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Form 990

Retur

d

Department of the Treasury

j) Internal Revenue Service

benefit trust or private foundation)

of Organization Exempt Fromi come Tax
Under section 501{c), 527, or 4847(a)(1) of the Internal Revenue C.ode (except black lung

- Opento Public’

$

Address
change

|

B cheek if applicable

THE CALHOUN SCHOOL

Doing Business As

. P The organization may have to use a copy of this return to satisfy state reporting requirements . Inspection ~, .
A For the 2011 calendar year, or tax year beginning 07/01, 2011, and ending 06/30,2012
C Name of organization D Employer identification number

13-1623919

Number and street (or P O box if mait1s not delivered to street address)

433 WEST END AVENUE NEW YORK, NY 10024

affiliates?

| X [sorc@ | [s010)¢

H(b) Are all affiliates included? ‘:1

Name change Room/suite E Telephone number

nttiel retum 433 WEST END AVENUE (212) 497-6500

Terminated City or town, state or country, and ZIP + 4
Z Amended NEW YORK, NY 10024 G Gross receipts $ 31,635,631.
|| hepiceten F Name and address of pnncipal officer STEVEN J. NELSON H(a) Is this a group retum for Yes

Yes

X | No
No

| Tax-exempt status ) «q (insertno) L l 4947(a)(1) or [ | 527 If *No,” attach a hst (see instructions)
J Website. » WWW.CALHOUN.ORG H(c) Group exemption number P>
K Form of orgamzanonixl Corporation | | Trust| | Association | | other > [ L vear offormation 194 1/ M State of legal domicie ~ NY
m Summary
1 Briefly describe the organization’s mission or most significant actvites __
0 THE CALHOUN SCHOOL IS A PROGRESSIVE, INDEPENDENT, COEDUCATIONAL __
g COLLEGE PREPARATORY SCHOOL WITH APPROXIMATELY 735 STUDENTS, RANGING __
5 FROM THREE-YEAR-OLDS TO TWELFTH GRADERS.
é 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets
o3| 3 Number of voting members of the governing body (Part VI, line 1a) 20
5 4 Number of independent voting members of the governing body (Part VI, line 1b) 20.
E 5 Total number of individuals employed 1n calendar year 2011 (Part V, line 2a) 302.
&| 6 Total number of volunteers (estmate if necessary) . . . . . .. . . ... . ... 155.
7a Total unrelated business revenue from Part VI, column (C), hne 12 0
b Net unrelated business taxable income from Form 990-T, ine34 . .. . .&". . . 0
Current Year
g| 8 Contnbutions and grants (Part Vill, lne 1), ... ... ... ... o7 3,399, 660. 3,665,876.
£l 9 Program service revenue (Part VIl INne2g) . . . . . . . . . . .0, 25,816,726. 27,612,544.
E 10 Investment income (Part Vill, column (A), ines 3,4,and 7d), , ., ., ... .. ... 15,221. 101,980.
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 41, 589. 76,161.
12  Total revenue - add lines § through 11 (must equal Part VIll, column (A), hne 12). . . . . . . 29,273,196, 31,456,561,
13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . . . _ . . . . . .. . .. 3,347,167, 3,548, 646.
14 Benefits paid to or for members (Part IX, column (A), lined) , . . . . ... .. ... ... 0 0
p115 Salaries, other compensation, employee benefits (Part IX, column (A), hnes 5-10), . . ., | 15,282,605. 16,648,379.
£ |16a Professional fundraising fees (Part IX, column (A), me 11e) | ., , ... . . ... ., 54,492. 0
&! b Total fundraising expenses (Part IX, column (D), line 25) »______998,078. P AT
“117  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . . . . . . ... . .. 8,581,908. 9,099,552.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine25) , . . . . . . . .. 27,266,172, 29,296,577.
19 Revenue less expenses Subtractine 18fromhne12. . . . . . . . . . . . . .. ... 2,007,024. 2,159,984.
S g Beginning of Current Year End of Year
85120 Totalassels (PartX,INe 16) . . . . . . . . .. 56,975,157.;  59,478,869.
O 22121 Total liabilities (PartX, INe26) .. . . . . .. ... 44,495,885, 44,862,904,
LD 2522  Net assets or fund balances Subtractline 21 from N 20, . . . . . . . . oo 12,479,272. 14,615,965,
< Signature Block T~
9(5 Under penalties of perjury, | declare that | have examined this retum. including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true,
= correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
) Sign } Signature of officer Date
irj Here
Z } Type or print name and title
% Print/Type pfeparefs name Preparer's signature Date Check I_I f PTIN
) Paid JULIE FLOCH self-employed P00736879 -
D z'e"g’el' Frremame . EISNERAMPER LLP FrmsEIN b 13-1639826
S Y I s address 750 THIRD AVENUE NEW YORK, NY 10017-2703 Phoneno  212-949-8700
May the IRS discuss this return with the preparer shown above? (seenstructions) | . . . . . . . . . ... ... ... ... | X l Yes l JLO
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
1E10J1?)A1 000
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THE CALHOUN SCHOOL 13-1623919
Forn¥ 990 (2011)

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any queston inthisPart 1l . . . . . . .. ... . oo, D

1 Briefly describe the organization's mission
THE CALHOUN SCHOOL IS A PROGRESSIVE, INDEPENDENT, COEDUCATIONAL

COLLEGE PREPARATORY SCHOOL WITH APPROXIMATELY 735 STUDENTS, RANGING
FROM THREE-YEAR-OLDS TO TWELFTH GRADERS.

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

prior Form 990 0r 990-EZ? . L [ Jves [X]no
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes In how It conducts, any program

R T [Jves [Eno

If "Yes," describe these changes on Schedule O
Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses Section 501(c}(3) and 501(c)(4) organizations and 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 $ 18,324,923. Including grants of $ 3,548,646. )(Revenue $ 27,612,544 )
CALHOUN'S GOAL IS TO INSPIRE A PASSION FOR LEARNING THROUGH A
PROGRESSIVE APPROACH TO EDUCATION THAT VALUES INTELLECTUAL
PURSUIT, CREATIVITY, DIVERSITY, AND COMMUNITY INVOLVEMENT.

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

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

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ )} (Revenue $§ )
4e Total program service expenses » 18,324,923.
1&1on%’°§ 000 Form 990 (2011)
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» Forn? 990 (2011)

THE CALHOUN SCHOOL . 13-1623919

‘ Page 3
Checklist of Required Schedules |
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A . . . . . . . e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . .. .. 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part | . . . . . . &« o v i i i i i it e e e et e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll. . . . . . « v o i i v i v i i i 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,
Partlll « o o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5 X
6 Did the organization maintain any donor advised funds or any simiar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts 1n such funds or accounts? If
"Yes,"complete Schedule D, Part] . . . . . . v o i i i e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partilf. . . . . . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part il . . . . . . i i i i e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount In Part X, line 21, serve as a custodian for amounts not listed 1n Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,"
complete Schedule D, PartlV . . . o v v v v i e e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets 1n temporarly restricted
endowments, permanent endowments, or quast-endowments? /f "Yes," complete Schedule D, PartV . . . .. ..
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VI, VIIL, IX, or X as applicable.
a Did the organization report an amount for land, bulldings, and equipment 1n Part X, line 10? If "Yes," complete
Schedule D, Part VI . . . . . . i e e e 11a) X
| b Did the organization report an amount for investments—other securities 1n Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVil . . . . . . . ... .. ... .. 11b X
¢ Did the organization report an amount for investments-program related in Part X, fine 13 that 1s 5% or more
of its total assets reported 1n Part X, ine 167 If "Yes," complete Schedule D, PartVIll . . . . . . . .. .. .. .... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . . . . . . 11d X
e Dud the organization report an amount for other habilities in Part X, line 257? If "Yes," complete Schedule D, Part X 111e 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 positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , . . . . . 11f X
! 12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
| complete Schedule D, Parts XI, X, and XU . . .« « o o v i i e e e e e e e e e e e e e e e e 12a)] X
‘i b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered “No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xiifisoptional . . . . « . . . . . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E . . . . . ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland V. . . . . . ... .. 14b X ;
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any |
arganization or entity located outside the United States? If "Yes,” complete Schedule F, Parts ffand IV . . . . . . . 15 X |
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts llfandV . . . . . . .. ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . . .. .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
! Part VIIl, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . v v v i v it i e e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, ine 8a?
If "Yes," complete Schedule G, Partlll . . . . . ... ...... e e e e e e e 19 X
' =~ 20a Did the organization operate one or more hospital facilties? If "Yes," complete Schedule H . . . . . . . . ... .. 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? , . . . . . 20b
JSA Form 990 (2011)
1E1021 1 000
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THE CALHOUN SCHOOL ) 13-1623919

Formr990 (2011)

