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Form
Department of the Treasury
Intemal 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

P The organization may have to use a copy of this return to satisfy state reporting requirements.

CHANGE OF ACCOUNTING PERIOD

OMB No 1545-0047

2011

Open to Public
inspection

benefit trust or private foundation)

A For the 2011 calendar year, or tax year beginning SEP 1, 2011 andending JUN 30, 2012
B Check it C Name of organization D Employer identification number
applicable
e | RECTORY SCHOOL INC
Srnee Doing Business As 06-0646805
et Number and street (or P 0 box if mait is not delivered to street address) Room/suite | E Telephone number
[:l'arg‘{“'“' 528 POMFRET STREET 860-928-7759
Amended|  City or town, state or country, and ZIP + 4 G Gross receipts $ 15,260,083.
[ Jfepre= | POMFRET, CT 06258 H(a) Is this a group retum
pending | Name and address of principal oficer FREDERICK W. WILLIAMS for affiliates? [ ves [(XINo
SAME AS C ABOVE H(b) Are all affiliates ncluded? ] Yes [ No

| Tax-exempt status: 501(c)(3) L1 501(c)(

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

If *No," attach a list. (see Instructions)

J Website: » WWW.RECTORYSCHOOL .ORG

H(c) Group exemption number P>

K_Form of organization Corporation [ ] Trust [ ] Association [ | Other P> [ L Year of formation 19 35| M State of legal domicile CT
{ Part}| Summary
o| 1 Brefly descnbe the organization’s mission or most significant activities: TO PROVIDE STUDENTS, FROM EARLY
@g CHILDHOOD THROUGH MIDDLE SCHOOL, WITH AN ENRICHED AND SUPPORTIVE
g § 2 Check this box P l:] if the organization discontinued Iits operations or disposed of more than 25% of its net assets.
S 3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 18
@2 g 4 Number of independent voting members of the govermning body (Part Vi, line 1b) 4 18
= % | 5 Total number of individuals employed In calendar year 2011 (Part V, line 2a) 5 165
a '; 6 Total number of volunteers (estimate If necessary) ... .. . L. 6 0
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 . . . 7a 0.
©. b Net unrelated business taxable income from Form 890-T, line 34 .. .. 7b 0.
XE% Prior Year Current Year
ZZ o | 8 Contnbutions and grants (Part Vill, line 1h) 957,881. 743,585.
gg 9  Program service revenue (Part VIIl, line 2g) 9,971,174.[ 10,155,490.
C@é 10 Investment income (Part VIIl, column (A), ines 3, 4, and 7d) 760,708. 543,143.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11¢€) 104,012. 171,164.
12 Total revenue -EddTings 810 pgnmmt equallPart ViII, column (A), line 12) 11,793,775.] 11,613,382.
13 Grants and simjlar amGurits bei I{}‘ r,tgcjlolu f«) lines 1-3) o 1,441,281. 1,406,468.
14 Benefits paid tq or for members (Part 1X, columriftA), line 4) 0. 0.
@ | 15 Salaries, other grensgl;g’q‘ eﬁp@y@@q@ne s((Fart IX, column (A), Iines 5. 10) 5,155,816. 5,033,147.
2 | 16a Professional fu sing fees (Pan IX, column (A}2ilne 11e) . L 0. 0.
2| b Total fundrasing e ol ),Ind25) D> 389,499.
Wiz Other expenses (Pan@@ JNifesyi¥a11d,1 1f-24€) 4,365,555, 4,164,790.
18 Total expenses'A'dd Tines 13-17 (must equal Part IX, column (A), line 25) .. 10,962,652. 10,604,405.
19 Revenue less expenses. Subtract line 18 from line 12 831,123. 1,008,977.
§§ Beginning of Current Year End of Year
85|20 Total assets (Part X, line 16) 30,131,179.| 27,226,477.
:"5",&‘-’, 21 Total habilities (Part X, line 26) 13,927,018.] 10,751,307.
[;Z.g 22 Net assets or fund balances. Subtract line 21 from line 20 16,204,161.] 16,475,170.

Part il | Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete_Declaration of prepater (other than officer) is based on all information of which preparer has any knowledge

} T (De 04 [E€2[ 3
Sign Signature of officer Date
Here FREDERICK W. WILLIAMS, HEADMASTER
Type or pnnt name and title .
Print/Type preparer's name Pregareg$ sigpatu Date ﬁ"”‘ (1] PTN

Paid FRANK SAMBOR 1D PR | sirempiops PO0073659
Preparer |Fim'sname _p COHNREZNICK LLP / ; lj Firs EINp  22-1478099
Use Only |Fimn's addressy. 180 GLASTONBURY BOULBYARD

GLASTONBURY, CT 06033 Phoneno. 860-633-3000
May the IRS discuss this return with the preparer shown above? (see instructions) .. Yes I:] No
132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATIO{K




« Form 980 (2041) RECTORY SCHOOL INC 06-0646805  page2

I Part il ] Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part l1| . .. X D

1

Brnefly describe the organization’s mission:

TO PROVIDE STUDENTS, FROM EARLY CHILDHOOD THROUGH MIDDLE SCHOOL, WITH
AN ENRICHED AND SUPPORTIVE ACADEMIC, SOCIAL AND ETHICAL COMMUNITY THAT
ADDRESSES INDIVIDUAL LEARNING STYLES, APTITUDES AND NEEDS WHILE
PROMOTING PERSONAL SELF-WORTH AND ACCOUNTABILITY.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? e e S e CJves XINo
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes In how it conducts, any program services? . . [:]Yes No
If *Yes," descnbe these changes on Schedule O.

4  Descnbe 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 section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported.

4a (Code ) (Expenses $ 8,486,114. including grants of § 1,406,468. ) (Revenue$ 10,193,978. )
PROVIDE CO-EDUCATIONAL SERVICES AND SUPPORT TO APPROXIMATELY 260
STUDENTS IN GRADES 5 THROUGH 9 IN AN INDEPENDENT BOARDING AND DAY
SCHOOL SETTING.

