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Form 990

Return of Organization Exempt From Income Tax

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

OMB No 1545-0047

2010

Department of the Treasury Open to EUB“C o ‘%
Internal Révenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. ' Inspection ' l
A _For the 2010 calendar year, or tax year beginning 7/01 , 2010, and ending 6/30 , 2011
B Check if applicable D Employer Identfication Number

Address change THE GILLISPIE SCHOOL 95‘1660834

7380 GIRARD AVENUE
LA JOLLA, CA 92037

Name change
Initiat return
Terminated

Amended return

E Telephone number

858-459-3773

G Gross receipts $

6,976,410.

F Name and address of pnincipal officer

SAME AS C ABOVE

Application pending

H(b) Are

| Tax-exemptstatus [X[501(c)3) | [501(c) ¢ )< (nsertno) | |4947(a)1) or

221

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

all affihates included?

It 'No," attach a list (see nstructions)

Yes No
Yes No

SCANNED FEB

J Website: » N/A H(c) Group exemption number ™
K Form of organization TTCorporatnon [_‘ Trust r-l Assocna(nolm Other ™ l L Year of Formation 1947 l M State of legal domiciie Ca
[Partl | Summary

1 Briefly describe the organization's mission or most significant activities. _ELEMENTARY EDUCATION & CHILDCARE _

[ ]

- I

-3 I

3| 2 Checkthis box > D—If the organization discontinued its operations or disposed of more than 25% of its net assets.

g 3 Number of voting members of the governing body (Part Vi, line 1a) 3 18
&gy 4 Number of independent voting members of the governing body (Part VI, line 1b). 4 18
&= | 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 96
N% 6 Total number of volunteers (estimate If necessary) 6 45
=< | 7a Total unrelated business revenue from Part Vlﬂ, co UW. 7a 0.
e b Net unrelated business taxable income from Fprm 9 {ne' 34 \ ED 7b 0.

@ I q,ﬂ_ e} Prior Year Current Year

. 8 Contributions and grants (Part VI, ine 1h) 8; FEB \’K}? 2012 8 4,310,141, 862,794.

3 | 9 Program service revenue (Part VIII, line 2g) ﬁ ' & 4,839,268. 5,002,824.

£ 110 Investment income (Part VIII, column (A), lings 3 d_7d)." . o). 89,416. 158, 226.

€ | 11 Other revenue (Part VHI, column (A), lines 5%@ . 171,751. 180, 566.

12  Total revenue — add lines 8 through 11 (must équal Part Vit = el 2) 9,410,576. 6,204, 410.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 266,637.
14 Benefits paid to or for members (Part I1X, column (A), hne 4) .

R 15 Salartes, other compensation, employee benefits (Part IX, column (A), lines 5-10). 3,729,009. 3,873,126.

§ 16a Professional fundraising fees (Part I1X, column (A), ine 11e) ‘ i N —

§. b Total fundraising expenses (Part IX, column (D), line 25) > 156,460. |.-.- Tl o S 2T

¥117 Other expenses (Part 1X, column (A), ines 11a-11d, 11£-24f) 1,905, 345. 1,361,603.

18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25) 5,634,354. 5,501, 366.
19 Revenue less expenses. Subtract ine 18 from line 12 . 3,776,222. 703,044.

53 Beginning of Current Year End of Year

5[ 20 Total assets (Part X, line 16) . 16,240,980. 16,582,233.

«3‘: 21- Total liablities (Part X, line 26) 7,646,932, 7,142,422.

23 22 Net assets or fund balances Subtract line 21 from line 20 8,594,048. - 9,439,811.

[Partll_] Signature Block

§ f a 1 hat | have examin 1s return, including accompanying schedules and statements, and to the best of my knowledge and behef, it s true, correct, and
ggr(r’l%rlqun (telgﬁagst%%”gfr {)r?g%?r(eot‘i'ner than ofﬁc(ﬂ@d on ﬂl_morzah%n o? which {Jreparer has any know\edge

» _JLZA.AM_ ey A L
H Signature of officer ate
Hore b Ireasurer” 2-F-12
Type or print name and title /\’ A ;- ]
Print/Type preparer's name Preparer's sngnaturz M D% / / Check D f |PTIN
Paid CHERYL RHODE CHERYL RHQDE 11/ 12~ |setempores [N/A
Preparer |rumsname > WEST RHODE & ROBERTS \ 7~ " I
Use Only |rimsadaess > 3104 FOURTH AVE Fums EN_ > N/A
SAN DIEGO, CA 92103 Phoneno 619-615-5380
May the IRS discuss this return with the preparer shown above? (see instructions) ﬂ Yes ﬂ No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOI13L 12/21/10 Form 990 (2010)




Form 990 (2010) THE GILLISPIE SCHOOL
[Patt lll.. | Statement of Program Service Accomplishments

Check if Schedule O contarns a response to any question in this Part I1l . . ... [—1
1 Briefly describe the organization's mission-

ELEMENTARY EDUCATION & CHILDCARE

95-1660834 Page 2

2 Did the organization undertake any significant program services during the year which were not isted on the prior
Form 990 or 990-EZ? . oo [] Yes

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 lotal
expenses, and revenue, If any, for each program service reported

4a Code: NEBE) Expenses $__ 3,939,137, including grants of $ )Revenue $__5,002,824.)

4b (Code PERRAEN including grants of § ) (Revenue § )
4c¢ (Code. W including grants of $ ) (Revenue $ )
4d Other program services (Describe in Schedule O)

_ (Expenses _ $ including grants of _ § ) (Revenue $ )
4e Total program service expenses » 3,939,137.

BAA TEEA0102L 10/06/10 Form 990 (2010)



Form 990 (2010) THE GILLISPIE SCHOOL 95-1660834 Page 3
[Part IV . | Checklist of Required Schedules
Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A . ) . . . . . . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . e 2 X
3 Dud the organization engage i direct or indirect pohitical campaign activities on behalf of or 1n opposition to candidat
for public office? If 'Yes,' complete Schedule C, Part| . paIg . ppostt . naidetes 3 X
4 Section 501(c)X3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election
in effect duning the tax year? If 'Yes,' complete Schedule C, Part Il . . . . 4 X
5 Is the orgamization 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 98-197 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 right to
pPrO\;ulje advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D,
ar| 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Bart H] . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Iil . . . ; . .] 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed 1n Part X;
or provide credit counseling, debt management, credit reparr, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV .. C . .. C . . 9 X

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /1
'Yes,' complete Schedule D, Part V . .

