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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

OMB No 1545-0047

2011

Department of the Treasyry benefit trust or private foundation) Open to Public.
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A__For thé 2011 calendar year, or tax year beginning 07/01/11 . and ending 06/30/12
B Checki applicable | C Name of organization D  Employer ider b
[ ] Aderess cnange THE DERRYFIELD SCHOOL
D Name change Doing Business As 02-0265542

Number and street (or P O box if mait i1s not delivered to street address) Room/suite E  Telephone number

D Inihal returm

2108 RIVER ROAD

603-669-4524

D Terminated

City or town state or country, and ZIP + 4

[ ] Amended retum MANCHESTER NH_ 03104 G Gussrecepts 18,345,462
D F Name and address of principal officer
Apphication pending MARY HALPIN CARTER H{a) Is this a group retum for affihates? El Yes Izl No
2108 RIVER ROAD Hib) Ase all affiates included? (] ves []mo
MANCHESTER NH 03104 if “No," attach a list (see instructions)
| Tax-exempt status m 501(c)(3) I_] 501(c) ( ) <« (insert no ) |——| 4947(a)(1) or I l 527

J_website » wWww.derryfield.org

Hic} Group exemption numberP

m Corporation m Trust I—l Assoctation J_l Other >

K Form of organization

I L Yearof formation 1 9 64

|M State of legat domicile NH

Part | Summary
1 Bnefly describe the organization's mission or most significant activities
P THE DERRYFIELD SCHOOL INSPIRES BRIGHT, MOTIVATED YOUNG PEOPLE TO BE THEIR
E BEST AND PROVIDES THEM WITH THE SKILLS AND EXPERIENCES NEEDED TO BE VALUED,
g DYNAMIC, CONFIDENT, AND PURPOSEFUL MEMBERS OF ANY COMMUNITY.
3 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
:3 3 Number of voting members of the governing body (Part VI, ine 1a) 3] 20
‘3 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 20
S| § Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 129
E‘ 6 Total number of volunteers (estimate if necessary') ——— 6 70
7a Total unrelated business revenue from Part VIil, column (F)\'.IE‘E}E I\j FD \ 7a 0
b Net unrelated business taxable income from Form 990=T—line-34 o 7b 0
E N~ ‘6 i Prior Year Current Year
o | 8 Contributions and grants (Part VIlI, ine 1h) lgi;\\‘ NOV 0 7 2012 \U‘- 1,004,953 3,220,216
o g 9 Program service revenue {Part VIIi, line 2g) o . [, | 9,965,642 10,159,989
€Y 2| 10 Investment income (Part VIII, column (A), lines 3, 4, and d)f‘*::'}ﬁli_l_’!\'{1 LT 369,225 209,878
; ® | 11 Other revenue (Part VIII, column (A), nes 5, 6d, 8¢, 9¢,.1 dé;éndﬂ"l‘é)"”“m“' 335,093 435,218
=z 12 Total revenue — add lines 8 through 11 (must equal Part Viii, column (A), line 12) 11,674,913 14,025,301
m 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0 0
c 14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
% g | 15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10) 5,793,002 6,136,290
> 2| 16aProfessional fundraising fees (Part IX, column (A), line 11e) 15,133 9,887
—) é’- b Total fundraising expenses (Part I1X, column (D), ine 25) 411,678
&2 W 17 Other expenses (Part IX, column (A), lines 11a—11d, 11f-24e) 5,228,888 5,293,268
8 18 Total expenses Add lines 13—17 (must equal Part IX, column (A), ine 25) 11,037,023 11,439,445
S 19 Revenue less expenses Subtract line 18 from line 12 637,890 2,585,856
S § Beginning of Current Year End of Year
fgé 20 Total assets (Part X, line 16) 24,302,985 26,906,799
<% 21 Total iabiities (Part X, line 26) 12,290,499 13,352,738
25| 22 Net assets or fund balances Subtract line 21 from line 20 12,012,486 13,554,061
Part ii Signature Block
Under penatties of perjuwml have examined this return, inclu accompanying schedules and statements, and to the best of my knowledge and belief, it1s
true, correct, and completef Declar: of preparer (other { rmation of which preparer has any knowledge
} ) 1 N-j-2612
S|gn Signature odofficer Date
Here ' RICHARD P. WHITE CHIEF FINANCIAL OFFICER
Type or print name and title /-\ \
Print/Type preparer's name K Preparery\st nature) Date Check I:] | PTIN
Paid JOHN A. HESSION, CPA L. e 10/03/12] seff-employed | PO1439141
Preparer Firm's name » Hession & Pare ; W \ Firm's EIN P 02-0428003
Use Only 62 Stark Street )
Fum's address  » Manchester ; NH 03101 9 Phone no 603_669_5477

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

[_LYes I_|£o

A d

lI;'Ig‘\r Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2011)
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1

Form 990 (2011) THE DERRYFIELD SCHOOL 02-0265542 Page 2
Part il Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part il| Ix

1 Briefly descnibe the organization's mission

THE DERRYFIELD SCHOOL INSPIRES BRIGHT, MOTIVATED YOUNG PEOPLE TO BE THEIR
BEST AND PROVIDES THEM WITH THE SKILLS AND EXPERIENCES NEEDED TO BE VALUED,
DYNAMIC, CONFIDENT, AND PURPOSEFUL MEMBERS OF ANY COMMUNITY.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? [] Yes [X] No
If "Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes Ig] No
If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations and sechion 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, f any, for each program service reported

4a (Code ) (Expenses $ 8 ’ 799,596 including grants of $ ) (Revenue $ 10, 159,989
THE DERRYFIELD SCHOOL OPENED ITS DOORS FOR THE 47TH YEAR IN SEPTEMBER 2011
WITH AN ENROLLMENT OF 365 STUDENTS IN GRADES 6-12. THESE STUDENTS CAME FROM
42 SURROUNDING COMMUNITIES WITHIN A 30 MILE RADIUS, AS WELL AS 5 STUDENTS
FROM CHINA. THE SCHOOL CELEBRATED THE COMPLETION OF THE GATEWAY BUILDING
WITH A RIBBON CUTTING IN MID-SEPTEMBER. THE 8,400 SQUARE FOOT, 1.2 MILLION
DOLLAR FACILITY SERVES AS THE "FRONT DOOR" TO THE SCHOOL AND PROVIDES
SEMINAR AND CLASSROOM SPACES IN ADDITION TO ADMINISTRATIVE OFFICES FOR
ADMISSION, ADVANCEMENT, GLOBAL STUDIES, BUSINESS AND BREAKTHROUGH
MANCHESTER. IN OCTOBER, DERRYFIELD COMPLETED THE NEW ENGLAND ASSOCIATION
SCHOOLS AND COLLEGE 10 YEAR REACCREDITATION PROCESS. THE NEASC COMMITTEE'S
FINAL, REPORT INDICATED "EXEMPLARY RATINGS" IN MISSION, FACULTY,

