accrued expenses 545,894.|17 544,001.
18 Grants payable 18
19 Deferred revenue 3,659,410.]19 4,161,246.
'.' 20 Tax-exempt bond liabilities 20
Q 21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
|:- 22 Payables to current and former officers, directors, trustees, key employees,
T highest compensated employees, and disqualified persons Complete Part Il
Il_: of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 1,050,000.] 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 5,259,304.| 26 4,705,247,
g Organizations that follow SFAS 117, check here > and complete lines
27 through 29 and lines 33 and 34.
§ 27 Unrestricted net assets 20,572,358.| 27 22,295,353,
i 28 Temporarily restricted net assets 480,033.1 28 777, 300.
29 Permanently restricted net assets 1,841,583.| 29 1,842,948.
R Organizations that do not follow SFAS 117, check here > |:|and complete
b lines 30 through 34.
B30 Capital stock or trust principal, or current funds 30
8 31 Paid-In or capital surplus, or land, bullding, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds. 32
¢ | 33 Total net assets or fund balances. 22,893,974.| 33 24,915, 601.
§ 34 Total habihties and net assets/fund balances 28,153,278.1 34 29,620,848,
BAA Form 990 (2010)

TEEAONIIL 12/2110



Forn'm 990 (2010) THE SCHENCK SCHOOL, INC. 58-0958208 Page 12
iPatt XI | Reconciliation of Net Assets

Check 1f Schedule Q contains a response to any question in this Part XI [ﬂ
1 Total revenue (must equal Part VIII, column (A), Iine 12) 1 8,064,599,
2 Total expenses (must equal Part IX, column (A), ine 25) 2 7,904,765.
3 Revenue less expenses Subtract ine 2 from line 1 3 159,834.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 22,893,974.
5 Other changes In net assets or fund balances (explain in Schedule ) SEE SCHEDULE O 5 1,861,793.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, Iine 33,
column (B)) 6 24,915,601.
[ Part X#} | Financial Statements and Reporting
Check 1f Schedule O contains a respeonse to any guestion in this Part Xl |—|
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b| X
c If 'Yes' to hine 2a or 2b, does the organization have a committee that assumes responsibihity for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢| X
If the organization changed either 1ts oversight process or selection process during the tax year, explain
in Schedule O.
d If "Yes' to hine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both:
; Separate basis D Consoldated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a X
b !If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audst
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
BAA Form 990 (2010)
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o OMB No 1545-0047

AR YA Public Charity Status and Public Support 2010
Complete if the orggzgz(:t)i((;;\ri‘i :es';(eetintiotr'lc.">10a1r(ltt:a)(b3|23 t;:g:{\ization or a section

Department of the Treasu P . Open lo Rub%ic

Intornal Reverue Service > Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

Name of the orpanization Employeridentification number

THE SCHENCK SCHOOL, INC. 58-0958208

iPart | | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t 1s. (For lines 1 through 11, check only one box.)

1 . A church, convention of churches or association of churches described in section 170(b)X1XAXi).

2 A school! described In section 170(b)X1XAXii). (Attach Schedule E )

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

4 . A medical research organization operated In conjunction with a hospital described in section 170(b)1)XAXiii). Enter the hospital's

name, city, and state

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bXIXAXiv). (Complete Part Il)

6 A federal, state, or local government or governmental unit described In section 170(b)}1XAXV).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1XAXvi). (Complete Part Il )

8 D A community trust described in section 170(b)}1XAXw1). (Complete Part 1)

9 |:| An organization that normally receives. (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross

investment income and unrelated business taxable iIncome (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part II1')

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

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

a |_—_|Type | b DType Il c D Type Il = Functionally integrated d D Type Il — Other
e D By checkln? this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
ol

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).
f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type Ill supporting organization, I:l
check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() A person who directly or indirectly controls, either alone or together with persons descnbed in (n) and ()
below, the governing body of the supported organization? 119 (i)
(i) A family member of a person described in (1) above? 119 (i)
(i) A 35% controlled entity of a person described in (i) or (n) above? 119 (in)
h Provide the following information about the supported organization(s).
(i) Name of supported () EIN (i) Type of organization () Is the (v) Did you notfy (vi) Is the {vn) Amount of support
organization (descrnibed on lines 1 8 organizabon in | the orgamzabon iIn| orgamzaton in
above or IRC secbon column (i) hsted in column (1) of column (1)
(see instructions)) your governing your support? orgamzed i the
document? Uus?
Yes No Yes No Yes No
(A)
®)
©
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2010