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

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

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

(Exp S Including grants of $ ) (Revenue s )
de__Total program service expenses P> 8,486,114.
Form 990 (2011)
132002
02-09-12
2
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. Form 990 (2031) RECTORY SCHOOL INC 06-0646805  page3
| Part ¥ | Checklist of Required Schedules
Yes | No
1 Is the organization descrbed 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 Contnbutor$7 . . 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposrtlon to candldates for
public office? If “Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In Iobbylng actlvrtles, or have a section 501(h) electlon in effect
during the tax year? /f "Yes," complete Schedule C, Part il . X 4 X
5 Isthe organization a section 501(c)(4), 501(c)(5), or 501 (c)(G) organlzatlon that receives membershlp dues assessments, or
similar amounts as defined In Revenue Procedure 98-197 /f "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? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes, " complete Schedule D, Part Il . N . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X Ilne 21 serveasa custodlan for amounts not Ilsted in Part X or prowde
credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes,“ complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly 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, IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f “Yes, " complete Schedule D,
Part Vi . 11a| X
b Did the organization report an amount for investments - other secuntles n Part X Ilne 12 that 1s 5% or more of its total
assets reported In Part X, line 167 /f "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related In Part X, ine 13 that 1s 5% or more of rts totat
assets reported In Part X, line 167 If "Yes," complete Schedule D, Part Vil . 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that Is 5% or more of rts total assets reported In
Part X, line 16? If "Yes," complete Schedule D, Part IX L 11d | X
e Did the organization report an amount for other liabilties in Part X, Ilne 257 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 liability for uncertain tax posttions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XI, Xil, and Xl 12a | X
b Was the organization included in consolidated, rndependent audlted financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X, Xll, and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1){A)())? If “Yes," complete Schedule E 13X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsmg, busmess.
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 IX, column (A), line 3 more than $5, 000 of grants or assnstance to any organlzatlon
or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assmance to |nd|V|duaIs
located outside the United States? If “Yes, " complete Schedule F, Parts il and IV 18 X
17  Did the organization report a total of more than $15,000 of expenses for professmnal fundraising services on Part IX
column (A), Iines 6 and 11e? If "Yes,” complete Schedule G, Part! .. .. .. e e e . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII Ilnes
1c and 8a? If "Yes, " complete Schedule G, Partll . e e e e 18X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ilne 9a? If 'Yes
complete Schedule G, Partlll . . 19 X
20a Did the organization operate one or more hospltal facmtles? It "Yes, complete Schedule H . L. 20a X
b _If "Yes® to line 20a, did the organization attach a copy of its audited financial statements to this retum? . . ... .. ... ... 20b
Form 990 (2011)
132003
01-23-12
3
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.. Form 990 (2011) RECTORY SCHOOL INC 06-0646805 Ppaged
" [Part ¥ | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organtzation in the
United States on Part IX, column (A), line 1? If "Yes, " complete Schedule |, Parts | and Il 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part X,
column (A), ine 2? If "Yes," complete Schedule |, Parts landlll ... . ... X 2 | X
Did the organization answer "Yes"’ to Part Vl|, Section A, line 3, 4, or 5 about compensation of the organlzatlon ] current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes,® complete
Schedule J . 23 | X
24a Did the organ|zat|on have a tax-exempt bond Issue with an outstandlng pnnctpal amount of more than $1 00 000 as of the
last day of the year, that was Issued after December 31, 20027 /f “Yes, “ answer lines 24b through 24d and complete
Schedule K. If “No", go to line 25 2da| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptton? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durng the year to defease
any tax-exempt bonds? 24¢ X
d Did the organization act as an “on behalf of' Issuer for bonds outstandlng at any tlme dunng 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 during the year? If "Yes, " complete Schedule L, Part | . 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a dlsquallf ied person In a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes, " complete
Schedule L, Part | ) 25b X
26 Was aloan to or by a current or former officer, dlrector, trustee, key employee, highty compensated employee or dlsqualrf ied
person outstanding as of the end of the organization’s tax year? /f "Yes," complete Schedule L, Part Il 26
27 Did 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% controlled 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 partles (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part v 28b| X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes, " complete Schedule M . 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? /f *Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operat|ons7
If "Yes,* complete Schedule N, Part | . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf "Yes, " complete
Schedule N, Partll . .. .. . - 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzat|on under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part! .. .. 3 X
34 Was the organization related to any tax-exempt or taxable entity?
If “Yes," complete Schedule R, Parts Il, lll, IV, and V, line 1 . 34 X
35a Did the organization have a controlled entity within the meaning of sectlon 512(b)(1 3?7 . 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)? /f "Yes," complete Schedule R, PartV, line2 ... . . .. .. .. . .. .. . | 35b X
38 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related orgamzatlon?
If "Yes," complete Schedule R, Part V, line 2 A 36 X
37 Did the organization conduct more than 5% of its actlvrtles through an entrty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? /f "Yes, ® complete Schedule R, Part V1 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule © . .. . .. ... .. .. 38 | X
Form 990 (2011)
132004
01-23-12
4
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+ Form 990 (2011) RECTORY SCHOOL INC 06-0646805 page5
[ PanrtVv i Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V ) D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . .. . 1a 33
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? .. .. . . 1c | X
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 165
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .l | X
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? . . 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 dunng 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, secunties account, or other financial account)? . . .| 4a X

b If *Yes," enter the name of the foreign country: P>
See Instructions for filing requirements for Form TD F 80-22.1, 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? T i 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? i .. 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? .

6a Does the organization have annual gross recelipts that are normally greater than $100,000, and dld the organization sollcrt

any contnbutions that were not tax deductible? L. 6a X
b If *Yes," did the organization Include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? | e 6b

7 Organizations that may receive deductlble contrlbutlons under sectlon 1 70(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? | 7a X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwed
to file Form 82827 . . . e e ; 7c X
d If "Yes," indicate the number of Forms 8282 ﬁled dunng the year R e . . 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 organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requlred? . 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsenng organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 4966°? . ... ... . . .. . ... .. | 9
b Did the organization make a distribution to a donor, donor advisor, or relatedperson? _ ... ... . .. . . .. .. |9b
10 Section 501(c)(7) organizations. Enter:
a Inttiation fees and capital contnbutions Included on Part VI, line 12 L. L. 10a
b Gross recelpts, Included on Form 990, Part VIII, line 12, for public use of club facrlrtles 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders ... . .. .| 1Ma
b Gross Income from other sources (Do not net amounts due or paJd to other sources agalnst
amounts due or received from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts ls the organlzatlon f Ilng Form 990 in Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt Interest received or accrued during the year e e 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? . . .. .. ... ... e ... |13a

Note. See the instructions for additional iInformation 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 is licensed to issue qualfied healthplans . . ... ... ... . ... .. . 13b

¢ Enter the amount of reserves on hand . e e e .. 18
14a Did the organization receive any payments for indoor tanmng services dunng the tax year? e e e .. 14a X

b_if "Yes," has it filed a Form 720 to report these payments? If *No, * provide an explanation in Schedule O . . 14b

Form 990 (2011)
132005
01-23-12
5
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, Form 990 (2011) RECTORY SCHOOL INC 06-0646805 page6
| Part Vi { Govemance, Management, and Disclosure Foreach “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 Iin Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI I - .
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year L. 1a 18
If there are material differences In voting nghts among members of the goveming body, or if the goveming
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 18

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

3 Did the organization delegate control over management dutles customanly perfon'ned by or under the dlrect supervision
of officers, directors, or trustees, or key employees to a management company or other person? . L. .

4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was fi Ied?

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 Did the organization have members, stockholders, or other persons who had the power to elect or appomt 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 govermning body? L B 7b
8 Did the organization contemporaneously document the meetings held or wntten actlons undertaken dunng the year by the tollowmg
a The goveming body? . . . C e ; e ; g8a | X
b Each committee with authonty to act on behalf of the govemlng body? . i . g8b | X
9 s 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 X
Section B. Policies (This Section B requests information about policies not required by the Interal Revenue Code.)

(4}

o [0 (& [
T T o o ] o T

Yes | No
10a Did the organization have local chapters, branches, or affilates? . L. 10a X
b If "Yes," did the organization have written policies and procedures goveming the actlvrtles of such chapters. aff I|ates.
and branches to ensure thelir 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 ﬁllng the fom? |11a
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,"go toline 13 . .. . .. ... . 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve nse to conﬂncts'l . ... 112
¢ Did the organization regularty and consistently monitor and enforce compliance with the policy? If “Yes, " descnbe
in Schedule O how this was done . .. e e .. .. 12e
13 Did the organization have a written whistleblower pollcy? . .o e e 13
14 Did the organization have a wrntten document retention and destructlon pollcy? e e, 14 X
15 Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . .. e e L. 15a
b Other officers or key employees of the organization e e . e e e s e .. |25D
If *Yes’ to line 15a or 15b, describe the process in Schedule O (see lnstructlons)
16a Did the organization invest In, contribute assets to, or participate In a joint venture or similar arangement with a
taxable entity during the year? e e e e e e e e e e e
b If "Yes," did the organization follow a wntten pollcy or procedure requiring the organlzatlon to evaluate rts partlclpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arangements? . ... . . . . . . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE
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.
[:] Own website D Another's website @ Upon request
19 Describe 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 during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: >
TONYA RAYMENT - 860-928-6025

528 POMFRET STREET, POMFRET, CT 06258
01-23-12 Form 990 (2011)
6
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. Form 990 (2011) RECTORY SCHOOL INC 06-0646805 page?
[Paft Vllj 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 VI . . . . . . |:]
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), regardless of amount of compensation.
Enter O- in columns (D), (E), and (F) if no compensation was paid.