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

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

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue §$ )
4e Total program service expensesp 8,799,596

DAA Form 990 (2011)
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L3 3
Form 990 (2011) THE DERRYFIELD SCHOOL 02-0265542 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 Contnibutors (see instructions)? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations.Did the organization engage In lobbying activities, or have a section 501(h)

election in effect dunng the tax year? If "Yes," complete Schedule C, Part Il 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part Il 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part |l 8 X

9 Dud the organization report an amount in Part X, ine 21, serve as a custodian for amounts not histed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”

complete Schedule D, Part IV 9 X
10 Duid the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 | X

11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIIL, X, or X as applicable
a Did the organization report an amount for land, builldings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part V!| 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ne 1672 If "Yes," complete Schedule D, Part Vill 11¢ X
d Did the organization report an amount for other assets in Part X, fine 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part I1X iid X
e D the organization report an amount for other labilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XII, and XIII 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes," and If
the orgamization answered "No" to line 12a, then completing Schedule D, Parts XI, XIi, and XlII 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E 13| X
14a D the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the orgamzation have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part 1X, 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 grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV 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), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIiI, ines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part lll 19 X
20a Dud the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b _1f"Yes” to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2011)

DAA
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3

Form 990 (2011) THE DERRYFIELD SCHOOL 02-0265542 Page 4
Part IV Checklist of Required Schedules (continued)
. Yes | No
21 D the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 1? If “Yes," complete Schedule 1, Parts | and |l 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), hne 2? If "Yes," complete Schedule |, Parts | and IlI 22 X
23  Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J 23| X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,” go to line 25 2qa| X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peniod exception? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c X
d Did the organization act as an “on behalf of" 1ssuer for bonds outstanding at any time during the year? 24d X
25a Section 501(c)(3) and 501(c){4) organizations.Did the organization engage in an excess benefit transaction
with a disqualified person durning the year? If “Yes,” complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part || 26 X
27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable fiing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part [V 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X
¢ Anentty of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢ X
29  Dud the organization receive more than $25,000 in non-cash contnibutions? if “Yes,” complete Scheduie i 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part If 32 X
33  Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | 33 X
34  Was the organization related to any tax-exempt or taxable entity? if “Yes,” complete Schedule R, Parts il, lil,
IV, and V, ine 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b X
36 Section 501(c)(3) organizations.Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 D the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R,
Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
19?2 Note. All Form 990 filers are required to complete Schedule O 38| X
Form 990 (2011)

DAA
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3

Form 990 (2011) THE DERRYFIELD SCHOOL 02~0265542 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance
. Check If Schedule O contains a response to any question in this Part V
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a | 87
Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 129
b If atleast one is reporied on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of nes 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a D the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunities account, or other financial
account)? 4a X
b If “Yes,” enter the name of the foreign country P i
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb X
¢ If“Yes” to ine 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnibutions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c X
d If “Yes,” indicate the number of Forms 8282 filed during the year l 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the orgamization, during the year, pay premiums, directly or indirectly, on a personai benefil contract? 7f X
g If the organization received a contnibution of qualified intellectual property, did the organization file Form 8899 as required? 7g X
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
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 durning the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations.Enter
a Imtiation fees and capital contributions included on Part VIII, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for pubhc use of club facilities 10b
1 Section 501(c)(12) orgamizations.Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts.ls the organization filing Form 990 in heu of Form 10417 12a
b If“Yes,” enter the amount of tax-exempt interest received or accrued during the year L1 2b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue gqualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s icensed to i1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If"Yes," hgs it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O 14b

DAA

Form 990 (2011)
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Form 990 (2011) THE DERRYFIELD SCHOOL 02~-0265542 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 VI lz]_
Section A. Governing Body and Management

Yes| No

ta Enter the number of voting members of the governing body at the end of the tax year 1a 20
If there are matenal differences in voting nights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent 1b 20

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X

3 Did the organization delegate control over management duties customarnly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?

4  Dd the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

6  Did the organization have members or stockholders?

7a D the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following
a The governing body? 8a
b Each committee with authonty to act on behalf of the governing body? 8b
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's maiing address? If “Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

[¢,]

[ E ()

B

|

Yes| No
10a Dud the organization have local chapters, branches, or affiliates? 10a X
b If“Yes,” did the organization have wntten policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiing the form? 11a
b Describe in Schedule O the process, If any, used by the organization to review this Form 990

12a Did the organization have a wnitten conflict of interest policy? If “No,” go to ine 13 1

£a L c Q ganizatio

2
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descrbe in Schedule O how this was done 12¢
13 D the organization have a wntten whistleblower policy? 13
14 Dd the organization have a wntten document retention and destruction policy? 14 X
15 D the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a
b Other officers or key employees of the organization 15b
If “Yes” to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? 16a X
b If“Yes,” did the organization follow a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

C I o I

b

organization’s exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 i1s required to be filed P NH
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
D Own website Izl Another's website E{] Upon request
19  Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public durning the tax year
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton p» LYNNE WAGNER 2108 RIVER ROAD
MANCHESTER NH 03104 603-669-4524

DAA Form 990 (2011)
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Form 990 (2011) THE DERRYFIELD SCHOOL 02-0265542

Page 7

Part Vi 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

[T

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

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

e List all of the organization's current key employees, If any See instructions for definition of "key employee "

e 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

e 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

e List all of the organization's former directors or trusteesthat received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