TEEAO401L 12/23/10



Schledule A (Form 990 or 990-E2) 2010  THE SCHENCK SCHOOL, INC. 58-0958208 Page 2
iPatt Il {Support Schedule for Organizations Described in Sections 170(b)(1)(A)Giv) and 170(b)(1 }(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organ|zat|on failed to quahfy under Part lll. If the
organization fails to qualify under the tests listed below please complete Part Il|

Section A. Public Support

E:;gﬂfn' T (or fiscal year (a) 2006 (b) 2007 (¢) 2008 (d) 2009 (e) 2010 (M Total

1 Gifts, grants, contributions, and
mem'bersh|p fees received.
not mnclude ‘unusual grants '

2 Tax revenues levied for the
orgamzation's benefit and
either paid to 1t or expended
on its behalf

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

4 Total. Add lines 1 through 3

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

6 Public support. Subtract ine 5
from line 4

Section B. Total Support

g:;ei:gi“‘n’gyﬁf)r (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (M Total

7 Amounts from hne 4

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

9 Net income from unrelated
business activities, whether or
not the business I1s regularly
carried on

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part IV.)
11 Total support. Add lines 7
through 10
12 Gross receipts from related activities, etc (see instructions) L12
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » |—|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (Iine 6, column (f) divided by line 11, column (f}) 14 %
15 Public support percentage from 2009 Schedule A, Part I, ine 14 15 %

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

b 33-1/3% support test — 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization D

17 a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 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

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the

organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ™ | |
BAA Schedule A (Form 990 or 990-EZ) 2010
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Sch'edule A (Form 990 or 990-E2) 2010  THE SCHENCK SCHOOL, INC. 58-0958208 Page 3
iPart Bt _| Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only 1f you checked the box on line 9 of Part | or If the organization falled to quahfy under Part Il If the organization fails
to qualfy under the tests hsted below, please complete Part 11 )

Section A. Public Support

Calendar year (or fiscal yr 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 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished In any activity that 1s
related to the organization's
tax-exempt purpose

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

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

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

6 Total. Add lines 1 through 3

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

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

c Add lines 7a and 7b

8 Public support (Subtract ine
7¢ from line 6.)

Section B. Total Support
Calendar year (or fiscal yr beginning in)> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts from line &

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on
12 Other income. Do not include
gain or loss from the sale of

Capital assets (Explain in
Paet IV.) Exp

13 Total support. (Add s 9, 10c, 11, and 12)
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > |——|
Section C. Computation of Public Suppornt Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by hne 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by hine 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part Ill, line 17 18 %
19a 33-1/3% support tests — 2010. If the organization did not check the box on hne 14, and ine 15 1s more than 33-1/3%, and Iine 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
b 33-1/3% support tests — 2009. If the organization did not check a box on line 14 or hne 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The orgamzation qualifies as a publicly supported organization >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > H

BAA TEEAD4Q3L 12129110 Schedule A (Form 990 or 990-EZ) 2010



Sch‘edu!e A (Form 990 or 990-E2) 2010 THE SCHENCK SCHOOL, INC. 58-0958208 Page 4

tPart IV _|{Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, hne 17a or 17b; and Part lll, hne 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2010
> Complete;f th?vonganizgti;)nsagsw{voerf? 'Ye?,z' to Form 990, i
epa art ' ines My My Yy ] ,or . n*o‘ U i
ﬁté’m';’f‘ 523/::1?;9325?:5: i > Attach to Form 990. »> See separate instructions. gggesﬁan N
Name of the organization Employeridentification number
THE SCHENCK SCHOOL, INC. 58-0958208

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

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

Total number at end of year

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

o b wh =

Did the organtzation inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? DYes D No

6 Did the organization inform all grantees, donors, and donor advisors tn 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? DYes |:| No

i 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) E]Preservatuon of an historically important tand area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements. 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certifted historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure hsted In the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement 1s located »

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

and enforcement of the conservation easements 1t holds? D Yes D No
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
-$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h) (4)(B)(1) and section 170(h)(4)(B)(n)? [Jyes [] Mo

9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the orgamization's accounting for
conservation easements.

[ Part i {Organizations Maintaining Collections of Ant, 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 X1V, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenues included in Form 990, Part VIII, ne | >3
(ii) Assets included in Form 990, Part X 5

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

a Revenues included in Form 990, Part VIII, hne ] S
b Assets included in Form 930, Part X 5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL  11/1510 Schedule D (Form 990) 2010




Scl';edule D (Form 990) 2010 THE SCHENCK SCHOOL, INC. 58-0958208 Page 2
tPart Bl { Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)-

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Ilzro;ngiava description of the organization's collections and explain how they further the organization's exempt purpose In
ar .
5 Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? l—| Yes nNo

i Part W"i Escrow and Custodial Arrangements. Complete If organization answered 'Yes' to Form 990, Part 1V, line
9, or reported an amount on Form 990, Part X, ine 21.

