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SCANNED Jap 09 2015

Return of Organization Exempt From Income Tax

Form 9 9 0 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury P Do not enter Social Security numbers on this form as it may be made public. Open to Public
Intemal Revenue Serace P information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning 07/01, 2013, and ending 06/30,2014
C Name of organization D Employer identificatbon number
B cneonitwpicate | STONELETIGH-BURNHAM SCHOOL 04-2163044
e Doing Business As
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/surte E Telephone number
[ vt vetuen 574 BERNARDSTON ROAD (413) 774-2711
[ | Terminated City or town, state or province, country, and ZIP or foreign postal code
| Amendsad GREENFIELD, MA 01301 G Gross recempts $ 9,192,901.
] :gz:lc:;w" F Name and address of pnncipal officer SALLY MIXSELL H{a) z;f:r;;g;lgp return for B Yes n No
574 BERNARDSTON ROAD GREENFIELD, MA 01301 H(b) Are all subordinates nchded? Yes
| Tax-exempt status I XI501(C)(3) I | 501(c) ( ) ¢ (nsertno) I I 4947(a)(1) or I l 527 If "No,"” attach a list (see instructions)
J Website: p» SBSCHOOL.ORG H(c) Group exemption number
K Form of organization I X I Corporation I l Trustl | Association l | Other P> I L Year of formation 186q M State of legal domicile MA
Summary

1 Briefly describe the organization's mission or most significant actvtes EDUCATIONAL INSTITOTION

[
Q| e e ———————————————— 2
c
&
§ 2 Check this box P l:l if the organization discontinued its operations or disposed of more than 25% of its net assets
8 3 Number of voting members of the governing body (Part VI, line1a) . . . . . . . . . . . . . . ... ... 3 14
‘: 4 Number of independent voting members of the governing body (Part VI, me 1b) , . . . . . . . ... ... ... 4 14.
=| 5 Total number of individuals employed In calendar year 2013 (Part V, ne 2a), . . . . . . . . . . . . . . .. .. 5 160.
% 6 Total number of volunteers (estimate If necessary) . . . . . . . . . . . . . e e, 6 0
<| 7a Totat unrelated business revenue from Part VIll, column (C), ne 12 _ . . . . . . . . . . . . . ... .. ... 7a 0
b Net unrelated business taxable income from Form 990-T, ne34 . . . . . . . . . . . . . . . e v v v v v v 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIl ine 1hy . . . . . . . . .. . 393,967, 852,259.
E 9 Program service revenue (Part VIL IN@ 2g) . . . . . . . . . .t 7,702,347. 7,914,731.
2 (10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d), _ . . . . . .. .. ... ... 64,210. 140,836.
K .
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9c, 10c,and 11e), . . . . . . .. . .. 124,947. 123,572.
12 Total revenue - add hnes 8 through 11 (must equal Part VIIl, column (A), ine 12). . . . . . . 8,285,471. 9,031,398.
2,396,408. 2,796,912.

13 Grants and similar amounts paid (Part X, column (A), ines 1-3) , . . . . . . ... . . ...
0 0

14 Benefits paid to or for members (Part IX, column (A),line 4) . . . . . ... ... ...
2|15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10), , , , ., | 3,468,017, 3,824,698.
g 16a Professional fundraising fees (Part IX, column (A), ne11e) . _ . . . ., .. ... ... 0 0
2| b Total fundraising expenses (Part IX, column (D), ine25) p» _____ 437,541.

“147  Other expenses (Part IX, column (A), ines 11a-11d, 117-24¢) _ _ . . . . . .. ... .. 2,247,377. 2,458,665.

18 Total expenses Add lines 13-17 (must equal Part IX, cofummtA)= hn 5) 77 D . 8,111,802. 9,080,275.

19 Revenue less expenses Subtract ine 18 fromiine 12, i . . . H ..... a\/ ...... 173,669. -48,877.

5 § o . 8 Beginning of Current Year End of Year

§-_§ 20 Total assets (PartX,ine16) . . . . . . . . .. ... S, JAN.05.2015 . 19| . 7,151,688. 7,726,015.
<8/21 Total habiltties (Part X, ine26), . . . . ... .. .. S gx) 3,168,332, 3,629,980.
25|22 Net assets or fund balances Subtract iine 21 from hne 20, o o e n « o v . 3,983, 356. 4,096,035,
m Signature Block AIADL I i, &

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Decjarption of preparer (other than officerys based on all information of which preparer has any knowledge

sgn | P& m Q’L‘”“ Ta=2veN Qf) 1230 )i
Here \ 4 L1S0m S D°Q7.7L (’Héﬂ N pf THE @7

Type or print name and title

Print/Type preparer's name Prepa Signaj Date Check * PTIN
Paid } v L]
THOMAS A TERRY self-employed P00062479

::p;r:n; Fum's name BWHITTLESEY & HADLEY, P.C.~ Fim'sen B 06-0903326
Fimm's address 14 BOBALA ROAD HOLYOKE, MA 01040 Phoneno  413-536-3970

May the IRS discuss this return with the preparer shown above? (seeinstructions) | . . . . . . . . .. . ... ... ..., ] X—Wes l I No

Form 990 (2013)

For Paperwork Reduction Act Notice, see the separate instructions.
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. STONELEIGH-BURNHAM SCHOOL 04-2163044

' Form 950 (2013) Page 2

Statement of Program Service Accomplishments
Check If Schedute O contains a response ornotetoanylinenthisPart Il . . . ... ... ... ............ |——|

1 Briefly describe the organization's mission
EDUCATIONAL INSTITUTION

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 890 0 990-EZ7 . . .. .. [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
SBIVICES? . . . e [Ives [X]no
If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations 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 $ 7,655,820. Including grants of $ o )(Revenue $ 7,914,731, )
EDUCATIONAL FACILITY FOR YOUNG WOMEN IN GRADES SEVEN
THROUGH TWELVE

|
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 b 7,655,820.