(A} (8) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person 1s both an from related other
(descrbe officer and a director/trustee) the organizations compensation
hours for o =T = = To I = organization (W-2/1099-MISC) from the
related c3lz |88 |32 E (W-2/1099-MISC) organization
organizations g é g g S |28z and related
in Schedule g8 § kS 3 g organizations
0) = % 3
(1) JOHN ALLARD
TRUSTEE 4.00 |X 0 0 0
(2 JOHN ARNOLD
TRUSTEE 2.00 X 0 0 0
(3)JOEN A. BRYAN, M.D.
TRUSTEE 4.00 |X 0 0 0
(4 CHRIS CIKACZ
TRUSTEE 4.00 |X 0 0 0
(5)NIGEL DONOVAN
TREASURER 4.00 |X X 0 0 0
(6) ANNE GREER
TRUSTEE 2.00 |X 0 0 0
(77 AUDREY HAMMER
TRUSTEE 2.00 |X 0 0 0
(8) PRESTON HUNTER
TRUSTEE 4.00 |X 0 0 0
(99 PAUL J. LEYDEN
TRUSTEE 2.00 |X 0 0 0
(10)DAVID C. LOCKWOQD
BOARD CHAIR 8.00 (X X 0 0 0
(11) THOMAS MANSON
TRUSTEE 2.00 |X 0 0 0
(12 DANIEL MUSKAT
ALUMNI, COUNCIL REP 2.00 | X 0 0 0
(13)EMILY NEWICK
TRUSTEE 2.00 |X 0 0 0
(14 JANIC ROMANOWKSY
TRUSTEE 2.00 |X 0 0 0

DAA

Form 990 (2011
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« Form 990 (2011) THE DERRYFIELD SCHOOL 02-0265542 Page 8
Part VHi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeegontinued)
(A (8) (C) (D} (E) (F})
Name and tille Average Position Reportable Reportable Estimated !
* hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(describe officer and a directorftrustee) the organizations compensation
hours for o= = = - organization (W-2/1099-MISC) from the
related 28| 2 g é é‘% o (W-2/1099-MISC) organization
organizations 33| E]8& 3 §§ é and related
in Schedule 3:& S 2|8 § - organizations
° HHBEEHE
gl & °1 e
® o
a
(15)E. CHARLES SANBQRN
TRUSTEE 2.00 |X 0 0 0
(1) RICHARD SIGEL
TRUSTEE ., 2.00 |X 0 0 0
(17)ROBERT SPIEGELMAN
TRUSTEE 2.00 [X 0 0 0
(18) SHELLEY SPIERER
TRUSTEE 4.00 |X 0 0 0
(19)CATHRYN VAUGHN
SECRETARY 4.00 | X X 0 0 0
(200WILLIAM V.A. ZORN
TRUSTEE 4.00 |X 0 0 0
(21)CRAIG SELLERS
HEAD SCHOOL 40.00 X 227,601 0 29,645
(22)
(23}
(24)
(25)
1b Sub-total > 227,601 29,645
| ¢ Total from continuation sheets tc Part Vii, Section A 4
Total (add lines 1b and 1c) > 227,601 29,645
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the orgamization 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on Iine 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
individual 4 | X
; § Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
! for services rendered to the organization? If “Yes," complete Schedule J for such person 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 Report compensation for the calendar year ending with or within the organization's tax year
A B C
Name and bt(Js%ess address Descnpllo(n ()>1 services Comp(en)sauon

2 Total number of iIndependent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization P>

DAA

Form 990 (2011)
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Form990 (2011) THE DERRYFIELD SCHOOL

02-0265542 Page 9
Part Vill Statement of Revenue
(A) (B) (<) (D)
d Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
g.‘é! 1a Federated campaigns 1a
g 3| b Membership dues 1b
'{‘,-E ¢ Fundraising events 1¢c
'(35 d Related organizations 1d
#E| © Govemment grants (contnbutions) 1e
.§‘2 f All other contnbutions, grits, grants,
:5% and similar amounts not included above 1f 3,220 , 216
‘E’g g Noncash contnbutions mcluded in lines 1a-11 $ 16,057
8§ h Total. Add lines 1a-1f > 3,220,216
g Busn_Code
g 2a TUITION FEES AND BOOKS 10,159,989 10,159,989
o b
8| ¢
gl o
(7]
g e
b f All other program service revenue
@ | g Total. Add lines 2a-2f > 10,159,989
3 Investment income (including dividends, interest,
and other similar amounts) > 225,523 225,523
4 Income from investment of tax-exempt bond proceeds P
5 Royalties >
{1) Real (1) Personal
6a Gross rents
b Less rental exps
€ Rental inc or {loss)
d Net rental income or (loss) >
7@ Gross amount from {1} Securities (1) Other
sales of assets
other than inventory 4 ’ 304 ‘ 516
b Less costor other
basis & 5ales eaps 4,294,854 25,307
¢ Gain or (loss) 9,662 -25,307
d Net gan or (loss) > -15,645 -15,645
o | 8@ Gross income from fundrassing events
g (not ncluding $
3 of contributions reported on line 1c})
‘f See Part IV, line 18 a
fé b Less direct expenses b
© ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities
See Part IV, line 19 a
b Less direct expenses b
¢ 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 Busn Code
11a  TRANSPORTATION 170,830 170,830
b  MISCELLANEOUS 93,217 93,217
C  RENTS 57,947 57,947
d All other revenue 113,224 113,224
e Total. Add lines 11a-11d > 435,218
12__ Total revenue. See instructions | 2 14,025,301 -15,645 10,820,730

DAA

Form 990 (2011)
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Form 990 (2011)

’

THE DERRYFIELD SCHOOL

02-0265542

Page 10

Part IX

Statement of Functional Expenses

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

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

T

Do not include amounts reported on lines 6b, Total (el:Lenses Progra(:)serwce Managgl?n)enl and Fumg?a)nsmg
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses axpenses
1  Grants and other assistance to govemments and
organizations in the U S See Part 1V, line 21
2 Grants and other assistance to individuals in
the US See Part IV, Iine 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartlV, Iines 15 and 16
4 Benefits paid to or for members
§ Compensation of current officers, directors,
trustees, and key employees 213,629 213,629
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 4,480,220 3,529,506 704,361 246,353
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 400,859 259,772 120,320 20,767
9 Other employee benefits 719,465 471,570 217,645 30,250
10 Payroll taxes 322,117 238,273 66,723 17,121
11 Fees for services (non-employees)
a Management
b Legal 64,110 64,110
¢ Accounting 63,681 63,681
d Lobbying
e Professional fundraising services See Part IV, ling 17 9,887 9,887
f Investment management fees 56,078 50,194 5,884
g Other 64,898 64,223 675
12 Advertising and promotion 17 ; 155 1 . 084 16 P 071
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy 180,683 180,683
17 Travel 40,780 20,005 13,762 7,013
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 32,059 18,920 10,499 2,640
20 Interest 236,832 1,269 235,563
21 Payments to affiliates
22 Depreciation, depletion, and amortization 582,357 574,546 7,811
23 Insurance 46,602 39,012 10,855 -3,265
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O )
a FINANCIAL AID 1,896,739 1,896,739
b STUDENT BILLIING 361,879 361,879
¢ LEASES 239,536 222,011 14,155 3,370
d SUPPLIES 202,191 160,483 33,245 8,463
e All other expenses 1,207,688 759,621 384,872 63,195
25  Total functional expenses Add lines 1 through 24e 11,439,445 8,799,596 2,228,171 411,678
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campargn and
fundraising solicitation Check here P D if
following SOP 98-2 (ASC 958-720)
DAA

