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E§ Beginning of Current Year End of Year
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Use Only |Firm'saddressy, 200 SPRINGER BLDG, 3411 SILVERSIDE RD

WILMINGTON, DE 19810 Phoneno. 302-478-8940
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THE SUSSEX ACADEMY OF ARTS & SCIENCES,

Form 890 (2012) INC. 51-0394512 Page2
| Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPan Il ... L

1  Briefly describe the organization’s mission:
THE MISSION OF THE SUSSEX ACADEMY IS TO PREPARE STUDENTS FOR FUTURE
ACADEMIC SUCCESS BY PROVIDING THEM AN ACCELERATED, SUPPORTIVE ACADEMIC
ENVIRONMENT WITHIN A SMALL SCHOOL SETTING.

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

the prior Fomm 990 0r 990-EZ? .o ssoeeeeeeseseeesseseseeressrereeeeseereessrernnn, ) Y€S (X N0
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... DYes III 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
ravenue, if any, for each program service reported.

4a  (Code: )(Exponms 26998624 including grants of $ } (Revenues$ 18462- )
THE _SUSSEX ACADEMY SERVES STUDENTS IN GRADES 6 - 9 IN A RIGOROUS AND
CHALLENGING ACADEMIC ENVIRONMENT THAT PREPARES THEM FOR EXCELLENCE
AFTER GRADUATION. DURING FISCAL YEAR 2013, THE ACADEMY SERVED
APPROXTIMATELY 400 STUDENTS.

4b  (Coda: ) (Expenses S Including grants of $ ) (Revenus s )

4c  (Code: } (Expenses § including grants of $ } (Revenue s }

4d Other program services {Describe in Schedute O.)

(Exgmus $ including grants of $ } (Revenues )
de Total program service expenses P> 2699862,
Form 980 (2012)
232002
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THE SUSSEX ACADEMY OF ARTS & SCIENCES,

Form 990 (2012) INC. 51-0394512 Page3
[ Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes," complate SCheOUIR A . ... ........cccocuuiveeeoiiiieoreeeeeeeeeeeee s 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChedule C, PAIt1 ... ..ot 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," complate SChedule C, Partll || ..o e 4 X
5 Isthe organization a section 501(c)(4}, 501(c}5), or 501(c){6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 if "Yes," complete Schedule C, Part 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If *Yes, " complete Schedule D, Part| | & 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, Part .. | 7 b4
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f *Yes," complete
SCREAUIE D, Part ll ... .o et b bt et ettt ettt 8 X
@ Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt nagotiation services?
If *Yes,” complete SChedule D, Part IV || ..o et et ettt 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. ... 10 X
11 It the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vi1, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
PAREVE o e BESEEEEET s sesese ek oot seneneenrs e en e nmmnee e e e 1Ma| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VI ||| || ..., 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIll e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX e, 110 X
e Did the organization report an amount for other liabiiities in Part X, line 257 If *Yes,” complete Schedule D, Part X . 11e | X
t 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)? I "Yes, ' complete Schedule D, Part X 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes, " complete
Schedule D, Parts XEANG XI ...t eeee st e 12a| X
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 Xl and Xll is optional 12b | X
13 Is the organization a school described in section 170(b)(1)(A)i)}? If *Yes," complete Schedule € . 13 | X
14a Did the organization maintain an office, employses, 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, Parts 1and IV ... .. ..., . | 24b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes," complete Schedule F, Parts ifandty 15 X
16 Did the organization report on Part X, 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 llfand IV 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 11e7? if "Yes," complete Schedule G, Part! || | . ... 17 X
18 Did the organization repert more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1cand 8a? if "Yes," completa Schedule G, Partll | e 18 X
19 Did the organization report mora than $15,000 of gross income from gaming activities on Part VIII, line 9a? if "Yes,*
complete Schedule G, Partlil ,.................ccceoeve..... R P 0 A e B 0 S B R LT AR R AT+ e oo e SIS DGR 19 X
20a Did the organization operate one or more hospilal faciiities? /f *Yes,* complete Schedule H . ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... o, | 200
Form 990 (2012)
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THE SUSSEX ACADEMY OF ARTS & SCIENCES,