A
3E10é% 2000 Form 990 (2013)
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' Form 990 (2013)
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Page 3
Checklist of Required Schedules
N Yes { No
Is the organizatton described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete SChedUIE A . . . v o v o i e e e e e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . ... .. 2 X
Did the organization engage In direct or indirect political campaign activities on behalf of or 1n opposition to
candidates for public office? If "Yes,”" complete Schedule C,Part!. . . . . . . . . . . o i it 3 X
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. . . . . .. ... .. ... ... ... 4 X
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 98-19? If "Yes,” complete Schedule C,
= T o/ 5
Did the organization maintain any donor adwvised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part] . . . . . . .« . i i i e e e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histornic structures? If "Yes,” complete Schedule D, Partil. . . . . . .. .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll . . . v v v v 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 8 X
Did the organization report an amount 1n Part X, ine 21, for escrow or custodial account lhability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV . . . . . . . . . . . . . . o 0 0o 9 X
Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV . . . . . . . 10 X
If the organization’s answer to any of the following questions 1s "Yes," then complete Scheduie D, Parts VI, %}’iwﬁ’; S R
VII, VIl X, or X as applicable ?g‘i A :
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,”
complete Schedule D, Part VI . | . . . . . . .. .. e e 11a] X
b Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil , . . . . . ... ... ..... 11b X
¢ Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vill . . . . . . . .. ... ..... 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, line 16? If "Yes,”" complete Schedule D, Part IX . . . . . . . . . . . v i i 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes," complete Schedule D, Part X |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's iabiiity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X , . . . . . 11f X
a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,”
complete Schedule D, Parts Xl and XiIl . . . . . ¢ . o 0 i i i i e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . . . . . . . .. 12b X
Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E . . . . . .. ... 13 X
a 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? /f "Yes," complete Schedule F, Partsland V. . . . . . .. ... 14b X
Did the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes, " complete Schedule F, Partslland IV . . . . . . . . . . . . .. ... . 15 X
Did the organization report on Part [X, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts lifand IV . . . . . . .. ... ..... 16 X
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
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . « . .« . o o i i i i i it i v e 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line 9a?
If "Yes,"complete Schedule G, Part Il . . . . . « « i i i i i e e e e e e e e e e e e e e e e e e e e e e e e 19 X
a Dud the organization operate one or more hospital facilties? If "Yes,” complete Schedule H . . . .. ... ... .. 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? , . . . . . 20b

JSA
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STONELEIGH-BURNHAM SCHOOL 04-2163044

' Form 999 (2013) Page 4
Checklist of Required Schedules (continued)
. Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? /f "Yes," complete Schedule |, Parts land il . . . . . ... ....... 21 X
22 Diud the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes,” complete Schedule |, Parts land Ill . . . . . . . . .. ... uueonu... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, ine 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 e e e 23 X
24 a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K If ‘No,"gotoline 25a. . . . . . . . . . @ i i i it it e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . .. .. e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of* i1ssuer for bonds outstanding at any tme during theyear? . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? /f "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-EZ?
If"Yes,"complete Schedule L, Part L . . . . . . v v v v e e e e e e 25b X
26 Did the organization report any amount on Part X, ine 5, 6, or 22 for recervables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part 1l _ . . . . .. . 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, Partlll. . . . ... ... ..... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV, . . . . . o e e 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? /f "Yes," complete Schedule L, Part V. . . . . . . .. 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 qualified
conservation contributions? If "Yes,” complete Schedule M . . . . . . . . . . . e e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
2 T 1 3 31 X
32 Did the organization sell exchange, dispose of, or transfer more than 25% of its net assets? I/f "Yes,”
complete Schedule N, Part Il . . . . . . . . i i e it e e e e e e e e e e e e e e 32 X
33 Did the organmization own 100% of an entity disregarded as separate from the organization under Reguiations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R Part! . . . . . . . . . . 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, Part li, Il
oriV,and Part V, IIne 1 . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e 34 X
35 a Did the organization have a controlied entity within the meaning of section 512(b)(13)?, . . . . . ... ... .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2, . . _ | 35b
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 , . . . . . . . . . . . . . v, 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R,
Part V.« o e e e e e e e e e e e N Y 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, hines 11b and
197 Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . . .. . ... .. .. .. .... 38 X
Form 990 (2013)
JSA
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. STONELEIGH-BURNHAM SCHOOL 04-2163044

' Form 990 (2013) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Gheck if Schedule O contains aresponse or notetoanylineinthisPartV. . . ... ... ... ... ...... [_]
. Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O-if not applicable, . . . ... ... 1a 44| - / ;
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable, . . . ... .. 1b 0 R }
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and |
reportable gaming (gambling) winnings to prize Winners? . . . . . L L L L . L e e e e e e e e e e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax g
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a 160 PN j
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 ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions), . . . . .. R 3
3a Did the organization have unrelated business gross income of $1,000 or more during the year? _ . . . . .. .. 3a X
b If "Yes,” has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O _, , , . . .. 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUM)? . L L L o i e e e e e 4a X
b If “Yes,” enter the name of the foregncountry » ___ N L
See nstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts fﬂ‘;‘:.%.'“% Nl 4
5a Was the organization a party to a prohibited tax shelter transaction at any time duning the taxyear? , , . . .. .. 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? | §b X
c If"Yes" to line S5a or 5b, did the organization file Form 8886-T? | . . . . . . . . . . v v v i i e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contributions? 6a X

b If "Yes," did the organization notify the donor of the value of the goods or services provided?

0

JTQ ™o Qa

12a

13

14a
b

If “Yes," did the organization include with every solicitation an express statement that such contrnibutions or
gifts were not taxdeductible? | . L . L L L L e e e e

Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e

If "Yes," indicate the number of Forms 8282 filed during the year

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

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | . | | .

If the organization received a contribution of qualfied intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

®E -1
X
7¢c X
| 7d | il i
7e X
7f X
79

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting

organizations. Did the supporting organization, or a donor adwvised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under secton49667? _ , . . . . . ... ... ... ... ....

Did the organization make a distribution to a donor, donor adwisor, or related person?

Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIIl, lne12 . . . . .. ... ....

Gross receipts, included on Form 990, Part VIil, hne 12, for public use of club facilties

Section 501(c)(12) organizations. Enter
Gross Income from members or shareholders |, . . . . . . . . . . v v i i e

Gross iIncome from other sources (Do not net amounts due or pad to other sources

against amounts due orreceived fromthem ), . . . . . . . . . .. . ... ... .. 11b i
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lhieu of Form 10412 12a
If "Yes," enter the amount of tax-exempt interest receved or accrued duning the year , _ |, |, . | 12b |

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to i1ssue qualified health plans in morethanonestate?, , . . . .. ... .. ... ...

Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization 1s icensed to i1ssue qualified health plans 13b

Enter the amount of reserves on hand 13c

o

Did the organization receive any payments for indoor tanning services during the taxyear? , . . . . . ... .. ..