Form 990 (2011
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»

Form 990 (2011) THE DERRYFIELD SCHOOL 02-0265542 Page 11
Part X Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest beanng 1
2 Savings and temporary cash investments 5,404,380 2 5,847,942
3 Pledges and grants receivable, net 164,478| 3 228,765
4 Accounts recewvable, net 32,146 a4 59,617
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part I of
Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)). persons described in section 4858(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
] employees' beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
< [ 8 Inventores for sale or use 8
9 Prepaid expenses and deferred charges 89,532 o 299,760
10a Land, builldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 18,003,420
b Less accumulated depreciation 10b 6,988,053 9,815,227] 10¢ 11,015,367
11 Investments—publicly traded securities 7,690,497] 11 9,249,503
12 Investments—other securities See Part IV, ine 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangble assets 14
15 Other assets See Part IV, ine 11 1,106,725| 15 205,845
16 Total assets. Add lines 1 through 15 (must equal line 34) 24,302,985] 16 26,906,799
17  Accounts payable and accrued expenses 505,158] 17 654,667
18 Grants payable 18
19 Deferred revenue 3,964,461 19 3,931,080
20 Tax-exempt bond habilities 7,000,000] 20 6,970,000
21 Escrow or custodial account hability Complete Pant IV of Schedule D 21
o 22 Payables to current and former officers, directors, trustees, key
= employees, highest compensated employees, and disqualified persons
g Complete Part Il of Schedule L 22
|23 Secured mortgages and notes payable to unrelated third parties 32,862| 23 9,677
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (Including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D 788,018| 25 1,787,314
26 _ Total liabilities. Add lines 17 through 25 12,290,499]| 26 13,352,738
Organizations that follow SFAS 117, check herep> [}:(] and complete
§ lines 27 through 29, and lines 33 and 34.
£ |27 Unrestrcted net assets 7,331,431]| 27 7,073,815
S |28 Temporanly restricted net assets 2,046,694| 28 1,761,027
T (29 Permanently restricted net assets 2,634,361| 29 4,719,219
i Organizations that do not follow SFAS 117, check herd> EI and
5 complete lines 30 through 34.
g 30 Capital stock or trust pnncipal, or current funds 30
.‘t" 31 Pad-in or capital surplus, or tand, bullding, or equipment fund 31
'26 32 Retaned earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 12,012,486| 33 13,554,061
34 Total habilities and net assets/fund balances 24,302,985/| 34 26,906,799

DAA

Form 990 (2011
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Form 950 (2011) THE DERRYFIELD SCHOOL 02-0265542 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI ﬂ
1 Total revenue (must equal Part VIII, column (A), ine 12) 1 14,025,301
2 Total expenses (must equal Part IX, column (A), line 25) 2 11,439,445
3 Revenue less expenses Subtract ine 2 from line 1 3 2,585,856
4  Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A})) 4 12,012,486
5 Other changes In net assets or fund balances (explan in Schedule O) 5 -1,044,281
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 13,554,061
Part XIi Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XI) J—I_
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Izl 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? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b | X
¢ If*Yes” to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organmization 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
1ssued on a separate basis, consolidated basis, or both
[zl Separate basis D Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organtzation required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2011)
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SCHEDULE A

1 H H OMB No 1545-0047

Form $80 or 990-E2) Publllc Charity Status and Public Support 2011
Complete if the organization 1s a section 501(c)(3) organization or a section
s o Fomm e o s st i open o use
Internal Revenue Service B parate |nstruct|°ns. Inspmqn
Name of the organization Employer identification number
THE DERRYFIELD SCHOOL 02-0265542
Part i Reason for Public Charity Status (All organizations must complete this part ) See instructions

The orgarization 1s not a private foundation because it 1s (For ines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches described in section 170(b){(1)(A)i).
A school described in section 170(b)(1)(A)ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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

S~ WN

(1] (11 O] O LI

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I} )

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

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

A community trust described in section 170(b)(1)(A)(vi).(Complete Part Il )

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

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

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

a D Type | b D Type Il c D Type llI-Functionally integrated d D Type lI-Other

e E] By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualfied 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 is a Type |, Type Il, or Type lll supporting
organization, check this box D

10
11

0o

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

(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
(in) below, the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (1) above? 11g(n)
(iii} A 35% controlled entity of a person described in (1} or (n) above? 11g(ni)
h Provide the following information about the supported organization(s)
(1) Name of supported (n) EIN {m) Type of organization {iv) Is the organization | (v} Did you notdy {wi) Is the (vn) Amount of
organization (described on lines 1-9 incol (i) hsted m your | the organization in |organization in col support
above or IRC section goveming document? col (1)ofyour  |(i) organized in the
{see instructions) support? us?
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E2) 2011  THE DERRYFIELD SCHOOL 02-0265542 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under
Part Ill If the organization fails to qualify under the tests listed below, please complete Part 11 )
Section A. Public Support
Calendar year (or fiscal year beginning in)» (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

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

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

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

4 Total. Add hnes 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)

6  Public support.Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in)» (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) 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
1s regularly carried on

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

11 Total support. Add lines 7 through 10

12  Gross receipts from related activities, etc (see instructions) I 12
13 First five years. If the Form 990 is 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 » m
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 %
15  Publc support percentage from 2010 Schedule A, Part I, ine 14 15 %
16a 33 1/3% support test—2011.If the organization did not check the box on line 13, and hne 14 s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization | 2 D

b 33 1/3% support test—2010.f the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization 4 D

17a 10%-facts-and-circumstances test—2011.If the orgamization 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. Explain in
Part IV how the organization meets the “facts-and-circumstances” test The organmization qualifies as a publicly supported
organization | 4 [I
b 10%-facts-and-circumstances test—2010.If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne
1518 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 qualfies as a publicly

supported organization » D
18  Private foundation.|f the organization did not check a box on hine 13, 16a, 16b, 17a, or 17b, check this box and see
instructions > D