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIil, IX,
or X as applicable

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,' complete Schedule

D, Part VI 11a] X
b Did the organization report an amount for investments— other secunities in Part X, line 12 that 1s 5% or more of its totat

assets reported in Part X, line 167 If ‘Yes,' complete Schedule D, Part Vil o 11b X
¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total

assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl . . 11c X
d Did the orgarization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported

in Part X, line 16? If Yes,' complete Schedule D, Part IX . - . 11d X

i e Did the organization report an amount for other liabilities in Part X, line 25?7 If 'Yes,' complete Schedule D, Part X 1le X

f Did the organization's separate or consohdated financial statements for the tax year include a footnote that addresses
‘ the organization's liabihty for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 11| X

‘ 12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete

‘ Schedule D, Parts XI, Xll, and X!l . 12a|l X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X!, Xll, and Xill i1s optional 12b X
13 Is the orgamzation a school described in section 170()(1)(AY(n)? If "Yes,' complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . .. RN 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Parts | and IV . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV .. . 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate ?rants or assistance to
individuals located outside the United States? /f 'Yes,' complete Schedule F, Parts Ill and IV . L. 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), hnes 6 and 11e? If 'Yes,' complete Schedule G, FPart | (see instructions) . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines 1c and 8a? /f 'Yes,' complete Schedule G, Part Il . 18 | X
19 Dud the orgamzation report more than $15,000 of gross income from gaming activities on Part VII, line 9a? If 'Yes,'
complete Schedule G, Part Il . . - 19 X
20 aDid the organization operate one or more hospitals? /f ‘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 TEEAO103L 12/21/10 Form 990 (2010)




Form 990 (2010) THE GILLISPIE SCHOOL 95-1660834 Page 4

(Part IV__ | Checklist of Required Schedules (continued)

21 Dud the orgaruzation report more than $5,000 of rants and other assistance to governments and orgamzallons n the
United States on Part 1X, column (A), ine 1? If ‘Yes, "complete Schedule |, Parts | and Il .

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unlted States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule |, Parts | and Iil

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the arganization’s current

asm,:l-' fgrrlneg officers, directors, trustees, key employees 'and hlghest compensated employees? If 'Yes,' complete
chedule

24a Did the organization have a tax-exempt bond 1ssue with an outslandmg 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 Ine 25 .

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excephon"

c Did the organization mantain an escrow account other than a refundlng escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an 'on behalf of' 1ssuer for bonds outstandlng at any llme during the year?.

25a Section 501(cX3) and 501(cX4) organlzatlons Did the organization engage in an excess beneflt transaction with a
disqualified person during the year? If 'Yes,’ complete Schedule L, Part [

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
lgall tge trans:.’actlon has not been reported on any of the organization's prior Forms 990 or 990-E2? If Yes, compleie
chedule L, Part | .. .. .

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

27 Did the orgamzation provide a grant or other assistance to an officer, director, trustee, key employee substantlal
contnibutor, or a grant selection committee member, or to a person related to such an individual? Jf 'Yes, ' complete
Schedule L Part Il

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

b A family member of a current or former officer, drrector, trustee, or key employee” If 'Yes, complete
Schedule L, Part IV . .

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner" It 'Yes,' complete Schedule L, Part IV
29 Did the orgamzation receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfled conservation
contributions? If 'Yes,' complete Schedule M .
31 0Did the organization hiquidate, terminate, or dissolve and cease operahons" If Yes complele Schedule N, Partl

32 Did the organization sell, exchange, dlspose of, or lransfer more than 25% of its net assets7 If 'Yes,' complete
Schedule N, Part lI . .

33 Did the organization own 100% of an entity disregarded as separate from the orgamzatlon under Regulallons sections
301.7701-2 and 301.7701-3? If 'Yes,’ complete Schedule R, Fart |

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il, lil, 1V, and V,
line 1 .
35 |Is any related organization a controlled entity within the meaning of section 512(b)(13)?

a Did the organization recesive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 . DYes No

36 Section 501(cX3) orgamzahons Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2 .

37 ODud the orgarmization conduct more than 5% of its activities through an entity that I1s not a related organization and that I1s
treated as a partnership for federal income tax purposes? /f 'Yes,  complete Schedule R, Part Vi .

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O

Yes| No
21 X
22 | X
23 | X
24a X
24b
24c
24d
25a X
25b X
26 X

28b X
28¢ X
29| X

30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X
38 X

BAA

TEEA0104L 12/21/10

Form 990 (2010)



Form 990 (2010)  THE GILLISPIE SCHOOL 95-166083

4

Page 5

[Part V | Statements Regarding Other IRS Filings and Tax Compliance

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

[

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable .1 la 31

No

b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b ol it

c Did the organization comply with backup wnthholdmg ruIes for reportable payments to vendors and reportable gaming
(gambhng) winnings to prize winners? .. . ..

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 96|

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If 'Yes' has it filed a Form 990-T for this year? If ‘No," provide an explanation in Schedule Q

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authontg over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)

b if 'Yes,' enter the name of the foreign country »>

2b

N R
3a X
3b
4a

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?
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
¢ If 'Yes,' to ine 5a or 5b, did the organization file Form 8886-T?

6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the orgamzatlon
solicit any contributions that were not tax deductible? .

b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or glfts were
not tax deductible

7 Organizations that may receive deductible contributions under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?
b If 'Yes,' did the organization notify the donor of the value of the goods or services provnded"

c Eld thesz organlzatlon sell, exchange, or otherwise dispose of tangible personal property for which it was requnred to ﬂle
orm .

dif 'Yes, |nd|cate the number of Forms 8282 filed during the year . I 7d|

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

g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899
as required?

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

8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the
supporting organization, or a donor advnsed fund maintained by a sponsorng organization, have excess busmess
holdings at any time during the year?

9 Sponsoring organizations maintaining donor adwsed funds.
a Did the organization make any taxable distributions under section 49667
b Did the organization make a distnbution to a donor, donor advisor, or related person?
10 Section 501(c)X7) organizations. Enter

6a X
6b
Y ]
s TN I
el e 7-‘,;‘.:]
PPRRATE FUNES: 423 I |
7a X
7b
7c X
R PRI
RSN S APEI LY Hd S
7e X
7f X
79
7h
[ESESN I M
i |k | L

a Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part Viil, line 12, for public use of club facilittes .... | 10b
11 Section 501(cX12) organizations. Enter
a Gross income from members or shareholders . 1a
b Gross income from other sources (Do not net amounts due or paud to other sources
against amounts due or received from them ) 11b
12 a Section 4947(a)X1) non-exempt charitable trusts. is the organization filing Form 990 in hieu of Form 10417,
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12b|

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization 1s licensed to i1ssue qualified health plans 13b

¢ Enter the amount of reserves on hand 13c

14a Did the organization receive any payments for indoor tannlng services durlng the tax year?
b If "Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule Q

14b

BAA TEEAO105L 11/30/10

Form 990 (2010)




Form 990 (2010) THE GILLISPIE SCHOOL 95-1660834 Page 6

|Part 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 question in this Part V! . . r)ﬂ
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 18], - | -
b Enter the number of voting members included in line 1a, above, who are independent . 1b 18 :. : . ) ;1
2 (I?flfclicz?iyd?rfgggr,,dtlrrlt]esctg)é,otrrukséseérggllé%gnploygﬁgavsecﬁgl&éeIaotlonshlp ora busnness.relatlonsjhlp wn.th any other 2 ‘X _J
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was filed? . . . . .o R
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? . . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . 7b X
8 Phld }hﬁ organization contemporaneously document the meetings held or wntten actions undertaken during the year by . , 3\»'& iy ;-‘Esh
e following ' S PTG
a The governing body? . ... 8a] X
b Each commitiee with authonty to act on behalf of the governing body? . . .. . 8h X

9 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f '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? o .. L. .. . 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure thewr operations are consistent with those of the organization? . 10b!
11 a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? . 1Mal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 SEE SCHEDULE O o4
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 rnise
to conflicts? . 12b] X
c Does the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes,' describe in
Schedule O how this 1s done SEE SCHEDULE O . . . . 12¢| X
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? . .. . . . 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by independent §.5 f:};"" W -
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? [ LA TR
a The organization's CEO, Executive Director, or top management offical  SEE SCHEDULE Q .. . 15a] X
b Other officers of key employees of the organization . . . .. 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions ) . o
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a B
taxable entity during the year? . .. .. . .. o . 16a X
. %o .
b If 'Yes,' has the organization adopted a written policy or procedure requining the organization to evaluate its s ,;'?_ i d
participation 1in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the B s BT
organization's exempt status with respect to such arrangements? . . e L 16b

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 930-T (501(c)(3)s only) available for public
inspection Indicate how you make these avatilable Check all that apply

D Own website D Another's website Upon request

19 Describe in Schedule O whether (and If so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization®

BAA Form 990 (2010)

TEEAO106L 12/21/10



Form 990 (2010) THE GILLISPIE SCHOOL 95-1660834

[Part VIl | 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 VII. . . ﬂ
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be isted Report compensation for the calendar year ending with or within the
organization's tax year

Page 7

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- 1n columns (D), (E), and ) if no compensation was paid

® List all of the organization's current key employees, if any. See instructions for defimtion of 'key employee.'