If "Yes," has it filed a Form 720 to report these payments? /f "No,” provide an explanation in Schedule O

JSA
3E1040 1 000

Form 990 (2013)




. Form 990 (2013) STONELEIGH-BURNHAM SCHOOL 04-2163044 Page 6

' mGovernance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response or notetoanylnemnthisPartVvli . . . . .. .. ... . ... ... ...... | X ]
Section A. Governing Body and Management

Yes | No
ta Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 14
If there are 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 committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . .. . .. .. . . . o o e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Dud 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? . . . . . . . . . . L L L e e e e e e 6 X
7a Did the organization have members, stockhoiders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . . . . o 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? . . . . . . . . . . . . . .. . o oo 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body?. . . . . . v i i i i i e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . ... ... ... ... .. .. 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization's mailing address? If “Yes," provide the names and addresses in Schedqule O . . . . . . . .. . . 9 X
‘ Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Dud the organization have local chapters, branches, oraffiates? . . . . .. ... ... ... ... ........ 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . |10b
11a Has the organization provided a complete copy of thts Form 990 to all members of its governing body before fihng the form? . 11a| 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 . . . . . . . . . .. . ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSe 10 CONFlICES? . . . . . . 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 e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
descnibe in Schedule Ohow thISWAS AONG . . . « . v i i i i i i i e e e et e e e e e e e e e e e 12¢| X
13  Did the organization have a written whistleblowerpolicy?. . . . . . . . . . . . .o o oo ol 13 | X
14 D the organization have a written document retention and destructionpolicy?. . . . . .. . .. .. . ... .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . ... ... .. ... ... ... 15a| X
b Other officers or key employees oftheorganization . . . . . . . . . . . . . ... o e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year?. . . . . . . . . . . . i i it e e e e e e 16a X
| b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in jomnt venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? .. . .. .. 16b

Section C. Disclosure
p MASSACHUSETTS

17  List the states with which a copy of this Form 990 is required to be filed W_ 322 - 2 2 2

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

D Own website Another's website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
orgamzauon P LESLIE BROWN 574 BERNARDSTON ROAD GREENFIELD, MA 01301 413-774-2711

' JSA Form 990 (2013)
! 3E1042 1 000




Form 990 (2013) STONELEIGH-BURNHAM SCHOOL 04-2163044 Page 7
' Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains aresponse or notetoany hneinthisPartVIl. . . . . .. ... ... .. ....... [:I
Section A. | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

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

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

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

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

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

List persons in the following order individual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

©)
(A) (B) Position (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (ist any| officer and a director/trustee) from related other
hourstor [ =] 5] o] =| B <] = the organizations compensation
relaed (2223|2355 organization (W-2/1099-MISC) from the
organzatons | 8 81 £ | 2| 3|2 & | 8 | (W-2/1099-MISC) organization
below dotted | 8 2 | 3 S|®g and related
Iine) 2| = 3| 3 organizations
al a2 @ o
(3 » >
@ o 73
S B
a
_(1_)KATHY SEYFFER 9?9!9{({3 o ___1__0_0_
CHAIR X X 0 0 0
iz_)ALLISON B. POBT}EB - ___1__0_0
VICE-CHAIR X X 0 0 0
LQ)RICHARD_HUBBARD__ L L ____1_._0_0
SECRETARY X X 0 0 0
14_)ANNETTE A. CAZENAVE 1.00
TREASURER X X 0 0 0
(SR._JOHN BARRENGOS | 100
TRUSTEE X 0 0 0
_(Q)NANCY QQRSIGLIA________________ ____l_._O_O_
TRUSTEE X 0 0 0
.(Z)ANNE QUANTRELL DENNEN _ 1. 0_0
TRUSTEE X 0 0 0
ig_)JENNIE'EE\ EREM@E\_/A______________ ____l_._O_O
TRUSTEE X 0 0 0
_Q)LYNN KEHOE 1.00
TRUSTEE X 0 0 0
It Q)REBECCA_KNAPP_ _ _1_._0_0
TRUSTEE X 0 0 0
({1)BARBARA WAYO LLEWELLYN __ | 1,00
TRUSTEE X 0 0 0
(1 2_)DR . MARY MALONY 1.00
TRUSTEE i X 0 0 0
(yLAURA B. RICHARDS | 1,00
TRUSTEE X 0 0 0
14 HF.'.LEN_@l R(_)BBINS 1.00
TRUSTEE X 0 0 0
JSA Form 990 (2013)
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STONELEIGH-BURNHAM SCHOOL

04-2163044

Fdrm 990 (2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ®) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estmated
) hours per (do not check more than one compensation |compensation from amount of
week (Iist any | box, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
e |23 Z1Q(F|3Z[3| organization | (W-2/1099-MISC) from the
organizations % £ § g o % 4 g (W-2/1099-MISC) organization
below dotted | & n% S ERN ‘—‘:4 S and related
ine) C=4 - g|®%e organizations
| = 3 3
=3 = (3
N 2
3 -3
(13
[=%
15) SALLY LEACH MIXSELL 40.00
HEAD OF SCHOOL X 148,458. 0 31,065.
1b Sub-total L > 9 0 0
¢ Total from continuation sheets to Part Vi, SectionA . . . . . . . ... ... > 148,458. 0 31,065.
dTotal(add linestband1c) . . . . . . . . . . .t i it ittt > 148,458. 0 31,065.
2 Total number of individuals (including but not Iimited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1

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

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

4 For any indvidual isted on line 1a, 1s the sum of reportable compensation and other compensation from the
related organizations greater than $150,000? If “Yes,” complete Schedule J for such
7o 117 o 1 -

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

organization and

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

(B)

Description of services

(A)
Name and business address

)

Compensation

2 Total number of independent contractors (including but not Iimited to those hsted above) who received
more than $100,000 in compensation from the organization » 0

JSA
3E1055 1 000

Form 990 (2013)




« Form 990 (2013) STONELEIGH-BURNHAM SCHOOL 04-2163044 Page 9
il Part VIli Statement of Revenue