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011

3

THE DERRYFIELD SCHOOL

02-0265542

Page 3

Part 1)

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 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)»>

1

7a

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

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that 1s related to the
organization's tax-exempt purpose

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

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 5

Amounts included on lines 1, 2, and 3
recewved from disqualfied persons
Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Add lines 7a and 7b

Public support(Subtract line 7c from
line 6 )

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)p»

9
10a

1

12

13

14

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources
Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b, whether
or not the business 15 regularly carried on

Other income Do not include gamn or
loss from the sale of capital assets
(Explainin Part IV)

Total support. (Add lines 9, 10c, 11,
and 12)

(a) 2007

(b) 2008

(c) 2009

(d) 2010

{e) 2011

(f) Total

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

15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part lil, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (ine 10c, column (f) divided by line 13, column (f}) 17 %
18 Investment income percentage from 2010 Schedule A, Part Ill, ine 17 18 %
19a 33 1/3% support tests—2011.1f the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D

b 33 1/3% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 4

20 Private foundation.If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | H

DAA

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E2) 2011 THE DERRYFIELD SCHOOL 02-0265542 Page 4

Part IV

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

DAA

Schedule A (Form 980 or 990-EZ) 2011
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SCHEDULE D Supplemental Financial Statements OMB No 1545-0047
(Form 990) » Complete if the organization answered “Yes,” to Form 990, 201 1
Department of she Treasury Part Vv, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. DOpen to Public
Internal Revenue Service » Attach to Form 990.p> See separate instructions. inspection
Name of the organization Employer tdentification number
THE DERRYFIELD SCHOOL 02-0265542
Partl Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered “Yes" to Form 990, Part 1V, line 6
{a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year
2 Aggregate contributions to (dunng 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? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferrnng impermissible private benefit? D Yes D No
Part i 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)
E Preservation of land for public use (e g , recreation or education) D Preservation of an historically important land area
Protection of natural habitat D Preservation of a certified histonc structure
|z| Preservation of open space
2 Complete ines 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 2a 1
b Total acreage restricted by conservation easements 2b 6.21
¢ Number of conservation easements on a certified historic structure included in (a) 2c 0
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure hsted in the National Register 2d 0
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year > 0
4 Number of states where property subject to conservation easement s located 1
5 Does the organization have a written policy regarding the pertodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements 1t holds? D Yes @ No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
» 10
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3 359
8 Does each conservation easement reported on ine 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and section 170(h)(4)(B)(1)? [] Yes [X] 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 Hl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, Iine 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, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items

If the 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 > 35
(ii) Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, histonical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part VIII, line 1 > 3
b_Assets included in Form 990, Part X > 8
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 THE DERRYFIELD SCHOOL 02-0265542 Page 2
Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Pubhc exhibition d D Loan or exchange programs
b Scholarly research e D Other
c Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose in Part
XV
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? D Yes I:l No
Partiv 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, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? []Yes [ ] No
b If “Yes,” explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginning balance 1c
d Additions durning the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? D Yes D No
b If “Yes,” explain the arrangement in Part XIV
PartV Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10
{a) Current year (b} Prior year (c) Two years back (d) Three years back {e) Four years back
1a Beginning of year balance 4,900,576 4,203,955 3,832,382
b Contributions 2,090,745 20,759 88,795
¢ Net investment earnings, gains, and
losses 129,169 914,924 523,799
d Grants or scholarships
e Other expenditures for facilities and
programs 225,540 207,169 210,440
f Administrative expenses 32,148 31,893 30,581
g End of year balance 6,862,802 4,900,576 4,203,955
2 Provide the estimated percentage of the current year end balance {line 1g, column (a}) held as
a Board designated or quasi-endowment » 3.784%
b Permanent endowment P 68.70 %
¢ Temporarily restncted endowment P 17.52 %
The percentages n ines 2a, 2b, and 2c should equal 100%
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 3ali) X
(i) related organizations 3al(ii) X
b If “Yes” to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds
Part VI Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of property (a) Cost or other basis {b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land 1,120,680 1,120,680
b Buildings 12,647,663 4,515,896 8,131,767
¢ Leasehold improvements
d Equipment 2,697,666 2,201,943 495,723
e Other 1,537,411 270,214 1,267,197
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), tine 10(c) ) > 11,015,367

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 THE DERRYFIELD SCHOOL

02-0265542 Page 3

Part Vil

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

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

(b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

(A)

=)

(©

D)

E)

(F)

(©)

(H

U]

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

Part VIl Investments—Program Related. See Form 990, Part X, line 13
(a) Description of investment type {b) Book value (c) Method of valuation
Cost or end-of-year market value
)]
2)
3
4
(5)
(6)
)
8
)
(19

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

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

(a) Description

(b) Book value

)

2)

(3

4

(5)

(6)

)

8)

9

(10

Total. (Column (b} must equa!l Form 990, Part X, col (B) line 15)

Part X Other Liabilities. See Form 990, Part X, line 25
1. {a) Description of hability {b) Book value
(1) Federal income taxes
(2) INTEREST RATE SWAP IN LOSS POSITION 1,749,602
(3) GIFT ANNUITY PAYABLE 37,712
4)
(5)
(6)
(7}
(8)
9)
(10)
a1
Total. (Column (b) must equal Form 990, Part X, col (B) Iine 25) > 1,787,314

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)

DAA

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 THE DERRYFIELD SCHOOL 02-0265542 Page 4
Part XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIiI, column (A), line 12) 1 14,025,301
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 11,439,445
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 2,585,856
4 Net unrealized gains (losses) on Investments 4 -47,952
5 Donated services and use of facilities 5 1,675
6 Investment expenses 6

7 Pnor period adjustments 7
8 Other (Describe in Part XIV ) 8 -998,004
9 Total adjustments (net) Add lines 4 through 8 9 -1,044,281

10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 1,541,575

Part Xll  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other supporl per audited financial statements 1 11,084,281
2 Amounts included on hine 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains on investments 2a -47,952

b Donated services and use of facilities 2b 1,675

¢ Recovenes of prior year grants 2c

d Other (Describe In Part XIV ) 2d -998,004

e Add nes 2a through 2d 2e -1,044,281
3 Subtract ine 2e from line 1 3 12,128,562
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1:

