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.

Departmenit of the Treasury
Internal Revenue Service

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)

» The organization may have to use a copy of this return to satisty state reporting requirements

| OMB No 1545-0047

2010

Open to Public

Inspection

A For the 2010 calendar year, or tax year beginning

July 1

, 2010, and ending

June 30

,20 1

B Check i applicable

C Name of orgamization BERKELEY HALL SCHOOL FOUNDATION

D Address change

Doing Business As

D Employer identification number
951683864

Number and street (or P O box if mail i1s not daliversd to street address)

Room/suite

E Telephone number

D Name change
D Initial return

16000 MULHOLLAND DRIVE

310-476 6421

City or town, state or country, and ZIP + 4
LOS ANGELES, CA 90049-1196

D Terminated
D Amended return

G Gross receipts $

6,432,355

D Application pending F Name and address of pnncipal officer

Dr, Lisle Staley Stigler, Head of School, 16000 Mulholland Dr, La, CA 90049

501(c)3) O 501 ¢(

I Tax-exempt status

) (nsertno) [] 4947(a)1) or [] 527

H(a} Is this a group retum for affiliates? D Yes No

H{b} Are all affilates included?
If “No,” attach a Iist (see instructions)

DYes L—_] No

J Website: » WWW.BERKELEYHALL.ORG H{c) Group exemption number P
K Form of organization [_] Corporation Trust  [] Association [_] Other D> l L Year of formaton 1911 M State of legal domicile CA
Summary
1  Briefly descnibe the organization’s mission or most significant actvites B i
© ‘Berkeley Hall School provides challenging academics coupled with a love of learning, leadership o -
2 with social responsibility, creativity with moral integrity and self-esteem with compassion for otheres
g for approximately 250 students in grades per kthrough8 T T _
§ 2 _C-ﬁé-éi(- this box » (] if the organtzation discontinued its operations or drsposed of more than 25% of its net assets
g 3  Number of voting members of the governing body (Part VI, ine 1a) . . 3 9
@ | 4  Number of independent voting members of the governing body (Part VI, ine 1b) 4 9
€| 5 Total number of individuals employed In calendar year 2010 (Part V, line 24) 5 75
E 6 Total number of volunteers (estimate If necessary) Lo 6 30
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a
b Net unrelated business taxable income from Form 990-T, line 34 L 7b
Prior Year Current Year
o | 8 Contnbutions and grants (Part Viil, line 1h) 674,281 491,601
g 9  Program service revenue (Part VIII, ine 2g) 5,304,658 5,413,510
2 | 10  Investment income (Part VI, column (A), lines 3, 4, and 7d) 156,508 293,699
€111 Otherrevenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢, 10c,and 11e) . . . 378,674 233,545
12 Total revenue-radd-hggs.&tnw (must equal Part VIII, column (A), line 12) 6,514,121 6,432,355
13  Grants and si g columgn (A), ines 1-3) . 995,842 1,025,640
14  Benefits pad (2!9 9] 33 olumn (A), ine 4) CoL .
2 15  Salanes, other|q @ Part IX, column (A), lines 5-10) 3,645,333 4,128,025
@ 1 16a Professional f [P(P), ine 11e) ..
¢| b Totalfundragingke line25) » 369,470
uw | 17  Other expenges (sz Ta411d, 11f-24f) . 1,739,083 2,030,706
18 Total expens ; art IX, column (A), ine 25) 6,380,258 7,184,371
19 Revenue less expenses. Subtract line 18 from line 12 133,863 -752,016
5 g Beginning of Current Year End of Year
‘§§ 20 Total assets (Part X, line 16) 14,080,529 14,640,341
f‘fﬁ 21 Total liabilities (Part X, line 26) 5,362,762 6,674,590
53— Net assets or fund balances. Subtract line 21 from Ime 20 8,717,767 7,965,751

m Signature Block

Under penalties of perjury. | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true correct, and complete Declara’(lon of preparer (other than offlcer) Is based on all information of which preparer has any knowledge

A~ =4
VYW IR 2327 M@Lﬂ/\ [ 3-G-ToN
Sign Snattre c of f officer\ J . Date
Here Lisle Skaley Sha[e/‘
Type or print name and title t U
Paid Print/Type preparer's name Preparer'sfgignature ) Date Check D it PTIN
Preparer Jue Yang - ”( é[g {02 self-employed 1166430
Use Only Firm's name  » commercial Scientific corporati‘n .7/ ) Firm's EIN »
Firm's address » - Phone no

May the IRS discuss this return with the preparer shown above? (see instructions) Yes [ No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 2010

\ﬂ\’\*@b

A



Form 990 (2010} Page 2
[Pl Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part lli |

Briefly describe the organization’s mission.

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

prior Form 990 or 990-EZ? . .
If “Yes,” describe these new services on Schedule O.

OvYes [“INo

Did the organization cease conducting, or make significant changes in how it conducts, any program

services? . Lo .. .
If “Yes,” descnbe these changes on Schedule O.

[OYes No

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

611600

) (Expenses $ 1,851,705 including grants of $

4b

(Code: 611600

) (Expenses $

4c

(Code 611600

Other program services. (Describe in Schedule O.)
(Expenses $ 768,623 including grants of $

143,200 ) (Revenue $ 569,542 )

Total program service expenses » 5,829,450

Form 990 (2010)