Check If Schedule O contains a response or note to any line inthis Part VIl . | e L I
| . * (B ©) (D)
i Total revenue Related or Unrelated Revenue
[ . R exempt business excluded from tax
F . function revenue under sections
i revenue 512-514
gg 1a Federated campagns . . . . . . . . 1a
{52 b Membershipdues . ... ... .. 1b . . . ) i
,{:( ¢ Fundraisingevents . ... ... ..|1¢c - ) . ’g.
) 1
0% d Related orgamizations . . . . . .. .| 1d ‘ :
n cJd
2=1 e Government grants (contrnbutions) . . | 1e . . . 1 . . ?
6 9 2. - Ak & w4
"';E f  All other contnbutions, gifts, grants, i . : "" & o .x‘\f‘%
2 ’ ‘ : *
=0 and simdar amounts not included above . L 1f 852,253. o 4 }
EE g Noncash contributions included in iines 1a-1f $ s K . . ‘ e P
¢ - - Lo . iy < -
©%| h Total.Addlnesta-1f . . . o o io oo .. > 852,259, PN BT, S e
'g" Business Code [~ = . b e o e
g 2a TUITION,ROOM&BOARD 900099 6,949, 601. 6,949, 601.
f p RIDING PROGRAM 611710 519,195. 519,195.
§ ¢ FEES & SERVICES 611710 289,868. 289,868.
3 d SUMMER PROGRAM 611710 156, 067. 156, 067.
b4 f All other program service revenue . . . . . — . —
o | g TotaLAddlnes2a-2f. .. ................WP 7,914,731 %" - A - = ;
3 Investment income (including dividends, interest, and
other similar amounts). .« . . « . . - . . . A 129, 485. 129,485.
Income from investment of tax-exempt bond proceeds . . . >
5 Royames....... s s s a e . .....">« 0
() Real (n) Personal |, «. - Y
CERRAY .
P
6a Grossrents . . . . .. .. e
b Less rental expenses . . . .
E;:%E},‘;s.y N .
¢ Rental ncome or (loss) . . i :
d Netrentalincomeor(loss) . . . . . . .. ..... . .>| 0
(1) Secunties (n) Othe -
7a Gross amount from sales of ) :
assets other than inventory 122,289. 1,500. At
b Less cost or other basis : "2’;’
and sales expenses . . 110,638, 1,800. f- ) 4
¢ Ganor(loss) « . . .. .. 11,651. -300. R |
d Netgamor(loss) . . . .. ..o v v v v v v o oo .. .. > 11, 351.
T i kN Y o
g 8a Gross Income from fundraising N ot -
S events (not including $ . . g e et
> of contributions reported on line 1c) e e
l‘z_ See PartIV,ine18 . . . . . .. .... a 7,100. .
f:’ Less directexpenses . - - . .. .. .. b 142. ), . e N
5 ¢ Net income or (loss) from fundraisingevents . . . . . . .. > 6,958 [5 Sy k0 .
< ;}:?;;*‘ m"i}:}?’” B R 1:: “ -
9a Gross income from gaming activities o .
See Part IV, ne19 , , . . . .. . ... a . .- : ~ “
. . 3 s
b Less drectexpenses . . . ... .... b Ee e e
¢ Net income or (loss) from gaming actvties. . . . . . . . . P 0
10a Gross sales of nventory, less ; .
returns and allowances , , , .. ... . a 54,759. ; ‘;éég 2 A
el S | I Y
b Less costofgoodssold. . ....... b 48,923, [FF7 = £ o
¢ Netincome or (ioss) fromsalesofinventory, . . . . ... . P S, 836.
Miscellaneous Revenue Busness Code |- P T
41a MISCELLANEOUS REVENUE 900099 110,778. 110,778.
b
c
d Allotherrevenue . . . . . ... .. ...
e e - B YT B
e Total. Addiines 11a-11d + « « -« « « . v oL > 110,778. e Y : o
12 Total revenue. Seemnsfructions . . . . . . . .......p 9,031,398. 8,025,509. 153, 630.
J5A Form 990 (2013)
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., Form 990 (2013)

STONELEIGH-BURNHAM SCHOOL

04-2163044

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part IX

Do not '.-nCIUde amounts reported on lines 6b, 7b, Total é:genses Progra(r?semce Managgr:rzent and Func(i'fJa)|S|ng
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to govemments and
organzations in the United States See Part IV, line 21 . 0
2 Grants and other assistance to individuals In
the United States See Part IV, lne22. . . . . . 2,796,912. 2,796,912.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, ines 15 and 16, _ | | 0
4 Benefits pad to or for members _ . . . . . . .. 0
5 Compensation of current officers, directors,
trustees, and key employees , . . . . ... .. 199,185. 199,185,
6 Compensaton not included above, to disqualffied
persons (as defined under section 4958(f)(1)) and
persons descrbed in section 4958(c)(3)(B) 0
7 Othersalanesandwages ___________ 3, 046,752. 2,208, 610. 579,364. 258,778.
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contnbutions) . . . . . . 84 ’ 825. 75 ’ 450. 535. 8 ’ 840.
9 Other employeebenefits . . . . . ... .... 204,916. 144,943. 42,990. 16,983.
‘ 10 Payrolltaxes . « « « = « -« ¢ . e v e e 289,020. 198, 556. 67,200. 23,264.
i 11 Fees for services (non-employees)
| a Management .. ......... 9
blegal . . .. ... ... 2,363. 2,369.
¢ Accounting _ . _ . ... ... ... ..., 17,600. 17,600.
dlobbyng . ... ............... o
; e Professional fundrassing services See Part [V, line 17, 0
| f Investment managementfees ., , , .. ... . 18,264. 18,264.
g Other (i line 11g amount exceeds 10% of kne 25, column
(A) amount fist line 11g expenses on ScheduleO), . . . . « 39,208. 39,208.
12 Advertising and promotion . . . . . . . . ... 45,408. 29,205. 16,204.
13 Officeexpenses . . . .. ... .. ...... 255,536. 169,563. 66,367. 19,606.
14 Informationtechnology. . . . . . ... .. .. 94,645. B9,742. 4,903.
15 Royalttes, , . . . ... ............ 0
16 Occupancy , , , . ... ........... 354,002. 354,002.
17 Travel | | . . .. ... o 19,093. 19,093.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . . 71,999. 48,037. 297, 23,665,
20 Interest . . .. ... .. ... 20,432. 20,432.
21 Paymenistoaffibates. . . ... ........ 0
22 Depreciation, depletion, and amortizaton _ | | | 233,057. 233,057,
23 INSUTANCE | . . . . . .t 128,575. 128,575.
24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses In line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O)
aRIDING EXPENSES 276,462. 276,462.
bFOOD AND BEVERAGES __ ________ 264,462. 264,462.
¢BAD DEBT EXPENSE 160, 238. 160,238.
dREPAIRS AND MAINTENANCE _____ 127,907. 127,907.
‘ e Al other expenses __ _______________ 329,407. 253,102. 11,007. 65,298.
\ 25 Total funcbonal expenses Add lines 1 through 24e 9,080,275. 7,655,820. 986,914. 437,541.

26

Joint costs. Complete this hne only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p I:] if
following SOP 98-2 (ASC 958-720)

JSA
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STONELEIGH-BURNHAM SCHOOL