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

b If 'Yes,' explamn the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance 1c
d Additons during the year 1d
e Distributions during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? D Yes DNo

b If 'Yes,' explain the arrangement in Part XIV.
tPart V { Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, hne 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance 2,295,691. 2,068,020. 2,410,635,
b Contributions 34,865. 32,195.
c Net investment earnings, gains,
and losses 334,643. 223,845, -342,612.
d Grants or scholarships
e Other expenditures for facilities
and programs -24,987. -28,369.
f Administrative expenses
g End of year balance 2,640,212, 2,295,691. 2,068,020.
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment » 2.00%
b Permanent endowment » 69.00%
¢ Term endowment » 29.00 %
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 organizations 3a() X
(i) related organizations 3a(ii) X
b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds SEE PART XIV
tPart Vi |Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

laland 1,277,497, 1,277,4597.

b Buildings 10,439,562, 2,057, 285. 8,382,277.

¢ Leasehold improvements 2,239,430. 498,877, 1,740,553,

d Equipment 97,064. 96,774. 290,

e Other 676,876. 446,814. 230,062,

Total. Add hines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 11,630,679.
BAA Schedule D (Form 930) 2010

TEEA3302L 12/20110




SchleduleD(Form 990) 2010 THE SCHENCK SCHOOL, INC.

58-0958208 Page 3

iPart VH { Investments—Other Securities. See Form 990, Part X, line 12.

N/A

(a) Description of security or category
(Including name of secunty)

(b) Book value

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

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

Total. (Column (b) must equal Form 990 Part X, column (B) hne 12.) ™

t Part Vil Investments—Program Related. (See

Form 990, Part X,

ine 13)

N/A

(a) Description of investment type

(b) Book value

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

Q)

@

3

@

®

(6)

@

®

(©)

a9

Total. (Column (b) must equal Form 930, Part X,_column (B) ne 13.) _ »

Part IX {Other Assets. (See Form 990, Part X,

line 15) N/A

(a) Description

(b) Book value

Q)

@

3

@

©)

(©)

@

®

(&)

a9

Total. (Column (b) must equal Form 990, Part X, column(B), Iine 15)

[Part X {Other Liabilities. (See Form 990, Part X, line 25)

(a) Descniption of habilty

(b) Amount

(1) Federal income taxes

@

©)]

@

®

©®

@

()]

()]

a9

an

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

»

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

organization's habilty for uncertain tax positions under FIN

48 (ASC 740).

SEE PART XIV

BAA

TEEA3303L 12,2010

Schedule D (Form 990) 2010



Sch.eduIeD(Form 990) 2010 THE SCHENCK SCHOOL, INC.

58-0958208 Page 4
tPart X} {Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VI, column (A), ine 12) 8,064,589.

2 Total expenses (Form 990, Part 1X, column (A), ine 25) 7,904,765.

3 Excess or (deficit) for the year. Subtract line 2 from line 1 159, 834.

4 Net unrealized gains (losses) on investments 1,861,793.

5 Donated services and use of facilities

6 Investment expenses.

7 Pnor period adjustments

8 Other (Describe in Part XIV)

9 Total adjustments (net) Add lines 4 through 8 1,861,793.
10 Excess or (deficit) for the year per audited financial statements Combine Iines 3 and 9 2,021,627.

tPart Xif | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 7,331,961,
2 Amounts included on Iine 1 but not on Form 990, Part VIII, hne 12

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2¢

d Other (Describe in Part XIV) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 7,331,961.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1.

a Investments expenses not included on Form 990, Part VIll, line 7b 4a

b Other (Describe in Part XIV) SEE PART XIV 4b 732,638.

¢ Add lines 4a and 4b 4c 732,638,
5 Total revenue. Add Iines 3 and 4c. (Thrs must equal Form 990, Part |, line 12) 5 8,064,599,

fPart XIlt | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 1,172,127,
2 Amounts included on hine 1 but not on Form 990, Part 1X, ine 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIV) 2d

e Add hnes 2a through 2d 2e
3 Subtract hne 2e from line 1 3 1,172,127.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investments expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe In Part XIV) SEE PART XIV 4b 732,638.