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

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

I:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) C) (D) (E) (3]
Name and Title Average | ..o cfgf‘;'gg than one Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week “’_'ﬁw and a director/trustee) from from related other
(describe § the organizations compensation
hoursfor | B organization (W-2/1099-MISC) from the
related | B g 2 (W-2/1099-MISC) organization
organizations| E | = gle and related
inSchedule | 8 |5 | 5 | B E% B organizations
0) HEREAE
(1) JUDITH K. MITCHELL
CHAIR 5.00(X X 0. 0. 0.
(2) EDWARD D. KRATOVIL
VICE CHAIR 5.00(X X 0. 0. 0.
(3) MICHAEL J. ANGELIDES
TREASURER 5.00 (X X 0. 0. 0.
(4) KATHLEEN R. LEVEILLE
SECRETARY 5.00|X X 0. 0. 0.
(5) CHRISTOPHER D. BURNER
BOARD MEMBER 1.00|X 0. 0. 0.
(6) MICHAEL C. KEMPNER
BOARD MEMBER 1.00]X 0. 0. 0.
(7) WILLIAM C. BLIND
BOARD MEMBER 1.00|X 0. 0. 0.
(8) NAMSOO LEE
BOARD MEMBER 1.00]X 0. 0. 0.
(9) GLEN C., SMITH
BOARD MEMBER 1.00|X 0. 0. 0.
(10) WALTER CHO
BOARD MEMBER 1.00|X 0. 0. 0.
(11) DANIEL DENUCCIO
BOARD MEMBER 1.00(X 0. 0. 0.
(12) CHRISTA DURAND
BOARD MEMBER 1.00[X 0. 0. 0.
(13) DREW FOX
BOARD MEMBER 1.00[X 0. 0. 0.
(14) MATTHEW GREEN
BOARD MEMBER 1.00[X 0. 0. 0.
(15) LAURENCE HALE
BOARD MEMBER 1.001X 0. 0. 0.
(16) JOHN MAYBANK
BOARD MEMBER 1.00[X 0. 0. 0.
(17) HAROLD SEGALAS
BOARD MEMBER 1.00[X 0. 0. 0.
132007 01-23-12 Form 990 (2011)
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. Form 990 (2011) RECTORY SCHOOL INC 06-0646805 Page8
lPartViﬁ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) C) D) ) ]
Name and title Average (do not cf:f':"?g than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(descnbe g the organizations compensation
hoursfor | s B organization (W-2/1099-MISC) from the
related | g |8 g (W-2/1099-MISC) organization
organizations| £ ,_i g (g and related
inSchedule | §| 2| |2 Eg ] organizations
) IR
(18) JAMES TURNER
BOARD MEMBER 1.00|X 0. 0. 0.
(19) FREDERICK W. WILLIAMS
HEADMASTER 50.00 X 166,808. 0. 73,216.
(20) MAGGIE C, WARD
DIR OF FINANCE 50.00 X 101,258. 0.] 13,160.
(21) NANCY A. GINGRAS
DIR OF DEVELOPMENT 50.00 X 105,829. 0.f 10,610.
(22) VINCENT RICCI
DIR OF ADMISSIONS 50.00 X 100,644. 0. 4,892.
(23) THOMAS F. ARMY
FORMER HEADMASTER 0.00 X 170,174. 0. 0.
1b Sub-total . - > 644,713. 0.l 101,878.
¢ Total from continuation sheets to Part VII Sectlon A . X » 0. 0. 0.
d Total (add lines 1b and 1c) . > 644,713. 0.l 101,878.
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 5
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
hne 1a? If "Yes," complete Schedule J for such individual . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensat:on and other compensatlon from the organlzatlon
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual ... .. . . . 4 X
5 Did 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 . s . 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.

B C|

Name and business address Descnptlo(n Lf services Comp(en)sation
CHARTWELLS
P.0.BOX 91337, CHICAGO, IL 60693-1337 FFOOD SERVICES 620,690.
ROSE CONSTRUCTION CONSTRUCTION
348 ORCHARD HILL ROAD, POMFRET, CT 06259 SERVICES 474,064.
E & R LAUNDRY & DRY CLEANERS
565 GOLD STREET, MANCHESTER, NH 03103 LAUNDRY SERVICES 137,279.

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B> 3

Form 990 (2011)
132008 01-23-12
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. Form 990 (2041) RECTORY SCHOOL INC 06-0646805 Pagﬂ
|Part Vill | Statement of Revenue
W ®) © Revenue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sgggogf 551142,
22! 1 a Federated campaigns 1a
5 E b Membership dues 1b
A ¢ Fundraising events . . 1c 6,407.
g.t_'i d Related organizations 1d
g‘g e Government grants (contnibutions) 1e
g‘g f Al other contnbutions, grfts, grants, and
Eg similar amounts not included above 11t 737,178.
g'g g Noncash contnbutions included in lines 1a-1f $ 1 9 4 5 1 3 -
o h_Total. Add lines 1a-1f > 743,585.
Business Code
8 | 2a TUITION AND FEES 611710 9667540. 9667540.
'gg b AUXILTARY PROGRAMS 611710 487,950.| 487,950.
f\Ne c
ES
S0 d
&l .
o f All other program service revenue
g Total. Add lines 2a-2f » 10 155 490,
3 Investment iIncome (including dlwdends, Interest, and
other similar amounts) . > 297,109. 297,109.
4  Income from Investment of tax-exempt bond proceeds »
5 Royalties . .. >
(i) Real (ii) Personal
68 a Grossrents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental Income or (loss) .. . »
7 a Gross amount from sales of () Securtties (i) Other
assets other than inventory 3,788,387,
b Less: cost or other basis
and sales expenses 3,542,142, 211.
¢ Gan or (loss) . 246245. <211.p
d Netgalnor(loss) > 246,034. 246,034.
2 8 a Gross Income from fundraising events (not
c including $ 6,407 . of
é contributions reported on line 1¢). See
5 PartiV,line18 .. . . a| 45,595.
g b Less: direct expenses . . b| 32,731.
¢ Net income or (loss) from fundralsmg events > 12,864. 12,864.
9 a Gross Income from gaming activities. See
PartIV,lne19 . ... a
b Less: direct expenses .. b
¢ Net income or (loss) from gaming actlvmes >
10 a Gross sales of inventory, less retums
and allowances . al 110105.
b Less: costofgoodssold b| 71,617. )
¢ _Net income or (loss) from sales of |nventory > 38,488. 38,488.
Miscellaneous Revenue Business Code
11 a OTHER INCOME 611710 119,812. 119,812.
b
c
d Allotherrevenue . .. .. ... ...
e Total. Add lines 11a-11d ... ... > 119,812.
12 Total revenue. See instructions » 11 613 382, 10,193 978, 0.1 675,819.
07 oe2 Form 990 (2011)
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Form 990 (2011)

RECTORY SCHOOL INC

06-0646805 page10

[ 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 (cRJ)estlon In this Part IX & (C) (ﬁ) l:]

Do not include amounts reported on lines 6D, .
75, 86, 90, and 10b of Part VI Total expenses P aanses | genora: expenses Fexpensen.
1 Grants and other assistance to govemments and

organizations in the United States See Part IV, line 21
2 Grants and other assistance to Individuals in

the United States. See Part IV, line 22 1,406,468.] 1,406,468.
3 Grants and other assistance to governments,

organizations, and individuals outside the

Unrted States. See Part IV, lines 15 and 16
4 Benefits paid to or for members _
5 Compensation of current officers, directors,

trustees, and key employees . 309,664. 18,809. 262,640. 28,215.
8 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons descnbed in section 4958(c)(3)(B) ..