Page 4
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 organization
in the United States on Part IX, column (A), line 1? If "Yes,"complete Schedule |, Parts land Il . . . .. ... . ... 21 X
22 D the organization report mare than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes," complete Schedule |, Partsland lll . . . .. . . .. .. . . '..e.o... 22 X
23 D the organization answer "Yes" to Part VIl, Section A, hne 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . ... e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20022 If "Yes,” answer lines 24b
through 24d and complete Schedule K If “No,”"goto line 25, . . . . . . . . . 0 i e e e e e e i 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . ... . e e e e 24c¢ X
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any tme during the year?. . . . . . . 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the orgamization 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 disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7?
If "Yes," complete Schedule L, Part 1. . . . . . . . . v i e e e e e 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part!lf , | 26 X
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, Partill . . . .. ... ... .... 27 X
28 Was the organzation a party to a business transaction with one of the following parties (see Schedule L, |~- .|. | '~
Part IV instructions for applicable filing thresholds, conditions, and exceptions) S E
a A current or former officer, director, trustee, or key employee® If "Yes," complete Schedule L, Part IV. . . . . . . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . v . v o o e e e e e e e 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 . . . . . . ... 28c¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,” complete Schedule M . . . . . . . . .. . . e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part | o e e e e e e e e e e e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il. . . . . . o i i e e e e e e e e e e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? /f "Yes," complete Schedule R, Partl. . . . . . . . . v v v v v v v v . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Parts Ii, lll,
IV, and V, Ine 1 . o e e e e e e e e e e e e e e e e e e e e e e, 34 X
35a Dud the organization have a controlled entity within the meaning of section 512(b}(13)? . .. . .. ... .. .. 35a X
b Did the organization receive any payment from or engage In any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes," complete Schedule R, Part V,Imne 2 , . . . . .. . .. ... ... .... 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,line 2 . . . . . . . . . . . . . . . ... 36 X
37  Did the orgamization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R
Part VI . . . o e e Cee O < 4 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 O . . . . . . . . . . i e . 38 X
Form 990 (2011)
J5A
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THE CALHOUN SCHOOL 13-1623919
Form'990 (2011) Page 5
Statements Regarding Other IRS Fijlings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPart V. . . . . .................. [ ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable. . . . . .. ... 1a 19
b Enter the number of Forms W-2G included in line 1a Enter -0- f 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?, . . . . . . . . s e 1¢c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . | 2a 302, -
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? _2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions), . . . . . . 2 R |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . .. .. . .. 3a X
b If "Yes," has 1t filed a Form 990-T for this year? If "No," provide an explanation in Schedule © _ . . . . . . .. . . .. 3b
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUNE? |\ L ot e e e 4a X
b If “Yes," enter the name of the foregn country » ______________ - -
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts by o
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . .. . .. 5a X
b Did any taxable party notify the organization that 1t was or 1s a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? |, . . . . . .. . . . .. . . ..., 5¢
6a Does the organization have annual gross receipts that are normaily greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? |, .. ... ... .. ... 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductble? | | . . . . . e 6b
7 Organizations that may receive deductible contributions under section 170(c). 5, ;4,; » :g;é@_j
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods DS U A
and services provided tothe payor? . . . . . . . ... L L e 7a| X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . .. . . ... 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . . L L e e e e e e Tc X
d If "Yes," tndicate the number of Forms 8282 filed duringthevyear , , . . .. .. ... .. ... ‘ 7d I Qﬁg'“r‘ I }
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . .
f Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g If the organization recerved a contribution of qualified intellectual property, did the organization file Form 8899 as required? | _ |
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations wmaintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporing organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? , . . . . . . . . . .. . .. . . .. ...
9 Sponsoring organizations maintaining donor advised funds.
a D the organization make any taxable distributions under secton 49662, , . . . . . . . .. ... .. ... ...
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . .. . . .. ... .. _
10 Section 501(c)(7) organizations. Enter C ~_~ ’
a Intiation fees and capital contributions inciuded on Part VIIL, ine 12, ., .. ... ... .. 10a el i
b Gross receipts, included on Form 990, Part VIll, ine 12, for public use of club faciities . . . . |[10b e L - T
11 Section 501(c)(12) organizations. Enter- '\51 : ’ Lol
a Grossincome from members or shareholders . . . ., . .. ... ... ... ... ... ... 11a ﬁ:; ”, .
b Gross Income from other sources (Do not net amounts due or paid to other sources . i -
against amounts due or recewved fromthem ) . . . . . .. ... ... ... .. 11b ~ -l s
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . |12b] e =
13 Section 501(c)(29) qualified nonprofit health insurance issuers. R
a Is the organization licensed to 1ssue qualified health plans in more thanone state? , . . . .. ... ... ... ... 13a _
Note. See the instructions for additiona!l information the organization must report on Schedule O LA : o
b Enter the amount of reserves the organization 1s required to maintain by the states in which b o
the organization s licensed to 1ssue qualified healthplans . . . . .. . . .. . . 13b T o *~
c Enterthe amountofreservesonhand. . . . . ... ... ... ... ... ... 13c s
14a Did the organization receive any payments for indoor tanning services during the taxyear? _ . . .. .. ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O . . . . . . 14b

JSA
1E1040 1 000

1903FX Lie6l 9/30/2013 1:40:05 PM V 11-6.5

Form 990 (2011)



Form 990 (2011) THE CALHOUN SCHOOL 13-1623919

Page 6

Governance, Manager  .t, and Disclosure For each "Yes"respori o lines 2 through 7b below, and for a

"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See instructions.

Check If Schedule O contains a response to any questioninthisPart V. . . . . o . oo o oo oo oo oo ool m
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the taxyear Ifthereare . . . « . . 1a 2Q. = o
material differences in voting rights among members of the governing body, or if the governing body
delegated broad authority to an executive committee or similar commuttee, explain in Schedule O E -
b Enter the number of voting members included In line 1a, above, who are independent . . . . . . 1b ZA% IRRE O
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . ... L e e e e e 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . | 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . .. . .. .. Lo e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . . L L e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . 0 i i i i i e e b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during | .. - - 10
the year by the following A M
a Thegoverning body?. . . . . .t v e e e e e e e e e e e e e e e e e e e ga | X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . . .. ... .. . ... ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addresses in Schedule O , . . . ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . . . .. . . .. .. .. .. .. ..., 10a X
b If "Yes," did the organization have wntten policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . |1 1_3 X
b Describe 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,"gotolne 13 . . . . . . . . . .o . ... 12a} X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSeto CONTICES? & o . . L . o o e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule Ohow thiIswas done . . . . . . . o i i i i i e e e e e e e e e e e e e e 12c} X
13  Did the organization have a written whistieblower policy?. . . . . . . . . . 0 v v i i e e e e e e e e e e 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . .. ... ... ..... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by T
ndependent persans, comparabtity data, and contemporaneous substantiation of the deliberation and decision? {7 .- | =
a The organization's CEO, Executive Director, or top managementofficial . . . . ... .. ... ... ... ..... 15a| X
b Other officers or key employees of the organization ., ., . . . . . . . . . . . . . . . . e, 15p| X
if "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions ) i = 'jjf_"‘
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement R P -
with ataxable entity duringtheyear? . . . . . . . .. . . L e 16a X
b

If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its |-

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the | .- | :
organization's exempt status with respect to such arrangements?

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be fited »_NY» ___
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 Another's website Upon request
19  Describe in Schedule O whether (and if 50, 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 P BrRENDAN DOYLE, DIR OF FINANCE 433 WEST END AVENUE NEW YORK, NY 10024 212-497-6500
JSA

Form 990 (2011)
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Form 990 (2011) THE CALHOUN SCHOOL 13-1623919 Page 7

Compensation of Officer. )irectors, Trustees, Key Employees, Hig .t Compensated Employees, and
independent Contractors . .