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who

received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations

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

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

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

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

GV (B ©) ) (E) ")
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours esl|slol=xlaz] = compensation from compensation from amount of other
Bosorns | 22| 2| 2|12 1281 5] aodnasy R o e
hoursfor [ 82}t =] 2|3 [8al|d organization
related | 821 9 5180 and related
organiza- | T g | © 2 5 organizations
dmne | 2lel (3] %
[@)] ® g g
_() PAUL BARBER _ ___ ____
TRUSTEE 1 1 1x 0 0 0
_( ROCHELLE BOLD __ ___ __ |
TRUSTEE 1 X 0. 0. 0.
_) DONALD CARLSON _ _ __ __ |
TRUSTEE 1 X 0. 0. 0.
_) JACK CHITAYAT _ __ ___ |
TRUSTEE 1 X 0. 0. 0.
_(G)_MARY TALBOT FEE __ ___ .
TRUSTEE 1 X 0. 0 0
_©_CHRIS FRUENDT __ ___ __ 4
TRUSTEE 1 X 0. 0. 0.
__BRIANA LICHTER ______ |
TRUSTEE 1 X 0. 0. 0.
_® DAVID MARINO_ _ _ ___ __ |
TRUSTEE 1 X 0. 0. 0.
_( JENNIFER MCLLVAINE __ _ |
TRUSTEE 1 X 0. 0. 0.
10)_ MARTINA NAGEL _ _____ |
TRUSTEE 1 X 0. 0. 0.
1) ELIZABETH OLIVER _ _ __ |
TRUSTEE 1 X 0. 0. 0.
12) MICHAEL STONE ______
e TRUSTEE 1 1 |x 0. 0 0
3 JEANIE SCOTT__ __ ___ _ |
TRUSTEE 1 X 0. 0. 0.
14) ALEX SUN__ _ _ __ __ ]
j"TLTU'S.TEE 1 | X 0. 0. 0.
15) ANNETTE BRADBURY_ _ _ _ _ |
PRESIDENT 1 X X 0. 0. 0.
16) GAYLENE XANTHOPOULOS _ |
VICE PRESIDENT 1 X X 0. 0. 0.
17) HAEYOUNG_KONG TANG _ _ _ |
SECRETARY 1 X X 0. 0. 0

BAA TEEAQI07L 12/21/10 Form 990 (2010)



Form 990 (2010) THE GILLISPIE SCHOOL 95-1660834 Page 8
[.Part Vil | Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(A) ®) (©) D) (E) F
Name and title AKgLarge Posttion (check all that apply) Reportable Reportable Estimated
per week|2 3 ; .94 = 3 [ 7 cmpgn[‘ls:rl‘l‘gg‘trom C?Tpdensallon from amount of other
&%eusrgr;%e % g g a : o—% ;D w-2/1 9-MI‘S°8) ve(evez%ggnﬁfslans cor;:gﬁglsggon
related (2 § 3| TSA 5 2‘ - o;gngn::laat{gg
g;ghaorr']'; "5 a: % ] organizations
Sch Q) a § &

18 MICHAEL REYNOLDS ____ __ _____

TREASURER 1 X X 0. 0. 0.
19 JUDITH A. FLEMING _ _________

HEAD OF SCHOOL 40 X| X 162,447. 0. 15,004.
(20) ROBERTA ROSENTHAL __ _ _ _______

BUSINESS MANAGER 40 X 100, 853. 0. 6,348.
ey o _____
@ L ____
@ o _____
@4 _ o _____
@5 _ o _____
) _ e _
en _ o _____
@8 _ e ____
e _

1b Sub-total . > 263, 300. 0. 21,352.

c Total from continuation sheets to Part VII, Section A . . > 0. 0. 0.
d Total (add lines 1b and 1c) > 263,300. 0. 21,352,

2 Total number of individuals (including but not Inmlted to those Ilsted above) who received more than $100,000 in reportable compensation
from the organizaton ™ 2

3 Dud the organization list any former officer, director or trustee, key employee or highest compensated employee
on hne la? If 'Yes,' complete Schedule J for such indvidual

4 For any individual listed on line 1a, 1s the sum of reportable compensauon and other compensation from
the ’?rganlz;tlon and related organlzatlons greater than $150 000? /f 'Yes' comp/ete Schedule J for
such indvidual . . ..

"‘Wk K] l‘ﬂ&"? 7,y rf
5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organlzatlon or individual PR R
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 received more than $100,000 of
compensation from the organization.

(A) (8) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not mited to those listed above) who received more than
$100,000 in compensation from the organization » 0 s D e b
BAA TEEAO108L 12/21/10 Form 990 (2010)




Form 990 (2010) THE GILLISPIE SCHOOL 95-1660834 Pa
ge 9
Lrt Vlll rStatement of Revenue