7 Other salariesandwages . ... . . 3,457,929. 2,826,456. 436,866. 194,607.
8 Pension plan accruals and contnbutions gneiude

section 401(k) and section 403(b) employer contributions) 1461047- 1201853- 161866- 8’ 3280

9 Other employee benefits 858,812. 539,079. 298,102. 21,631.
10 Payroll taxes i 260,695. 198,469. 48,549. 13,677.
11 Fees for services (non-employees):

a Management

b Legal o 8,027. 8,027.

¢ Accounting . 45,155. 45,155.

d Lobbying .. . .

e Professional fundraising services. See Part IV, line 17

f Investment management fees 16,611. 16,611.

g Other 858,259. 772,433. 85,826.

12 Advertising and promotion 44,284. 144. 38,609. 5,531.
13 Office expenses . 155,895. 14,477. 117,035. 24,383.
14 Information technology 175,263. 157,737. 17,526.
15 Royalties .. . .
16 Occupancy . . 616,992. 555,293. 61,699.
17  Travel . L 117,319. 47,204. 45,629. 24,486.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . . 6,412. 6,412.
20 Interest e e 534,670. 481,203. 53,467.
21 Payments to affiliates . . . .
22 Depreciation, depletion, and amortization 772,243. 695,019. 77,224.
23 Insurance . . . . . S 61,748. 61,748.
24 Other expenses Itemize expenses not covered
above. (List miscellaneous expenses In line 24e. If line
248 amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) .. ..

a EDUCATIONAL SUPPLIES AN 193,755. 193,755.

b STUDENT SERVICES AND AC 170,585. 170,585.

¢ EXPERIENTIAL LEARNING 141,707. 141,707.

d ATHLETICS SUPPLIES AND 107,928. 107,928.

e All other expenses 137,937. 38,495. 30,801. 68,641.
25 Total functional expenses. Add lines 1through24e | 10,604 ,405.} 8,486,114. 1,728,792. 389,499.
26 Joint costs. Complete this line only rf the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
Checkheo > [ | it following SOP 98-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)
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. Form 990 (2011) RECTORY SCHOOIL INC 06-0646805 Ppage 11
[Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng .. 294,524 .| 1 1,260,172.
2 Savings and temporary cash Investments 4,247,407.| 2 3,882.
3  Pledges and grants receivable, net 230,918.| 3 114,145.
4  Accounts recevable, net o 764,901.] 4 65,071.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
6 Recelvables from other dlsquallﬁed persons (as def ned under sectlon
4958(f)(1)), persons descnbed In section 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
&2 | 8 Inventones for sale or use ) 89,809.| 8 24,180.
9 Prepaid expenses and deferred charges 276,526.| o 129,929.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a| 27,169,994.
b Less: accumulated depreciaton . . . | 10b 11,918,734.] 15,542,452.]10c 15,251,260.
11 Investments - publicly traded securities 8,310,033.] 11 8,287,844.
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part |V, hne11 374,609.| 15 2,089,994.
16 Total ts. Add lines 1 through 15(mustequa|||ne34) 30,131,179.] 16 27,226,477.
17  Accounts payable and accrued expenses 473,476.| 17 608, 055.
18 Grants payable 18
19 Deferred revenue . 6,992,140.[ 19 2,080,320.
20 Tax-exempt bond habilities ) 5,610,000.]| 20 7,450,560.
e 21  Escrow or custodial account liability. Complete Part IV of Schedule D .. 21
5 22 Payables to current and former officers, directors, trustees, key employees,
_.‘3 highest compensated employees, and disqualified persons. Complete Part I}
- of Schedule L 29
23  Secured mortgages and notes payable to unrelated third pames 153,648.| 23 27,710.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabtlities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 697,754 .| 25 584,662.
26 Total liabilities. Add llnes 17 through 25 13,927,018.] 28 10,751,307.
Organizations that follow SFAS 117, check here P> - and complete
4 lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted netassets .. . . . . . .o 11,069,775.| 27 11,449,217.
8 |28 Temporarily restricted net assets 3,149,275.| 28 3,003,842.
T© |29  Permanently restncted net assets . 1,985,111, 20 2,022,111.
z Organizations that do not follow SFAS 1 17 check here P D and
] complete lines 30 through 34.
% 30 Caprtal stock or trust principal, or current funds . e . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund ,,,,, 31
% | 32 Retaned eamings, endowment, accumulated income, or otherfunds . .. ...... 32
Z |33 Total net assets or fund balances o 16,204,161.| a3 16,475,170.
34 Total liabilities and net assets/fund balances . .. .. . 30,131,179.] 34 27,226,477.
Form 990 (2011)
132011 01-23-12
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Form 990 (201 1) RECTORY SCHOOL INC 06-0646805 Ppage12
" [Part X¥] Reconciliation of Net Assets

Check if Schedule O contains a response to any question In this Part XI_. . e ... . . .
1 Total revenue (must equal Part Vill, column (A), ne 12) . . . . 1 11,613,382.
2  Total expenses (must equal Part IX, column (A), line 25) . 2 10,604,405.
3 Revenue less expenses. Subtract line 2 from line 1 3 1,008,977.
4  Net assets or fund balances at beginning of year (must equal Part X ine 33 column (A)) 4 16,204,161.
5  Other changes in net assets or fund balances (explain in Schedule ©) . . .. 5 <737,968.>
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) [} 16 ’ 475 ’ 170.
| Part XH Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xil e e e . . L. IX]
Yes | No
1 Accounting method used to prepare the Form 990: [:] Cash 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? | i i 2a X
b Were the organization’s financial statements audited by an independent accountant? .. . . . i 2| X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audlt
review, or compllation of its financial statements and selection of an independent accountant? .. .o l2e]l X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0
d If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were tssued on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis E] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In the Single Audit
Act and OMB Circular A-1337 . .| 3a X
b If "Yes," did the organization undergo the required audit or audrts? If the organlzatlon dld not undergo the requwed audlt
or audits, explain why In Schedule O and descrnibe any steps taken to undergo such audits. . . . 3b
Form 990 (2011)
035352
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. SCHEDULEA Public Charity Status and Public Support °EB‘_T:|M ’

{(Form 990 or 990-E2)
Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a){1) nonexempt charitable trust. Opento Pub!ic

Intemal Revenue Service P> Attach to Form 990 or Form 980-EZ. P> See separate instructions. inspection

Name of the organization Employer identification number
RECTORY SCHOOL INC 06-0646805

|Part§ [ Reason for Public Charity Status (All organizations must complete this part.) See nstructions.
The organization Is not a pnivate foundation because It is: (For lines 1 through 11, check only one box.)
D A church, convention of churches, or assoclation of churches descnbed in section 170(b)}{1)(A){i).
A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)
|:| A hospital or a cooperative hospital service organization descnbed In section 170(b)(1)(A)(ii).
D A medical research organization operated In conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:

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

section 170(b)}{1}{(A)(iv). (Complete Part I1.)
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 govemmental unit or from the general public descnbed in
section 170(b){1)}{(A)(vi). (Complete Part Ii.)

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

An organization that normally receives: (1) more than 33 1/3% of its support from contrnibutions, 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 IIl.)