Check if Schedule O contains a response to any questioninthisPartVil .. ... ... ............ D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Completé 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 -0- in columns (D), (E), and (F)} f 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

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

(A) (B) (€) (D) (E} (F)
Name and Title Average Posttion Reportable Reportable Estimated
hours per | (do not check more than one compensation compensation from amount of
v::::be Do, unless person is both an le?n: or ra?nl?zt::?ons comog:weratlon
'(‘felgfe?f Ofﬁjer a_nd 3 directorftrustee) organization (W-Zgl1 099-MISC) frzm ?he
organizations i a 5. g 5 _g ;5-: -9:1 (W-2/1098-MISC) organization
in Schedule SE|E|B|elBE F 3 and related
0) scts| 31 215 organizations
8 =3 c|®8
82 g
2
__(1) ERIC POTOKER _________ ______|
CHAIR 2.00| X X 0 0 0
__(2) KAREN SEGAL ________________]
VICE CHAIR 2.00] X X 0 0
__(3) JON BRAYSHAW _______________|
TREASURER 2.00| X X 0 0
__(4) ERIXA BREWER |
SECRETARY 2.00] X X 0 0
__(s) ANDREA BOOTH _______________|
TRUSTEE 2.00| X 0 0
__(6) LORI FLEISHMAN DORR_________ |
TRUSTEE 2.00| X 0 0
__(7) JAMES GLASGOW ______________|
TRUSTEE 2.00| X 0 0
__(8) MBELANIE GRIFFITH |
TRUSTEE 2.00| X 0 0
__(9) DORIAN HERRON ______________|
TRUSTEE 2.00| X 0 0
_{10) DYLAN HIXON _ ________________
TRUSTEE 2.00) X 0 0
_(11) DAVID KRAMER |
TRUSTEE 2.00] X 0 0
_(12) MELISSA LIBERTY |
TRUSTEE 2.00( X 0 0
_{13) MICHAEL MARRA ______________|
TRUSTEE } 2.00| X | 0 0
_{14) DEBRA MAYER |
TRUSTEE 2.00] X 0 0
Jsa Form 990 (2011)
1E1041 1000
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’ THE CALHOUN SCHOOL 13-1623919
» Form 990 (2011)

Page 8B
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) ()] (E) (F)
Name and title Average Position Reportable Reportable Estmated
hoursper | (do not check more than one compensation |compensation from amount of
week box, unless person 1s both an from related other
(descnbe officer and a director/trustee) the organizations compensation
hours for ig AEIE é% g organization (W-2/1099-MISC) from the
related 5 £ | & a o O—E 3 (W-2/1099-MISC) organization
organizavons (2 £ | & ERkrEd and related
n Schedule | 2 = 3 g|° § organizations
Q) S = &l 3
s1e 2
© =3
a
15) MARC MURPHY -
“TTTTRUSTEE T v 2.00| X 0 0 0
w 16) COLLEEN PIKE BLZiI_R
| “TTTRUSTEE T 2.00| X 0 0 0
17) SHAIZA RIZAVI _ _
“TTTTRUSTEE T 2.00} X 0 0 0
18) MARY LOUISE RUBIN o
“TTTTRUSTEE T 2.00| X 0 0 0
19) SUSAN THOMSON L
TTTTTRUSTER T 2.00( X a 0 0
20) MILTON WILLIAMS, JR
"~ T"trRusTEE T 2.00] X 0 0 0
21) STEVEN J NELSON
“T7THEAD OF SCHOOL T T 40.00 X 464,822. 0 29,671.
22) BRENDAN DOYLE
""" "DIRECTOR OF FINANCE | 40.00 X 176,045. 0 32,495,
23) ALAN KRAMER
""" 'DIRECTOR OF OPERATIONS | 40.00 by 217,863. 0 32,009.
24) KATHLEEN CLINESMITH
""" DIRECTOR OF LOWER SCHOOL | 40.00 X 145, 986. 0 15,137.
25) JENIFER DE FOREST
""" 'DIRECTOR OF UPPER SCHOOL | 40.00 X 140,216. 0 14,584.
b Sub-total e > 0 0 0
c Total from continuation sheets to Part VIl, SectionA _ _ . . . . . .. .. .. »| 1,511,324. 0 188,098,
dTotal(addlines1band 16) . . . . « o ¢ i v i i i it i »| 1,511,324. 0 188,098.
2 Total number of iIndividuals (including but not Iimted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 18
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated AR
employee on line 1a? If "Yes," complete Schedule J for such individual . , . . . . .. . .. .. .. . uue....
4 For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from the ﬁ:”
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such e
INdividual . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 1
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual A::%é"‘;ﬁ;%i&f- k
for services rendered to the organization? /f “Yes.” complete Schedule J for suchperson . . . . .. ... ....... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year

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

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

| more than $100,000 in compensation from the organization » 0
' S
1Ep1\055 2 000

1903FX L161 9/30/2013 1:40:05 PM V 11-6.5




THE CALHOUN SCHOOL 13-1623919
*Form 990(2011) Page 8
Section A..Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) €) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation  |compensation from amount of
week box, unless person is both an from related other
(descnbe officer and a director/trustee) the organizations compensation
hoursfor |9 3| 31 Q AEFAE organization (W-2/1099-MISC) from the
relaed |52 | 2|8 |5 | T3 |3 | (w-2/1009-MISC) organization
organizations | & g g1°121% % = and related
inSchedute |5 = | 2|®¢ organizations
c | = © 3
o 2| g °| 3
1] o 3
-] 8 w
o 2
2
26) DAVID ALPERT _________ |
DIRECTOR PERFORMING ARTS 40.00 X 116,012. 0 29,423,
¢7) DAVID BARTOLACCI ____________|
DIRECTOR OF PHYS EDUCATION 40.00 X 120,517. 0j 18, 600.
28) ERIC CHAPMAN ________________|
DIRECTOR OF MIDDLE SCHOOL 40.00 X 129,863. 0| 16,179.
1b Sub-total >
¢ Total from continuation sheets to Part VII, SectionA | | _ . . . .. ... .. >
d Total(add lines1band1c) . . . . . . . . .. . o i i i ii it »

2 Total number of individuals (including but not hmited to those histed above) who received more than $100,000 of
reportable compensation from the organization »

18

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual

4 For any individual Iisted on line 1a, I1s the sum of reportable compensation and other compensation from the

organization and
individual

related organizations greater than $150,000? J/f “Yes,” complete Schedule J for such

§ Did any person listed on line 1a receve or accrue compensation from any unrelated organization or individual

for services rendered to the organization®? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year.

(A)

Name and business address

(B)

Description of services

(€)

Compensation

2 Total number of independent contractors (including but not hmited to those listed above) who receved

more than $100,000 in compensation from the organization »

JSA
1E1055 2000
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Form 990 (2011)

<

THE CALHOUN SCHOOL

13-1623819 Page 9
Statement of Revenue
‘ . d . (A) (B) (C) (B)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
. function revenue under sections
l revenue 512,513, 0r 514
'2% 1a Federatedcampaigns . . . . .. .. [ 12 - R
Sé b Membershipdues . . ... ... 1b )
d<| ¢ Fundraisingevents . . . . . R i T 1,259,782.
5-'-:‘-’ d Related organizations . . . . . ... 1d i
g% e Government grants (contributions) . . | 1€ 87,000. ) -
'-gé f All other contnbutions, gifts, grants, o . :
§6 and simitar amounts not inciuded above . L1f 2,319,094. ¢ . - - ’ - . :
§2| g Noncash contributions ncluded in lines 1a-1f $ 263,716 )
© %] h_Total Add lines 1a-1f . e R 3,665,876. . :
§ Business Code ) ) R T
% 2, TUITION, ADMISSION, REGISTRATION AND FEH 611710 27,067,754. 27,067,754.
f , AFTERSCHOOL PROGRAM 611710 363,257, 363,257.
2 ¢ SUMMER CARE INCOME 611710 162,239. 162,239,
E d THEATRE PRODUCTIONS INCOME 611710 19,294, 19,294.
1l e
‘f;” f All other program service revenue . . . . . ,
[ g Total.Addlnes?2a-2f . . .. . ...... AR 27,612,544. - . - - i
3 Investment income (including dividends, interest, and
other similaramounts). . . . . . . . .. . R 100,058 100,058.
Income from investment of tax-exempt bond proceeds > 0
5 |:<0y,—=,|t,e$........................>w 0
(1) Real (n) Personal  ['¥ % B i E
6a Grossrents . . . . . . .. : N : ?:’:3 S ,%&;& - { -7
b Less rental expenses . o RS e .
¢ Rental income or (loss) - . SRS :
d Netrentalincomeor{loss). - -« . « « v v v v o .. P 0
(1) Secunties (11) Other - T : o % : v T =
7a Gross amount from sales of . - R CHE e ;
assets other than inventory 36.632. > Sy 2 e i«%_ﬂ
b Less costor other basis ? st - ?gif; 70 wE N N SOt
and sales expenses . 34,710. L - z N o . L
¢ Ganor(loss) . . . . ... 1,922. MO N o N i
d Netgamor{loss) . . . « « v v v v o v v o o s . > 1,922. _ 1,922
@ | 8a Gross income from fundratsing . . "‘. _ N S ; o :_:
S events (notincluding $ __ 1,259,782 AR ElE sl AR EAIR IR SRR
5 of contrnbutions reported on line 1¢) P N - ] ?
e« SeePartiV,lne18 . . . . ....... a 144,3604 - o - : R -
2 b Less directexpenses . . . . . . . b 144,360}~ - - = L S LM L s R
o ¢ Net income or (loss) from fundralsmg events . . . .. .. .0 0 NN _ ,
9a Gross income from gaming actmities : . L. 2 o i} __ _-/ o ;
See Part IV, Iine 19 , e ... a . - ; ” e T
b Less drectexpenses . - « < . . . . . . - : - - - -
¢ Net income or (loss) from gaming actvities . . ... ?‘ _ _ _
10a Gross sales of nventory, less v : : b
returns andallowances | , , . .., ... a N -
b Less costofgoodssold. . . . .. v - B - ) j
c__Net income or (loss) from sales of mventory P 0
Miscellaneous Revenue Business Code T ) {
11a MISCELLANEOUS INCOME 611710 76,161. 76,161.
b
c
d Allotherrevenue . . . . . .. ... ...
e Total. Add knes 11a-11d . -+ « « « « « « . N 76,161. - - .
12 Total revenue See instructions . . ... > 31,456,561. 27,612,544. 178,141.
Form 990 (2011)
JSA
1E1051 1 000
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Form 990 (2011) THE CALHOUN SCHOOL
Statement of Functional /enses