04-2163044

Form 920 (2013) Page 11
Balance Sheet
Check if Schedule O contains aresponse ornotetoanylinemthisPart X . . . ... ... ... ... ...... | |
(A) (B)
Beginning of year End of year
1 Cash-non-nterestbeanng ... .. . ... .. ... ... 14,5234 1 11,291.
2 Savings and temporary cash investments_ ... ... 1,193,161, 2 1,525,985.
3 Pledges and grants recevable,net . .. ... 92,164, 3 231,905.
4 Accountsrecewvable,net L. 7,700 4 24,978.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partllof Schedule L . . .. .. ............ ..... ds 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see instructions) Complete Part Il of SchedulelL = == = = = Jd e 0
S| 7 Notesand loans recevable, net . ... ... ..., ... . ... qz 0
2| 8 |Inventoresforsaleoruse ... .. ... ... ... .. ... ... .. 52,604. 8 55,573.
9 Prepaid expenses and deferredcharges . . . . .. .. ... ...\ ..., 89,526. 9o 97,581.
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 10,425,677.
b Less accumulated depreciaton. . . . . . . ... 10b 7,622,649. 2,912,424 J1o0c 2,803,028.
11 Investments - publicly traded securties . . . . .. . .. .. .. ... ... 2,789,586 11 2,956,924.
12 Investments - other securities See PartV,lne 11, . . . . . . ... ... g 12 0
13 Investments - program-related See PartIV,lnet1 _ . . . . . ... ... .. d13 0
14 Intangbleassets, . . . ... ... ... ..., .. ... ... .. ... ... d 14 0
15 Other assets SeePart IV, hne 11 | . . . . . .. . . .. . ... ... .. . a1s 18,750.
16 Total assets. Add hnes 1 through 15 (mustequal ine 34) . . . ... ... . 7,151,688. 16 7,726,015.
17 Accounts payable and accrued expenses, _ . . . . . . .. . .. . ... ... 462,638. 17 417,240.
18 Grantspayable . . . . ... .. ... ..., .. ... g 18 0
19 Deferredrevenue . . ., ... . ... ... ... ... . ... ... 129,901 19 146,414.
20 Tax-exemptbond labites . . . . . ... ... . ........... g 20 0
@21 Escrow or custodial account hability Complete Part IV of Schedule D | | | | g 21 0
£|22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated empioyees, and
- disqualified persons Complete Part Il of ScheduleL . . . . . . . . . . .. .. g 22 0
23  Secured mortgages and notes payable to unrelated third parties | . . | . . . 639,219, 23 592,282.
24 Unsecured notes and loans payable to unrelated third parties . _ | . . . . . . g 24 0
25 Other labilittes (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D . . .. .. ... .. ... ... 1,936,574 25 2,474,044.
26 Total liabilities. Add lines 17 through25. . . . . .. . ... ... ...... 3,168,332 26 3,629, 980.
Organizations that follow SFAS 117 (ASC 958), check here » L)ij and
2 complete lines 27 through 29, and lines 33 and 34.
£|27 Unrestrctednetassets L 1,088,450, 27 625,420.
Z|28 Temporarily restricted netassets . . .. 819,103, 28 1,375,187.
z 29 Permanentlyrestrictednetassets. . . . . . . . . . . .. ... ... ... 2,075,803, 29 2,095,428.
._E Organizations that do not follow SFAS 117 (ASC 958), check here P D and
S complete fines 30 through 34.
g 30 Captal stock or trust principal, or currentfunds =~~~ 30
2|31 Paid-in or capital surplus, or land, bullding, or equpment fund = 31
f 32 Retaned earnings, endowment, accumulated income, or other funds =~ 32
2|33 Total netassets or fund balances . . . . 3,983,356 33 4,096,035.
34 Total habilities and net assets/fundbalances. . . . . .. ... ........ 7,151,688, 34 7,726,015,

JSA
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STONELEIGH-BURNHAM SCHOOL 04-2163044

* Form 999 (2013)

Y@ 40 Reconciliation of Net Assets

Gheck if Schedule O contains a response or notetoany lineinthisPart X1 . .. .. ... ... ..

9,031,398.

Total revenue (must equal Part VIII, column (A), ine 12) . . . . . @ e e e e e e e e e e e
Total expenses (must equal Part IX, column (A),Ine25) . . . . ... ... ... ... .......

9,080,275.

-48,877.

Revenue less expenses Subtractiine2fromlne1. . . . . . .. ... ... ... ...
Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . . .

3,983,356.

161,556.

Donated services and use of facilities . . . . . . . . . . .. L i e i e e e e e e e e e e e e e

Investment expenses . . . . . . . . i i L e e e e e e e e e e e e e e e e e e
Priorperiodadjustments . . . . . . . . . . L e e e e e e e e e

1
2
3
4
Net unrealized gains (losses)onimvestments . . . . . . . . . . . .. ... . 5
6
7
8
9

Other changes in net assets or fund balances (explainin Schedule O). . . . . . ... ... ....

oO|o|olo

O W o ~NOO”O & WN =

-

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, COIUMN (B)) « v v v v v 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 s s 10

4,096,035.

m Financial Statements and Reporting

Check if Schedule O contains aresponse ornotetoany lineinthisPart Xll . . . ... .. .....

1 Accounting method used to prepare the Form 990 [:J Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? =
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . .. ... ... ..
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
Separate basis |:| Consolidated basis D Both consolidated and separate basts
c If "Yes" to hne 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Scheduie O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . . 0 o o o it i e e e e e e e e e e e

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No
2a X
2b [ X
2c | X
3a X
3b

JSA
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* SCHEDULE A Public Charity Status and Public Support | omB No_1545-0047
(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section

. 4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. . ) Open to F"ublic
Internal Revenue Serice P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
STONELEIGH-BURNHAM SCHOOL 04-2163044

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

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

10
1

s
J=
s

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hosptal's name, oy, andstate ____
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 Il )

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

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

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

An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 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 IlI )

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 publcly supported organizations described 1n 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 Typell ¢ D Type llI-Functionally integrated d |:| Type HlI-Non-functionally integrated
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type HI supporting
organization, check this box
g Since August 17, 20086, 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 () and Yes [ No
(m) below, the governing body of the supported organizaton? ... ... .. 1196}
(i) A family member of a person described in (1) above? ... 11g(i)
(iii) A 35% controlled entity of a person described in (1) or (w) above? 11g(ni)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iii) Type of organization {iv) Is the (v) Did you notfy (v1) Is the (vii) Amount of monetary
organization (described on hnes 1-9 organizaton In | the organization | organization in support
above or IRC section ?ur(');'vséemd":" in co! (i) of your | col (i) organized
(see instructions)) Y doc?,menp 9 support? ntheU S ?
Yes | No Yes No Yes No
(A)
(B)
(C)
(D)
(B)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.
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STONELEIGH-BURNHAM SCHOOL 04-2163044

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 Il 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) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gfts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants } . . . . . .
2 Tax revenues levied for the
organization's benefit and either pald
toorexpendedonitsbehalf . . . . . . .
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through3. . . .. ..
5 The portion of total contributions by |':%
each person (other than afy
governmental umt or publicly | =,
supported organization) ncluded on |}
ine 1 that exceeds 2% of the amount|.
shownonlne 11, column(). . . . ...
6 Public support. Subtract line 5 from iine 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2009 (b) 2010 {c) 2011 {d) 2012 (e) 2013 (f) Total
7 Amounts fromhned . ... ......
8 Gross Income from interest, dividends,
payments received on secunities loans,
rents, royalties and income from similar
sources, | . ... ... ... ...
9 Net income from unrelated business
activities, whether or not the business
1s regularly carnedon . . . . . . .. ..
10 Other income Do not include gan or
loss from the sale of capital assets
| (ExplaninPartivV) . .. ... ... .. _ — :
| 11  Total support Add lines 7 through 10 . . N L o ‘ : e W
12 Gross receipts from related activities, etc (seemnstructions) - . . . - . - . L . L L L e e i e e e e 12
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

p[ |

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2013 (line 6, column (f) divided by hne 11, column{f)) . . . ... .. 14 %
Public support percentage from 2012 Schedule A, Partil,lne 14, . . . . . . . ... ... ..... 15 %
331/3% support test - 2013. [f the orgamzation 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 orgamization . . . . . ... ... .. .......
331/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/2% or more,
check this box and stop here. The organization qualifies as a pubiicly supported orgamizaton, , . . . .. ... ... ....
10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OrganiZation. . . . L L L 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 - 2012, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported Organization , | . . . .. L L L . 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
instructions