¢ Add lines 4a and 4b 4c 732,638.
5 Total expenses Add hnes 3 and 4c. (This must equal Form 990, Part |, line 18 ) 5 7,904, 765.

[Part XIV ] Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, ine 2; Part XI, hne 8, Part X, ines 2d and 4b, and Part XllI, ines 2d and 4b. Also complete this part to provide

any

— . _PARTY, LINE 4 - INTENDED USES_QF ENDOWMENT FUND

addiional information

MAJOR REPAIRS OR REFURBISHMENTS OF_ A CAPITAL NATURE AND_FOR_NEED BASED_FINANCIAL AID

BEEN RECORDED IN THE ACCOMPANYING FINANCIAL STATEMENTS.

THE SCHOOL BELIEVES THAT IT

HAS APPROPRIATE SUPPORT FOR ANY TAX POSITIONS TAKEN, AND AS SUCH DOES NOT HAVE ANY

BAA

TEEA3304L 0211111

Schedule D (Form 990) 2010



Scl';edule D (Form 990) 2010 THE SCHENCK SCHOOL, INC. 58-0958208 Page 5
tPart XIV | Supplemental Information (continued)

BAA TEEA3305L 0711610 Schedule D (Form 990) 2010
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tPart X}V i Supplemental Information (continued)

BAA TEEA3305L 07/16/10 Schedule D (Form 990) 2010



OMB No 1545-0047

o380 o 590.£2) Schools 2010

» Complete if the organization answered Yes' to Form 990, Part IV, line 13,

Department of e Tressury ~ Rltach 1o Form 380 or Form 990.EZ. O repection”
Name of the organization Employeridentification number
THE SCHENCK SCHOOL, INC. 58-0958208
[Part1 |
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? 1 X

2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other wntten communications with the public dealing with student admissions, programs,
and scholarships? 2| X

3 Has the orgamization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the
period of solicitation for students, or during the registration period if 1t had no solicitation program, in a way that makes
the policy known to all Barts of the general community 1t serves? If 'Yes,' please describe. If No', please explain If you
need more space, use Part Il 3 X

THE SCHENCK SCHOOL PUBLICIZES ITS RACIALLY NONDISCRIMINATORY POLICY ON ITS

4 Does the organization maintain the following?

a Records indicating the racial composition of the student body, faculty, and administrative staff? 4a] X
b Records documenting that scholarships and other financial assistance are awarded on a racially

nondiscnminatory basis? 4b| X
¢ Coples of all catalogues, brochures, announcements, and other written communications to the public dealing with

student admissions, programs, and scholarships? 4c| X
d Copies of all material used by the organization or on its behalf to solicit contributions? 4d| X

If you answered 'No' to any of the above, please explain. If you need more space, use Part |1,

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

a Students' nights or privileges? 5a X
b Admissions policies? 5b X
¢ Employment of faculty or administrative staff? 5¢ X
d Scholarships or other financial assistance? 5d X
e Educational policies? 5e X
f Use of facilities? 5f X
g Athletic programs? 5g X
h Other extracurncular activibies? 5h X
If you answered 'Yes' to any of the above, please explain. If you need more space, use Part ||
6a Does the organization receive any financial aid or assistance from a governmental agency? 6a X
b Has the organization's right to such aid ever been revoked or suspended? 6b X
If you answered 'Yes' to either line 6a or line 6b, explain on Part Il
7 Does the organization certify that it has complied with the applicable requirements of sections
4.01 through 4 05 of Rev Proc 75-50, 1975-2 C.B 587, covering racial nondiscrimination? If
‘No,' explain on Part || 71 X
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule E (Form 990 or 990-EZ) 2010

TEEA3401L 10/26/10




Schedule E (Form 990 or 990-E2) 2010 THE SCHENCK SCHOOL, INC. 58-0958208 Page 2
[Part i} ]Supglemental Information. Complete this part to provide the explanations required by Part |, ines 3,

4d, bh, 6b, and 7, as applicable. Also complete this part to provide any other additional information

(see nstructions).

BAA TEEA3402L  12/29/10 Schedule E (Form 990 or 990-EZ) 2010




OMB No 1545 0047
SCHEDULE G Supplemental Information Regarding 2010
(Form 330 or 990-£2) undraising or Gaming Activities

Complete if the organization answered "Yes' to Form 990, Part IV, lines 17, 18, .