13-1623919  page 10

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

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

.......................... | ]
Do not include amounts reported on lines 6b, Total éﬁgenses Progra(nB1)serV|ce Managgr;n)ent and Func(icr’a)|smg
7b, 8b, Sb, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to govemments and i ) ’ i
organizations 1n the United States See Part iV, ine21 . 0
2 Grants and other assistance to individuals 1n
the United States See Part IV, line22. . . . . . 3,548, 646. 3,548, 646. . :
3 Grants and other assistance to governments, -
organizations, and Individuals outside the -
United States See Part IV, ines 15 and 16, | | | 0 -
4 Benefits paid toorformembers | , . . .., . .. 0 ]
5 Compensation of current officers, directors,
trustees, and key empioyees . . . . . . . . .. 880, 654. 337,638. 398, 816. 144,200.
6 Compensation not included above, to disqualified
persons (as defined under secton 4958(f)(1)) and
persons described in section 4958(c)(3)B). . . . . . 0
7 Othersalariesandwages. . . . . . . .. ... 12,213,498. 7,542,437, 4,332,500. 338,561.
8 Pension plan accruals and contnbutions (include section
401(k) and 403(b) employer contrnbutions) . . . . . . 629,839. 336,713. 271,402. 21,724.
9 Other employeebenefits . . . . . ... . ... 1,848,024. 1,102,511, 674,402, 71,111.
10 Payrolitaxes. . . . . . . v oo 1,076,364. 636,014. 399, 315. 41,035.
11 Fees for services (non-employess)
a Management |, , .. ... ........ 0
blegal .. .............. . ..0.. 20,029. 20,029.
c Accounting . . . . ... Lo L oo oo 73,152. 73,152.
d Lobbying - . . . . oo oo o o 0 _
e Professional fundraising services See Part IV, hne 17 Q- -
f Investment managementfees . ., .. ... .. 438. 438.
gOther . . . .. ... ... .. ... .. 104,875. 89,442. 15,433.
12 Advertisingand promotion . . . . . . . . ... 0
13 Officeexpenses . . . . . v v v v v v o v v o0 1,923,275. 922,223. 969,136. 31,916.
14 Information technology. . . . . . .. .. ... 0
15 Royaittes. . .. ... ............. 0
16 Occupancy . . . . . v v v v v v v i i e 1,635,552, 1,508,526. 127,026.
17 Travel . . . o . e e e e 229,850. 202,836. 21,657. 5,357.
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . . 0
20 Interest . . .. .. ... ... ... ... 2,048,011. 2,048,011.
21 Paymentstoaffiates . . . ... .. .. ... 0
22 Depreciation, depletion, and amortization . . . . 1,554,254, 1,321,116. 233,138.
23 Insurance . . . ... ... 180,055. 180,055.
24 Other expenses ltemize expenses not covered - - - _ eae s : S e . -
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column ) - - E
(A) amount, list line 24e expenses on Schedule Q) T :-. - A A _
a STUDENT CAFETERIA = 556,881. 547,872. 9,0009.
bBAD DEBT 318,391. 318,391.
¢OTHER EXPENSE 454,789. 126,048. 328,741.
d _ e
e Allotherexpenses _ _ _ _ _ _ _ _ _ _ _ _ ______
25 Total functional expenses Add lines 1 through 24e 29,296,577. 18,324,923, %,973,57s. 998,078,
26 Joint costs. Complete this line only if the
organization reported 1n column (B} joint costs
from a combined educational campaign and
fundraising solicitation Check here » [ ] if
following SOP 98-2 (ASC 958-720) , . . . . . . 0
JSA
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THE CALHOUN SCHOOL

13-1623919
" Form 990 (2011) Page 11
Balance Sheet .
(») (8)
Beginning of year End of year
1 Cash-non-nterest-beanng L 7,040,147 1 9,804,914.
2 Savings and temporary cash investments, .. . ... ... 3,035,350, 2 2,151, 348.
3 Pledges and grantsrecevable,net | . ... ... ... ... ... 2,073,849, 3 2,804,293,
4 Accounts recewvable,net L, 579,587 4 276,178.
5 Recewables from current and former officers, directors, trustees, key B P -7
employees, and highest compensated employees Complete Part |l of e T - E .
SChedUIe L .................................... ] -O
6 Receivables from other disqualfied persons (as defined under section S . .
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing 3 T - - -
employers and sponsoring organizations of section 501(c)(9) voluntary - T o= i
* employees' beneficiary organizations (see instructions) . . . .. .. g s 0
©| 7 Notesandloansrecevable,net, = . . . ... ... . ... ... ... S 0
2| 8 Inventoriesforsaleoruse, . . ... ... ... ... ..., q s 0
9 Prepaid expenses and deferredcharges . . . . . .. ... .. 0., 185,268. 9 447,777.
10a Land, buldings, and equipment. cost or i : - -
1 other basis Complete Part VI of Schedule D |10a 56,328,627. S T
1 b Less accumulated depreciation, . . . ... ... 10b 16,067,734. 41,325,485 j10¢ 40,260,893.
11 Investments - publicly traded securtties . . . . . . .. . ... ... . ... 1,798,618, 11 2,794,700.
12 Investments - other securities SeePart IV, lme 11, . . .. ... .... d12 0
13 Investments - program-related See Part IV, lwme 11 . _ ., . .. ... . ... Q13 0
14 Intangbleassets , . . . . ... ... ... ... d 14 0
15 Otherassets SeePartIV,lne 11 | _ . . . . . . . . . . . 936,853, 15 938,766.
16 __ Total assets. Add lines 1 through 15 (must equalfine 34) . .. ... . ... 56,975,157 16 59,478,869.
17 Accounts payable and accrued expenses, . . . . . . . . . .. . .. .. ... 1,477,551, 17 1,660,566.
18 Grantspayable, | . . . . ... ... ... g 18 0
19 Deferredrevenue | . . .. ... ... ... . 11,514,334 19 12,260,338.
20 Tax-exemptbond habilttes _ . . . . . . .. .. .. ... ..., 31,430,000, 20 30,880,000.
w21 Escrow or custodial account lhiability Complete Part IV of Schedule D d 21 0
E£|22 Payables to current and former officers, directors, trustees, key |- ST
_-,3 employees, highest compensated employees, and disqualified persons . R - :‘
- Complete Partllof Schedule L, . .. .. ... ... ............ g 22 0
23 Secured mortgages and notes payable to unrelated third parties | | . . | | . g 23 0
24 Unsecured notes and loans payable to unrelated third parties | _ . . . . . . . 74,0004 24 62,000.
25 Other liabiliies (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of ScheduleD . . . . . ... .. ... e g 25 0
26 Total liabilities. Add lines 17 through25. . . .. ... ... .. ... .... 44,495,885, 26 44,862,904.
Organizations that follow SFAS 117, check here » | X | and complete T e 2
8 lines 27 through 29, and lines 33 and 34. P B L e
§(27 Unrestricted netassets L L L 7,858,069 27 8,409, 566.
g 28 Temporarly restrictednetassets _ .. ... ... ... ... 899,804.| 28 877,837.
T|29 Permanentlyrestrictednetassets. . . . ... ... ... 3,721,399, 29 5,328,542,
Z Organizations that do not follow SFAS 117, check here » I:l and PR D mm mE e
5 complete lines 30 through 34. - T . ) -
,g 30 Capital stock or trust principal, or currentfunds . 30 '
9131 Paid-in or capital surplus, or land, bullding. or equpmentfund = = | 31
<|32 Retained earnings, endowment, accumulated income, or other funds 32
2133 Totalnetassetsorfund balances . . . . . . . ... ... 12,479,272 33 14,615, 965.
34 Total iabilities and net assets/fund balances. . . .. ... ... ... .... 56,975,157 34 59,478,869.
Form 990 (2011)
JsA
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THE CALHOUN SCHOOL 13-1623919

Form 990 (2011)
Reconciliation of Net Assets =
Check if Schedule O contains a response to any questoninthisPart Xl. . . . . . . . . .o v i i o ..