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

b Other (Descnbe In Part XIV ) 4b 1,896,739

¢ Add lines 4a and 4b ac 1,896,739
5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12) 5 14,025,301
Part Xlll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 9,542,706
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of faciliies 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Descnbe in Part XIV ) 2d

e Add lines 2a through 2d 2e
3 Subtract kne 2 from hine 1 3 9,542,706
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIV ) 4b 1,896,739

¢ Add lines 4a and 4b 4c 1,896,739
5 Total expenses Add ines 3 and 4c. (This must equal Form 990, Part I, line 18 ) 5 11,439,445

Part XIV  Supplemental Information
Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part Ill, nes 1a and 4, Part IV, ines 1b and 2b,
Part V, ine 4, Pant X, line 2, Part XI, ine 8, Part XII, lines 2d and 4b, and Part XI|I, hnes 2d and 4b Also complete this part to provide
any additional information

Part II, Line 9 - Accounting for Conservation Easements
VALUE IS ACCOUNTED FOR AS A PART OF LAND IN OUR FIXED ASSETS.

Part V, Line 4 - Intended Uses for Endowment Funds

AN INVESTMENT FUND SET UP BY THE DERRYFIELD SCHOOL IN WHICH REGULAR
WITHDRAWALS FROM THE INVESTED CAPITAL ARE USED FOR ONGOING OPERATIONS OR
OTHER SPECIFIED PURPOSES, ESSENTIALLY ESTABLISHING AN INVESTMENT IN THE

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 THE DERRYFIELD SCHOOL 02-0265542 Page 5§
Part XIV  Supplemental Information (continued)

FUTURE OF DERRYFIELD SCHOOL.

Part XI, Line 8 - Reconciliation of Changes - Other

UNREALIZED LOSS ON INTEREST RATE SWAP $ -998,004
FINANCIAL AID NETTED AGAINST TUITION REVENUES $ 0
ON THE FINANCIAL STATEMENTS. $ -1,896,739
FINANCIAL AID NETTED AGAINST TUITION REVENUES $ 0
ON THE FINANCIAL STATEMENTS. $ 1,896,739

Part XII, Line 2d - Revenue Amounts Included in Financials - Other

UNREALIZED LOSS ON INTEREST RATE SWAP $ -998,004

Part XII, Line 4b - Revenue Amounts Included on Return - Other
FINANCIAL AID NETTED AGAINST TUITION REVENUES $ 0]

ON THE FINANCIAL STATEMENTS. $ 1,896,739

Part XIII, Line 4b - Expense Amounts Included on Return - Other
FINANCIAL AID NETTED AGAINST TUITION REVENUES $ 0

ON THE FINANCIAL STATEMENTS. $ 1,896,739

Schedule D (Form 990) 2011
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SCHEDULEE . Schools
(Form 990 or 990-EZ)
Form 990-EZ, Part VI, line 48.

OMB No 1545-0047

» Complete if the organization answered “Yes” to Form 990, Part IV, line 13, or 201 1

D t of the T Qpen to Publc
Interm Rovenus Semce P Attach to Form 990 or Form 990-E2Z. inspoction
Name of the organizaticn Employer identification number
THE DERRYFIELD SCHOOL 02-0265542
Part}
YES| NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governing body? 1 X
2 Does the organization include a statement of its racially nondiscnminatory policy toward students in all its
brochures, catalogues, and other wntten communications with the public dealing with student admissions,
programs, and scholarships? 2 X
3  Has the organization publicized its racially nondiscriminatory pohcy through newspaper or broadcast media
during the period of solicitation for students, or during the registration penod If it has no solicitation program,
In a way that makes the policy known to all parts of the general community it serves? If “Yes,” please
descnbe If “No,” please explain If you need more space, use Part Il 3 X
ALL NEWSPAPER ADVERTISEMENTS AND BROCHURES PERTAINING TO
ADMISSIONS CONTAIN EQUAL OPPORTUNITY ADMISSIONS STATEMENTS.
4  Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? 4a | X
b Records documenting that scholarships and other financial asststance are awarded on a racially
nondiscriminatory basis? 4b | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? 4c | X
d Coptes of all material used by the organization or on its behalf to solicit contributions? ad| X
If you answered “No” to any of the above, please explain If you need more space, use Part |l
5 Does the organization discnminate by race in any way with respect to
a Students' nghts or privileges? 5a X
b Admussions policies? 5b X
¢ Employment of faculty or administrative staff? 5¢c X
d Scholarships or other financial assistance? 5d X
e Educational policies? 5e X
f Use of faciities? 5f X
g Athletic programs? 5g X
h  Other extracurncular activities? 5h X
If you answered “Yes"” to any of the above, please explain If you need more space, use Part Il
6a Does the organization receive any financial aid or assistance from a governmental agency? 6a X
b Has the organization’s night to such aid ever been revoked or suspended? 6b X
If you answered “Yes" to either hne 6a or line 6b, explain on Part |l
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 7 X

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

DAA

Schedule E (Form 990 or 990-EZ) (2011)
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Schedule E (Form 990 or 990-EZ) (2011) THE DERRYFIELD SCHOOL 02-0265542 Page 2

Part i

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)

DAA

Schedule E (Form 990 or 990-E2) (2011)
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SCHEDULE J Compensation Information
(Form 990) . For certain Officers, Directors, Trustees, Key Employees, and Highest

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

Department of the Treasury Part IV, line 23. . .
Internal Revenue Service P Attach to Form 990.p See separate instructions.

OMB No 1545-0047

2011

Qpen to Public
Inspection

Name of the organization

Employer identification number

THE DERRYFIELD SCHOOL 02-0265542

Part | Questions Regarding Compensation

1a

O oo

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, ine 1a Complete Part Il to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment

or reimbursement or provision of all of the expenses descnbed above? If "No," complete Part Il to

explain

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

Indicate which, if any, of the following the fiing orgamzation uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director Explain in Part |1
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other orgamzations Approval by the board or compensation committee

During the year, did any person hsted in Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization

Receive a severance payment or change-of-control payment?

Participate in, or receive payment from, a supplemental nonqualified retirement plan?

Participate in, 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 Il|

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

For persons hsted in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

The organization?

Any related organization?

If “Yes" to line 5a or 5b, descnbe in Part Il

For persons listed in Form 990, Part Vi, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

The organization?

Any related organization?