[
gn e
, (A) ©) )
i 28y 3’: Total revenue Related or Unrelated Revenue
Popi 3;.,“ e exempt business excluded from tax
TR o netd e e R o function revenue under sections
N7 R N o _ P A revenue 512 513 or 514
1a Fede 2Ry iy b G L T PRI T e dmgR L, T 5 T w'
Lo ed rated campaigns 1a P “"é; ’3“;’&*%4-13;' N e ﬁ‘%‘ii’, P ,ﬁ.ifg";r% ot
2g) b Membership dues 1b - s Qg,‘é&i‘ﬁaf ik “:gg.f;h*é mz e *g, N
f’.% c Fundraising events 1c b \’;géf;ﬁ R i;ﬁ\ :w 5 M
Ee SN . i
53 d Related organizations 1d e J,%fh%?‘ggv& : élﬁ?
2% e Government grants (contributions) 1e ‘?@ﬁ"‘;" S fgf‘}iﬁi;" ¥ juu,[{m‘
o LY, ,,,3;2,,'4”,11” s da |1
E&| Al other contnbutions, gifts, grants, and ? @‘M" “'/‘; ,“ e
gg sirmilar amounts not included above 1f 862,794. W f rz?,' o w"f' i w;
'gg g Noncash contributions included in ins 1a-1f 133, 207. “”’“"‘ ”f."_,,@u‘}m e : : iy :
i, S A e w\-"‘ Y, s
©<| h Total. Add lines 1a-1f S 862 794 . # ‘AM i g Tl T ﬁ'i%"i““ i 4}‘,\1.&\:“‘ G
; Busness Code 'h)':l:l ,“;",;\ x'ﬁ' - -2 »ifia ;I,L:“,’:}fx‘..‘” j’m‘g“ .’m’ﬂ" Jy ik
E 2a TOITION _ _ 611600 4,615,774.] 4,615,774.
€| b CHILDCARE & OTHER PROGRAM _ _{900099 387,050. 387,050.
S| e o _____
B 9 ___
gl e ___ T TT T
g f All other program service revenue
& | g Total. Add lines 2a-2f > 5,002,824 . Rt Bl o R A e
3 Investment income (including dividends, interest and
other similar amounts) > 134,842. 134,842.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties >
(1) Real (u) Personal ";’?;’; 2 "rj&% .%g uﬂ.ﬁ,r 0 xfﬁ f
e e "f,'. 54
6a Gross Rents i‘f”f 11%:.‘ h““jj;%@" |
b Less rental expenses r;-«“%%% i %’ 1“ Y "»’;ﬁ'!“"‘li X ‘,»s,‘
€ Rental income or (loss) -”‘7'53"" "" *m ff? «ﬁ_ﬁ}k% Y i
d Net rental income or (loss) »
T T o T
7a Gross amount from sales of () Secuniles (w) Other ;ﬁl »}ﬁ}}w i ;r‘;’.’lﬁp
assets other than inventory 720,053, iy e el
A
b Less. cost or other basis e E
and sales expenses 696,669. R f.*g,?g”me'{;g‘«._ :
It A gl A A ety
¢ Gain or (loss) 23,384. s X TR b &,:41@ ‘
d Net gain or (loss) > . 3
T,
w | 8a Gross income from fundraising events l“f'L-* 'Mw
2 (not including
E of contributions reported on line 1¢)
p See Part IV, line 18 a| 255,897.
z b Less direct expenses b 75,331. _
° ¢ Net income or (loss) from fundraising events > 180,566.
@‘) %d— +‘rrr.w¢.
9a Gross income from gaming activities ?ﬁ‘wﬁ‘ i “ﬂgﬁ
See Part IV, line 19 a ; '*’ ey
9 Sder
b Less' direct expenses b ; g,«ﬁ»‘,’ »’“ugc' Wl
¢ Net income or (loss) from gaming activities
10a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory
Miscellaneous Revenue Business Code
MNa_ _
b_ o __
€ @ e
d Al otherrevenue .......c.....oovvves
AN RS < T Ak e
e Total. Add lines 11a-11d : > ORI T | TR s e T B
12 Total revenue, See instructions » 6,204,410, 5,026,208. 0. 315, 408.

BAA TEEAO109L 10/11/10 Form 990 (2010)



Form 990 (2010)

THE GILLISPIE SCHOOL

95-1660834 Page 10

[PartIX | Statement of Functional Expenses

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

Do notinclude amounts reported on lines

6b,

7b, 8b, 9b, and 10b of Part Vi,

(A)
Total expenses

(B8

Program service

expenses

C (D)
Fundraising

©)
Management and
general expenses

1

10
1

12
13
14
15
16
17
18

19
20
21
22

23
24

Grants and other assistance to governments
i':md g;ganlzanons inthe US See Part IV,
ine

Grants and other assistance to individuals in
the US See Part |V, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
US See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disqualified persons (as defined under
section 4958(H(1)) and persons described
in section 4958(c)(3)(B)

Other salaries and wages.

Pension plan contributions (include
section 401(k) and section 403(b)
employer contributions)

Other employee benefits.
Payroll taxes
Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, hine 17
f Investment management fees
g Other
Advertising and promotion
Office expenses
Information technology
Royalties
QOccupancy
Travel

Payments of travel or entertainment
expenses for any federal, state, or local
public officials

Conferences, conventions, and meetings
Interest

Payments to affiiates

Depreciation, depletion, and amortization

Insurance

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in ine 24f If ine 24f amount exceeds 10%
of ine 25, column (A) amount, list line 24f
expenses on Schedule O)

a_SUPPLIES

f All other expenses

25 Total functional expenses. Add lines 1 through 24f

expenses

T
Yo

266,637,

266,637. "

LR T 1
f N [ *
[T E RN S
e, PR - -
Ve L
e R e e

g - = ——

a4 PSRN,

1,

196, 505.

150,169.

0

0.

2,989,792,

2,332,120.

171,222,

138,690.

29,108. 3,424,

284,676.

230,845.

44,007. 9,824,

230,931,

187,720.

38,663. 4,548.

3,729,

3,729.

9,563.

9,563.

7N IYT

i i

T TR T T T
R R RO A
LR

g,

2,000.

2,000.

13,073.

13,073.

32,800.

8,200,

8,200. 16,400.

52,938.

46, 650.

6,288.

198,585.

198,585.

239,862.

119,931.

119,931.

i b e o)

439,305.]

L 314.

99,687.

1,025,

35,783.

3,849.

30,522.

15,261.

28,742.

14,371.

125,860.

8,355.

83.714. 33,791,

5,501,366.

3,939,137.

1,405,769. 156,460.

26 Joint costs. Check here »

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

BAA

TEEAO1I0L 1221710

Form 990 (2010)




Form 990 (2010)

THE GILLISPIE SCHOOL

95-1660834 Page 11
{Part X | Balance Sheet
) (A) (B)
Beginning of year End of year
1° Cash — non-interest-bearing 1,369,275.1 1 5,039,609.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 639,933.] 3 467,152.
4 Accounts recewvable, net 6,814.| 4 5,083.
5 Recewvables from current and former officers, directors, trustees, key employees, — g | _ ]
and highest compensated employees Complete Part Il of Schedule L . 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)),| ** 5 v, R
persons described in section 4958(c)(3)(B), and contributing employers and T T S
sponsoring organizations of section 501(c)(9) voluntary employees benefncnary d La SN S L
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 65,858.] 9 33,953
10a Land, buildings, and equipment’ cost or other basis ”‘,v'(‘l g - o g ‘er'f ) ' '\,l N J,.'a'
Complete Part Vi of Schedule D 10a 8,767,423. L P ANTE N IR RN
b Less accumulated depreciation 10b 2,223,849. 6,731,983.] 10¢ 6,543,574.
11  Investments — publicly traded securities. 7,274,701.l 1 4,336,621.
12 Investments — other securtties See Part IV, line ll 12
13 Investments — program-related. See Part IV, line 11 13
14 Intangible assets 152,416.| 14 144,796.
15 Other assets See Part IV, line 11 15 11,445.
16 Total assets Add lines 1 through 15 (must equal line 34) 16,240,980.] 16 16,582,233.
17 Accounts payable and accrued expenses 458,371.117 464,131.
18 Grants payable 18
19 Deferred revenue 2,188,561.]19 1,843,691.
{120 Tax-exempt bond habilities 20
8121 Escrow or custodial account hability Complete Part IV of Schedule D 2]
: ) ' I
L 22 Payables to current and former officers, directors, trustees, key employees, e Tt Pt L REERRAYT A%
{ highest compensated employees, and disqualified persons Complete art |l wet el ke i i
1 of Schedule L 22
$| 23 secured mortgages and notes payable to unrelated ‘lhlrd parties 5,000,000.]23 4,834,600.
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 . 7,646, 932 26 7 142 422.
N Organizations that follow SFAS 117, check here > and complete lines ,"”,i“ e 1 ,"m | e T A’,z‘ &
T 27 through 29 and lines 33 and 34. LA 3 e e 3 e
% 27 Unrestricted net assets 4,655,723.]|27 4 871 900.
E| 28 Temporanly restricted net assets 127,636.] 28 301,472.
5|29 Permanently restricted net assets 3, 810 689 29 4, 26.6 ‘?39‘\
R Organizations that do not follow SFAS 117, check here > Dand complete o o - 3“;‘. 3“ , T‘,l ¥ f .
£ lines 30 through 34. o : N
¥130 Capuital stock or trust principal, or current funds 30
R 31 Paid-in or capital surplus, or land, building, or equipment fund 31
L | 32 Retained earnings, endowment, accumulated income, or other funds 32
£ | 33 Total net assets or fund balances. 8,594,048.]33 9,439,811.
§ 34 Total habilihies and net assets/fund balances 16,240,980.| 34 16,582, 233.
BAA Form 990 (2010)