Total revenue (must equal Part VIII, column (A), line 12) 1 31,456,561.
Total expenses (must equal Part IX, column (A), ine25). . . . . . . o i v i it et e e e 2 29,296,577,
Revenue less expenses Subtracthine2fromtblne 1 . . . . . . . . . . i it i e e e e e e 3 2,159,984.
4
5

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 12,479,272,
Other changes n net assets or fund balances (explain in Schedule O) ~23,291.

Net assets or fund balances at end of year Combine Iines 3, 4, and 5 (must equal Part X, line 33,
column (B))

o 0 b LN

14,615,965,

[Z%d] Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart XIl . . . . . ... ... ... ........ m

Yes| No
1  Accounting method used to prepare the Form 990 \:] Cash Accrual D Other e ’
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 compifed or reviewed by an independent accountant? . 2a X

Were the organization's financial statements audited by an independent accountant? o 2b | X

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for bve.rsllg.ht'

of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢ | X

If the organization changed erther its oversight process or selection process during the tax year, exp!élﬁ n
Schedule O

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were I B

Issued on a separate basis, consolidated basis, or both j -2

Separate bass [ ] consolidated basis [ ] 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 Crreutar A-1332 L,

b If "Yes," did the organization undergo the required audit or audits? If the organization did not underg'o.the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

3a X

Form 990 (2011)

JSA
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o e | Puplic Charity Status and Public support e o 1545000

Complete if the organization is a section 501(c)(3) organization or a section 2@1 1
4947(a)(1) nonexempt charitable trust.

Department of the Treas -
,mgfna?‘Revenue semceury P Attach to Form 990 or Form 990-EZ. P See separate instructions. -_-Inspection. __

Name of the organization Employer identification number
THE CALHOUN SCHOOL 13-1623919

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

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

A school described in section 170(b){1)(A)(ii). (Attach Schedule E )

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

- Opento Public

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

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

7

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

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

An organization that normally receves: (1) more than 331/3% of its support from contributions, membership fees, and gross

receipts from activities related to 1ts exempt functions - subject to certain exceptions, and (2) no more than 331/3% 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 Hl )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a D Type | b D Type ll c D Type Il - Functionally integrated d [:] Type Il - Other

eD By checking this box, | certify that the organmization 1s not controlled dtrectly 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)

10
11

f If the organization received a wnitten determination from the IRS that it 1s a Type |, Type 1i, or Type Ill supporting
organization, check this box e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes| No
and () below, the governing body of the supported organizaton? . ... ... .. 11g(i)
(i) Afamily member of a person described in (b)) above? 11901}
(iii) A 35% controlled entity of a person described in (1) or (u) above? . 11g(n)
h Provide the following information about the supported organization(s)
(i} Name of supported (i) EIN (iii) Type of organization (iv) Is the {v) Oid you notfy (v1) Is the (vii) Amount of
orgamzation (described on ines 1-9 organizatonin | the organization | organization in support
above or IRC section °3Lr(')c',’\?e‘fnd”:" in col (1) of col (1) organized
(see instructions)) Y ey | your support? ntheU S ?
Yes No Yes No Yes No
(A)
(B)
<
(D)
(E)
Total _ - ez - R R L Lme |- —= T_i:ff;' -
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2011

Form 990 or 990-EZ.

1E1210 1 000
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Schedule A (Form 990 or 990-EZ) 2011

THE CALHOUN SCHOOL 13-1623919

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under
Part Ill. 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 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") . . . . . .
2 Tax revenues levied for the
organization's benefit and either paid
toorexpended onitsbehatf . . . . . . .
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add ines 1 through3. . . . . .. _ _ .
5 The portion of total contributions by | ~ - ' RS . ;
each person (other than ar - - - - o
governmental  umit  or  publicly|l . | RS L
supported organization) included on}-% % - ;, . “?:’e;
ine 1 that exceeds 2% of the amount}™. = .7 .x, -
shown on line 11, column(f). . . . . . . N — t . N s
6 Public support. Subtract line 5 fromine4 [ . .. 4.7 . S0 Ll o
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 {c) 2008 (d) 2010 (e) 2011 (f) Total
7 Amountsfromlned ... ... ....
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalttes and income from similar
SOUMCES , | | . .. .. vt e e
9 Net income from unrelated business
activities, whether or not the business
isregularlycarnedon . . . . .. . ...
10 Other mncome Do not include gann or
loss from the sale of capital assets
(ExplaninPartiV) . . ... .. .... . —
11 Total support. Add Iines 7 through 10 . . [2%s 35w w4 R L A
12 Gross receipts from related activities, etc (SE@ INSITUCHONS) + « v« « v v i b v vt e e e e e e e e e 12
13

First five years. If the Form 990 s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check this box and stop here >

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) . . ... ... 14 Y%

Public support percentage from 2010 Schedule A, Part!l,ine14 . . . . . ... ... ... ..... 15 %

331/13% support test - 2011. |f the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization
331/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 15 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, , . . .. ... ... ..... »
10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 Is
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explan in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OTgaNIZAtION. . . . . L . e e e e e e e e e e e e e e e e e e e >
10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 15 10% or more, and if the organization meets the “"facts-and-crcumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-crcumstances” test The organization qualifies as a publicly
SUPPOrted OrganiZation . . . . . . . . . e e e e e e e e e e e e e e e e e e e e >

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see I:]
>

JSA

Instructions
Schedule A {Form 990 or 990-EZ) 2011
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TH,F' CALHOUN SCHOOL 13-1623919
Scheduie A (Form 990 or 980-EZ) 2011 Page 3
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 Il.
If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A, Public Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e} 2011 (f) Total
1  Gifts, grants, contributions, and membership fees
recewved (Do not include any "unusual grants ")
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished 1n any activity that 1s related to the
organization's tax-exempt purpose | |
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization's benefit and either paid
to orexpended onitsbehalf | |, | , | . .
5 The value of serviices or facilities
furmished by a governmental unit to the
organization without charge | , ., . . .
6 Total. Add ines 1 throughS, , , ., . . .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lnes 2 and 3
receved from  other than  disquallfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlnes7aand7b. . . . . ... ...
8 Public support (Subtract line 7c from i T - . < - Ca
INe6 ) . v v v v e o v e e e e e - i -~ -~___ . - ____E—‘;_ s
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 fromhne6. . .. ... ....
10a Gross Income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . & 4 v v 4w v v a e s e e
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 _ | . | . .
¢ Addlines 10aand10b _, ., ., ... .
11 Net income from unrelated business
activities not 1included in line 10b,
whether or not the business 1s regularly
carned on  « -+« s e 0 e e e e e
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) . ., .. .. ....
13 Total support. (Add lines 9, 10c, 11,
and12) L
14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check thisboxand stophere. . . . . . . . v i i 0 i i i i e e v e e e e e e e e e e e e s »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) . . . . . . .. 15 %
16 Public support percentage from 2010 Schedule A, Part 1L ine15. . . . . . v v v v v v v i v i i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by ine 13, column (f)) , . . . .. . . .. 17 %
18 Investment income percentage from 2010 Schedule A, PartIll, ine 17 | . . . . . . . . . ... ... ... 18 %
19a 331/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here The orgamzation quahfies as a publicly supported organization P
b 331/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 15 more than 331/3 %, and
line 18 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P
20

Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions P

JSA
1E1221 1 000

1903FX L161 9/30/2013
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]
Schedule A (Form 990 or 990-E2Z) 2011

Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, line 10,
Part il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions)
JSA Schedule A (Form 990 or 990-EZ) 2011

1E1225 2 000
1903FX L161 9/30/2013 1:40:05 PM V 11-6.5



SCHEDULED . . OMB No 1545-0047
(Form 990) : : Supplemental Financial Statements |

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

Depanment of the Treasury Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 1'1e, 11f,.12a, or 12b. Opento Pub!lc
Intemal Revenue Service - Attach to Form 990. B See separate instructions. lnspectlon i
Name of the orgamzation Employer identification number

THE CALHOUN SCHOOL 13-1623919

m 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 atendofyear . .. ..... ...
Aggregate contnbutions to (during year) . . . .
Aggregate grants from (during year)
Aggregate value atendofyear. . . . ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? ., . . . .. ... .. l:l Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . L L e e e e e i e e I:' Yes D No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)

B W=

Preservation of land for public use (e g, recreation or education)
Protection of natural habitat
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

Preservation of an historically important land area
Preservation of a certified historic structure

e .