Department of the Treasu or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Q‘?‘”“’cﬁgg"‘
I Revenus Servoalry > Attach to Form 990 or Form 990-EZ. * See separate instructions. nspe
Name of the organization Employer identificat b
THE SCHENCK SCHOOL, INC. 58-0958208

Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply

Mail solcitations e Solicitation of non-government grants
Internet and email solicitations f . Solicitation of government grants
Phone solicitations g Special fundraising events

In-person sohiciations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? DYes No

b If 'Yes,' list the ten ighest paid individuals or entities (fundraisers) pursuant to agreememts under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (ii) Activity (ili) Did fundraiser (iv) Gross receipts (v) Amount paid to (v1) Amount paid to
or entity (fundraiser) have custody or control from activity or retained by) (or retained by)
of contributions? fundraiser listed in organization
column (1)
Yes No
1
2
3
4
5
6
7
8
9
10
Total > 0.
3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or hcensing
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010

TEEA3701L 03725M11



Schedule G (Form 990 or 990-E2) 2010 THE SCHENCK SCHOOL, INC.

58-0958208

Page 2

{Part f | Fundraising Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1
and 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events Edégotall ever(1tsi
add column (a
" AUCTION FUNDRA LIBRARY SPECIA 1 through column (c))
E (event type) (event type) (total number)
v
E 1 Gross receipts 188, 238. 6,679. 6,270. 201,187.
E
2 Less: Chanitable contributions 3,632. 3,632.
3 Gross income (line 1 minus line 2) 184, 606. 6,679. 6,270. 197,555,
4 Cash prizes.
5 Noncash prizes
D
!é 6 Rent/facility costs
c
T 7 Food and beverages
E
),5 8 Entertainment
E
N
s 9 Other drect expenses 62,440. 5,953. 3,303. 71,696.
s
10 Direct expense summary Add hines 4- through 9 In column (d) > 71,696.
11 Net income summary Combine line 3, column (d), and line 10 > 125,859,
Part i} Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E blngo/grogresswe (add column (a)
\é ngo through column (c))
N
E
1 Gross revenue
2 Cash prizes
E
D X
,', E 3 Non-cash prizes
EN
cs
T E 4 Rent/facihty costs
5 Other direct expenses
| |Yes % || Yes % Yes %
6 Volunteer labor No No No
7 Direct expense summary. Add hines 2 through 5 In column (d) >
8 Net gaming income summary Combine hines 1, column (d) and line 7 >

9 Enter the state(s) in which the organization operates gaming activities

a Is the organization licensed to operate gaming activities in each of these states?
b If 'No," explain

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

TEEA3702. 0113

Schedule G (Form 930 or 990-E2) 2010



Schedule G (Form 990 or 990-E2) 2010 THE SCHENCK SCHOOL, INC. 58-0958208 Page 3

11 Does the organization operate gaming activities with nonmembers? D Yes DNo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
admiruster charitable gaming? D Yes DNo
13 Indicate the percentage of gaming activity operated in.
a The organization’s facility 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name ™
Address »
15a Does the orgarnization have a contact with a third party from whom the organization receives gaming revenue? I:IYes DNo
b If 'Yes,' enter the amount of gaming revenue received by the organization » $ and the amount

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

Address »

16 Gaming manager information®

Gaming manager compensation > $

Description of services provided *»

D Director/officer DEmponee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes DNo

b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » 5
{Part IV | Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns () and (v), and Part Il1, ines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703L 011311 Schedule G (Form 990 or 990-EZ) 2010
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" SCHEDULE J Compensation Information OMB No_1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 201 0
Compensated Employees

o e > Complete if the organization answered 'Yes' to Form 990, Part IV, line 23, Open to Public
Department of the Treasury > Attach to Form 990. ™ See separate instructions. spection
Name of the organization Employer identification number
THE SCHENCK SCHOOL, INC. 58-0958208
tPart | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the or?amzatlon provided any of the following to or for a person listed in Form 990, Part
VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part Ill to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in ine 1a? 2 X
3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.
Compensation committee . Written employment contract
Independent compensation consuitant Compensation survey or study
Form 990 of other orgamizations Approval by the board or compensation committee
4 During the year, did any person histed in Form 990, Part VII, Section A, hne 1a with respect to the filing organization
or a related organization
a Receive a severance payment or change-of-control payment from the organization or a related organization? 4a X
b Participate 10, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate n, or receive payment from, an equity-based compensation arrangement? 4c X
If 'Yes' to any of hnes 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)X3) and 501(cX4) organizations must complete lines 5-9.
5 For persons hsted in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5h X
If ‘Yes' to line 5a or 5b, describe in Part Il
6 For persons histed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related orgamization? 6b X
If 'Yes' to line 6a or 6b, describe In Part 1l
7 For persons listed in Form 990, Part VIl, Section A, ine 1a, did the organization provide any non-fixed payments not
described in hnes 5 and 67 If 'Yes,' describe in Part 11) 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the initial
contract exception described In Regulations section 53.4958-4(a)(3)? If 'Yes,' describe in Part 11 8 X
9 If 'Yes' to ine 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53.4958-6(c)? 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010

TEEA410IL  12/2210
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SCHEDULE L

(Form 990 or 990-E2) Transactions With Interested Persons
» Complete if the organization answered

Yes' on Form 990, Part IV, line
or Form 990-EZ, Part V, line 38a or 40b.
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions.