Form 990 (2010) Page 3
LA\ Checklist of Required Schedules

Yes | No
1* Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundatton)? If “Yes,”
complete Schedule A . 1|V
2 s the organization required to complete Schedule B, Schedule of Contnbutors? (see instructions) . . 2|V
3 Did the organization engage n direct or indirect political campargn activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | .. . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actvities, or have a section 501 (h)
election in effect dunng the tax year? If “Yes,” complete Schedule C, Partil . . . e . 4 v
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Partill . . . . . . . . . Lo e s 5 Y
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provnide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part! . . . - . .. 6 v
7 Did the organization receive or hold a conservation easement, lncludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il .. 7 v
8 Did the orgamization maintan collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . . .o e e 8 v
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negohation services? If “Yes,”
complete Schedule D, Part IV e S e e e e . . 9 v
10 Did the organization, directly or through a related orgamization, hold assets In term, permanent, or quasi-
endowments? If “Yes,” complete Schedule D, Part V .o 10| v
11 If the organization’s answer to any of the following questions I1s “Yes " then complete Schedule D Parts Vi,
VI, VNI, IX, or X as applicable.
a Did the organization report an amount for land, bunldings, and eqmpment in Part X, line 10?7 If “Yes,”
| complete Schedule D, Part VI . . . . . 11al v
| b Did the organization report an amount for investments —other secunities in F’art X, Ilne 12 that is 5% or more
| of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part Vil . . 11b v
\ ¢ Did the orgamization report an amount for investments —program related in Part X, ine 13 that 1s 5% or more
| of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part Vil . . 11¢
j d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If “Yes,” complete Schedule D, Part IX o . . . . 11d
| e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedu/e D, Part X 11e
| f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xll, and Xl . 192 4
b Was the orgamization included in consolidated, mdependent audnted nnancnal statements for the tax year” /f “Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X, XIl, and Xl is optional . . 12b 4
13 Is the orgamization a school descnbed in section 170(b)(1)}(A)()? If “Yes,” complete Schedule E . . . . 13| v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundransmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Partsland IV | 14b v
15 Did the organization report on Part IX, column (A), ine 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 ll and IV . 15 v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to indviduals located outside the United States? If “Yes, ” complete Schedule F, Parts lil and IV . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), fines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contrnbutions on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Partil . . . . . . 18| v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ilne 9a’7
If “Yes,” complete Schedule G, Part Ill . . . . .o . . 19 v
20 5 Did the organization operate one or more hospitals? If “Yes complete Schedu/e H . . . 20a v
b If “Yes” to ine 20a, did the organization attach its audited financial statements to this retum? Note Some
! Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) |2¢p

| Form 990 (2010)




Form 990 (2010}

.

21

22

23

24a

26

27

28

29
30

31

32

33

34

35

36

37

Page 4
EZIA  Checkiist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants and other assistance to govemments and organizations
in the United States on Part X, column (A), line 17 If “Yes,” complete Schedule I, Parts | and If 21 v
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), Iine 2? If “Yes,” complete Schedule I, Parts | and Il . 22 | /
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? If “Yes,” complete Schedule J . . . .o Lo 23 v
Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes," answer lines 24b
through 24d and complete Schedule K If “No,” go to line 25 . . . o 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon'7 . 24b v
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? . - . o Coe e . . 24¢ v
Did the organization act as an “on behalf of” 1ssuer for bonds outstandmg at any time dunng the year? 24d v
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person durning the year? If “Yes,” complete Schedule L, Part | CoL. 253 v
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been repor‘ted on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part 1 . . 25b v
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 organization's tax year? If “Yes,” complete Schedule L, Part Il . 26 v
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part Il . . 27 v
Was the organization a party to a business transaction with one of the followmg partles (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
A family member of a current or former officer, director, trustee, or key employee’? If “Yes,” complete
Schedule L, Part IV 28b v
An entity of which a current or former offlcer director, trustee, or key employee (or a fam|ly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . 28¢c v
Did the orgamization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
Did the organization receive contnibutions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,” complete Schedule M . . 30 v
Did the organization liquidate, terminate, or dissolve and cease opera’uons" lf “Yes,” complete Schedu/e N,
Part | . . 31 v
Did the organization sell exchange dlspose of, or transfer more than 25% of its net assets? If “Yes "
complete Schedule N, Part Il 32 v
Did the organization own 100% of an entity d|sregarded as separate from the organlzatlon under Regulatlons
sections 301 7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part | 33 v
Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedu/e R, Parts i, m,
IV,and V, line 1 . .o . . .. . 34 v
Is any related organization a controlied entity within the meaning of section 512(b)(13)'? 35 Y
Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(1 3)'7 If “Yes,” complete Schedule R,
PartV,hne2 . . . . . Coe OYes [ONo
Section 501(c}(3) orgamzatlons D|d the organlzatlon make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, lne 2 . . . 36 4
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R,
Part VI 37 v
Did the organlzatlon complete Schedule O and provnde explanat|ons n Schedule O for Part VI I|nes 11 and
19? Note. All Form 990 filers are required to complete Schedule O 38 | v

Form 990 (2010)




Form 990 (2010} Page b
IZIXT" Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contams a response to any question in this Part V. e .. . O
T Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . 1a 15
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1ib 0
¢ Did the orgamzation comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . e 1¢ v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 75
b If at least one is reported on line 2a, did the orgamization file all required federal employment tax retums? . 2b |V
Note. If the sum of lines 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 dunng the year? Co . 3a v
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 orgamization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? . . . . . . . . . . L. 0.0 Haa v
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 orgamization a party to a prohibited tax shelter transaction at any time dunng the tax year? . . 5a v
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . 5c Y
6a Does the orgamization have annual gross receipts that are normally greater than $100 000 and did the
organization solicit any contnbutions that were not tax deductible? . . . 6a Y
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . . .o .. 6b v
7  Organizations that may receive deductlble contnbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? e . e e . . e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded" .o 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . . . - .. e .o . . . 7c v
d If “Yes,” indicate the number of Forms 8282 filed during the year . Coe . | 7d I
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
h  if the organization receved a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h v
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time dunng theyear? . . . . . . . . . . 8 v
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . . .. .o . 9a v
b Did the organization make a distribution to a donor, donor advisor, or related person? . . .. 9 v
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contnbutions included on Part Vi, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facnlltles 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem) . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization falmg Form 990 in lieu of Form 104172 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . .o 13a
Note. See the instructions for additional information the orgamzation 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 1ssue qualified health plans e e 13b
¢ Enter the amount of reserves on hand ... .. . 13¢c
14a Did the organization receive any payments for mdoor tanmng services dunng the tax year? - . 14a v
b_If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . 14b

Form 990 (2010)




Form 990 (2010} Page 6
1ZTed'l  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