If “Yes” to ine 6a or 6b, describe in Part Il|

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 62 If “Yes,” describe in Part Il

Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If “Yes,” describe

in Part il

If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53 4958-6(c)?

b [ X

4a
4b
4c

e badky]

5a
5b

b

6a
6b

b

9

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

DAA

Schedule J (Form 990) 2011
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“

OMB No 1545-0047

SCHEDULE O . Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2) Complete to provide information for responses to spec_:ific questions on 201 1
Depariment of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service P Attach to Form 990 or 990-EZ. inspoction
Name of the organization Employer identification number

THE DERRYFIELD SCHOOL 02-0265542

Form 990, Part III, Line 4a - First Accomplishment

ADMINISTRATION, EXPERIENCE OF THE STUDENTS AND THE ACCREDITATION PROCESS.

AT THE CLOSE OF THE FISCAL YEAR, THE ADVANCEMENT OFFICE HAD EXCEEDED A

$50,000 DOLLAR-FOR-DOLLAR CHALLENGE GRANT FROM THE EDWARD E. FORD

FOUNDATION FOR AN INNOVATIVE DIGITAL PROJECT ROOM. IN MAY, THE SCHOOL WAS

SELECTED BY THE JOHN J. MALONE FAMILY FOUNDATION AS THEIR FIRST NEW

HAMPSHIRE PARTNER SCHOOL. THE PURPOSE OF THIS PARTNERSHIP IS TO PROVIDE

ACCESS TO GIFTED AND TALENTED STUDENTS NEW TO THE DERRYFIELD SCHOOL AND WAS

ACCOMPANIED WITH A $2,000,000 ENDOWMENT AWARD FOR FINANCIAL AID FOR THAT

SPECIFIC PURPOSE.

Form 990, Part VI, Line 2 - Related Party Information Among Officers

CATHRYN VAUGHN MCLANE, GRAF, RAULERSON & MIDDLETON

TRUSTEE LEGAL SVCS

ASSOCIATE OF MCLANE

WILLIAM ZORN MCLANE, GRAF, RAULERSON & MIDDLETON

TRUSTEE LEGAL SVCsS

DIRECTOR OF MCLANE

Form 990, Part VI, Line 1llb - Organization's Process to

THE AUDIT COMMITTEE REVIEWS THE 990 BEFORE IT IS FILED.

Review Form 990

A MIX OF

COMPLIANCE AND FINANCIAL INFORMATION REVIEW. IN ADDITION, THE 990 IS MADE

AVAILABLE FOR EVERY VOTING BOARD MEMBER.

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

Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-E2) (2011) Page 2

Name of the organization. Employer identification number

THE DERRYFIELD SCHOOL 02-0265542

Form 990, Part VI, Line 1l2c - Enforcement of Conflicts Policy

AT THE BEGINNING OF EACH ACADEMIC YEAR AT FIRST BOARD MEETING, THE BOARD IS
PRESENTED WITH QUESTIONAIRE ON CONFLICTS. BOARD REVIEWS COMPLETED
CONFLICTS & VOTES WHETHER OR NOT ACCEPTABLE - CONFLICTED PARTIES UNABLE TO
VOTE. CONNECTIONS TO SCHOOL CONSIDERED UPON 'HIRING' NEW TRUSTEE. NEW
TRUSTEES ARE PROVIDED COPY OF CONFLICTED POLICY AS PART OF ORIENTATION AND

GO THRU PRESENTATION WITH SCHOOL COUNCIL.

Form 990, Part VI, Line 1l5a - Compensation Process for Top Official
COMPENSATION REVIEWED AGAINST THE NATIONAL ASSOCIATION OF INDEPENDENT
SCHOOLS (NAIS) BENCHMARKS UPON HIRING AND THEN A 3 YEAR PERIODIC REVIEW

COMMENCES .

Form 990, Part VI, Line 15b - Compensation Process for Officers
COMPENSATION REVIEWED AGAINST THE NATIONAL ASSOCIATION OF INDEPENDENT
SCHOOLS (NAIS) BENCHMARKS UPCON HIRING AND THEN A 3 YEAR PERIODIC REVIEW

COMMENCES .

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

GOVERNING DOCUMENTS ARE NOT MADE PUBLIC BUT ARE AVAILABLE UPON REQUEST.

Form 990, Part IX, Line 24e - Other Expenses

Description Amount

REPAIRS & MAINTENANCE $ 200,504
CATERING & MEALS $ 93,752
CONSULTANTS $ 89,368
TELEPHONE $ 87,180

Schedule O (Form 990 or 990-EZ) (2011)

DAA
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-

Schedule O (Form 990 or 990-E2) (2011)

Page 2

Name of the organizations

THE DERRYFIELD SCHOOL

Employer identification number

02-0265542

MISC EXPENSES
COPYRIGHT LICENSING
VEHICLE EXPENSE
PRINTING

FURNITURE & EQUIPMENT
RENTALS

UNEMPLOYMENT

STUDENT AWARDS

BOND FEES
INSTITUTIONAL MEMBERSHIPS
WORKER'S COMPENSATION
MAILING FEES

STUDENT PARTICIPATION
EMPLOYEE RECRUITMENT
SUBSCRIPTIONS & DUES
EMPLOYEE INCENTIVES
EMPLOYEE GRANTS
TUITION REIMBURSEMENT
SAFETY & SECURITY
DESIGN & PRODUCTION
TESTING

WEBSITE

w ©» O W» v v v ;W v W W W W W 0 I 0 0 W0

83,021
77,330
66,484
63,277
59,297
52,012
49,933
45,157
44,782
37,090
28,172
25,531
24,310
16,874

13,293

-
(=

,876
10,000
9,713
8,296
6,972
2,668

796

Form 990, Part XI, Line 5 - Other Changes in Net Assets Explanation

OTHER CHANGES IN NET ASSETS:

UNREALIZED LOSS ON INVESTMENTS

$ (47,952)

DAA

Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-E2) (2011) Page 2
Name of the organizations Employer identification number
THE DERRYFIELD SCHOOL 02-0265542
DONATED SERVICES 1,675
UNREALIZED LOSS ON INTEREST RATE SWAP (998,004)
TOTAL OTHER CHANGES IN NET ASSETS $(1,044,281)

Schedule O (Form 990 or 990-EZ) (2011)
DAA
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Forms Mortgages and Other Notes Payable
990 / 990-PF 2011
, For calendar year 2011, or tax year beginning 07/01/11  andendng 06/30/12
Name Employer Identification Number

THE DERRYFIELD SCHOOL

02-0265542

Form 990, Part X, Line 23

- Additional Information

Name of lender

Relationship to disqualified person

()