Form 890 (2012) __INC. 51-0394512 Paged
| Part IV | 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 Statas on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts fand il 121 X
22 Did the organization report more than $5,000 of grants and other assistance to mdwnduals in the Unned States on F'art IX,
column (A), line 27 If *Yes," complete Schedula l, Parts Fand Hl e 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trusteas, key employees, and highest compensated employees? If “Yes,” complete
SCHOOUIE J i st ssans s s st en s oo e s e e TR T b PR i L T . |L23 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 issued after December 31, 20027 if "Yas, " answer fines 24b through 24d and complete

Schedule K. If "No*, go to line 25 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 @X-OXBMPL DONGST || it ee e e eme e se st s st eme s e e e et e s e st ee et ettt et 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? | 24d
25a Section 501{c)(3) and 501(c}{4) organizations. Did the organization angage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complate Schedula L, Part | e ——— 25a X
b Is the organization aware that it engaged in an excess benefit iransaction 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
SChaaUie L PAMtT ... cos st sems st ee et s ans st et sessnsve s voon SV S T i e e R e | 26b X
28 Was a loan to or by a current or former officer, diractor, trustes, key employee, highest compensated employes, or dlsquallf ied
person outstanding as of the end of the organization’s tax year? If "Yes," complste Schedula L, Part Il S A e 26 X

27 Did the organization provide a grant or other assistance 1o an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes,” complete Schedule L, Part Bl e 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 cument or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part V. ... | 28a X
b A family member of a current or former officer, director, trustee, or key employee? if “Yes, " complete Schedule L Part JV . | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
diractor, 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 Schedu!e e - 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 30 X
31 0id the organization liquidate, terminate, or dissolve and cease operations?
I "Yes," complate Schedule N, Part] | ...l et 31 X
32 Did the organization sell, exchange, dispose of, or transfer mare than 25% of its net assets?/f "Yes,* complete
SCHEAUIE N, PAIT I | ..ot e ee et ee e sttt ettt ettt ettt | 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part ! | ... . ..., 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yas," complete Schedule R, Part Il, i, or IV, and
PRV, B8 T gt evensen oo R PO AT Sy SRR oo e oo i N T B 1 R i R T 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? i T -] X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entny
within the meaning of section 512(b){13)? i "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 B, Part V, liN8 2 ||| | ... 38 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complate Schedula R, Part Vi | 87 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... R e L e ety ke 38 | X
Form 990 (2012)
232004
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THE SUSSEX ACADEMY OF ARTS & SCIENCES,

Form 890 (2012 INC, _ 51-0394512 Page5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response 1o any questieninthisPartv. .~ []
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-ifnotapplicable ... | 1a 4]
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable | 1b 0
¢ Did the organization comply with backup withhalding rufes for reportable payments to vendors and reportable garning
{gambling} winnings to prize winners? . S B 1c
2a Enter the number of employeas reported on Fom1 W- 3 Transmlttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? _____________________________ 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required o e-file (ses instructions)
Ba Did the organization have unrelated business gross income of $1,000 or more during theyear? ... . 3a X
b If "Yes,” has it filed a Form 980-T for this year? if "No,* provide an explanation in Schedule © . e | 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 account)? . da X

b If "Yes," entar tha name of the foreign country: P
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party o a prohibited tax shelter transaction? | 5b X
¢ If"Yes," to line 5a or Sb, did the organization file FOrM BBBE-T? .. .. ... ee e Sc

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 charitable contributions? . ... | 6a X _
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were NOt X dBAUCHIDIE? | | | ettt et ene et eee e ettt 6b

7 Organizations that may receive deductible contributions under section 170{c).

a Did the organization receive a payment in excess of §75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

1o file Form 82827 ... e I - X
d If “Yes,” indicate the number of Forms 8282 f Ied dunng the year ' 7d l
& Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? =~ | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7 X
g [f the organization received a contribution of qualified intellactual property, did the organization file Form 8899 as required? | 7q
h If the organization raceived a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