1a
b
2

N O

b
9

10a
b

11a

12a

13

14
15

Check If Schedule O contains a response to any question inthis Partvi . . . . . . . ; . O
Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the goveming body at the end of the tax year. 1a 9
Enter the number of voting members included in line 1a, above, who are independent 1b 9
Did any officer, director, trustee, or key employee have a family relationship or a business relatlonsh|p with
any other officer, director, trustee, or key employee? 2 v
Did the organization delegate control over management duties customanly performed by or under the dnrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 v
Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 v
Does the organization have members or stockholders? . 6 v
Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . e . .. .o o e 7a v
Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b v
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
The goverring body? . .o .o e . .o . 8al|v
Each committee with authority to act on behalf of the governing body’7 .o 8b | v
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
Does the organization have local chapters, branches, or affiliates? . 10a v
If “Yes,” does the organization have wrntten policies and procedures governlng the actlvmes of such
chapters, affiiates, and branches to ensure their operations are consistent with those of the organization? 10b v
Has the orgamzatlon provrded a copy of this Form 990 to all members of its govemrng body before filing the
form? . . . 11a| v
Describe in Schedule O the process, If any, used by the organrzahon to review thls Form 990
Does the organization have a wrntten conflict of interest policy? If “No,” gotolne 13 . . . . 12a| v
Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? .. . . . . . e e 12b v
Does the organization regularly and consrstently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this 1s done . .o . . .o e 12¢| v
Does the organization have a written whistleblower polucy" . e e .o 13(v
Does the organization have a written document retention and destruction pohcy? Lo 14 | vV
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?
The organization’s CEO, Executive Director, or top management official . e ol 15a| v
Other officers or key employees of the organization . . Lo 15b| v

16a

If “Yes” to line 15a or 15b, descnbe the process in Schedule O (See |nstruct|ons ) ..

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? . . e e e . .o Lo 16a v
If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its

participation in joint venture arangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . e e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be fled®» c¢cA

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

[[] Own website [J Another's website Upon request

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.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization P Rich Harper, Business Manager, 16000 Mulholland Dr. Los Angeles, CA 90049, 310-476-6421

Form 990 (2010)




Form 990 (2010) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question imnthis Partvit . . . . . .o R
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

» List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid

o List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

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

¢ 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

¢ 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.
[J Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) {B) © (D) (E} 5]
Name and Title Average Position {check all that apply) Reportable Reportable Estimated
hours per 25| 5] ol =xlezx]| T compensation jcompensation from amount of
week c2lal x| g & [+] from related other
(describe F a g g 2|52 g the organizations compensation
hours for g. 5| o 131 § ol organization (W-2/1099-MISC) from the
related 248 2 g (W-2/1099-MISC) organization
organizations, ﬁ g 2 2 and related
in Schedule 23l a 2 organizations
0) 3 8
g
(1) Lisle Staley Stigler
------------- - -] 20 16,500 00 (]
Head-elect v v 0
(2) Craig Barrows
------------------------------------------- 65 }
Head of school (retired as of July 1,2011) v V| v 117,000.00 0 0
-.(_3.2_Natha“e Mil!er e mmmAe e —————— -- 50 84 ooo 00 0
Admissions director v v ' 0
_{4) Winifred Needham ] 50 02.000.00 0
Assistant Head of School yiv U 0
_(B)MaicolmNeale 55 98 500.00 o 0
Advancement Director v v T
6) Richard Harper
{8\ Ric P - —{ 5§ 98,000 00 0 0
Business Manager 4
(7) Richard Biggs
------------------ - —---{ 60
Facilities Director& Network Manager v/ v 74,000 00 0 0
(8) Mark Recheck
T, st gy 1
Chair v 0 0 0
(9) Richard Larson
. srmmTrommsmeses 1 0 0 0
Vice-Chair v
10) Margaret Andrews
(10) Margaret Andrews I 1 ; ) .
Treasurer v
11) Chris Lindgren
(1) Chis Lindgren - 1 ; . ;
Secretary v
12) Doug McCormick
() ------ LRk AL smmmmmemnenee oo 1 0 0 0
Trustee v
(13) Howard Hoover
------------------------------------- 1 0 0 0
Trustee v
(14) Erin Powell
""""""""""""""""" -- 1 0 0 0
Trustee v
(15) Bettina Duval
e 1 0 1] 0
Trustee v
(16) Bruce Winters
------------------------- - -1 0 (] 0
Trustee v
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Form 980 (2010) Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A} ® © (D} (E) A
Name and title Average Position {(check all that apply) Reportable Reportable Estimated
hours per o= = x| oz| o compensation |compensation from amount of
week aa ﬁ 2 238|828 from related other
{describe 3 '<d E 2lea ’%’.—§ g the organizations compensation
hoursfor | 8§ | 5 MIE § o |~ | orgamizaton | (W-2/1099-mISC) from the
related SZla g S (W-2/1099-MISC) organization
organizations| § g 8 3 and related
in Schedule R 2 organizations
0) 8 2
3
O
(a8 ]
) ]
RO e
(21) e
(22) N
@)
@9
@5 . ]
26) . )
@0 e
@8) ]
1b Sub-total . . . .. | 2 580,000
¢ Total from contmuatlon sheets to Part VII Sectlon A . . > 0
d Total (add linestbandic). . . . . .. . P 580,000
2  Total number of individuais (including but not Ilmlted to those listed above) who received more than $100,000 in
reportable compensation from the organization » 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such indvidual . e e 3 v
4  For any indivtdual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related orgamzaﬂons greater than $150,000? If “Yes,” complete Schedule J for such
individual . . . e e e . 4 v
5 Dud any person listed on line 1a receive or accrue compensatlon from any unrelated orgamzatlon or mdwudual
for services rendered to the organization? If “Yes,” complete Schedule J for such person . .o . 5 v

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 limited to those listed above) who

received moare than $100,000 in compensation from the organization ™ g

Form 990 (2010)
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ERII  Statement of Revenue

Page 9

(A)
Total revenue

(B)
Retated or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513, 0or 514

Contnibutions, gifts, grants
and other similar amounts

1a

-0 Qo0

T

Federated campaigns . . 1a

Membershipdues . . . . | 1b

Fundraising events .. {1e

Related organizations . . 1d

Government grants (contnbuhons) 1e

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

491,601

Noncash centributions included in lines 1a-1f. §
Total. Add lines 1a-1f .