Schedule A (Form 990 or 990-£2) 2013
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. . STONELEIGH-BURNHAM SCHOOL 04-2163044
* Schedul® A (Form 990 or 990-EZ) 2013 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on hine 9 of Part | or If the organization failed to qualify under Part |l
If the organization fails to qualify under the tests listed below, please complete Part I )
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b)2010 (c}2011 (d) 2012 (e) 2013 {f) Total
1  Gifts, grants, contnibutions, and membership fees
recerved (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 or expended on its behalf . = . . .
§ The value of services or facilities
furnished by a governmental unit to the
organization without charge . | ., | . .
Total. Add lines 1 through5, | . .
7a Amounts included on lines 1, 2, and 3
recetved from disquahfied persons . . . .
b Amounts included on lnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on hne 13 for the year
¢ Addiines7aand7b. . . ... ... ..
8 Public support (Subtract hne 7c¢ from
Ine6) . . v v v v v v v i e e e
Section B. Total Support
Calendar year {or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromhne6. . ... ... ...
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royaltes and income from similar
SOUTCES . . . v v v v v v v e v v e 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 inciluded m hne 10b,
whether or not the business i1s regularly
carrtedon + + s+ ¢ s 4 e s s e e a e e
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplannPartivV) . ., . .......
13 Total support. (Add hlines 9, 10c, 11,
and12) | ... ...
14 Fust five years. If the Form 990 1s for the organmization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisbox and stop here. . . . . . . . . . . . . i i i i i i e i i s e e i e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) dvided by ine 13, column (f)) . . . . . . . . . . 15 %
16  Pubhic support percentage from 2012 Schedule A, Partlll,ine15. . . . . . . . . . ... .. ... ..... 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . .. 17 %
18 Investment income percentage from 2012 Schedule A, Partlll, kne 17 . . . . ... ... .. .. .. 18 %

19a 331/3% support tests - 2013. If the organization did not check the box on line 14, and hne 15 i1s more than 331/3 %, and line

17 1s not more than 331/3%, check this box and stop here. The organization qualfies as a publicly supported organizaton P D

b 331/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 i1s more than 331/3 %, and
ine 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 line 14, 19a, or 19b, check this box and see instructions P

JSA
3E1221 1 000
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Supplemental Information. Provide the explanations required by Part I}, ine 10, Part Ii, ine 17a or 17b,
and Part lll, hne 12 Also complete this part for any additional information (See instructions).

JSA Schedule A (Form 990 or 990-EZ) 2013
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* SCHEDULED
(Form 990)

Supplemental Financial Statements

P Complete if the organization answered "Yes,"” to Form 990,
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Departmant of the Treasury - Attach to Form 990. Open to Public
intemal Revenue Service P information about Schedule D (Form 990) and its instructions I1s at www.irs.gov/form990, Inspection
Name of the organization Employer identification number

STONELEIGH-BURNHAM SCHOOL 04-2163044
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete If the organization answered "Yes" to Form 990, Part IV, line 6

(a) Donor advised funds {b) Funds and other accounts
1 Total number atendofyear . ... .......
2 Aggregate contributions to (during year) . . . .
3  Aggregate grants from (dunngyear). . . . . ..
4  Aggregate value atendofyear. ., . . ... ...
5 Did the organization inform all donors and donor adwvisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exciusive legalcontrof? . . . . ... . ... I:I Yes D No
6 Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring iImpermissible privatebenefit? . . . . . . . . L. L L L e e e e e e e e e e D 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)
Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habrtat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year
3% 1 Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . ... .. .. e e 2a
b Total acreage restricted by conservationeasements . . . . . . ... ... ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . .. .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure hsted in the NationalRegister. . . . . .. .. ... .. ... ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ ___ _ _ _ _ ________
4 Number of states where property subject to conservation easementislocated » _ _ _______________
5 Does the organization have a written policy regarding the periodic monrtoring, inspection, handhng of
violations, and enforcement of the conservation easementsitholds? . . . . ... ... ... ... ....... l___J 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, inspecting, and enforcing conservation easements during the year
>
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1 and section 170(M)(A)B)()? | . . . e e e e [ Jves [no
9 in Part Xlll, 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?anlzatlon 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 pubiic exhibition, education, or research in furtherance of
public service, provide, in Part Xlli, the text of the footnote to its financial statements that describes these items
b If the orgamization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
(i) Revenues included in Form 990, PartVIllLime 1 . . . . . . . . . . o o oo oo o oo » s _
(ii) Assets included In Form 990, Part X . . . . . & ot i i i i e e e e e e e e e e e e e % _
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part VIIL INE 1 . . . . . v i i i e e e e e e e e e e e e e e e e > _
b Assets included in Form 990, Part X . . . . v o i v i i i i e e e e e e e e e e e e e e e e |
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
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STONELEIGH-BURNHAM SCHOOL 04-2163044
Page 2

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

Loan or exchange programs
Other

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)

Pubhic exhibition d

Scholarly research e

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
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 [jNo

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, ine 21

1a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

b If "Yes," explain the arrangement in Part Xlll and complete the following table
Amount
¢ Beginningbalance . . ... ... .. .. L e e 1c
d Additonsduringtheyear . . ... . ... ... ... ..o 1d
e Distnbutionsduringtheyear. . . . .. .. . . . i it e 1e
f Endingbalance . . . . . . . .. L e e e e e e 1f
2a Dud the organization include an amount on Form 990, Part X, lne 212~~~ u Yes No
b If "Yes," explain the arrangement in Part Xlll Check here If the explanation has been provided nPart Xill, _ . . . . . . . N
PartV Endowment Funds. Compiete If the organization answered "Yes" to Form 990, Part IV, fine 10.
(a) Current year (b) Prior year {c) Two years back (d) Three years back | (e) Four years back
1a Beginning of year balance . . . . 2,036,778. 1,958,768. 2,109,033. 1,826,700. 1,485,529.
b Contributions . . ... ...... 26,713. 70,040. 346, 500.
¢ Net investment earnings, gains,
andlosses. . . . ......... 244,253. 177,000. -61,933. 337,890. 242,427.
d Grants or scholarships . . . . .. 102, 268. 98, 990. 115, 045. 125,597. 247,756.
e Other expenditures for faciities
andprograms. . . . . . . . ...
f Administrative expenses . . . . .
g End ofyearbalance. . ... . .. 2,178,763. 2,036,778. 1,958,768. 2,109,033. 1,826,700.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment p %
b Permanent endowment p 86.0000 %
¢ Temporarily restricted endowment p 14.0000 %
The percentages In lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organIZations . . . . . . . .. .. e e e e e e e e e e e e e 3a(i) X
(i) related organizations | . . L . . L L L L e e e e e e 3a(ii) X
b If "Yes" to 3a(n), are the related organizations listed as required on ScheduleR? , _ . . . . . ... .. ... ... 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds
Land, Buildings, and Equipment.
Complete if t%e organization answered "Yes" to Form 990, Part IV, line 11a 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. . . . . . . oL e 138,243. 138,243.
b Buldings . ................. 8,173,412 5,787,905 2,385,507.
¢ Leasehold mprovements. . . . . . . ...
d Equpment . ... ... ... ..., 800,248. 679, 654 120,594.
e Other . .. ... . . ... .. ..., 1,313,774 1,155,090 158, 684.
Total. Add hines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ). . . . . . > 2,803,028,
Schedule D (Form 990) 2013
JSA
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Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b See Form 980, Part X, line 12