Department of the Treasury

a, 25b, 26, 27, 28a, 28b, or 28c,

OMB No 1545.0047

2010

Opento Public
Inspaction

Name of the organization

THE SCHENCK SCHOOL, INC.

Employeridentification number

58-0958208

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

1 (a) Name of disqualified person

(b) Description of transaction

(c) Corrected?

Yes No

(L)

03]

3

@

®

(6)

2 Enter the amount of tax Imposed on the organization managers or disqualified persons during the year under

section 4958

3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization

>3

iPart i _{Loans to and/or From Interested Persons.
Complete if the orgamization answered 'Yes' on Form 990, Part IV, hine 26 or Form 990-EZ, Part V, hine 38a.

(a) Name of interested person and purpose

{b)Loan to or from () Onginal
the organizabon? principal amount

To From

(d) Balance due

(e) In default? g)ﬁ:’ppr%ved
y board or
committee?

(g) Wntten
agreement?

Yes No Yes No

Yes No

m

@

3

Q)]

3

©

(0]

®

®

(10)

Total

>3

iPart Ill_iGrants or Assistance Benefitting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, hne 27.

(@) Name of interested person

(b) Relationship between interested person and
the orgarizabon

(c) Amount and type of assistance

(U]

@

()]

@

(6]

®

@

®

®

(10)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ,

TEEA4501L  11/1510

Schedule L (Form 990 or 990-E2) 2010



Schedule L (Form 990 or 990-EZ) 2010 Page 2
iPart IV _iBusiness Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person Igl:zzil:go;g\slgnb:%e&: (?;\r::;rlxgnof (d) Description of transaction g%s;::;cgmgsf
orgamzaton revenues?
Yes No
(1) POLLY J. WILLIAMS SPOUSE OF TRUS 11,437./COMP. - DIR. OF ADMISS X
@)
3)
@)
5)
(6)
(4]

®

®

(10)

EPart V | Supplemental Information

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

TEEA4501L 11115110

Schedule L (Form 990 or 990-EZ) 2010



SCHEDULE M
(Form 990)

Noncash Contributions

» Complete if the organizations answered Yes'
on Form 990, Part IV, lines 29 or 30.

Department of the Treasury
Internal Revenue Service

» Attach to Form 990.

OMB No 1545 0047

2010

Opan To Public
Insprection

Name of the orgamization

THE SCHENCK SCHOOL, INC.

Employeridentification number

58-0958208

iPart} [ Types of Property

W oo N e W=

-t
N = O

-
w

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

Art—Works of art

Art—Historical treasures
Art—Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles

Boats and planes

Intellectual property
Securnites—Publicly traded
Securihes—Closely held stock
Securihes—Partnership, LLC, or trust interests
Securthes—Miscellaneous

Qualified conservation contribution—
Historic structures

Qualfied conservation contribution—Other
Real estate—Residential

Real estate—Commercial

Real estate—Other

Collectibles

Food inventory

Drugs and medical supplies
Taxidermy

Historical artifacts.

Scientific specimens

Archeological artifacts

Other » ( )

(a) (b)
Check If Number of
applicable contributions or

items contributed

(©)
Noncash contribution
amounts reported on

Form 990,
Part VIII, Iine 1g

(@

Method of determining
noncash contribution amounts

10

34,909,

PRICE ON DAY

29

Number of Forms 8283 received by the organization duning the tax year for contributions for which the
organization completed Form 8283, Part 1V, Donee Acknowledgement

29

30a Duning the year, did the organization receive by contribution any property reported in Part |, hnes 1-28 that it must
hold for at least three years from the date of the imbal contribution, and which 1s not required to be used for exempt

purposes for the entire holding period?

b If 'Yes,' describe the arrangement in Part H.
31 Does the orgamization have a gift acceptance policy that requires the review of any non-standard contributions?