491,601

Program Service Revenue

2a

Q@ oo o

Tumon revenue,Junior H|gh

Business Code

611600

1,339,226 78

1,339,226.78

611600

1,292,732 84

1,292,732 84

611600

2,107,093.82

2,107,093.82

611600

569,542

569,542

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

611600

104,914.21

104,914.21

»

5,413,510

Other Revenue

6a

(1]

7a

8a

10a

(1]

Investment income (including d|V|dends

and other similar amounts)

Interest,
»

Income from investment of tax-exempt bond proceeds »

Royalties

»

293,699

293,699

'(|) Real'

(n} Personal

Gross Rents 170,032.86

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

>

170,032.86

170,032 86

Gross amount from sales of () Securities

() Other

assets other than inventory

Less. cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1c).
See Part IV, line 18 . a
Less" direct expenses . . b
Net income or (loss) from fundraising
Gross income from gaming actvities.
See Part IV, ine 19 . a
Less. direct expenses b
Net income or (loss) from gamlng act
Gross sales of inventory, less
returns and allowances . a

Less: cost of goods sold . b

161,176 22

108,624 99

events ., b

42,951.23

42,951.23

vities . »

Net income or (loss) from sales of inventory . |

Miscellaneous Revenue

Business Code

11a

o Q0o

12

Financial charges on Tuition

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

611600

63,512.37

63,512 37

63,512 37

63,512.37

vy

63,512.37

6,432,355

6,432,355

Form 990 (2010



Form 990 (2010} Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, () (B) © (D)
7b, 8b, 9b, and 10b of Part Vil ' Total expenses i bt ey oxponacs Fexoonses
1 Grants and other assistance to govemments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 $1,025,640 00 $1,025,640.00
3 Grants and other assistance to governments,
organizations, and individuals outside the
U S. See Part IV, lines 15 and 16
4 Benefits pad to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees . 580,000 00 452,400 00 92,800 00 34,800.00
6  Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 2,988,794.15 2,331,259 44 478,207.06 179,327.65
7  Other salaries and wages .
8  Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions) 169,244 00 132,010.32 27,079.04 10,154.64
9  Other employee benefits . 35,981.42 28,065.51 5,757 03 2,158.89
10  Payroll taxes . . 354,005.41 276,124.22 56,640.87 21,240.32
11 Fees for services (non-employees)
a Management 19,873.05 15,500.98 3,179.69 1,192 38
b Legal
¢ Accounting 157600.00 122,928.00 25216.00 9,456.00
d Lobbying .
e Professional fundransmg services. See Part IV Ime 17
f Investment management fees
g Other
12  Advertising and promotnon 19,826 79 15464.90 3,172.29 1,189 61
13  Office expenses 230,848.64 180,061 94 36,935.78 13,850.92
14 Information technology 56,752 72 44,267.12 9,080.44 3,405.16
15 Royalties .
16  Occupancy 303,394 14 236,647 43 48,543 06 18,203.65
17  Travel 41,688.20 32,516.80 6,670.11 2,501.29
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 39,904.83 31,125 77 6,384.77 2,394.29
20 Interest . 209,459.96 163,378.77 33,513.59 12,567 60
21 Payments to affiliates .
22 Depreciation, depletion, and amomzatnon 430,971.81 336,158 01 68,955.49 25,858.31
23  Insurance . .. . 79,191.17 61,769.11 12,670.59 4,751 47
24  Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24f I
line 24f amount exceeds 10% of hine 25, column
(A) amount, list line 24f expenses on Schedule O)
a General Academic Support 170,430 57 132,935.84 27,268.89 10,225.83
b Repair & Maintenance 138,359 21 107,920.18 22,137.47 8,301.55
¢ Publishing 61,965.53 48,333 11 9,914.48 3,717 93
d BadDebts 55168.68 43,031 57 8,826.99 3,310 12
e __B_@_qlf_g_ryg_[ggs_. _________________________________________ 15,270.72 11,911.16 2,443.32 916.24
f All other expenses 441,194 71 344,131.87 70,591.15 26,471.68
25  Total functional expenses. Add lines 1 through 24f 7,184,371 5,829,450 985,397 369,524
26 Joint costs. Check here »[]if following

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

Form 990 (2010)
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Page 11

119 @ Balance Sheet
. (A) (8)
. Beginning of year End of year
1 Cash—non-interest-bearing 184,440 1 34,980.99
2 Savings and temporary cash investments . 352,180 2 1,090,874.16
3 Pledges and grants receivable, net 745,865| 3 748,192.99
4  Accounts receivable, net 70,601| 4 74,290.82
5 Recewvables from current and former offlcers dlrectors trustees key
employees, and highest compensated employees Complete Part Il of
Schedule L . o e 5
6 Receivables from other dlsquallfled persons (as defined under section
4958(f)(1)), persons described in sechion 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
@ employees’ beneficiary organizations (see instructions) 6
§ 7  Notes and loans receivable, net 7
< | 8 Inventories for sale or use . 8
9 Prepaid expenses and deferred charges 43,989 9 203,537.22
10a Land, bulldings, and equipment- cost or
other basis Complete Part VI of Schedule D 10a 17,333,405
b Less: accumulated depreciation 10b 7,310,558 10,383,066 10c 10,022,8417.57
- |11 Investments —publicly traded securities . 1,858,464 11 2,023,693.19
12  Investments—other secunties See Part IV, Iine 11 12
13 Investments —program-related See Part IV, line 11 . 13
14 Intangible assets 14
15 Other assets See Part IV, lme 11 . . 441,924] 15 441,924
16 Total assets. Add lines 1 through 15 (must equal line 34) 14,080,529| 16 14,640,340 94
17  Accounts payable and accrued expenses 411,781) 17 454,120
18 Grants payable 18
19  Deferred revenue .. 1,088,807 19 2,252,847 02
20 Tax-exempt bond liabilities . 20
2 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
"'_-':' 22 Payables to current and former officers, directors, trustees, key
| employees, highest compensated employees, and disqualified persons.
] Complete Part || of Schedule L Coe 22
23  Secured mortgages and notes payable to unrelated third parties 3,607,325) 23 3,543,094
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities. Complete Part X of Schedule D . 254,849( 25 424,529
26 Total liabilities. Add lines 17 through 25 5,362,762 26 6,674,590
Organizations that follow SFAS 117, check here > . and complete
§ lines 27 through 29, and lines 33 and 34.
$ 127 Unrestncted net assets . 5,932,247| 27 5,016,478
g 28 Temporarily restncted net assets . 1,643,086 | 28 1,805,470
T 29 Permanently restncted net assets 1,142,434) 29 1,143,803
2 Organizations that do not follow SFAS 117 check here > |:] and
5 complete lines 30 through 34.
£ |30 Capital stock or trust principal, or current funds . 30
§ 31 Paid-in or caprtal surplus, or land, building, or equipment fund 31
5 32  Retained earnings, endowment, accumulated income, or other funds . 32
2 33 Total net assets or fund balances . . 8,717,767 33 7,965,751
34 Total liabilities and net assets/fund balances . 14,080,529| 34 14,640,341