TEEAOINIL 12/21/10




Form 990 (2010) THE GILLISPIE SCHOOL 95-1660834

Page 12
[Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI
1 Total revenue (must equal Part Vi, column (A), hne 12) 1 6,204,410.
2 Total expenses (must equal Part 1X, column (A), ine 25) 2 5,501, 366.
3 Revenue less expenses Subtract ine 2 from line 1. .. 3 703,044,
4 Net assets or fund balances at beginning of year (must equat Part X, I|ne 33 column AN 4 8,594,048.
5 Other changes in net assets or fund balances (explain in Schedule O) SEE SCHEDULE QO 5 142,719.

6 Net assets or fund balances at end of year. Combine ||nes 3, 4, and 5 (must equal Part X, line 33
column (B)) " L 6 9,439,811.

[Part Xl | Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII

1 Accounting method used to prepare the Form 990 D Cash x Accrual D Other

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O

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

c If 'Yes' to ine 2a or 2b, does the orgamization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either ts oversight process or selection process during the tax year, explamn
in Schedule O

dIf 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were rssued ona
separate basis, consolidated basis, or both

. Separate basis D Consolidated basis |:] Both consolidated and separate basrs

3a As a result of a federal award, was the organization requrred to undergo an audrt or audlts as set forth n the Srngle

Audit Act and OMB Circular A-133? 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

BAA

TEEAQ112L 12/2110

Form 990 (2010)




OMB No_1545-0047
SCHEDULE A : : :
(Form 990 or 990-E2) Public Charity Status and Public Support 2010
. Complete if the organization is a section 501(c)3) organization or a section — —T
4947(a)X1) nonexempt charitable trust. g R
Department of the Treasury OPen to P-ubhc'"."wr"'
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection . ..

Name of the orgarmization

Employer identification number

THE GILLISPIE SCHOOL 95-1660834

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

The organization is not a private foundation because i1t i1s. (For lines 1 through 11, check only one box.)

10
n

]
B
L

A church, convention of churches or association of churches described in section 170(b)1XAXi).
A school described in section 170(b)(1XAXii). (Attach Schedule E )
A hosptlal or a cooperative hospital service organization described in section 170(b)(1}AXiii).

A medical research organization operated in conjunction with a hospital descrnbed in section 170(b)1XAXiii). Enter the hospital's
name, city, and state*

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

]

170(bX1XAXiv). (Complete Part 11 )
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 governmentat unit or from the general public described
in section 170(b)1XAXvi). (Complete Part 11.)

A community trust described in section 170(b)(1 XAXvi). (Complete Part I )

D An organization that normally recetves. (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment Income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 50%a)X2). (Complete Part Il )

An organization organized and operated exclusively to test for public safety See section 509(aX4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more gubhcly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 50%aX3). Check the box that
describes the type of supporting organization and compiete lines 11e through 11h.

a E]Type | b DType 1l [ D Type Il — Functionally integrated d [:I Type Hl — Other

[ D By checking this box, | cerhify that the orgamzation i1s not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Il supporting organization, D
check this box .
g Since August 17, 2006, has the organization accepted any gift or contnibution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (1n) .
below, the governing body of the supported organization? . .. 119 ()
(i) A family member of a person described in (1) above? . .. . 11 g (ii)
@il)) A 35% controlled entily of a person descnbed in (1) or (n) above? . . . 11 g (i),
h Provide the following information about the supported organization(s).
(i) Name of supported () EIN (m) Type of organization (iv) Is the (v) Did you notity (w1) is the (vu) Amount of support
organization (described on hnes 1-9 organization in the organization in organization in
above or IRC section column (1) listed In column (1) of column (1)
(see instructions)) your governing your support? organized in the
document? Us?
Yes No Yes No Yes No
(A)
B)
©
(D)
E
L) v T - t.- w2 :‘I»L’" N X W
b =, BT IR I P \
" e T IR Bl MR B
Total - I B b G kil
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 THE GILLISPIE SCHOOL 95-1660834
[Part Il |Support Schedule for Organizations Described in Sections 170(b)}(1)(AXiv) and 170(b)Y(1)(AXvi)

(Complete only 1f you checked the box on line 5, 7, or 8 of Part | or if the organization failed to |
organization fails to qualify under the tests listed below please complete Pa%t Iy quality under Part il 1f the

Section A. Public Support

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

1 Gifts, grants, contributions, and
membershnp fees received. (Do
not include ‘unusual grants.’

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

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

4 Total. Add lines 1 through 3

5 The portion of total e X
contributions by each person Y
(other than a governmental -
unit or publicly supported Y o
organization) included on line 1| '~ . oy
that exceeds 2% of the amount Co N
shown on line 11, column (f) ; -

Page 2

6 Public support. Subtract ine 5 . o
from line 4 ) 5 “

Section B. Total Support

c
: :gjgg,an' o (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total

7 Amounts from hne 4

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

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

10 Other income Do not include
gain or loss from the sale of
capnta\l/a)ssets (Explain in

Part |
: ' U T T ey e e, ERTT N

11 Total supgort. Add lines 7 . o R : o T A S T T Lt

through 1 1 o] o W, e B e . -
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 (line 6, column (f) divided by hine 11, column (f)) . . 14 %
15 Public support percentage from 2009 Schedule A, Part Il, ine 14 .. . . 15 %
16 a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the line 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 qualfies as a publicly supported organization . |:|

17 a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how
the orgamzat\on meets the 'facts-and-circumstances' test. The orgamzahon qualifies as a publicly supported organization > l___l

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

orgamzatlon meets the ‘facts-and-circumstances' test. The organization qualmes as a publicly supported organization . > H
18 Private foundation. If the organization did not check a box on hine 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons >
BAA Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E7) 2010 THE GILLISPIE SCHOOL 95-1660834
[Part lll. | Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2006 b) 2007 c) 2008 d) 2

1 Gifts, grants, contributions = © (& 2009 () 2010 0 Total
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 is
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
organmization's benefit and
either paid to or expended on
s behalf

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

6 Total. Add lines 1 through 5

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

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

c Add lines 7a and 7b

Page 3

8 Public support (Subtract line | % 2 akarais S| A o }:ﬁ‘im;kﬁ” TS o o SR
7c from line 6) pe Sy .;:fwg & i‘*w%‘:f‘ oAl é’»ﬁ%ﬁﬂ: by’ &m.qﬂaﬁfx*ﬁgi&& sﬁ;&mﬁﬁfiﬂwm
Section B. Total Supponrt
Calendar year (or fiscal yr beginning in)™> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
simifar sources
b Unrelated business taxable
ncome (less section 511
taxes) from businesses
acquired after June 30, 1975
¢ Add hnes 10a and 10b
11 Net income from unrelated business
activities not included 1n line 10b,
whether or not the business 1s
regularly carried on
12 Other income Do not include

gain or loss from the sale of
Baplt?\I/?ssets (Explain in

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

organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) . .. . 15 %
16 Public support percentage from 2009 Schedule A, Part 11, line 1§ . . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column () . 17
18 Investment income percentage from 2009 Schedule A, Part Ull, line 17 . 18
19a 33-1/3% support tests — 2010. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a pubiicly supported organization . >

b 33-1/3% suppott tests — 2009. If the organization did not check a box on line 14 or line 19a, and lne 16 I1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >
BAA TEEADAO3L 12/29/10 Schedule A (Form 990 or 990-EZ) 2010

T 1 [ |eelee




Schedule A (Form 990 or 990-EZ) 2010 THE GILLISPIE SCHOOL 95-1660834 Page 4
{Part IV_|Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Rart I, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.