An organization organized and operated exclusively to test for publiic 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 [:l Type | b E] Type Il c D Type Il - Functionally integrated d D Type lll - Other
e [:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

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

S W -

(3}

000 0

10
11

00

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type il
supporting organization, check this box i — |:|
g Since August 17, 2006, has the organization accepted any grft or contnbutlon from any of the followmg persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) below, Yes | No
the governing body of the supported organization? . . T, 11g(i)
(i) A famity member of a person described In () above? . . . e . 11g(ii}
@iil) A 35% controlled entity of a person described In (j) or (ji) above? e 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN c()'r'&:}’z‘;%g; m;f t(ril)elgiggnl:atlon (v) Did you not th orgabisthe | (v Amount of
organization (described on lines 1-9 - yous| orgamzaton in o 1y organized In the support
above or IRC section goveming document?| (i) of your support Us?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 990-EZ.
132021
01-24-12
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. Schedule A (Form 990 or 990-E2) 2011 Page 2
| Part Hf | 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 falled to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 () Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.®)

2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

3 The value of services or facllities
fumished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

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

6 _Public support. subtract tine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2007 {b) 2008 {c) 2009 {d) 2010 (e) 2011 () Total

7 Amounts from line 4

8 Gross Income from interest,

dividends, payments received on
securties loans, rents, royalties
and Income from similar sources

9 Net Income from unrelated business

activities, whether or not the
business Is regularly carried on

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

11 Total support. Add nes 7 through 10

12 Gross recelpts from related activities, etc. (see instructions) . .. .. . . 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or ﬁfth tax year as a sectlon 501(c)(3)

organization, check this box and stop here . co e .. . .. .. .. . > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) e 14 %
15 Public support percentage from 2010 Schedule A, Part Il, line 14 . 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on Ilne 13 and Ilne 14 Is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization .. ... X i | |:]

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a. and Ilne 15is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ... ... e > [__—J
17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on Ilne 13, 163, or 16b and Ilne 14 is 10% or more,
and If the organization meets the *facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances’ test. The organization qualifies as a publicly supported organization .. ... . . . > |:]
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain In Part IV how the
organization meets the *facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... .. . | 4 D
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... . P ]
Schedule A (Form 990 or 990-EZ) 2011

132022
01-24-12
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. Schedule A (Form 990 or 980-EZ) 2011 Page 3
[ Part ill { 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 falled to qualify under Part 1. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2007 (b) 2008 {c) 2009 (d) 2010 {e) 2011 () Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.*)

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished In
any activity that ts related to the
organization's tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-

Iness under section 513

4 Tax revenues levied for the organ-
1ization’s benefit and erther paid to
or expended on tts behalf ]

5 The value of services or facilities
fumished by a governmental untt 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 lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

c Add lines 7aand 7b

8 Public support (subtrctline 7¢ from line 6)
Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total
9 Amounts from line 6
10a Gross Income from Interest,
dividends, payments received on
securities loans, rents, royalties
and Income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b .

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business Is
regularly carried on

12 Other iIncome. Do not |nclude galn
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support (add iines 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 .. . . . »[ ]
Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) . .. ... . .. |18 9%
16 Public support percentage from 2010 Schedule A, Part |ll, line 15 . L L. ... .. . |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10¢, column (f) divided by line 13, column (f)) .. ..... 17 %
18 Investment income percentage from 2010 Schedule A, Part Ill, line 17 .. . 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14 and Ilne 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... . > 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 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. .. P D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions . .. ... ... P l:]
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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. Schedule A (Form 990 or 990-E2) 2011 RECTORY SCHOOL INC 06-0646805 pages

| Part IV i Supplemental Information. Complete this part to provide the explanations required by Part Il line 10; Part II, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional informatton. (See Instructions).

THE SCHOOL IS FILING A SHORT YEAR TAX RETURN FOR TAX YEAR 2012.

132024 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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.

SCHEDULE D Supplemental Financial Statements T
(Form 990) P Complete if the organization answered "Yes," to Form 990, 2 01 1
PartiIV,line 6,7,8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. Open to Public
Department of the Treasury P> Attach to Form 990. P> See separate instructions. tnspection
Name of the organization Employer identification number
RECTORY SCHOOL INC 06-0646805

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

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (dunng year)

Aggregate value at end of year

A b WN =

Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . . [__—| Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chanttable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? . . [:] Yes D No

| Part#1 { Conservation Easements. Complete rf the orgamzatlon answered "Yes" to Fon'n 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an histoncally mportant land area
|:| Protection of natural habrtat D Preservation of a certified histonic structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements . . L ) - 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure lncIuded In(a) . i 2c
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 modlﬁed transferred released extlngmshed or termmated by the organlzatlon dunng the tax
year P>

4 Number of states where property subject to conservation easement Is located |
5 Does the organization have a wrtten policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? U e e D Yes |:] No
8 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year P
7 Amount of expenses Incurred In monttoring, inspecting, and enforcing conservation easements dunng the year |
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170M@B)XH? ... e .. LdYes [1No
9 In Part XIV, descnibe how the organization reports conservatlon 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.

EPart i i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

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

b [f 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 exhibrtion, education, or research In furtherance of public service, provide the following amounts
relating to these items:

() Revenues Included in Form 990, Part Vill, line 1

(i) Assetsincludedin Form990,PartX . .. . . .. ... o > 3

2 If the organization received or held works of art, hlstonca] treasures or other SImIIar assets for f nancial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems:
a Revenues included in Form 990, Part Vill,hne1 . .. ... ... .. .... .. .. . ... P

b Assets included in Form 990, Part X > 3

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990) 2011
35312
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. Schedule D (Form 990) 2011 RECTORY SCHOOL INC 06-0646805 page2
| Part #1t | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accesston, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):
a I:] Public exhibition d D Loan or exchange programs
b l:] Scholarly research e |:| Other
c E] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? .. . [j Yes D No

| Part Ni 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? . . . - . . .. D Yes [ Ino
b If "Yes," explain the arrangement In Part XV and complete the followmg table

Amount
¢ Beginningbalance . . ... . . . e . 1c
d Additions dunng the year | | .. . . e, ... 1 d
e Distnbutions dunng the year . L e e e .. I i | -]
f Ending balance _ .. . A . IR I | |
2a Did the organization include an amount on Fom1 990 Part X, line 21? Lo T C] Yes |:] No
b _If "Yes," explain the arrangement in Part XIV.

l Part V | Endowment Funds. Complete Iif 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 8 447 188, 7,521,637, 7,109,410, 9 199,806,

b Contnbutions . ... 39,497. 115,949. 676 ,745. 500,000,

¢ Net investment eamings, gains, and Iosses 103 799. 1,084,602, 647 337, <1,812 611.p

d Grants or scholarships . ..

e Other expenditures for facilities

and programs . 300,000, 275, 000. 876 ,745. 742,500,

f Administrative expenses .. 35,110. 35,285,

g Endof year balance .. . 8,290,484, 8,447,188, 7,521,637, 7,109,410,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasli-endowment | 4 46.00 %

b Permanent endowment P> 25.00 %

¢ Temporanly restricted endowment P 29.00 %

The percentages In lines 2a, 2b, and 2¢ 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
() unrelated organizations .. . .. . . . . . . . 3a(i) X
(i) related organizations ... e . . |3ai) X
b If "Yes" to 3afi), are the related orgamzatlons llsted as requ1red on Schedule R? . ... 3b
Descnbe in Part XIV the intended uses of the organization’s endowment funds.
FPar!‘ VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descniption of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a lLand e e e . .
b Buﬂdlngs o . 23,600,733.] 9,882,050.[ 13,718,683.
¢ Leasehold lmprovements L.
d Equipment ... . ... .. . . . . 3,153,193, 1,789,500.] 1,363,693.
e_Other e 416,068. 247,184. 168,884.
Total. Add lines 1a throuqh 1e. {Column (d) must equal Form 990, Part X, column (B), line 10(c)) ... ... . ... » | 15,251,260.
Schedute D (Form 990) 2011
Sigsa2
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. Schedule D (Form 990) 2011 RECTORY SCHOOL INC

06-0646805 page3

[Part Vii] Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category

(including name of secunty) (b} Book value

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

(1) Financial denvatives

(2) Closely-held equity Interests

(3) Other

A)

(B)

©

(0]

(E)

(3]

(G)

(H)

U]

Total. (Col (b) must equal Form 990, Part X, col {B) ine 12.) P>

{ Part Vill] Investments - Program Related. See Form 990, Part X, line 13.