Form 990 (2010)



Form 990 (2010} Page 12
X  Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI W
1  Total revenue (must equal Part VI, column (A), ine 12) 1 6,432,355
2 Total expenses (must equal Part IX, column (A), line 25) 2 7,184,371
3 Revenue less expenses. Subtract line 2 from line 1 . 3 (752,016)
4 Net assets or fund balances at beginning of year (must equal Part X hne 33, column (A)) 4 8,717,767
5 Other changes in net assets or fund balances (explain in Schedule O) . . 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ime 33
Column (B) - 6 7,965,751
Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part Xl 0O
Yes | No
1 Accounting method used to prepare the Form 990: [ Cash Accrual (] Other
if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
b Were the organization’s financial statements audited by an independent accountant? 2b v
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢c | v
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
Issued on a separate basis, consolidated basis, or both:
[] Separate basis [] Consclidated basis [] Both consolidated and separate basis
3a As a result of a federal award, was the organization requwed to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. . . 3a v
b If “Yes,” did the organization undergo the required audit or aud(ts'7 If the organlzatqon did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b v

Form 990 (2010)




SR A Public Charity Status and Public Support | gbf‘;‘;

Complete if the orgamization 1s a section 501(c){3) organization or a section
Open to Public

4947(a)(1) nonexempt charitable trust.
Department of the Treasury

Internal Revenus Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
BERKELEY HALL SCHOOL FOUNDATION 95-1683864

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

The organization is not a pnvate foundation because it is: (For ines 1 through 11, check only one box.)
1 [J A church, convention of churches, or association of churches descnbed in section 170(b){1)(A)(i).
2 A school descnbed in section 170({b)(1}{(A)(ii). (Attach Schedule E )
3 [ Ahospital or a cooperative hospital service organization described in section 170{b)(1)(A)(iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ii). Enter the
hospital’s name, city, and state:

[J An organization operated for the benefit of a college or umversnty owned or operated b-);-é"épﬁ?h-r-ﬁ-e-ﬁ.t'a-l"ﬂ-ﬁff ‘descnbed n
section 170(b){1}{A)(iv). (Complete Part Il )

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

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

8 [J A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

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

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

a [ Typel b [ Typell ¢ [ Type lil-Functionally integrated d [ Type ll-Other
e [1By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2)
f If the organization received a written determination from the IRS that it 1s a Type I, Type I, or Type Il supporting
organization, check this box . . . . e . O
g  Since August 17, 2006, has the orgamzatlon accepted any glft or contnbut|on from any of the
following persons?

(3}

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(in) below, the goveming body of the supported organization? . . . . . . . .o S 11g0)
(i) A family member of a person descnbed in () above? . . .. . e e e 11g(11)
(iii) A 35% controlled entity of a person described In (1) or (i) above7 . Ce e e 11g(iii)
h Prowide the following information about the supported organization(s).
{1} Name of supported {n) EIN {m) Type of organization | (v) Is the orgamization {v} Did you notify (v} Is the {vu} Amount of
organization (described on lines 1-9 | ncol (i) hsted nyour | the organizationin | organization in col support
above or IRC section goverming document? cot () of your {1} orgaruzed 1n the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
8)
©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2010

Page 2

" Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

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

Section A. Public Support

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

1

6

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

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

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

Total. Add lines 1 through 3

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

Public support. Subtract line 5 from line 4

Section B. Total Support

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

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, dlvudends
payments received on securnities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
1Is regularly carried on

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

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions) .. 12

First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . L. . .. ... .. . .

O

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) . . . 14

%

Public support percentage from 2009 Schedule A, Part I, ine 14 . . . 15

%

33'3% support test—2010. If the organization did not check the box on line 13, and Ime 14 1S 33"/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . R
33'13% support test—2009. If the organization did not check a box on line 13 or 163, and Ime 15 is 331 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization .o - »

10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
organizatton . . . . . . . . L. L. . N

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15158 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 . . . . . >
Private foundation. If the orgamzatlon dld not check a box on Ime 13 16a 16b 17a, or 17b check th|s box and see

instructtons . . . . . | S S

O
(]

O
d

Schedule A (Form 990 or 990-EZ) 2010
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* Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")

2 Gross receipts from admissions, merchandise
sold or services performed, or faciities
furmshed 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 vrevenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

6 Total. Add lines 1 through 5 .

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

b Amounts included on lnes 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

¢ Addlines 7aand 7b

8 Public support (Subtract ine 7c from
line 6.) . .
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts fromiine 6 .
10a Gross ncome from interest, dividends,
payments received on secuntties loans, rents,
royalties and income from similar sources

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

¢ Addlines 10aand 10b

1 Net income from unrelated busmess
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 Part IV.)

13 Total support. (Add lines 9, 10c, 11

and 12)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . e e . e . . > O
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 i1}, line 15 L. L .. 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 %
18  Investment income percentage from 2009 Schedule A, Part lll, ine 17 . . . 18 %
19a 33'1% support tests—2010. If the organization did not check the box on line 14, and Ime 15 1s more than 3313%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported orgamization . » [

b 33's% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'3%, and
line 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization P []

20 Private foundation. If the organization did not check a box on Iine 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 980-EZ) 2010




Schedule A (Form 990 or 990-EZ) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part II, ine 10;
Part ll, ine 17a or 17b; and Part i, line 12. Also complete this part for any additional information. (See

instructions).

Schedule A (Form 990 or 990-EZ) 2010




SCHEDULE D | omBNo 1545-0047

(Form 990) Supplemental Financial Statements 2010
» Complete if the organization answered “Yes,” to Form 990,

Dépanrr;em of the Treasu Part iV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public

Intemal Revenue Service i P Attach to Form 990. > See separate instructions. Inspection

Name of the organization Employer identification number

Berkeley Hall School Foundation 95 1683864

I 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
1 Total number at end of year . .
2  Aggregate contributions to (during year) .
3 Aggregate grants from (during year)
4  Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . P [JYes [OINo
6 Did the orgamization inform all grantees, donors, and donor advisors In writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose
conferring impermussible private benefit? . . . . OYes INo
Conservation Easements. Complete if he orgamzat:on answered "Yes™ 1o Form 990 Part IV, line 7.