(See nstructions).

BAA Schedule A (Form 990 or 990-E27) 2010

TEEA0O404L  09/08/10




SCHEDULE D . OMB No 1545-0047
(Form 990) Supplemental Financial Statements
> Complete if the organization answered 'Yes,' to Form 990,
Department of the Treasury PartiV, lines 6,7, 8, 9, 10, 11, or 12.
internal Revenue Service | > Attach to Form 990. * See separate instructions.
Name of the organization

Employer identification number

THE GILLISPIE SCHOOL 95-1660834

{Part1 | 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

G b wN =

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

6 Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other
purpose conferring impermissible private benefit? . DYes D No

[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) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

s3] 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 certified historic structure included in (a) .. 2c
d Number of conservation easements included n (c) acquired after 8/17/06, and not on a historic
structure hsted in the National Register .. .. .o 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization duning the
tax year »

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements 1t holds? .

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

Yes D No

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)(@)(B)(1) and section 170(h)(@)B)(u)? e D Yes D No

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

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report n its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhubition, education, or research in furtherance of public service, provide,
n Part XIV, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIii, line 1 . e . . -5

(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, line 1 . . . .. . .. -3

b Assets included in Form 990, Part X . .. L . . *5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 1115/10 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 THE GILLISPIE SCHOOL 95-1660834 Page 2
{Part llI JOrganrzatrons 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 Pubfic exhibition d Loan or exchange programs
b Scholarly research H Other
c Preservation for future generations
4 E;o;nge a description of the organization's collections and explain how they furlher the organization's exempt purpose in
r
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? .. l—l Yes l—l No

[Part IV |Escrow and Custodial Arrangements. Complete if organization answered 'Yes' to Form 990, Part IV, {ine
9, or reported an amount on Form 990, Part X, Iine 27.

1a Is the organization an agent, trustee, custodian, or other mtermedrary for contributions or other assets not
included on Form 990, Part X? - . D Yes DNo

b If 'Yes,' explain the arrangement n Part XIV and complete lhe followrng table

Amount
¢ Beginning balance . . . .. 1c
- d Additions during the year . . 1d
e Distributions during the year . . . e le
f Ending balance 1f
2a Did the orgamzation include an amount on Form 990, Part X, hne 21? . e . D Yes DNO

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

(a) Current year (b) Prior year {c) Two years back LLT hree years back (e) Four  years back
1a Beginning of year balance 3,812,227. 47,050. 20,975 | wre g foorhd L
b Contributions . 455, 750. 3,763,639, 26,075.): %
¢ Net investment earnings, gains, ‘
and losses 263,934. 1,538.

d Grants or scholarships.

e Other expenditures for facilities
and programs

f Administrative expenses 36,500. 3
| g End of year balance 4,495,411. 3,812, 227. 47,050. [
| 2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment *» 0.05%
b Permanent endowment *» 0.95%
¢ Term endowment *» %
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 . Lo . 3a(i) X
(i) related organizations . 3a(ii) X
b If "Yes' to 3a(i), are the related organrzatrons listed as required on Schedule R” 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds SEE PART XIV
[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, Iine 10.

Description of investment (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) deprecralron -
1aland . . 1,601, 283. |\ i U000 1,601,283.
b Buildings 6,823,481. 2,020, 416. 4,803,065.
¢ Leasehold improvements ..
d Equipment 242,823. 128,591. 114,232.
e Other 99, 836. 74,842. 24,994.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) . > 6,543,574.
BAA Schedule D (Form 990) 2010

TEEA3302L 12/20/10




Schedule D (Form 990) 2010 THE GILLISPIE SCHOOL

95-1660834 Page 3

|Part VIl [Investments—Other Securities. See Form 990, Part X, line 12.

N/A

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

(b) Book value

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

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

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

R o
3 el A o by - H Al i T al
s e e TR A T s AR EAE

[Part VIIl [Investments—Program Related. (See

Form 990, Part X,

line 13) N/A

(@) Description of investment type

(b) Book value

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

O

@

3

O

®)

6

@

®)

©)

Q0

WD :Tf“'n:*:

5 % a3 (8 b e Tt PRI
P e B e T

Total. (Column (b) must equal Form 990, Part X,_column (B) ine 13) _ *»

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

N/A

_(a) Description

(b) Book value

)

3]

3

)

(5

(6)

)

®

@

a9

Total.

(Column (b) must equal Form 990, Part X, column(B), hine 15)

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

(a) Déscription of liability

(b) Amount

(1) Federal Income taxes

@

(3

)

[©)

(6

)]

8)

)

(10)

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 organlzatlon s fnnancual statements that reports the

organization's hability for uncertain tax posttions under FIN 48 (ASC 740)

SEE PART XIV

BAA

TEEA3303L 12/20/10

Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 THE GILLISPIE SCHOOL 95-1660834

Page 4
[Part XI |Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements :
1 Total revénue (Form 990, Part Vlll,column (A), line 12) . .. 6,204,410.
2 Tot.al expenses (Form 990, Part X, column (A), ine 25) . 5,501, 366.
3 Excess or (deficit) for the year Subtract ine 2 from line 1 . . . . 703,044.
4 Net unrealized gains (losses) on investments . 142,719.
5 Donated services and use of facilities
6 Investment expenses
7 Prior period adjustments
8 Other (Describe in Part XIV) . . .. . .
9 Total adjustments (net). Add lines 4 through 8 . . . . . .. .o C 142,719.
10 Excess or (deficit) for the year per audited financial statements Combine lines 3and 9 . 845,763.
[Part Xl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 6,155,823.
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12. i
a Net unrealized gains on investments 2a 142,719, | *;
b Donated services and use of facilities . ) . 2b
¢ Recovenies of prior year grants . s e .. L 2c iy
d Other (Describe in Part XIV) SEE PART XIV 2d 75,331, i
e Add lines 2a through 2d 218, 050.
3 Subtract line 2e from line 1 . .. 5,937,773.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investments expenses not included on Form 990, Part VIII, line 7b . 4a B
b Other (Describe in Part XIV.) SEE PART XIV . 4b 266,637.
¢ Add lines 4a and 4b . 266,637.
5 Tolal revenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12.) .. 5 6,204,410.
{Part Xlll |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 5,310,060.
2 Amounts included on Iine 1 but not on Form 990, Part 1X, line 25
a Donated services and use of facilities .. e 2a
b Prior year adjustments . N ... | 2b
¢ Other losses . 2c 54 .
d Other (Describe in Part XIv) SEE PART XIV. . e 2d 75,331 . |0gs
e Add lines 2a through 2d . 75,331.
3 Subtract line 2e from line 1 5,234,729.
4 Amounts included on Form 990, Part |X, fine 25, but not on hne 1:
a Investments expenses not included on Form 990, Part Viil, ine 7t .. 4a e '
b Other (Descnibe in Part XIvV.) SEE PART XIV . . 4b 266,637 =%
c Add lines 4a and 4b . 266,637.
5 Total expenses Add lines 3 and 4¢c. (This must equal Form 990, Part I, line 18) 5,501, 366.

| Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, line 2, Part XI, ine 8; Part Xll, lines 2d and 4b; and Part XIIl, lines 2d and 4b Also compiete this part to provide
any additional information

PROVISION FOR UNCERTAIN TAX POSITIONS UNDER FASB ACCOUNTING STANDARDS CODIFICATION
BAA TEEA3304L 0211/M Schedule D (Form 990) 2010
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[Part XV | Supplemental Information (continued)

BAA

TEEA3305L 07/16/10

Schedule D (Form 990) 2010
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[Part XIV | Supplemental Information (continued)

BAA TEEA3305L 07/16/10 Schedule D (Form 990) 2010
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CLIENT 02815 THE GILLISPIE SCHOOL 95-1660834
12712 02.11PM

SCHEDULE D, PART XII, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

SPECIAL EVENTS EXPENSE . A - 75,331.
TOTAL $ 75,331.