32a Does the organization hire or use third parties or related orgamizations to solicit, process, or sell

33

noncash contributions?

b If 'Yes,' describe in Part I

If the organization did not report an amount In column (c) for a type of property for which column (&) 1s checked,

describe in Part |

Yes No
30a X
31 X
32a X

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

TEEA4601L  12/2910

Schedule M (Form 9390) 2010



Schedule M (Form 990) 2010 THE SCHENCK SCHOOL, INC. 58-0958208 Page 2

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

BAA TEEA4602L  10/26/10 Schedule M (Form 990) 2010



OMB No 1545 0047

SCHEDULE O i )

(o 390 or $90.£2) Supplemental Information to Form 990 or 990-EZ 2010
Complete to growde information for responses to specific questions on

Department of the Treasu Form 990 or 990-EZ or to provide any additional information. Opan to Public

Intermal Revenue Service > Attach to Form 990 or 920-EZ Inspection

Name of the orgamzation ) Employeridentification number

THE SCHENCK SCHOOL, INC. 58-0958208

FORM 990, PART lil, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

STUDENTS. _THE SCHOOL CONTINUES TO PROVIDE AN EXCELLENT EDUCATION TO STUDENTS

DIAGNOSED WITH READING DIFFICULTIES, NAMELY DYSLEXIA. _STUDENTS ATTEND THE SCHOOL FOR

ABILITY TO ACHIEVE_IN SCHOOL AND TO _ENJOY LEARNING. THE STUDY LAB PROGRAM SERVES

ASSISTANCE AFTER SCHOOL FOUR DAYS EACH WEEK. ~OUR SUCCESSFUL SUMMER CAMP PROGRAM HAS

SESSIONS FOR ELEMENTARY AND MIDDLE_SCHOOL AGE CHILDREN. FOR OUR CURRENT STUDENTS,

__ _SUMMER_CAMP KEEPS THEIR LEARNING SKILLS SHARP OVER THE SUMMER MONTHS. MANY STUDENIS __
___IMPROVED READING SKILLS. CAMP IS ALSO_A GREAT SERVICE TO NEW STUDENTS ENTERING THE __
__ _STUDENT AND HIS/HER NEEDS. SUMMER CAMP HAS BECOME A GREAT ADMISSION TOOL, ALLOWING __
___PORTION OF THE SCHOOL'S WEBSITE. THE FORM 990 WILL BE AVAILABLE FOR REVIEW ONLINE _

CONFIDENTIALITY, AND SO FORTH. MONITORING AND ENFORCEMENT OF CONFLICTS ARE PART OF
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  10/26/10 Schedule O (Form 990 or 990-E2) 2010




Schedule O (Form 990 or 990-EZ) 2010 Page 2

Name of the organization Employeridentification number

THE SCHENCK SCHOOL, INC. 58-0958208

THE BOARD CHAIR COMPLETES AN ANNUAL REVIEW OF THE HEAD OF SCHOOL IN WRITING. ANNUAL

GOALS ARE SET AND AGREED TO BY THE HEAD AND THE BOARD CHAIR. THE DIRECTOR OF

_ . FINANCE PROVIDES A SPREADSHEET WITH COMPENSATION LEVELS (SALARY, DEFERRED
_ _ MEMBER SCHOOLS, AND SCHOOLS WITH AN ENROLLMENT OF 201-300. THIS WAS PROVIDED TO THE
__ DETERMINING THE HEAD'S SALARY INCREASE FOR THE NEW SCHOOL YEAR. THE INCREASE IS
_ _ SESSION. IT IS THEN PROVIDED TO THE DIRECTOR OF FINANCE IN WRITING. _____________

BAA Schedule O (Form 990 or 990-E2) 2010
TEEA4902L 10/26/10



2010 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 4

THE SCHENCK SCHOOL, INC. 58-0958208

SCHEDULE D, PART XIl, LINE 4B

OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

SCHOLARSHIPS AND FINANCIAL AID $ 712,623.

SUMMER PROGRAM AID 20,015,
TOTAL $ 732,638,

SCHEDULE D, PART XIll, LINE 4B

OTHER EXPENSES INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

SCHOLARSHIPS AND FINANCIAL AID $ 712,623.

SUMMER PROGRAM AID 20,015.

TOTAL $ 732,638,




2010 SCHEDULE O - SUPPLEMENTAL INFORMATION

PAGE 1
THE SCHENCK SCHOOL, INC. 58-0958208
FORM 990, PART X, LINE 5
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
NET UNREALIZED GAINS OR LOSSES ON INVESTMENTS $ 1,861,793,
TOTAL §__ 1,861,793,
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o 4562

Department of the Treasury
Internal Revenue Service (99)

Depreciation and Amortization
(Including Information on Listed Property)

> See separate instructions. > Attach to your tax return.