1  Purpose(s) of conservation easements held by the organization (check all that apply).
7] Preservation of land for public use (e.g., recreation or education) [] Preservation of an histoncally important land area
O Protection of naturat habitat [J Preservation of a certified histonc structure
[J Preservation of open space

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

Held at the End of the Tax Year
a Total number of conservation easements . . .o e .o 2a
b Total acreage restricted by conservation easements . . Lo 2b
¢ Number of conservation easements on a certified historic structure mcluded n (a) Co. . 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
3 Number of conservation easements modified, transferred, released extmgunshed or termmated by the organization during the
tax year »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements 1t holds? e .o OYes [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 dunng the year
> $
8 Does each conservation easement reported on line 2(d) above satisty the requirements of section 170(h)(4)(B)
(1) and section 170(h)(4)B)(? . . . .o .. .. e . . . (OYes [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.

GEIgqlll]  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes” to Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenues included in Form 990, Part Vlil, ine 1 . .. e A )
(i) Assets mcluded in Form 990, Part X . .. N )

following amounts required to be reported under SFAS 116 (ASC 958) relatlng to these items:
a Revenues inciuded in Form 990, Part VIl line t . . . . . . . .o . N &

b Assets included in Form 990, Part X . . e e e .. PR -
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2010




Schedule D (F6rm 990) 2010 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

4

5

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):

(0 Public exhibition d [ Loan or exchange programs

(0 Scholarly research e [ Other
[0 Preservation for future generations

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

During the year, did the organization solicit or receive donations of art, histonical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . [ Yes [INo

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, iine 21.

1a

o

-0 Qo0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? e e . .o . ; CYes [“]No

If “Yes,” explain the arrangement in Part XIV and complete the foIIowmg table:

Amount
Beginning balance . e . o o 1c
Additions during the year . N e Co . - 1d
Distnbutions during the year . . .. e e e 1e
Ending balance . . e 1f
Did the organization mclude an amount on Form 990 Part X, Ilne 21 7. .. . . -« . . [OYes No

If “Yes,” explain the arrangement in Part XIV

I Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

{a) Current year {b} Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Begmnning of year balance . . . 1,502,295 1,395,313 2 590,375
b Contributions . . 187,509 119,482 833,015
¢ Net investment earnings, ganns and
losses . . .. . -208,563
d Grants or scholarships . . 820,515
e Other expenditures for facilities and
programs . . . . . 986,499
f Administrative expenses . . . . 12,500 12,500 12,500
g Endofyearbalance . . . 1,664,804 1,502,295 1,395,313
2 Provide the estimated percentage of the year end balance held as-
a Board designated or quasi-endowment » %
b Permanentendowment » 69 %
¢ Termendowment » 31 %
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 . . . . .o .o e e e e e 3afi)| v
(i) related organizations .o . e 3a(ii)
b If “Yes” to 3a(u), are the related orgamzatlons ||sted as requnred on Schedule R'7 . .o . . 3b
4  Describe in Part XIV the intended uses of the organization’s endowment funds.
IEEXXTN Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis | {b) Cost or other basis {c)} Accumulated (d) Book value
(investment) {other) depreciation
1a lLand e e e 2,481,475 2,481,475
b Buildings .. .. o 14,275,463 6,830,162 7,445,301
¢ Leasehold mprovements .
d Equipment . Lo . . 576,467 480,396 96,071
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) . . . » 10,022,847

Schedule D (Form 990) 2010
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ETz AN Investments—Other Securities. See Form 990, Part X, line 12.

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

-

{b) Book value

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

(1) Financial derivatives .
(2) Closely-held equrty interests .
(3) Other _

Total. (Column (b) must equal Form 990, Part X, col (B)Ine 12) »

Y  Investments—Program Related. See Form 990, Part X,

hne 13.

{a) Descniption of investment type

(b} Book value

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

m

@

)

(4)

{5)

{6)

]

8

©

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) Ine 13) »

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

{a) Description

{b) Book value

(1) in 2002, BHS received a contribution of property in which the legal remainder interest was conveyed to BHS

441,924

@

3

@)

{5)

)

@

@8

©

(10)

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

. > 441,924

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

{a) Description of liability {b) Amount
(1) Federal income taxes
(2) capital lease obligation 18,721
(3) Payable to beneficiaries of split-interest agrmnt 205,808
(4) Self-loan from Board specified endowment fund 200,000
(5)
(6)
)
(8)
(9)
(10}
(1)
Total. (Column (b) must equal Form 890, Part X, col (B) ine 25) » 424,529

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 hability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2010
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIII, column (A), ine12) . . . . . . . . . .o 1
Total expenses (Form 990, Part IX, column (A), line 25) .
Excess or (deficit) for the year Subtract line 2 from hne 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses .
Prior period adjustments .
Other (Descnbe in Part XIV.) .
Total adjustments (net). Add lines 4 through 8 ...
10 Excess or (deficit) for the year per audited financial statements Comblne I|nes 3 and 9 . 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gamns, and other support per audited financial statements P 1
2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12:
Net unrealized gains on investments . . . . o . 2a
Donated services and use of facilities .o . . . |2
Recoveries of pnior year grants . . . . S ... | 2
Other (Describe in Part XIV.) . . .o .. . . |a2d
Add lines 2a through 2d . e S .. e e e 2e
3  Subtract line 2e from line 1 o .o e e 3
4  Amounts included on Form 990, Part VIII hne 12, but not on Ime 1
a Investment expenses not included on Form 990, Part Vill, ine7b . . | 4a
b Other (DescribeinPart XivV). . . . . . . . . < . . . |4
¢ Addlnes4aand4b . . .o .o 4c
5 Total revenue. Add hnes 3 and 4c (This must equal Form 990 Parll llne 12, ) . . 5
Recongiliation of Expenses per Audited Financial Statements With Expenses per Returm
1  Total expenses and losses per audited financial statements . .o e .o 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . . B 2a
b Prior year adjustments e . .. . . |2
¢ Otherlosses . . . . e e 2c
d
e