SCHEDULE D, PART XII, LINE 4B
OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

FINANCIAL AID . . $ 266,637.
TOTAL $ 266,637.

SCHEDULE D, PART XIil, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

SPECIAL EVENTS EXPENSE ..  ..... ... C e e $ 75,331.
TOTAL $ 75,331.

SCHEDULE D, PART XiIll, LINE 4B
OTHER EXPENSES INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

FINANCIAL AID . . S S R $ 266,637.
TOTAL $ 266,637.




SCHEDULE E OMB No 1545-0047
(Form 990 or 990-E2) Schools 201 0
» Complete if the organi}gationgggsg;el;d ‘Yes' to Form 990, Part IV, line 13, -
or Form -EZ, Part VI, line 48. * 4-Open to Public
Emetgrar:gnnsgtv‘g:\&gesgﬁcs: i > Attach to Form 930 or Form 990-EZ. oy “.'-‘;nspection R
Name of the oiganization ]

THE GILLISPIE SCHOOL 95-1660834

Employer identificaton number

{Part| |

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? . .. .. . .. . . .

2 Does the organization include a statement of its racially nondiscriminator pohicy toward students in all its brochures,

catalogues, and other written communications with the public dealing with student admissions, programs,
and scholarships? . L RN

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the

period of solicitation for students, or during the registration period if it had no solicitation program, In a way that makes

the policy known to all parts of the general community 1t serves? If "Yes,’ please describe. If No', please explan. if you
need more space, use Part || .

NOTICE_OF NONDISCRIMINATORY POLICY IS ADVERTISED ON THE GILLISPIE SCHOOL

4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, facully, and administrative staff?

b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? . . . . e

¢ Copies of all catalogues, brochures, announcements, and other wnitten communications to the public dealing with
student admissions, programs, and scholarships?

d Copies of all material used by the organization or on its behalf to solicit contributions? . ...
If you answered 'No’ to any of the above, please expiain If you need more space, use Part |l.

5 Does the organization discriminate by race in any way with respect to-
a Students' rights or privileges?

YES| NO

11 X
N Y
om Aty Wt b,
o L X
bl IO ETIPIO

21 X
‘J" ,-i,.{‘ . ‘1_ "-}
o

31 X

p
A T
ST SN Tt S 3

LY
£
i
SN
n2p

b Admissions policies?

¢ Employment of faculty or administrative staff?

5¢

d Scholarships or other financial assistance?

5d

e Educational policles?

5e

f Use of faciliies? . N

51

g Athletic programs?

h Other extracurricular activities? .

If you answered 'Yes' to any of the above, please explain If you need more space, use Part Il.

6a Does the organization receive any financial aid or assistance from a governmental agency?
b Has the organization's right to such aid ever been revoked or suspended?

If you answered 'Yes' to either line 6a or line 6b, explain on Part Il

7 Does the organization certify that it has comphied 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

S P P N P R R I Y

o
K
s
.-

'‘No," explain on Part Il

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3401L  10/26/10

Schedule E (Form 990 or 990-EZ) 2010



Schedule E (Form 990 or 990-E2) 2010 THE GILLISPIE SCHOOL 95-1660834 Page 2

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

————————— —— — ———— — ——— — ———

- —————— o —— —— — o —— — —

BAA TEEA3402L 12/29/10 Schedule E (Form 990 or 990-E2Z) 2010




| OMB No 1545.0047

SCHEDULE G Supplemental Information Regarding
(Form 990 or 930-£2) Fundraising or Gaming Activities
Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,

. or 19, or if the organization entered more than $15,000 on Form 990-E2, line 6a.
Pepariment of the Treasury > Attach to Form 990 or Form 990-EZ. > Sce separate instructions.

Employer identification number

THE GILLISPIE SCHOOL 95-1660834

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

Name of the organization

a Maul solicitations e . Solicitation of non-government grants
b Internet and email sohcitations f . Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . . I:IYes No

b If "Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization

(i) Name and address of individual (i) Activity (iti) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) 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

10

Total »> 0.

3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
TEEA3701L  03/25/11
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95-16

60834 Page 2

Part Il | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part |V, line 18, or

reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1
and ba. List events with gross receipts greater than $5,000.

(a) Event #1
SPRING FUNDRAI

(b) Event #2

(c) Other events

(d) Total events
(add column (a)
through column (c))

E (event type) (event type) (total number)
v
E
ﬁ 1 Gross receipts 255,897. 255,897.
E
2 Less Charitable contributions
3 Gross income (hine 1 minus ine 2) .. 255,897, 255,897.
4 Cash prizes
5 Noncash prizes
D
é 6 Rent/facility costs
c
T 7 Food and beverages
E
),5 8 Entertainment
E
% 9 Other direct expenses 75,331. 75,331.
s
10 Drirect expense summary Add lines 4- through 9 in column (d) > 75,331.
11 Net income summary Combine line 3, column (d), and line 1Q . .. . . > 180,566.
Part lil| Gaming. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
] (a) Bingo (b) Pult tabs/instant (¢) Other gaming (d) Total gaming
E blngo/grogresswe (add column (a)
E Ingo through column (c))
N
£
1 _Gross revenue
2 C(Cash prizes
b X
,'1 E 3 Non-cash prizes
EN
cs
T §| 4 Rentffacilty costs
5 Other direct expenses
o Yes % Yes % Yes %
6 Volunteer labor No No No
7 Drirect expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary Combine lines 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

TEEA3702L 01/13/M1

Schedule G (Form 990 or 990-EZ) 2010




Schedule G (Form 990 or 990-E7) 2010 THE GILLISPIE SCHOOL 95-1660834 Page 3
11 Does the _organlzatlon operate gaming activities with nonmembers? |:| Yes DNO

D Yes D No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable gaming? . ..

13 Indicate the percentage of gaming activity operated in-
a The organization's facility . .o . cee e e . . . 13a %
b An outside facility . . C . .. cee e .1 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Neme >
Address »
152 Does the organization have a contact with a third party from whom the organization receives gaming revenue? . DYes 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 » $
¢ 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 D Employee [:l Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make chanitable distnibutions from the gaming proceeds to retain the
state gaming license? DYes D No

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

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

BAA TEEA3703L 01/13/11 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

Compensated Employees

2010

Department of the T > Complete if the organization answered 'Yes' to Form 990, Part IV, line 23.
Inieena) Rosenue Sorcs Y > Attach to Form 990. ™ See separate instructions.