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

(b) Book value

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

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

EIEAYIN Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c See Form 990, Part X, line 13

(a) Description of investment

(b) Book value

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

()

2

©)]

4

5)

(6)

()

(8)

)

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

Other Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, fine 11d See Form 990, Part X, line 15

(a) Description

(b) Book value

®

Total. (Column (b) must equal Forrm 990, Part X, col (B)lne 15), . . . . .. ..

Other Liabilities.

Compiete If the organization answered "Yes" to Form 990, Part IV, line 11e or 11f See Form 990, Part X,

line 25

1 (a) Description of hability

{b) Book value

(1) Federal income taxes

(2)ADVANCE TUITION DEPOSITS

(3)

2,474,044 © . a0 A

(4)

5

(6)

(7

(8)

)

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

>

2,474,044, T e S

2. Liability for uncertain tax positions in Part Xlil, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xill I X

JSA
3E1270 1 000
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a
1 Total revenue, gains, and other support per audited financial statements =~ . .. .. 1 6,396,184.
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12
a Netunrealzed gains onwnvestments ... L L. 2a 161,556
b Donated services and use offaciltes _ . . . ... ... ........ 2b
¢ Recoveriesofprioryeargrants == ... ... ... ... 2¢c
d Other (Describe mPart XHl) . ... 2d 142
e Addlines 2athrough2d | L 2e 161,698.
3  Subtracthine 2e from INE 1 . . L . . . L . L e e e e e e e e e e e 3 6,234,486.
4 Amounts included on Form 990, Part VHI, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part Vill, ine 70 = | 4a
b Other (Descrbe mPartXIll) . .. .. . ............... 4b 2,796,912
¢ Add lines 4a and 4b 4c 2,796,912,

Total revenue Add iines 3 and 4c. (This must equal Form 990, Partl, hne12) . . . ... .. ... ... 5 9,031,398.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a
1 Total expenses and losses per audited financial statements 1 6,283,505,
Amounts included on line 1 but not on Form 990, Part IX, ine 25
a Donated services and use of facilities 2a
b Proryesradustments Tttt 26
o Ofherlosses e P~
4 Other (Descr'nb'e - Bart Xii ) ........................... 2 175 ]
o Addlmes2athrough2d Tt 2 142,
‘ 3 Subtracthne 2e from ine1 | . L ... 3 6,283,363.
4  Amounts included on Form 990, Part X, ine 25, but not on line 1
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe n PartXxmty 0o 4b 2,796,912
c Addlnesda anddb et 4c 2,796,912.
5 Total expenses Add lines 3 and 4c. ('Th/:s must éc}u'al'Fbr.m'Q'Qb, Part l,' hine ?8'): 5 9,080,275.

Supplemental Information.

Provide the descriptions required for Part I, hnes 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, line

2, Part X1, ines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information

SEE PAGE 5

JSA
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Supplemental Information (continued)

FORM 990,. SCHEDULE D, PAGE 4, PART XI, QUESTION 4B

SCHOLARSHIPS AND TUITION $2,796,912

FORM 990, SCHEDULE D, PAGE 4, PART XII, QUESTION 4B

SCHOLARSHIPS AND TUITION $2,796,912

FORM 990, SCHEDULE D, PAGE 2, PART V, QUESTION 4

INTENDED USES OF THE ORGANIZATION'S ENDOWMENT FUNDS

STONELEIGH BURNHAM SCHOOL USES THE ENDOWMENT FUNDS TO SUPPORT THE GENERAL

OPERATIONS OF THE SCHOOL.

FORM 990, SCHEDULE D, PAGE 3, PART X, QUESTION 2

FIN 48 FOOTNOTE

THE SCHOOL IS A NOT-FOR-PROFIT CORPORATION AND HAS BEEN RECOGNIZED AS
EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION 501(C)(3) OF THE INTERNAL
REVENUE CODE (IRC) AND ACCORDINGLY DOES NOT RECORD A PROVISION FOR INCOME
TAXES ON ITS RELATED EARNINGS. THE SCHOOL FOLLOWS THE ACCOUNTING
INTERPRETATION REGARDING ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES WHICH
PRESCRIBES HOW AN ENTITY SHOULD MEASURE, RECOGNIZE, PRESENT AND DISCLOSE
POSITIONS THAT IT HAS TAKEN OR EXPECTS TO TAKE ON ITS TAX OR
INFORMATIONAL RETURNS. THE SCHOOL BELIEVES THAT IN THE EVENT OF AN
EXAMINATION BY TAXING AUTHORITIES, ITS TAX POSITIONS TAKEN IN PREVIOUSLY
FILED INFORMATIONAL RETURNS AND AS REFLECTED IN ITS FINANCIAL STATEMENTS,
WITH REGARD TO ISSUES AFFECTING ITS TAX EXEMPT STATUS, UNRELATED BUSINESS

INCOME, AND RELATED MATTERS, WOULD PREVAIL BASED UPON THE TECHNICAL

Schedule D (Form 990) 2013
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Page 5

Supplemental Information (continued)

MERITS OF. SUCH POSITIONS. THEREFORE, THE SCHOOL HAS CONCLUDED THAT NO

TAX BENEFITS OR LIABILITIES ARE REQUIRED TO BE RECOGNIZED. THE SCHOOL'S
OPEN TAX PERIODS ARE THE YEARS ENDED ON OR AFTER JUNE 30, 2011. PENALTIES
AND INTEREST, IF ANY, ASSESSED BY TAXING AUTHORITIES WILL BE INCLUDED IN

EXPENSES.