O NOU L WN =
N[OOI N

©
©0

[ 2~ R T - -

Other (Descnbe in Part XIV ) .. B <

Add lines 2a through 2d .o .. B N .o 2e

3 Subtractline 2e fromline1 . . . . .. e 3

4  Amounts included on Form 990, Part IX, hne 25 but not on Ilne 1:

a Investment expenses not included on Form 990, Part Vill, ine 7b 4a

b Other (Descnbe mPartXIV.). . . . . . Lo . . | 4b

¢ Addlnes4aand4b . . Lo . 4c

§ Total expenses Add lines 3 and 4c (Th/s must equal Form 990 Part I, llne 18 ). . . .o 5
Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part Hll, lines 1a and 4, Part IV, lines 1b and 2b;

Part V, line 4; Part X, line 2; Part X|, line 8; Part XII, ines 2d and 4b; and Part XIll, ines 2d and 4b. Also complete this part to provide
any additional informatlon

was to achieve a new 6-year accreditation, 3). as the campus is now over 30 years, some major repairs and replacements were needed to

Schedule D (Form 990) 2010
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SCHEDULE E Schools | omBNo 1545-0047

(Form'990 or 990-EZ) 2 @ 1 o

Open to Public

» Complete if the organization answered “Yes” to Form 990, Part IV, line 13, or
Form 980-EZ, Part VI, line 48.

Department of the Treasury

Internal Revenue Service » Attach to Form 980 or Form 990-EZ. Inspection
Name of the organization Employer 1dentification number
BERKELEY HALL SCHOOL FOUNDATION 95-1683864
YES| NO
1 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its goveming body? . . . . .o 1 v
2 Does the organization include a statement of its ractally nondiscrminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admussions,
programs, and scholarships? . . R e e e . e 2 v
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
dunng the penod of solicitation for students, or dunng the registration penod if it has no solicttation program,
in a way that makes the policy known to all parts of the general community it serves? If “Yes,” please
describe If “No,” please explain If you need more space, use Partll . . . . . . . . . 3 v
::B:Eé-f.a_'_'!'_'_'?_s__‘fﬁ'_']?_ _f{gn'_n_many rehg|o;1—;-ein'n;(—:“<-:ultural and economic backgrounds. N
We believe diversity is crucial to all balanced learning environment and are committed to reflectingitinour
active eNrOlImeNt.
Nouce_c_)_[_ngndlscnmmatory polncy published annually in Los Angeles Times and Dailynews.
4  Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? . . . . 4a | v
b Records documenting that scholarships and other financial assistance are awarded on a racally
nondiscnminatory basis? . . 4| v
¢ Copies of all catalogues, brochures, announcements and other wrtten communications to the publlc deallng
with student admissions, programs, and scholarships? . . . . . . . . . . . . . . . . . . 4c | v
d Copies of all matenal used by the organization or on its behalf to solicit contributions? e e 4d | v
If you answered “No” to any of the above, please explain If you need more space, use Part ||
5 BBE;EHE'EEQE&]Zat.on discriminate by race in any way with respect to: ’
a Students’ nghts or privileges? e e e e e s Co . 5a v
b Admissions policies? . . . . . . . . . . . . .o .. .o . 5b v
¢ Employment of faculty or administrative staff? . e e e A o Sc v
d Scholarships or other financial assistance? . . . . .o e e e e .o . 5d v
e Educational policies? . e e e .. e e e e e 5e v
f Useoffaciliies? . . . e e RN e e e . Coe 51 v
g Athletic programs? e .. .o e e e e e e 59 v
h Other extracumcular activittes? . . . Ce e 5h v
If you answered “Yes” to any of the above, please explam If you need more space, use Part .
6a bééé'ihé'é’r‘éaﬁ]'z'éiié}i'r'écewe any financial aid or assistance 'f;E;r'ﬁ"a'56&5;6'&%;&15:‘5@5}{&;6""'ﬁ'"ﬁ'"f‘".'"'.' " | ea v
b Has the orgamization’s nght to such aid ever been revoked or suspended? . . . . . . . L. 6b v
If you answered “Yes" to erther 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 Il . . 71 v

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Cat No 50085D Schedule E (Form 990 or 990-EZ) (2010)




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

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

The school is very diverse racially, ethnically and economically. Compared to other private schools in the area the numbers will prove thrs.

Schedule E {Form 990 or 990-EZ) (2010)




Supplemental Information Regarding | _omeNo 1545-0047
undraising or Gaming Activities 2010

Complete if the organization answered “Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Internal Revenue Service » Attach to Form 980 or Form 990-EZ. ™ See separate instructions Inspection
Name of the organization Employer identification number
Berkeley Hall School Foundation 95-1683864

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 orgamization raised funds through any of the following activities Check all that apply.

a Mail solicitations e Solictitation of non-government grants
b Internet and email solicitations f [ Solicitation of government grants

¢ [ Phaone 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 VlI) or entity in connection with professional fundraising services? O Yes No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

Amount paid to
() Did fundraiser have i {v1) Amount paid to
() Name and address of individual () Activity custody or control of (v) Gross receipts (or retained by) (or retamed by)

or entity {fundraiser) contributions? from actwvity fundraés:r (I:;e.ted n organization

Yes No

10

Total . . . . . . . . . .. e e e e e e e
3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it is exempt from
registration or hcensing

Paperwork Reduction Act Notice, see the Instructions for Form 930 or 980-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2010




Schedule G (Form, 990 or 990-E7) 2010 Page 2

* Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross iIncome on Form 990-EZ, lines 1 and 6b. List events with
. gross receipts greater than $5,000

(a) Event #1 {b) Event #2 {c) Other events (d) Total events
gala country fair {add col (a) through
{event type) {event type) (total number) col {e)
© | 1 Grossrecepts . . 138817 95250 234067
21| 2 Less Chantable
contributions . . 82491
3  Gross income (ine 1 minus
line 2) . e 151576
4  Cash prizes .
5 Noncash prizes
@
8| 6 Rent/facilitycosts . . . 5438 33697 39135
[
g
g1 7 Food and beverages . 19300 919§ 28495
3
5 8 Entertanment . . . . 6881 500 7381
9 Other direct expenses . 11204 22409 33614
10 Direct expense summary. Add lines 4 through 9 incolumn(d) . . . . . N 108625 )
11 Net income summary. Combine line 3, column (d), and line 10 . . . . . > 42951
=ldlll Gaming. Complete if the organization answered “Yes” to Form 990, Part IV ||ne 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
® (b) Pull tabs/instant (d) Total gaming (add
g (a) Bingo bingo/progressive bingo (e} Other gaming col (a) through col {c}))
4
@
T | 1  Gross revenue .
§ 2 Cashpnzes .
&
g | 3 Noncash prizes
Ll
§ 4  Rent/faciiity costs
o
5 Other direct expenses
O Yes %| ] Yes %| [J Yes %
6 Volunteerlabor . . . . O No 7] No [] No
7  Direct expense summary. Add lines 2 through 5incolumn (d) . . . .o R | )
8 Net gaming income summary Combine line 1, coumnd,andline7 . . . . . . . . »