Open to Public
.Inspection

5

Name of the organization Employer identification

THE GILLISPIE SCHOOL 95-1660834

number

[Part I '|Questions Regarding Compensation

1a Check the appropriate box{es) if the organization 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 indemnufication 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 baxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimpursement or provision of all of the expenses described above? If 'No,' complete Part Il to explain

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

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director Check all that apply
Compensation committee Written employment contract
. Independent compensation consultant Compensation survey or study
. Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the fiing orgamzation
or a related organization

a Recelve a severance payment or change-of-control payment from the organization or a related organization? .
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? .
¢ Participate n, or receive payment from, an equity-based compensation arrangement?

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

Only section 501(c)X3) and 501(cX4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of.
a The organization?
b Any related organization?
if 'Yes' to line 5a or 5b, describe In Part ]
6 For persons histed in Form 990, Part VII, Section A, hine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization?
b Any related organization?
If 'Yes' to line 6a or 6b, describe 1n Part lll.

7 For persons listed in Form 990, Part Vil, Section A, I|ne 1a, did the orgamzatlon provnde any non-fixed payments not

described in lines 5 and 62 If 'Yes describe 1n Part Il 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the inttial
contract exception described in Regulahons section 53 4958-4(a)(3)? If 'Yes,' describe in Part I 8 X
9 If 'Yes' to line 8, did the organization also follow the rebuttable presumpt|on procedure described in Regulations
section 53 4958-6(c)? 9
BAA For Paperwork Reduction Act Notice, see the Instructlons tor Form 990. Schedule J (Form 990) 2010

TEEA4101L  12/22/10
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(SF%l:rl;Z‘%gh;E M Noncash Contributions

» Complete if the organizations answered 'Yes'
Deoartment of the T on Form 990, Part IV, lines 29 or 30.
men
lnetgﬁnan lgevgnueeSerr%?g: i » Attach to Form 990.

OMB No 1545.0047

2010

' Open To Public
Inspection

Name of the organization

Employer identification number

G
Method of determining
noncash contrnibution amounts

THE GILLISPIE SCHOOL 95-1660834
[Part|_|Types of Property
@ (b) ©
Check if Number of Noncash contribution
applicable contrnibutions or amounts reported on
items contributed Form 990,

Part VI, hne 1g

Art—Works of art

Art—Historical treasures .

Art—Fractional interests

Books and publications . . I

Clothing and household goods

Cars and other vehicles

Boats and planes

Intellectual property

W00 NGO L Wwh =

Secunties—Publicly traded X 2 133,207.

=)
o

Secunties—Closely held stock

)
puury

Secunties—Partnership, LLC, or trust interests.

-
N

Secunities—Miscellaneous

-
w

Qualified conservation contribution—
Historic structures .

14 Qualified conservation contnbutlon——Other

15 Real estate—Residential

16 Real estate—Commercial

17 Real estate—Other .

18 Collectibles

19 Food inventory

20 Drugs and medical supplies

21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other » ( )

26 Other» (______________)..
27 Other» ( ).
28 Other » ( )
29 Number of Forms 8283 received b g the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement . 29
Yes No
30a During the f/ear did the organization receive by contribution any property reported in Part I, lines 1-28 that it must 5 ',;}m A
hold for at least three years from the date of the imhal conlnbuhon and which 1s not requwed to be used for exempt Bt |
purposes for the entire holding period? . . 30a X
b If 'Yes,' describe the arrangement in Part Il . N S
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 3 X
32a Does the organization hire or use third parties or related organlzatlons to solicit, process or sell
noncash contributions? . 32a} X
b If 'Yes,' descrnibe in Part |l S L B
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked, o e | ,,‘:,,,_._J*
describe 1n Part |1 S R B

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

TEEA4601L  12/29/10

Schedule M (Form 990) 2010




Schedule M (Form 990) 2010 THE GILLISPIE SCHOOL 95-1660834 Page 2

[Part Il [ Supplemental Information. Complete this part to provide the Information required by Part |, ines 30b, 32b,
and-33. Also complete this part for any additiona!l information.

———— e e e o — — — — — — ——— o ——— — — —_
— e e . o e e e ——— — —

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




SCHEDULE O : ) | omeNo 15a5.0007
(Form 990 or $90-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Eﬁ é’?n'},’Fsz‘v g:] Ee'esz.f, ?cs:ry Form 990 or %P-Etzta%rhut)op'gg\r/ri:eggag% :xggatlggal information.
Name of the organization Employer |denhf|ca(|m;
THE GILLISPIE SCHOOL 95-1660834
— - _FORM 990, PART VI, LINE 2 - BUSINESS OR FAMILY RELATIONSHIP OF QFFICERS, DIRECTORS.ETC. _ __ ____

A COMMITTEE DETERMINES THE HEAD OF SCHOOL'S SALARY. BENCH MARKING STATISTICS FROM

THE NAIS (NATIONAL ASSOCIATION OF INDEPENDENCE SCHOOLS) . STATS ONLINE ARE USED TO

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-EZ) 2010




2010 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2

CLIENT 02815

THE GILLISPIE SCHOOL 95-1660834
1/27Nn2

02.11PM
FORM 990, PART XI|, LINE 5
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

NET UNREALIZED GAINS OR LOSSES ON INVESTMENTS $ 142,719,

TOTAL $ 142,719,




Form 3868 Appucation for Extension of Time To Fue an

(Rev January 2011) Exempt Organization Return OMB No 1545-1709
Department of the T
ln?gragarlrlsgv:nuaes{r?nas: i > File a separate application for each return.
® if you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . >

® |f youare filng for an Additional (Not Automatic) 3-Month Extension, complete only Part It (on page 2 of this form).

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

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extenston of time. You can electronmglly file Forr% 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.
{Part 1 | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only . > D

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

Name of exempt organization Employer identification number
Type or
print

THE GILLISPIE SCHOOL 95-1660834
File by the Number, street, and room or sutte number If a P O box, see instructions
due date far
fingyow 17380 GIRARD AVENUE
instructions. City, town or post office, state, and ZIP code For a foreign address, see Iinstructions,

LA JOLLA, CA 92037
Enter the Return code for the return that this application 1s for (file a separate application for each return)
Ap'_plication Return Ap'_plication Return
Is For Code Is For Code
Form 990 01 Form 930-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of ® THE GILLISPIE SCHOOL _ __ ____ _____________

Telephone No. > _(858) 459-3773_ __ _ ___ FAXNo. ™_ o ___.

® |f the organization does not have an office or place of business in the United States, check this box .. .. .. > D
® i this 1s for a Group Return, enter the orgamization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,

check this box ™ D . If it1s for part of the group, check this box ™ I:] and attach a list with the names and EINs of all members
the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until _2Ll_5_____, 20 _:_l.g_, to file the exempt organization return for the organization named above.
The extension s for the organization's return for.
» | | calendar year 20 or
> tax year begnning _ 7/01 _ ,20 10_,andendng _ 6/30___,20 11 .
2 |If the tax year entered i ine 1 Is for less than 12 months, check reason: D Initial return DanaI return
DChange in accounting period
3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions . .. L . . 3al$ 0.
b If this application is for Form 990-PF, 930-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit . . . . 3b|$ 0.
c Balance due. Subtract line 3b from line 3a. Include gour payment with this form, If required, by using
EFTPS (Electronic Federal Tax Payment System). See insfructions 3ci$ 0.

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

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

FIFZ0S01L 11/15/10