{a) Descniption of Investment type {b) Book value

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

M

@

3)

@

)

(6)

n

{8)

9

(10)

Total. (Col (b} must equal Form 990, Part X_ col (B) line 13 ) P>

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

(a) Description (b) Book value

(1) FUNDS HELD BY TRUSTEE 1,833,435.
) ACCRUED INTEREST 36,961.
3) DEFERRED BOND ISSUANCE COSTS, NET 217,098.
(¢ DEPOSITS 2,500.
)
(6)
@)
8)
9)

(10)

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

> 2,089,994.

[Part X 7 Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descnption of liability

{b) Book value

(1) Federal income taxes

) INTEREST RATE SWAP AGREEMENT 346,041.
(3 CUSTODIAL LIABILITIES 208,631.
(4) OBLIGATIONS UNDER CAPITAL LEASES 29,990.
(5)
(6)
@
(®)
©)
(10)

{11

\ 28 2D
2. FIN48LASC740)

584 662 .

zation's liability for uncertain tix positons under

132053
01-23-12
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Schedule D (Form 990) 2011 RECTORY SCHOOL INC

06-0646805 page4d

" [Papt Xt | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VI, column (A), line 12)
Total expenses (Form 990, Part I1X, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities _ . . .. .
Investment expenses . .
Prior penod adjustments
Other (Descnbe in Part XIV.)
Total adjustments (net). Add lines 4 through 8

© 0O ~NOOOEWN

10 Excess or (deficit) for the year per audited financial statements. Comblne Ilnes 3 and 9 .

1

11,613,382,

10,604,405,

1,008,977.

<432,982.>

O [N (OO & (W (N

<304,986.>

9

<737,968.>

10

271,009.

| Part X1l { Reconciliation of Revenue per Audited Financial Statements V\fltﬁ Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on investments

2a

<432,982.

1

9,828,938.

>

Donated services and use of facilities

2b

Recoveries of prior year grants

2c

Other (Descnbe In Part XIV.)

2d

71,617.

[ - N ¢ T -

Add lines 2a through 2d .

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part VIII llne 12 but not on I|ne 1:
a Investment expenses not included on Form 990, Part Vill, line 7b

4a

16,611.

2e

<361,365.>

10,190,303.

b Other (Describe in Part XIV.)

4b

1,406,468.

¢ Add lines 4a and 4b
Total revenue. Add lines 3 and 4c¢. (This must equal Form 990 Part |, ine 12.)

4c

1,423,079.

5

11,613,382.

| Part XEI[T Reconciliation of Expenses per Audited Flnanclal Stateménts Wth Expenses per

Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facllities

2a

1

9,557,929.

Prior year adjustments ... . .

2b

Other losses

2¢

Other (Describe In Pan XIV)

2d

376,603.

o a0 oo

Add lines 2a through 2d

Subtract line 2e from line 1

4 Amounts Included on Form 990, Part IX Ilne 25 but not on Ilne 1
Investment expenses not included on Form 990, Part VHI, line 7b

(2]

4a

16,611.

2e

376,603.

9,181,326.

b Other (Descnbe in Part XIV.)

4b

1,406,468.

¢ Addlnes4aand4b . .
Total expenses. Add lines 3 and 4c (This must equa/ Form 990 Part I /lne 18.)

4c

1,423,079.

5

10,604,405,

IPartXIV Supplemental Information

Complete this part to provide the descniptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, ine 8; Part Xl|, ines 2d and 4b; and Part X!ll, lines 2d and 4b. Also complete this part to provide any addritional information.

PART V, LINE 4:

EARNINGS FROM THE SCHOOL'S ENDOWMENT FUNDS ARE

UTILIZED TO SATISFY DONOR RESTRICTIONS ON THE USE OF THE EARNINGS,

IF ANY,

AND TO SUPPORT THE SCHOOL'’'S OPERATIONS.

PART X, LINE 2:

THE SCHOOL HAD NO UNCERTAIN TAX POSITIONS AT JUNE 30,

2012.

THE SCHOOL’S U.S. FEDERAL INFORMATION RETURNS PRIOR TO FISCAL YEAR

2009 ARE CLOSED AND MANAGEMENT CONTINUALLY EVALUATES EXPIRING STATUTES OF

LIMITATIONS, AUDITS,

PROPOSED SETTLEMENTS, CHANGES IN TAX LAW AND NEW

ot
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Schedule D (Form 990) 2011 RECTORY SCHOOL INC 06-0646805 pages

[ Part XiV] Supplemental Information (continued)

AUTHORITATIVE RULINGS. IF THE SCHOOL HAD UNRELATED BUSINESS INCOME TAXES,

IT WOULD RECOGNIZE INTEREST AND PENALTIES ASSOCIATED WITH ANY TAX MATTERS

AS PART OF THE INCOME TAX PROVISION AND INCLUDE ACCRUED INTEREST AND

PENALTIES WITH THE RELATED TAX LIABILITY IN THE STATEMENTS OF FINANCIAL

POSITION.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

CHANGE IN VALUE OF INTEREST RATE SWAP AGREEMENT -304,986.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD 71,617.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

FINANCIAL AID 1,406,468.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD 71,617.
CHANGE IN VALUE OF INTEREST RATE SWAP 304,986.
TOTAL TO SCHEDULE D, PART XIII, LINE 2D 376,603.

PART XIII, LINE 4B - OTHER ADJUSTMENTS:

FINANCIAL AID 1,406,468.

Schedule D (Form 990) 2011
132055
01-23-12
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SCHEDULE E Schools
{(Form 990 or 990-E2Z)

OMB No 1545-0047

P Complete if the organization answered "Yes" to Form 990, Part IV, line 13,
or Form 990-EZ, Part VI, line 48.

2011

Department of the Treasury Open to Public
Intemal Revenue Service > Attach to Form 990 or Form 990-EZ. inspestion
Name of the organization Employer identification number
RECTORY SCHOOL INC 06-0646805
[Partt |
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 governing body? . 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students n aJI its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? 2 X
3 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media during the
period of solicitation for students, or during the registration pernod if it has no solicitation program, in a way that makes
the policy known to all parts of the general community 1t serves? If “Yes," please descnbe. If "No," please explan.
If you need more space, use Part Il 3 X
STATEMENT OF NON- DISCRIMINATORY POLICY IS PUBLISHED IN LOCAL
AND REGIONAL NEWSPAPERS AS WELL AS ON THE SCHOOL'’'S WEBSITE.
4 Does the organization maintain the following?
a Records Indicating the racial composition of the student body, faculty, and administrative staff? . . 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondlscnmmatory ba.S|s? 4 | X
c Coples of all catalogues, brochures, announcements, and other wntten communications to the public dealing with student
admissions, programs, and scholarships? 4 | X
d Coples of all material used by the organization or on rts behalf to sohclt contnbutlons" ad | X
If you answered *No"* to any of the above, please explain. If you need more space, use Pan I
5 Does the organization discnminate by race in any way with respect to:
a Students’ nghts or privileges? 5a X
b Admissions policles? 5b X
¢ Employment of faculty or admlnlstratlve staff? 5¢ X
d Scholarships or other financial assistance? ... . 5d X
e Educational policies? .. ... Se X
f Use of facilties? 5f X
g Athletic programs? . 5g X
h Other extracumcular actlvmes'7 ..... 5h X
If you answered “Yes® to any of the above, please explaln If you need more space, use Part II.
8a Does the organization receive any financial aid or assistance from a governmental agency? .. ... B8a X
b Has the organization’s right to such aid ever been revoked or suspended? 6b X
If you answered "Yes" to either line 6a or line 6b, explain on Part II.
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, covenng racial nondiscnmination? If “No," explain on Part Il _..... L . 7 X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ. Schedule E (Form 990 or 990-EZ) (2011)
N2
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. Schedule E (Form 990 or 990-€2) 201)RECTORY SCHOOL INC 06-0646805 page2

| Part i l 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.