FORM 990, SCHEDULE D, PAGE 4, PART XI, QUESTION 2D

SPECIAL EVENTS EXPENSE $142

FORM 990, SCHEDULE D, PAGE 4, PART XII, QUESTION 2D

SPECIAL EVENTS EXPENSE $142

Schedule D (Form 990) 2013
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SCHEDULE E Schools | OMB No 1545-0047

[] L1
{Form 990 or 990-E2) P Complete if the organization answered "Yes" to Form 990, 2@ 1 3
Part IV, line 13, or Form 990-EZ, Part VI, line 48.
. > Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury P Information about Schedule E (Form 990 or 990-E2) and its instructions Is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
STONELEIGH-BURNHAM SCHOOL 04-2163044

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governing body? . . . . . . . .. ... . ... ... .. 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? | L e 2 | X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of solicttation 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 you need more space,usePart!l. . . . ... .. ... ... .. ... .... 3 | X

YES | NO

4 Does the organization maintain the following?

a Records indicating the racial composition of the student body, faculty, and administrative staff? . . 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscrimmnatory basis? L e 4b | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? . . . . . . . .. L. 4c | X
d Copies of all matenal used by the organization or on its behalf to solicit contributions? . . . .. .. . .. 4d | X

5 Does the organization discriminate by race in any way with respect to

a Students’ nghts or privileges?, L 5a X
b Admissions poliCIes?. L e 5b X
¢ Employment of faculty or administratve staff> . .00 0o o Lo L 5S¢ X
d Scholarships or other financial assistance?, | ., . .. .. ... 5d X
e Educational policies? L e e e Se X
f Useoffacliies? . . . e 5f X
g Athletic programs? e e | 59 X
h Other extracurricular activities? | | L e 5h X
If you answered "Yes" to any of the above, please explain If you need more space, use Part il
6a Does the organization receive any financial aid or assistance from a governmental agency? . . . . . . . . . . .. . |6a X
b Has the organization's right to such aid ever been revoked or suspended?, . . . . . . . .. .. ... ... .. .. 6b X

If you answered "Yes" to either line 6a or line 6b, explain on Part Hl
7 Does the organization certify that it has comphed with the applicable requirements of sections 4 01 through
4 05 of Rev Proc 75-50, 1975-2 C B 587, covering racial nondiscrimination? If "No," explainon Part lf , , . . . . 7 X

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) (2013)
JsA
3E1273 1 000




STONELEIGH-BURNHAM SCHOOL 04-2163044

* Schedufe E (Form 990 or 990-EZ) (2013) Page 2

Supplemental Information. 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).

FORM '990, SCHEDULE E, PAGE 1, QUESTION 3

AN ADVERTISEMENT IS PLACED ANNUALLY IN VARIOUS NEWSPAPERS EXPLICITLY

STATING THE SCHOOL'S NON DISCRIMINATION POLICY.

JSA Schedule E (Form 990 or 990-EZ) (2013)
3E1501 2 000
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SCHEDULE J Compensation Information | omB No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 3

Compensated Employees
P Complete if the organization answered "Yes" to Form 990, Part IV, line 23.

s P Attach to Form 990. P> See separate instructions. Open to Public
af;:,r;m;:glfzes;r:a;"'y P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organzation Employer identification number
STONELEIGH-BURNHAM SCHOOL 04-2163044

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 VI, Section A, line 1a Complete Part Ilf to provide any relevant infformation 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
Tax indemnification and gross-up payments Heatth 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 Il to X
explain 1b

2 Did the organization require substantiation prior to reimbursing or aliowing expenses Incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
1a? 2 X

3 Indicate which, If any, of the following the filing organization used to estabiish the compensation of the
| organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEOQ/Executive Director, but explain in Part Il

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

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

a Receive a severance payment or change-of-control payment? | . . . . . . . .. L. ... e 4a X
Participate In, or receive payment from, a supplemental nonqualffied retrementplan? = . ... .. 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement?_ . .. 4c X

If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item tn Part Hl

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

| 5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
‘ compensatton contingent on the revenues of

a The organization? 5a X

b Any related organization? 5b X

If "Yes" to line 5a or 5b, describe in Part II}
6 For persons histed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization? 6a X

b Anyrelated organization? | L e e e e e 6b X
If "Yes" to ine 6a or 6b, describe in Part Il

7 For persons hsted in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed

payments not described In tines 5 and 67 If "Yes," descrbe mPart Il . ... ... ... ... ... .. 7 X

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

2T 2= L 3 1| 8 X
9 If "Yes" to hne 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)7 . . . . . . . . . i i i i e e e e e i e e e e e e e e e e e e s 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013

JSA
3E1290 1 000
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* $CHEDULE O | OMB No 1545-0047

(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

2013

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Servce P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identificaton number
STONELEIGH-BURNHAM SCHOOL 04-2163044

FORM 9390, PAGE 6, PART VI, SECTION B, QUESTION 11B

PROCESS TO REVIEW FORM 990

THE FORM 990 IS PRESENTED TO AND REVIEWED BY THE CHAIR OF THE BOARD OF

TRUSTEES PRIOR TO ITS FILING.

FORM 990, PAGE 6, PART VI, SECTION B, QUESTION 12C

PROCESS FOR MONITORING COMPLIANCE WITH THE CONFLICT OF INTEREST POLICY

THE BOARD OF TRUSTEES MONITORS AND ENFORCES COMPLIANCE WITH THE CONFLICT
OF INTEREST POLICY ON AN ON-GOING BASIS THROUGH OUT THE YEAR. EACH
POTENTIAL CONFLICT OF INTEREST IS REPORTED TO THE BOARD OF TRUSTEES AND
THE BOARD DETERMINES HOW TO PROCEED. EACH MEMBER OF THE BOARD OF
TRUSTEES AND EACH COMMITTEE MEMBER WHO IS NOT A TRUSTEE ANNUALLY RECEIVES
A COPY OF THE CONFLICT OF INTEREST POLICY FOR SIGNATURE AND RETURNS A
SIGNED COPY TO THE CHAIRMAN BEFORE THE CONCLUSION OF THE BOARD MEETING

HELD IMMEDIATELY FOLLOWING DISTRIBUTION OF THE POLICY.

FORM 990, PAGE 6, PART VI, SECTION B, QUESTION 15A

PROCESS FOR DETERMINING COMPENSATION OF THE HEAD OF SCHOOL

THE EXECUTIVE COMMITTEE DRAFTS THE CONTRACT AND COUNSEL REVIEWS IT. THE

CONTRACT IS THEN SIGNED BY THE CHAIR OF THE BOARD OF TRUSTEES.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

JSA
3E 1227 1 000
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer identification number

STONELEIGH-BURNHAM SCHOOL 04-2163044

FORM 990, PAGE 6, PART VI,SECTION C, QUESTION 19

DISCLOSURE OF GOVERNING DOCUMENTS

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST
POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON WRITTEN

REQUEST OF THE INTERESTED PARTY.

JSA Schedule O (Form 990 or 890-EZ) 2013

3E1228 1 000