2008 FORD F350

2)

KOMATSU SKID STEER

3

4)

5)

{6)

()

8)

)N

(10)

Original amount
borrowed Date of loan

Matunty
date

Repayment terms

Interest
rate

(&)

24,014 05/27/08

06/11/14

72 MONTHS

9.990

2

36,450 12/01/08

12/01/13

3.500

3)

4

(5

(6)

()

(8)

()]

(10)

Security provided by borrower

Purpose of loan

()

VEHICLE

VEHICLE

2)

3)

4

5)

{6)

)

8)

9

(19

Consideration furnished by lender

Balance due at
beginning of year

Balance due at
end of year

)

13,841

9,677

(2

19,021

{3)

“)

(5)

(6)

{7

8)

)]

(10)

Totals

32,862

9,677
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-

Form 990

Tax-Exempt Bond Liabilities

For calendar year 2011, or tax year beginning

07/01/11 | andending

06/30/12

2011

Name

THE DERRYFIELD SCHOOL

Employer Identification Number

02-0265542

Form 990,

Part X, Line 20 - Additional Information

Name of lender

Purpose of 1Issue

(1) NH HEALTH & ED FACILITIES AUTHORITY

2)

(3)

)

(5)

(6)

]

8

)]

(10)

Issue date

Onginal amount
of Issue

Y/N

Form 8038 filed

Date filed

Date retired

Completion date
of project

Unexpended
bond proceeds

(1) 04/01/08

7,000,000

N

04/01/08

@

(3)

“)

)

(6)

)

(8)

)]

(10

Thurd party
use percent

Maturity
date

Repayment terms

Interest
rate

Q)]

04/01/08

2)

3)

“4)

()]

(6)

)

8

()]

(10)

Secunty provided by borrower

Amount outstanding
at beginning of year

Amount outstanding
at end of year

M

7,000,000

6,970,000

2)

3)

4

(5

{6)

]

8)

8

(10)

Totals

7,000,000

6,970,000
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. 4562

Department of the Treasury

-

Depreciation and Amortization
(Including Information on Listed Property)

OMB No 1545-0172

Attachment

2011

Internal Revenus Service (99) P> See separate instructions. P Attach to your tax return. Seguence No 179
Name(s) shown on return Identifying number
THE DERRYFIELD SCHOOL 02-0265542
Business or activity to which this form relates
Indirect Depreciation
Part Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |
1 Maximum amount (see instructions) 1 500,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3 2,000,000
4 Reduction in kmitation Subtract ine 3 from line 2 If zero or less, enter -0- 4
§  Dollar hmitation for tax year Subtract line 4 from line 1_If zero or less, enter -0-_if married filing separately, see instructions 5
6 (a) Description of property {b) Cost (business use only) {c) Elected cost
7  Listed property Enter the amount from line 29 IJ
8  Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8
9  Tentative deduction Enter the smaller of ine 5 or line 8 9
10  Carryover of disallowed deduction from line 13 of your 2010 Form 4562 10
11 Business income imitation Enter the smaller of business Income (not less than zero) or ine 5 (see instructions) 11
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2012 Add hines 9 and 10, less line 12 » I 13 I
Note: Do not use Part Il or Part lll below for listed property Instead, use Part V
Part }i Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions)
14  Special depreciation allowance for qualified property (other than isted property) placed in service
during the tax year (see instructions) 14
15  Property subject to section 168(f)(1) election 15
16  Other depreciation (including ACRS) 16 574,546
Part il MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2011 17 I 0
18 If you are electing tc group any assets placed in service during ihe tax year mlo ons or more general asset accounts, check nie r—}
Section B—Assets Placed in Service During 2011 Tax Year Using the General Depreciation System
{b} Month and year {c) Basis for depreciation {d) Recovery
(a) Classification of property placed in (business/investment use (e) Convention {f) Method (g) Depreciation deduction
service only-see instructions) period
19a  3-year property
b 5-year property
C __ 7-year property
d 10-year property
e 15-year propenrty
f 20-year property
q 25-year property 25 yrs SiL
h Residential rental 27 5 yrs MM S/L
property 27 5yrs MM SIL
i Nonresidential real 39 yrs MM S/L
property MM SiL
Section C—Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a_Class Ife S/L
b 12-year 12 yrs S/IL
¢ 40-year 40 yrs MM SIL
Part iV Summary (See Instructions )
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations—see instructions 22 574,546
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.
DAA

Form 4562 (2011)
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< THE DERRYFIELD SCHOOL 02-0265542
Form 4562 (2011) Page 2
Part vV Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for

entertainment, recreation, or amusement )

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

Section A—Depreciation and Other Information (CautionSee the instructions for hmits for passenger automobiles )

24a Do you have evidence to support the business/investment use clamed? [-] Yes I_l No 24b If "Yes," is the evidence written? Yes |—l No
(a) (b) B (d) ) ] (@) h) D)
Type of property Date placed |nve:tsnl1neenst use Cost or other basis Basis for depreciation Recovery Method/ Depreciation Elected section 179
(hst vehicles first) I service percentage (business/investment period Convention deduction cost
use only)
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use (see Instructions) 25

26 Property used more than 50% In a qualified business use

%

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

Yo} SiL-
% S/L-
28  Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page 1 I 28
29  Add amounts in column (1), ine 26 Enter here and on line 7, page 1 29

Section B—Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles

(a) (b} (c) (d) (o) ()
30 Total busmness/investment miles driven during Vehicle 1 Vehicle 2 Vehcle 3 Vehicle 4 Vehicle § Vehicle 6
the year (do notinclude commuting miles)
31 Total commuting miles driven dunng the year
32  Total other personal (noncommuting) miles
driven
33  Total miles dnven during the year Add lines
30 through 32
34  Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?
35 Was the vehicle used pnmanly by a more
than 5% owner or related person?
36 Is another vehicle available for personal use?

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions)

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
your employees?

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personai use?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information received?

a1 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions )
Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes," do not complete Section B for the covered vehicles

Part Vi Amortization

(e}
(b) (e (d) Amortization M
(a Date amortization Amortizabte amount Code section period or Amortization for this year
Description of costs begins percentage
42  Amortization of costs that begins during your 2011 tax year (see instructions)
43  Amortization of costs that began before your 2011 tax year 43 7,811
44  Total. Add amounts in column (f) See the instructions for where to report 44 7,811

DAA Form 4562 (2011)