132062 01-23-12 Schedule E (Form 990 or 990-EZ) (2011)
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SCHEDULE G Supplemental Information Regarding OMB No 15450047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2011
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, T .
Fm‘ of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open Ta Public
ntemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. inspection
Name of the organization Employer identification number
RECTORY SCHOOL INC 06-0646805
Partd Fundraising Activities. Complete If the organization answered "Yes* to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [:l Mail solicrtations e D Solictation of non-government grants
b |:| Intemet and email solicitations f [:] Solicitation of government grants
c l__—] Phone solicitations g D Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed In Form 990, Part ViI) or entity in connection with professional fundraising services? E] Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(1 Amount paid
(i) Name and address of individual fgn;)ra?slgr {iv) Gross receipts tc()v 2or retajne'cjl by) {vi} Amount paid
or entity (fundraiser) () Actrvity "or control from activity fundraiser to (or retained by)
contnbutions? fisted in col. (i) organization
Yes | No
Total . e e eee e . . ... .
3 List all states In which the organization Is registered or licensed to solicit contnbutions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011

132081 01-23-12
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Schedule G (Form 990 or 990-E2) 2011 RECTORY SCHOOL INC

06-0646805 page2

IParH!l

Fundraising Events. Complete if the organization answered *Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contrnibutions 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
GOLF NONE (add col. (a) through
AUCTION TOURNAMENT col. ()
o (event type) (event type) (total number) ’
pu ]
C
[
E 1 Gross recelpts 28,537. 23,465. 52,002.
2 Less: Chantable contributions 6,407. 6,407.
3 _Gross income (line 1 minus line 2) 22,130. 23,465. 45,595.
4 Cash pnizes
o | 5 Noncash prizes
Ig- 6 Rent/facility costs
Q
g 7 Food and beverages
8 Entertainment
9 Other direct expenses 22,947. 9,784. 32,731.
10 Direct expense summary. Add lines 4 through 9 in column (d) > (( 32,731,
11 _Net Income summary. Combine line 3, column (d), and line 10 . | 12,864.
l Part it 3 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
[0}
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. {c))
3
[
1__Gross revenue
o | 2 Cash prizes
&
g
‘%- 3 Noncash pnzes
k1]
%’ 4 Rent/facilty costs
5 Other direct expenses . .
(] Yes % [:] Yes % (L] Yes %
6 Volunteer labor I:] No D No |:] No
7 Direct expense summary. Add lines 2 through Sincolumn{d) .. . . ... .. ... .. ... . > )
__18_ Net gaming income summary. Combine line 1, column d, and line 7 . >
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? . .. ... . . ........... |:] Yes |:] No
b If *No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? D Yes D No

b If *Yes," explain:

132082 01-23-12

08540517 784735 2442100000
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. Schedule G (Form 990 or 990-E2) 2011 RECTORY SCHOOL INC

06-0646805 pages

11 Does the organization operate gaming activities with nonmembers?

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer chartable gaming? ..
13 Indicate the percentage of gaming activity operated In:
a The organization's facility
b An outside facility .

14 Enter the name and address of the person who prepares the organlzatlon s gammg/speCIal events books and records

Name P>

[:] Yes |:| No

I:] Yes |:| No

13a

%

13b

%

Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes |:] No

b If "Yes,* enter the amount of gaming revenue received by the organization P $

of gaming revenue retained by the third party >3

c If *Yes," enter name and address of the third party:

Name P>

and the amount

Address P

16 Gaming manager Information:

Name P

Gaming manager compensation P $

Descniption of services provided »

[ orrector/officer I:I Employee

17 Mandatory distnbutions:

|:| Independent contractor

a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to

retain the state gaming license? . .

[:] Yes D No

b Enter the amount of distnbutions required under state law to be dlstnbuted to other exempt organlzatlons or spent in the

organization’s own exempt activities during the tax year > $

{Part V|

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (ji)) and (v), and Part Ill,

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

132083 01-23-12
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SCHEDULE J Compensation Information OMB No 1645-0047

(FOI’J‘I‘I 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 01 1
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

Part IV, li . Open to Public
3?2?"5";{'253‘223.?” P Attach to Form 99(;?’t | Sn:ezgeparate instructions. ‘I’::m
Name of the organization Employer identification number
RECTORY SCHOOL INC 06-0646805
[Part1 | Questions Regarding Compensation
Yes | No

1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part llf to provide any relevant information regarding these items.

D First-class or charter travel Housing allowance or residence for personal use

l:] Travel for companions [:] Payments for business use of personal residence
Tax indemnification and gross-up payments l:] Health or social club dues or initiation fees

Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

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

reimbursement or provision of all of the expenses described above? If "No," complete Part |ll to explain .. ib | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, dlrectors,
trustees, and the CEOQ/Executive Director, regarding the items checked In line 1a? B X oL . 2 X

3 Indicate which, if any, of the following the filing organization used 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 lIl.

Compensation committee Wnitten employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 Duning 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? . i . 4a | X
b Participate in, or receive payment from, a supplemental nonqualified retlrement pIan” L. L. 4b X
¢ Participate In, or receive payment from, an equity-based compensation arangement? . . . . 4c X

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.
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:
a The organization? . - ) e e 5a X

b Any related organization? . . . L L. o 5b X

If *Yes® to line 5a or Sb, descnbe In Part lIl.
6 For persons listed In Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a Theorganization? . . S e 6a X

b Any related organization? . . ] L. . 6b X

If "Yes® to line 6a or 6b, descnbe In Pan III
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments

not descnbed In lines 5 and 67 If "Yes," descnbeinParttll ... . e L 7 X
8 Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a contract that was subject to the
initial contract exception described In Regulations section 53.4958-4(a)(3)? If *Yes,® descnbe in Part il . . PR I - ] X
9 If "Yes® to line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53.4958-6(c)? . . .. e . .. L .. R 9
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule J (Form 990) 2011
132111
01-23-12
39
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. Schedule K {Form 990) 2011 RECTORY SCHOOL INC 06-0646805

Part V] Supplemental Information. Complete this part to provide additional information for responses to questions on Schedule K.

SCHEDULE K, PART I, BOND ISSUES:

(A) ISSUER NAME:

STATE OF CONNECTICUT HEALTH AND EDUCATIONAL FACILITIES AUTHORITY

(F) DESCRIPTION OF PURPOSE:

REFUNDING OF SERIES A ISSUE AND FOR BUILDINGS AND STRUCTURES

Schedule K (Form 990) 2011
132481 04-23-12
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"SCHEDULE L
(Form 990 or 990-EZ)

Transactions With Interested Persons
P Complete if the organization answered
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 980-EZ, Part V, line 38a or 40b.

OMB No 1545-0047

2011

afm:u?s;ﬁw P Attach to Form 990 or Form 990-EZ. P> See separate instructions. gm?‘;ublm
Name of the organization Employer identification number
RECTORY SCHOOL INC 06-0646805
[Part | | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes® on Form 990, Part [V, line 25a or 25b, or Form 990-EZ, Part V, ine 40b.
1 (a) Name of disqualified person (b) Descniption of transaction (3::)"%::?

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

section 4958

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

vy
» &

] Part i [ Loans to and/or From Interested Persons.
Complete if the organization answered "Yes® on Form 990, Part IV, line 26, or Form 890-EZ, Part V, line 38a.

(a) Name of Iinterested (b) Loan to or from | (¢) Onginal principal |  (d) Balance due {e) In (2 Approved | (q) Wrtten
" " y board or
person and purpose the organtzation? amount default? committee? agreement?
To From Yes No Yes No Yes No
Total . > $

] Part il j Grants or Assistance Beneﬁting infe}ested Persons.