-:l Held at the End of the Tax Year

4
B

a Total number of conservationeasements . . . . . . . . . .. ...t e e e 2a
b Total acreage restricted by conservationeasements . . . . . . .. ... ... ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and noton a
historic structure hsted inthe National Register, . . . . ... ... ... .. ... ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

taxyear » __ __ _ _ _ _ _ _ _______
Number of states where property subject to conservation easement is located »

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

violations, and enforcement of the conservation easementsitholds? . . . ... ... ... .. ... ...... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

|
7 Amount of expenses incurred in monitoring, nspecting, and enforcing conservation easements during the year

» S
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

(1) and section TTOMANBXN? . . . . . . . .o\ [Jves [lno
9

In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

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 or?amzauon 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 exhioition, education, or research in furtherance of
public service, provide, In Part XIV, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In Iits revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items.
(i) Revenues included in Form 990, Part VI, line 1

(i) Assets included in Form 990, Part X . . . . . . . L e e e »S _ _ e __

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

a Revenues included in Form 990, Part VIllLine 1 . . . . . . . . . . . . . . . > 3

b Assets included in Form 990, Part X

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2011
JSA
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1903FX L16l1 9/30/2013 1:40:05 PM V 11-6.5




[ Y
Schedule D (Form 990) 2011

3

a

b

c
4

5

THF “ALHOUN SCHOOL 13-1623919

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

Public exhibition d Loan or exchange programs
Scholarly research e Other
Preservation for future generations

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

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . Yes [_—i No

m 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

3a

b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X2 . . . . . . L o e e e e e e e e e e e ‘:I Yes D No
If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
Beginning balance . . . . . . . 0L e e e e e e 1c
Additions duringtheyear . . . . . v o v v ittt e e e 1d
Distributions duringtheyear. . . . . . . . . 0 o L L oLl e e 1e
Endingbalance . . . . . . .. . e e e e e e 1f
Did the organization include an amount on Form 990, Part X, lme 217 _ |, . . .. . ... . .. ... .... D Yes ]__J No

If "Yes," explain the arrangement in Part XIV

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

(a) Current year (b) Prior year (c) Two years back (d) Three years back | ({e) Four years back
Beginning of year balance . . . . 4,093,592. 2,578,150. 2,573, 650. 2,567,045.] EEAE
Contributions . . . . . .. .. .. 1,265,208. 1,485,184. 4,500. 6,605. T &awEit e
Net investment earnings, gans, oA
and 10SSeS. . . . v e . 78,252. 30,258. Vel T
Grants or scholarships . . . . .. 54,107. G
Other expenditures for facilites . Ll
and programs . . . . ... .. .. L lAeeE TE L
Administrative expenses . . . . . R
End of yearbalance. . . . .. .. 5,382, 945. 4,093,592. 2,578,150. 2,573,650, - 177 o
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as-
Board designated or quasi-endowment » %
Permanent endowment p» 99.0000 %

The percentages in lines 2a, 2b, and 2c¢ should equal 100%
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes| No
(i) unrelated organIzations . . .« .« . C 0 L e e e e e e e e e e e e e e e e s 3a(i) X
{iiy related Organizations . . . . . . . . L L L L e e e e e e e e e e e e e 3a(ii) X
if "Yes" to 3a(ii), are the related organizations listed as requredon Schedule R? . . . . . .. ... ... ... .. 3b

Describe in Part X1V the intended uses of the organization's endowment funds

MLand Buildings, and Equipment. See Form 990, Part X, line 10

Description of property (a) Cost or other basis (b) Cost or other basis (¢} Accumulated (d) Book value
(investment) (other) depreciation
1a Land. - -+« v v o b i e e e e 4,837,227 =3 0 -0 4,837,227.
b Buldings - - -+ -+« v v oo o 10,056,746] 6,102,315 3,954,431.
¢ Leasehold improvements. . . . . . . . .. 37,928,503/ 6,995,730 30,932,773.
d Equpment . .. .. oo 3,248,907 2,762,381 486,526.
e Other ... ... v i i 257,244 . 207,308 49,936.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10(c).). . . . . . » 40,260,893.
- - - Schedule D (Form 990) 2011
JSA
1E£1269 1 000

1903FX L161 9/30/2013 1:40:05 PM V 11-6.5




N THE
Schedule D (Form 980) 2011

"ALBOUN SCHOOL

13-1623919

Page 3

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

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

(b) Book value

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

(1) Financial denivatives ., . . ... ... ... ...,

(2) Closely-held equity interests

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

Investments - Program Related. See F

orm 990, Part X, ne 13

(a) Description of investment type

(b) Book value

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

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

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

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

(a) Description

(b) Book value

(1)

(2)

(10)

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

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

1. (a) Description of hability

{b) Book value

(1) Federal Income taxes

(2

(4

)
)
(3)
)
)

(5

(6

(7

)
)
_(8)
_9

10

an - - -

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

>

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the orgamzatlon s fmanmal statements that reporis the
organization's liability for uncertain tax positions under FIN 48 (ASC 740)

JSA
1E1270 1000
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TH™ 'ALHOUN SCHOOL

Schedule D (Form 990) 2011
Recoriciliatidn of Change In Net Assets from Form 990 to Audited Financial Statements

13-1623919

Page 4

1 Total revenue (Form 990, Part VIII, column (A), line12) . . ... .. ... 1 31,456,561.
2 Total expenses (Form 990, Part IX, column (A), ine25) . . . . . ... ... ... 2 29,296,577.
3 Excess or (deficit) for the year. Subtract ine 2 fromlned .. ... ... ... .. .. ... 3 2,159,984.
4 Netunrealized gains (losses)onnvestments . L 4 -23,291.
5 Donated services anduseoffaciies . ... .. ... L 0 L 5
6 Investmentexpenses L 6
7 Prorpenodadustments | L 7
8  Other(Describe nPartXIV) ... 8
9  Total adjustments (net) Addlines 4through8 = .. . ... ... ... ... 9 -23,291.
10 Excess or (deficit) for the year per audited financial statements Combinelnes3and9 , ... ... 10 2,136,693.
art Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
! 1  Total revenue, gains, and other support per audited financial statements ., .. ... .. 1 27,884,186.
2  Amounts included on line 1 but not on Form 990, Part Vill, ine 12 i
a Netunrealized gains oninvestments L. 2a -23,291.4 "~
b Donated services and useoffaclties . . . . . ... ... ... ... 2b
¢ Recoveres of prioryeargrants = ... ... .. ..., 2¢ '
d Otner (Describe m PartX\V) . .. T 24 o
e Addlmes 2athrough2d | . .. 2e -23,291.
3 Subtracthne2efromlinel . . . . .. L e e 3 27,907,477.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1 o
a Investment expenses not included on Form 990, Part VIl ine 7b | 4a 438 -
b Other (Describe nPart XV) | . ab| 3,548,646 -
¢ Addinesdaand4b e e 4c 3,549,084.
§ Total revenue Addlines 3 and 4c. (This must equal Form 990, Partl, hne12) , . . .. .. ... .... 5 31,456,561.
art Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 25,747,493.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.
a Donated services and use of facilities 2a
b Proryearadustments oot P~ L
C Otherlosses Tt P -
; d Other (Deseribe inPart XIV) ~*~ Tt »
\ e Addlnes 2athrough2d Tt i
3 Subtracthne2efromine | . L. ... L.l L.l |3 25,747,493.
; 4 Amounts included on Form 990, Part IX, line 25, but not on hne 1: Lt
| a Investment expenses notincluded on Form 990, Part Vill,line7b 4a 438 -
b Other (Describe In Part XIV.) 4b 3,548,646
i o Add Ines 4a amd db T e 3,549, 084.
| Total expenses Add Iines 3 and dc. (This must equal Form 990, Partl, ine18). . . . . .. .. . |5 29,296,577.

m Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9; Part [li, ines 1a and 4, Part [V, lines 1b and 2b,

Part V, line 4, Part X, ine 2, Part XI, line 8, Part Xl|, ines 2d and 4b; and Part Xlil, ines 2d and 4b. Also complete this part to provide
any additional information

JSA
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'Schadute D (Form 990) 2011 TH™ “ALHOUN SCHOOL 13-1623919
Supplemental Informatiun (continued)

Page 5

SCHEDULE D - PART XII, QUESTION 4B

REVENUE INCLUDED ON TAX RETURN BUT NOT ON AUDITED FINANCIAL STATEMENTS:

FINANCIAL AID WAS NETTED WITH TUITION REVENUE IN THE FINANCIAL STATEMENTS

- ($3,548,646)

SCHEDULE D - PART XIII, QUESTION 4B

EXPENSES INCLUDED IN TAX RETURN BUT NOT IN AUDITED FINANCIAL STATEMENTS:

FINANCIAL AID WAS NETTED WITH TUITION REVENUE IN THE FINANCIAL STATEMENTS

- ($3,548,646)

ENDOWMENT FUNDS
SCHEDULE D - PART V, QUESTION 4
THE SCHOOL'S ENDOWMENT GENERATES A PREDICTABLE STREAM OF REVENUE THAT

HELPS FUND ITS PROGRAMS, AS WELL AS FUND FINANCIAL AID.