OMB No 15450172

2010

Attachment
Sequence No 67

Name(s) shown on retumn

Identifying number

THE SCHENCK SCHOOL, INC. 58-0958208
Business or actvity to which this form relates
DEPRECIATION SCHEDULES ONLY
EPart i |Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |
1 Maxtmum amount (see instructions) 1
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3
4 Reduction in imitation Subtract line 3 from hine 2 If zero or less, enter -0- 4
5 Dollar hmitation for tax year Subtract line 4 from Iine 1 If zero or less, enter -0- If marned filing
separately, see Instructions 5
6 (a) Descnphon of property (b) Cost (business use only) (C) Elected cost
7 Listed property. Enter the amount from hne 29 | 7
8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of ine 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562 10
11 Business income imitation. Enter the smaller of business iIncome (not less than zero) or line 5 (see iNstrs) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2011 Add lines 9 and 10, less line 12 > 13 |
" Note: Do not use Part Il or Part IIl below for listed property Instead, use Part V
iPart | Special Depreciation Allowance and Other Depreciation (Do not include hsted property ) (See instructions )
14 Special depreciation allowance for quahfied property (other than histed property) ptaced in service during the
tax year (see instructions) 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (iIncluding ACRS) 16 558,825,
fPart flf | MACRS Depreciation (Do not include listed property ) (See instructions)
Section A
17 MACRS deductions for assets placed In service in tax years beginning before 2010 17 I

18 |If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here

>[]

Section B — Assets Placed in Service During 2010 Tax Year Using the General Depreciation System

(b) Month and () Basis for depreciation (d) (e) 1) (g) Depreciaton
Classification of property year placed (business/investment use Recovery period Convention Method deducton
n service only — see instructions)
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C — Assets Placed in Service Dunng 2010 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
EPart W ] Summary (See instructions )
21 Listed property Enter amount from hne 28 21
22 Total Add amounts from ling 12, lines 14 through 17, lines 19 and 20 m column (g), and line 21 Enter here and on
the appropniate lines of your return Partnerships and S corporations — see mstructions 22 558, 825.

23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263A costs 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZO812L 1012910

Form 4562 (2010)




- ’

Form 4562 (2010) THE SCHENCK SCHOOL, INC. 58-0958208 Page 2

[Part V__ | Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertanment,
recreation, or amusement.)

Note: For any vehicle for which you are usmg the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A — Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiies )

24a Do you have evidence to support the business/mvestment use claimed? l—l Yes I_] No |24b )f 'Yes,' 1s the evidence written? I_]Yes I_l No
(a) (b) Bu s('gzss, (C) (e) U] 9 (h) )
Type of property (list Date placed Cost or Basis for depreciabon Recove Method/ Depreciation Elected
ypvehu‘:)lesphrrz) n service investment other basis (business/investment penodry Convention deduction section 179
use use only) cost
percentage
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use (see Instructions) 25

26 Property used more than 50% in a qualified business use:

27 Property used 50% or less in a qualified business use:

28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1 | 28
29 Add amounts in column (1), ine 26 Enter here and on line 7, page 1 | 29
Section B ~ Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other ‘'more than 5% owner,’ or related person |f you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

30 Total b ; tment miles d (a) () (c) (d) (e) U]
otal business/investment miles driven
during the year (do not include Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
commuting miles)

31 Total commuting miles driven during the year

32 Total other personal (noncommuting)
miles driven

33 Total miles driven during the year. Add
lines 30 through 32

Yes No Yes | No Yes No Yes No Yes No Yes No

| 34 Was the vehicle avallable for personal use
during off-duty hours?

35 Was the vehicle used primarily by a more
than 5% owner or related person?

36 Is another vehicle avallable for
personal use?

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions)

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No
‘ by your employees?
‘ 38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.)
Note: If your answer to 37, 38, 39, 40, or 41 is 'Yes,' do not complete Section B for the covered vehicles
HPart VI { Amortization
(a) () () (C)) (e) U}
Descnpbon of costs Date amorbzabon Amortzable Code Amortization Amortization
egins amount section perniod or for this year
percentage
42 Amortization of costs that begins during your 2010 tax year (see instructions)
| 43 Amortization of costs that began before your 2010 tax year 43
44 Total. Add amounts in column (f) See the instructions for where to report 44

FDIZO812L 10/29/10 Form 4562 (2010)