Complete if the organization answered "Yes* on Form 990, Part IV, line 27.

(a) Name of Interested person

{b) Relationship between interested person and
the organization

{c) Amount and type of
assistance

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ.

132131 01-19-12

08540517 784735 2442100000

45

2011.05080 RECTORY SCHOOL INC

Schedule L (Form 990 or 990-EZ) 2011

24421001



08540517 784735 2442100000

\d

‘Schedule L (Form 990 or 990-£2) 2011 RECTORY SCHOOL INC

06-064

6805 Ppage2

l Part IV ; Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

{a) Name of Interested person (b) Relationship between Interested {c) Amount of (d) Descnption of éf) asr:‘i:gtqgn?;
person and the organization transaction transaction rgevenues?
Yes No
MARCIA WILLIAMS SPOUSE OF THE SCHOO| 24,636 .COMPENSATIO X

LPart V¥ | Supplemental Information

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

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: MARCIA WILLIAMS

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

SPOUSE OF THE SCHOOL'S HEADMASTER

(D) DESCRIPTION OF TRANSACTION: COMPENSATION FOR DATABASE ADMINISTRATIVE

SERVICES

132132
01-19-12
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. SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y v
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 01 1
Form 990 or 990-EZ or to provide any additional information. Open to Public
pepartment of the Treasury P Attach to Form 990 or 990-EZ. mPs:"eoﬁon
Name of the organization Employer identification number
RECTORY SCHOOL INC 06-0646805

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

ACADEMIC, SOCIAL AND ETHICAL COMMUNITY THAT ADDRESSES INDIVIDUAL

LEARNING STYLES, APTITUDES AND NEEDS WHILE PROMOTING PERSONAL

SELF-WORTH AND ACCOUNTABILITY. THE SCHOOL COMMUNITY LIVES THE RECTORY

SCHOOL CREED: RESPONSIBILITY, RESPECT, HONESTY, AND COMPASSION.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 IS REVIEWED AND

APPROVED BY THE FINANCE COMMITTEE PRIOR TO BEING PRESENTED TO THE FULL

BOARD FOR ITS REVIEW AND APPROVAL. THE APPROPRIATE OFFICER OF THE SCHOOL

IS INFORMED OF THE APPROVAL AND THE FORM IS FILED ELECTRONICALLY.

FORM 990, PART VI, SECTION B, LINE 12C: THE IDENTIFICATION AND SUCCESSFUL

RESOLUTION OF CONFLICTS AND POTENTIAL CONFLICTS DEPENDS ON COMPLETE AND

TIMELY DISCLOSURE. DISCLOSURE WILL OCCUR THROUGH AN ANNUAL WRITTEN

STATEMENT AND THE NOTIFICATION TO THE BOARD CHAIR OF OTHER ACTUAL OR

POTENTIAL CONFLICTS, AS THEY ARISE. ALL FINANCIAL AND MATERIAL FACTS

RELATING TO POTENTIAL CONFLICT OF INTERESTS SHALL BE DISCLOSED.

ANNUALLY, EACH BOARD AND COMMITTEE MEMBER SHALL SIGN AND FILE A DISCLOSURE

STATEMENT THAT SHALL BE KEPT WITH THE RECORDS OF THE BOARD. PRIOR TO

APPOINTMENT, ALL FUTURE BOARD AND COMMITTEE MEMBERS SHALL DO LIKEWISE.

SIGNING OF A DISCLOSURE STATEMENT ACKNOWLEDGES THAT A PERSON HAS RECEIVED,

READ AND UNDERSTANDS, AND COMPLIES WITH THE POLICY AS IT RELATES TO

MEMBERSHIP ON AND ACTIONS OF THE BOARD AND COMMITTEES. DISCLOSURE

STATEMENTS SHALL BE REVIEWED BY THE EXECUTIVE COMMITTEE WHICH SHALL

RECOMMEND ACTION BY THE BOARD, IF NECESSARY. WHENEVER A POTENTIAL CONFLICT

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 9980 or 990-EZ. Schedule O (Form 890 or 990-EZ) (2011)
033352
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Name of the organization Employer identification number

RECTORY SCHOOL INC 06-0646805

ARISES THAT HAS NOT BEEN IDENTIFIED ON A DISCLOSURE FORM, IT SHALL BE

DISCLOSED TO THE CHAIR OF TO THE EXECUTIVE COMMITTEE IN A TIMELY FASHION,

AND MADE A PART OF THE RECORD OF THE BOARD.

WHENEVER NECESSARY, THE BOARD SHALL TAKE APPROPRIATE ACTION WITH RESPECT TO

PERSONS WHO ARE IN VIOLATION OF THIS POLICY. IF THE BOARD HAS REASONABLE

CAUSE TO BELIEVE THAT A MEMBER OF THE BOARD OR A COMMITTEE HAS FAILED TO

DISCLOSE ACTUAL OR POTENTIAL CONFLICTS, EITHER IN WRITING OR, AT A LATER

DATE, TO THE CHAIR, IT SHALL INFORM THE PERSON OF ITS BELIEF AND AFFORD THE

PERSON AN OPPORTUNITY TO PROVIDE AN EXPLANATION.

IF, AFTER HEARING THE EXPLANATION OF THE PERSON AND MAKING FURTHER

INVESTIGATION DEEMED NECESSARY UNDER THE CIRCUMSTANCES, IT IS DECIDED THAT

THE PERSON FAILED TO DISCLOSE IN A PROPER FASHION THE ACTUAL OR POTENTIAL

CONFLICT, THE BOARD SHALL TAKE APPROPRIATE CORRECTIVE OR DISCIPLINARY

ACTION.

THE BOARD, THROUGH ITS EXECUTIVE COMMITTEE, SHALL UNDERTAKE PERIODIC

REVIEWS TO DETERMINE COMPLIANCE WITH THIS POLICY. IT SHALL REPORT ITS

FINDINGS TO THE FULL BOARD AND INCLUDE RECOMMENDATIONS FOR REVISION, WHERE

NECESSARY.

FORM 990, PART VI, SECTION B, LINE 15: THE SCHOOL'S EXECUTIVE COMMITTEE

REVIEWS THE SALARY AND BENEFITS OF THE HEADMASTER IN COMPARISON TO THE

SALARIES OF THE HEADS OF SCHOOLS OF SIMILAR SIZE. THE HEADMASTER'S

CONTRACT IS PRESENTED TO THE BOARD FOR OVERALL APPROVAL.

THE HEADMASTER AND THE EXECUTIVE COMMITTEE REVIEW THE SALARY OF THE

6?222:1212 Schedule O (Form 990 or 990-EZ) (2011)
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"Schedule O (Form 990 or 990-E7) (2011) Page 2
Name of the organization Employer identification number

RECTORY SCHOOL INC 06-0646805

DIRECTOR OF FINANCE IN COMPARISON TO THE SALARIES OF INDIVIDUALS IN SIMILAR

POSITIONS AT PEER SCHOOLS.

FORM 990, PART VI, SECTION C, LINE 19: THE SCHOOL'’S GOVERNING DOCUMENTS,

CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS ARE AVAILABLE UPON

REQUEST.

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

NET UNREALIZED LOSSES ON INVESTMENTS: -432,982.
CHANGE IN VALUE OF INTEREST RATE SWAP AGREEMENT -304,986.
TOTAL TO FORM 990, PART XI, LINE 5 -737,968.

FORM 990, PART XI, LINE 2C

THERE HAVE BEEN NO CHANGES MADE TO THE ORGANIZATION’'S OVERSIGHT OR

SELECTION PROCESSES DURING THE TAX YEAR

82332 Schedule O (Form 880 or 890-EZ) (2011)
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