INCOME TAX

SCHEDULE D - PART X, QUESTION 2

THE SCHOOL IS SUBJECT TO THE PROVISIONS OF ACCOUNTING STANDARDS
CODIFICATION ("ASC") 740-10-05 RELATING TO ACCOUNTING AND REPORTING FOR
UNCERTAINTY IN INCOME TAXES. BECAUSE OF THE SCHOOL'S GENERAL TAX-EXEMPT
STATUS, ASC 740-10-05 HAS NOT HAD, AND IS NOT EXPECTED TO HAVE, A

MATERIAL IMPACT ON THE SCHOOL'S FINANCIAL STATEMENTS.

Schedule D (Form 990) 2011
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, SCHEDULE E
(Form 990 or 990-EZ)

OMB No 1545-0047

2011

" Open to Public -

Schools
» Complete if the organization answered "Yes" to Form 990, Part |V, line 13, or
Form 990-EZ, Part VI, line 48.

Department of the Treasury

Intemal Revenue Service » Attach to Form 990 or Form 990-EZ = Inspection' LT
Name of the organization Employer identification number
THE CALHOUN SCHOOL 13-1623919
Part
YES| NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or 1n a resolution of its governing body? . . . . . . . .. ... ... ... . .. 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its |-~ _ )
brochures, catalogues, and other written communications with the public dealing with student admissions, |- * | |- -
programs, and scholarships? | 2 | X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media | N
during the period of solicitation for students, or during the registration period if it has no solicitation program, )
In a way that makes the policy known to all parts of the general community it serves? If "Yes," please | = _|"%-"
describe If "No," please explain If youneed more space,usePartIl. . . . . . . . ... . . e .. 3 S
_SEE_SUPPLEMENTAL PAGE T T ‘
4 Does the organization maintain the following? B ‘
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 racally
nondiseriminatory basis? | 4b | X
c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? 4c | X
d Copies of all matenal used by the organization or on its behalf to solicit contributions? 4d | X
If you answered "No" to any of the above, please explain If you need more space, use Part || c z
5 Does the organization discriminate by race in any way with respectto -
a Students'nghts or privileges? Sa
b Admussions policies™ Sb X
¢ Employment of faculty or admunustrative staff? | 5c¢ X
d Scholarships or other financial assistance?, | . |, . . . L 5d X
e Educational policies? | | | Se X
f Use Of faCIhtles’) ------------------------------------------------------ 5f X
g Athletic programs? 59 X
h Other extracurnicular activiies? | . . . . . . L L . e e
If you answered "Yes" to any of the above, please explain If you need more space, use Part |
6a _Dggs_t%—e—o_r-g—a-ru—z:aac:r;r—e::gl;g;;;f_l;a_n01al aid or assistance from agovan_n;e?ntal agency? __ . __ 6a | X
b Has the organization's nght to such aid ever been revoked or suspended?, . . .. . .. ... ... .. ... 6b X
_ Ifyou answered "Yes" to either line 6a or line 6b, explain on Part {| e I
7 Does the organization certify that it has complied with the applicable requrements of sections 4 01 through |- 7, | . | =-.
4 05 of Rev Proc 75-50, 1975-2 CB. 587, covering racial nondiscrimination? If "No," explainon Part Il ., . . . . . 7 | X
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) (2011)

:I'SE§273 1000
1903FX L161 9/30/2013 1:40:05 PM V 11-6.5




. TH™ ~7ALHOUN SCHOOL 13-1623919
Schedule E (Form 990 or 990-E2) (2011) ' Page 2

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

RACIALLY NONDISCRIMINATORY POLICY

SCHEDULE E, QUESTION 3

THE SCHOOL IS A MEMBER OF THE INDEPENDENT SCHOOLS ADMISSIONS ASSOCIATION
OF GREATER NEW YORK (ISAAGNY). ISAAGNY PUBLISHES ITS RACIALLY
NON-DISCRIMINATION POLICY, LISTING EACH MEMBER SCHOOL, EACH YEAR IN THE
NY METRO DAILY NEWSPAPER. THE POLICY WAS PUBLISHED IN THE FEBRUARY 2012
ISSUE OF THE NEWSPAPER. THE POLICY IS ALSO POSTED ON THE SCHOOL'S

WEBSITE.

GOVERNMENTAL SUPPORT
SCHEDULE E, QUESTION 6
THE SCHOOL RECEIVES GOVERNMENT FUNDING FROM THE NEW YORK STATE DEPARTMENT

OF EDUCATION.

JSA Schedule E (Form 990 or 990-EZ) (2011)
1E1501 2 000
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l OMB No 1545-0047

4

SCHEDULE G upplemental Information Reg. ling 2011
(Form 990 or 990-E2) . Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or If the '-iOpe"nto Public’ *
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a S el LT
Interal Revenue Service P> Attach to Form 990 or Form 990-EZ. D> See separate instructions - Inspection .
Name of the organization Employer identification number
THE CALHOUN SCHOOL 13-1623919

m 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 activites Check all that apply

a Mail solicitations e Solicitation of non-government grants
b internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? I:, Yes D No

b If "Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

(v) Amount paid to
(iv) Gross receipts (or retained by) {v1) Amount paid to

from activity fundraiser listed in (orrretamef by)
col (i) organization

(1) Did fundraiser have
(1) Activity custody or control of
contnbutions?

(1) Name and address of indvdual
or entity (fundraiser)

Yes No

3 List all states 1n which the organization Is registered or licensed to solictt contributions or has been notified 1t 1s exempt from
registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
JSA
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y TH™ ~ALHOUN SCHOOL 13-1623919
Schedule G (Form 990 or 990-EZ) 2011

Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, Iines 1 and 6b List events with
gross recelpts greater than $5,000

Page 2

(a) Event #1 (b) Event #2 {c) Other Events (d) Total events
SPRING BENEFITS (add col (a) through
(event type) {event type) (total number) col (c))
o
3
5|1 Grossrecepts . . . . ... ... .. 1,404,142. 1,404,142.
& | 2 Less Charitable
contributions |, _ . . ... ... 1,259,782, 1,259,782.
3 Gross income (Iine 1 minus
Ine 2). . . . . e 144,360. 144,360.
4 Cashprzes . . ... ...
5 Noncashprizes . .. ... . . .
%2}
g 6 Rentffaciity costs ., . .. . .. 121,862. 121,862.
| g
: Ui | 7 Food and beverages . = . . . .
©
@
& | 8 Entertainment = ... ..
9 Other direct expenses _ _ . . . . . . 22,498. 22,498.
10 Drrect expense summary Add lines 4 throughQ incolumn(d) , . . . . ... ... ... ... .... > {( 144,360
11 Net income summary Combine line 3, column(d),andiine10 . . . . . ... ... ... ....... »

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a

) b) Pull tabs/instant (d) Total gaming (add
2 (a) Bingo bur‘ng)Iprogresswe bingo (c) Other gaming col (a) through col (c))
2
@
1 Grossrevenue . . . . ........
$| 2 Ceshprizes, . . . . ... .. ....
5
2| 3 Noncashprnizes ...........
L
S
2| 4 Rent/facitycosts |, . ..
o
5 Other directexpenses ., . ... ...
|| Yes % |__|Yes % Yes %|- LT LT
6 Volunteer labor No No No I
7 Direct expense summary Add fines 2 through Sincolumn(d) _ . . . . ... . ... .. .. .... » | )
8 Net gaming income summary Combine ine 1, columnd,andlne7 . . . .. .. ... ........ »

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? —D-;;S_D—N_O_
b If "Yes," explain

Schedule G (Form 990 or 990-EZ) 2011
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P TH™ ~ALHOUN SCHOOL 13-1623919
Schedule G (Form 990 or 990-EZ) 2011 Page 3
11 Does the organization operate gamimg activtues with nonmembers? l_IYes L_l No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to admimister chantable gaming? . . . . . . .. L L L e e e ,:JYes D No
13 Indicate the percentage of gaming activity operated in-
a Theorganmization'sfaclity . . . . ., . ... e e e e 13a %
b Anoutsidefacility . . . . . L e e e e e e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records
Name » _ _
Address » __ ___ _
15a Does the organization have a contract with a third party from whom the organization receives gaming
FEVENUET . L L L i it e e e e e e e e e e e e e e e e e e e e e l:lYes D No
b If "Yes," enter the amount of gaming revenue recewed by the organizaton®» $ and the
amount of gaming revenue retained by the thirldparty » §
¢ If "Yes,” enter name and address of the third party
Name P e ———,—,—,,——,————————————————,,,,,——————
Address P e,
16 Gaming manager information
Name W _
Gaming manager compensaton» $ _
Description of services provded » ____________ ____ ___ __ ______ ___ .
l:] Director/officer D Employee D independent contractor
17  Mandatory distributions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming ICenSe?, . . . . ... ... ... [Ives[_Jno
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent In the organization's own exempt activities during the taxyear » §
Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,
columns (i) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this
part to provide any additional information (see instructions).
Schedule G (Form 990 or 990-E2Z) 2011
JsA
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SCHEDULE J Compensation Information | oms No 1545-0047

s . For certain Officers, Directors, Trustees, Key Employees, and Highest
(Form 990) Compensated Employees
» Complete if the organization answered "Yes" to Form 990,
Department of the Treasury Part IV, line 23.