9  Enter the state(s) in which the organization operates gaming activities: . e
a Is the organization licensed to operate gaming activities in each of these states? . e e OYes [INo
b If “No,” explain

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax yeaf7 . "D Yes [JNo
b if “Yes,” explain:

Schedule G (Form 980 or 990-EZ) 2010




Schedule G (Form 990 or 990-EZ) 2010 Page 3
i1 Does the organization operate gaming activities with nonmembers? . . e OYes No
12 . Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer chantable gaming? . . . . . . . Coe e e . e [ Yes No
13  Indicate the percentage of gaming activity operated in:
a Theorganzation'sfaciity . . . . . e e e e e e . . |13a %
b Anoutsidefacility . . . . 13b %
14  Enter the name and address of the person who prepares the organlzatron s gammg/specnal events books and
records:

Name »

Address b

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . .. A . S . e . OYes [INo
b If “Yes,” enter the amount of gaming revenue received by the organlzatlon » $ and the
amount of gaming revenue retained by the third party®» ¢$
¢ If “Yes,” enter name and address of the third party

Name »

Address »

16 Gaming manager information:

Description of services provided »

(] Director/officer [J] Employee [ Independent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license? . . . . .o [(JYes [JNo
b Enter the amount of distnbutions requured under state Iaw to be dlstrlbuted to other exempt organizations or
spent in the orgamzation’s own exempt activities during the tax year »  §

W Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

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

Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE J

Compensation Information | ome No 15450047
(Form‘ 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 o
Compensated Employees

» Complete if the organization answered “Yes" to Form 990,

Open to Public

Part IV, line 23.
f the T
E,?;i’;{“SQJ;Je%eSﬁ”” » Attach to Form 890. > See separate instructions. Inspection
Name of the organization Employer identification number
BERKELEY HALL SCHOOL FOUNDATION 95-1683864
Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) If the organization provided any of the following to or for a person histed in Form
990, Part VII, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items.
[ First-class or charter trave! [0 Housing allowance or residence for personal use
[J Travel for companions [0 Payments for business use of personal residence
(O Tax indemnification and gross-up payments [ Health or social club dues or inihiation 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 wntten pohcy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explan . . . .o e 1b
2 Did the organization require substantlatlon pnor to re|mbursmg or allowing expenses incurred by all offlcers
directors, trustees, and the CEO/Executive Director, regarding the items checked inine 1a? . . . . . 2 |V
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 [0 written employment contract
[ Independent compensation consultant Compensation survey or study
(1 Form 990 of other organizations Approval by the board or compensation committee
4  Dunng the year, did any person listed in Form 990, Part VII, Section A, line 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 v
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . . . .o 4b v
¢ Participate n, or receive payment from, an equity-based compensation arangement? . . . 4c 4
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part II|
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed In Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
aTheorgamzatlon"...........................5a v
b Any related organization? . . e e . . . 5b v
If “Yes” to line 5a or 5b, describe in Part III
6  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? . . . . . . . L L L L L 6a v
b Any related organization? . . . ... . e . . . 6b v
If “Yes” to line 6a or 6b, describe In Part III
7  For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 If “Yes,” describe inPart il . . . . . . . e e 7 v
8  Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the inthal contract exceptlon descnbed In Regulatlons section 53.4958-4(a)(3)? If “Yes,” descrbe
in Part (Il . . . . 8 v
9 If “Yes” to line 8, d|d the orgamzatron also follow the rebuttable presumptlon procedure descnbed n
Regulations section 53 4958-6(c)? . . . . . . . e e e e e e 9 v

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2010
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f;f,‘:,ﬁ%‘;;‘f,,‘},so_m Supplemental Information to Form 990 or 990-EZ | 0261;53"

. Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to_ Public
Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the orgamization Employer Identification number
BERKELEY HALL SCHOOL FOUNDATION 951683864

Part Il Statement of Program Service Accomplishments

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

Early Child Development section

Part Xl Financlial Statements and Reporting

2.c does the organization have a committee that assumes responsibility for oversight of the audit, review, or compilation of its financial

statements and selection of an independent accountant?

Yes, BHS has a Financial Committee which assumes responsibility for oversight of audit, review or compilation of its financlal statements

and selection of an independent accountant.

Part VI Governance, Management, and Disclosure

11. b. Describe in Schedule O the process, if any, used by the organization to review this Form 990.

The form 990 review is done by the business manager with consultation of the head of schoo! and the Advancement Director and prepared

with the assistance of a CPA.

12.c. Does the organization have a written conflict of interest policy? are officers directors or trustees, and key employees required to

disclose annually interests that could give rise to conflicts?

Yes, the school has a written conflict of interest policy.

Does the organization regularly and consistently monitor and enforce compliance with the policy?

Due to the small size of the organization, any conflicts would be known to management and Board. In recent years the Board has enforced

compliance when a possible conflict arose, in which case a Board member resigned when a family member became a service vendor to the

school.

15.c. describe the process for determining compensation of the organization;s CEO, executlve director, or top management officials

The board determines the salary and compensation of the Head of School, based on historical salaries and comparable compensation for

heads of similar schools. The Head of School determines the salaries for administrators and other positions based on comparable salaries

and experience, using data from the trade organizations (such as N.A.L.S.) to which the school belongs.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Cat No 51056K

Schedule O (Form 9380 or 990-EZ) (2010)




Schedule O (Form 990 or 990-EZ) (2010)
Name of the organization

Page 2

Employer identification number

Section C. Disclosure

Describe the organization makes its governing documents, conflict of interest policy, and financial statements available to the public.

Only upon requrest.

Schedule O (Form 890 or 990-EZ) (2010)