Internal Revenue Senice B> Attach to Form 990. P> See separate instructions.
Name of the organization

THE CALHOUN SCHOOL

13-1623919

. Open to Public
-= =Inspection- —
Employer identification number

m Questions Regarding Compensation

Yes | No
1a Check the appropriate 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 Il to provide any relevant information regarding these tems
First-class or charter travel Housing allowance or residence for personal use - -
Travel for companions Payments for business use of personal residence i o
Tax indemnification and gross-up payments Health or social club dues or initiation fees -
Discretionary spending account Personal services (e g, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment .
or reimbursement or provision of all of the expenses described above? If "No," complete Part lll to
| XPIAIN L L o st e e e e e 1b| X
2 Did the organization require substantiation prior to rembursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checkedinline1a® . . . . . . ... 2 X
‘ 3 Indicate which, if any, of the following the filing organization used to establish the compensation of the ’
| organization's CEQ/Executive Director Check all that apply Do not check any boxes for methods used by a PR a
} related organization to establish compensation of the CEO/Executive Director Explain in Part {ll T o =
Compensation committee Written employment contract i e
- independent compensation consultant Compensation survey or study A B
Form 990 of other organizations Approval by the board or compensation committee e
4  Durning the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing 3
organization or a related organization [ I R
a Receive a severance payment or change-of-control payment? . . . . . . L 4a X
Participate in, or receive payment from, a supplemental nonqualified retrementplan? . . . . . . .. . .. 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?, . ... ... ... 4c X
‘ if "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item 1n Part Il - = N
| 2 ot
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. b T
5 For persons listed in Form 990, Part Vil, Section A, Iine 1a, did the organization pay or accrue any . B
compensation contingent on the revenues of . > A jh;
a Theorganization? | L e e e 5a X
b Anyrelated organization? | | L L e e e e e 5b X
If "Yes" to line 5a or 5b, describe in Part Il - o
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any E -
compensation contingent on the net earnings of : g N __
a The organization? | | . L L L e e e e 6a X
b Anyrelated organization? | | L L L e e e e e e 6b X
If "Yes" to line 6a or 6b, descnbe in Part lli AR E
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 If "Yes," descrbemnPart I ... .. ... ... ... .. 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
N Par L e e e e e e e e e e e e e e e e e 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)? . . . . . . . . . L e e e e e e e e 9

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

. . | OMBNo 1545-0047
(Form 990) - ‘ - Noncash Contributions 201

» Complete if the organizations answered "Yes"” on Form 1
Department of the Treasury 990, Part IV, lines 29 or 30. _Open T_O_PUbhc A
Internal Revenue Service » Attach to Form 990. -= 7 Inspection ~ -
Name of the organization Employer identification number

THE CALHOUN SCHOOL
m Types of Property

13-1623919

(a) (b) Noncash antnbut (9)
Check if Number of contributions or oncash contribution Method of determining

applicable items contnbuted Fo?r;ngggtsp;er?%ﬁ%gg 1g noncash contribution amounts

Books and publications T e e T

Clothing and household I . -

O b N2
>
~
L}
-
)
©
o
=
o]
pu}
o
5
=
@
=
®
w
&
o

Boatsandplanes. . .. ... ...
Intellectual property . . . . . ...
Securities - Publicly traded . . . .
Secunities - Closely held stock . . .
Secunties - Partnership, LLC,

or trust interests

-0 0 0o ~N O

— -

13 Qualified conservation
contribution - Historic

14 Qualfied conservation

15 Real estate - Residential , . . . . .
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles. . . . ... ... ...
19 Foodinventory. . ... ... ...
20 Drugs and medical supplies . . . .
21 Taxdermy . ............
22 Historicalartifacts . .. ... ...
23 Scientific specimens. . . . . ...
24  Archeologtcal artifacts

25 Otner»(SEE PART 1T j[ X 121. 253,716 (P
26 Other»(_______ )
27 Other™(_ ___ ___________ )
28 Other™(_______________ )

29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . ... ... 29

Yes | No
30a Dunng the vear, did the organization receive by contribution any property reported in Part |, lines 1-28 that [ -~ [~ [ -
it must hold for at least three years from the date of the initial contribution, and which is not required to be : N
used for exempt purposes for the entire holding penod? . . . . L. 30a X

b if "Yes," describe the arrangement in Part Il. T
31 Does the organization have a gift acceptance policy that requrres the review of any non-standard
contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? X

b If "Yes," describe n Part Il I R

33 If the organization did not report an amount.in column (c) for a type of property for which column (a)1s checked, " o I
describe in Part Il L S

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

JSA

1E1298 1 000
1903FX L161 9/30/2013 1:40:05 PM V 11-6.5




-~ o TH™ ~ZALHOUN SCHOOL 13-1623919
Schedule M (Form 990) (2011) Page 2

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

SCHEDULE M, PART I, OTHER NONCASH CONTRIBUTIONS
THERE WERE 121 ITEMS DONATED FOR AUCTION WHICH WERE RECORDED AT FAIR

VALUE TOTALING $263,716.

JSA Schedule M (Form 990) (2011)

1E1508 2 000
1903FX L161 9/30/2013 1:40:05 PM V 11-6.5
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SCHEDULE O
(Form 990 or 990-EZ)

| omB No 1545-0047

2011

Open to Public
-~ Inspection
Employer identification number

THE CALHOUN SCHOOL 13-1623919

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or 990-EZ or to provide any additional information.
Internal Revenue Service » Attach to Form 990 or 990-EZ.
Name of the organization

PART VI, GOVERNANCE, MANAGEMENT, AND DISCLOSURE
SECTION B~ POLICIES - LINE 11

THE FULL BOARD IS GIVEN A COPY OF THE FORM 990 AND RELATED SCHEDULES FOR
THEIR REVIEW. QUESTIONS AND COMMENTS EFROM ANY TRUSTEE ARE ADDRESSED

PRIOR TO THE SUBMISSION OF THE FORM 990 TO THE IRS.

SECTION B. POLICIES -~ LINE 12C

THE ORGANIZATION HAS A CONFLICT OF INTEREST POLICY THAT IS SIGNED

ANNUALLY BY KEY EMPLOYEES AND MEMBERS OF THE BOARD OF TRUSTEES.

SECTION B. POLICIES - LINE 15B

THE SCHOOL HAS AN EXECUTIVE COMMITTEE WHICH SETS THE COMPENSATION FOR THE
HEAD OF SCHOOL BASED ON COMPARABLE DATA OBTAINED FROM GUIDESTAR FOR PEER
INSTITUTIONS AND OTHER THIRD PARTY SOURCES. THE HEAD OF SCHOOL SETS THE
COMPENSATION FOR KEY EMPLOYEES ALSO BASED ON COMPARABLE DATA OBTAINED FOR
PEER INSTITUTIONS AND OTHER THIRD PARTY SOURCES. THE HEAD OF SCHOOL HAS

A WRITTEN EMPLOYMENT CONTRACTED SIGNED BY THE BOARD CHAIRMAN.

SECTION C. DISCLOSURE - LINE 19

THE ORGANIZATION MAKES ITS 990 AND FINANCIAL STATEMENTS AVAILABLE UPON
REQUEST, OR THEY CAN ALSO BE OBTAINED THROUGH GUIDESTAR.ORG.

THE GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE DISTRIBUTED

INTERNALLY AND ARE NOT MADE AVAILABLE TO THE PUBLIC.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
JSA
1E1227 2 000
1903FX L1l61 9/30/2013 1:40:05 pPM V 11-6.5




] “
Schedule U , “orm 990 or 980-EZ) 2011

N

Page 2

Name of the organization *

THE CALHOUN SCHOOL

Employer identification number

13-1623919

OTHER CHANGES IN NET ASSETS

PART XI, QUESTION 5

OTHER CHANGES IN NET ASSETS INCLUDED UNREALIZED LOSSES OF -$23,291

AMENDMENT OF TAX RETURN

THE 2011 TAX RETURN WAS AMENDED TO INCLUDE SCHEDULE K.

JSA

1E1228 2 000
1903FX L161 9/30/2013

1:40:05 PM

vV 11-6.5

Schedule O (Form 990 or 990-EZ) 2011