8 Sponsoring organizations maintaining donor advised funds and section 509{a){3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? a8
8 Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section4966?_ | 8a
b Did the organization make a distribution 1o a donor, donor advisor, or related persun? | Bb
10  Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . 10a
b Gross receipts, included on Form 990, Part VII|, line 12, for public use of club facilities | 10b
11 Section 501(c){12) organizations, Enter:
a Grossincome frommembers or sharsholders . . . | 11a
b Gross income from other sources {Do not net amounts due or paid 1o other sources against
amounts due or received OM ENBIMLY | e e 11b
123 Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year ... .. .. mb
13 Section 501(c}{29} qualified nonprafit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? | 13a_

Note. See the instructions for additional information the organization must report on Schedule Q.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization i licensed to issue qualified healthplans | 13b

¢ Enterthe amount of reserves ONhand ... ...........c..ccooioooiioeeeeeeeeec e 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? ke | 14a X

b_If "Yes," has it filed a Form 720 to report these payments? If “No,* provide an explanation in Schedu!e O ................ 14b

Form 990 (2012)
232005
12-10-12
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THE SUSSEX ACADEMY OF ARTS & SCIENCES,

Form 990 {2012) INC. 51-0394512 Pagef
Governance, Management, and Disclosure For each "Yes" response to tines 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 10 any questioninthisPart Ml ... [x]
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the govemning body at the end of the tax year 1a 11
If there are material ditferences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committes or similar commitiee, explain in Schedule 0.

b Enter the number of voting members included in lina 1a, above, who are independent 1b 10

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officar, diraCtor, trUStes, OF KBy B DI BB T e et et ettt et
3 Did the organization delegate control over management dutias customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employess to a management company or other person? o
4 Did the organization make any significant changes to its governing documents since the prior Fom990 was filed? . ... | 4
5 Did the organization become aware during the year of a significant diversion of the organization's assets? _ S
6 Did the organization have members or stockholders? | e e e e s 6
7a Did the organization have members, stockholdars, or other persons who had the power to elect or appoint one or
more members of the gOVEIMING BOGYT ., ... ........ciiiiiiiiiinesesimsmesras s remssss et es st sane s esema s sa it se s s s s em s em e e me s
b Areg any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the govemiNg BOAY? ettt ettt
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the vear by the foliowing:
a The govemin@ BodyYT | ... .......ocoommirnerrerons o a0t i e ee seenemes s bobasbt e o e R e T B e
b Each committee with authority to act on behalf of the governing body? 8b
9 s 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 nemes and addressesin Schedule O ..o o 9 X
Section B. Policies (this Section B reguests information about policies not required by the Intemal Revenue Code.)

7a

Co - o o o R

| 76

&
b4 [

Yes | No

10a Did the organization have local chapters, branches, or affiliales? . ... ...
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... . ...,
11a Has the arganization provided a complete copy of this Form 930 to all members of its goveming body before filing the form? | 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 9390,
12a Did the organization have a written conflict of interest policy? If N0, GO 0 N 13 e s
b Wera officers, directors, or trustees, and key employees required to disclose annually interests that coutd give rise to conflicts? | 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this WaS TONB ... ......cc.coemeeeieiissiesies ettt eni sttt st aens ST I -
13 Did the organization have a written whistieblower policy? e —————
14  Did the organization have a written document retention and destruction policy?
15 Did the process for detarmining 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, Exscutive Director, or top management official . . e 15a X
b Other officers or key employees of the organization s
If "Yes" to line 15a or 15b, describe the process in Scheduls O (see instructions).
16a Did the organization invest in, contribute assets 1o, or participate in a joint venture or similar arrangement with a
taxable entity dURN the YBAFT ... .ottt sn s s be e ettt e s s nee et et
b If "Yes," did the organization follow a written policy or procedure raquiring 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 atrangements? oL d e et ea e i aans 16b
Section C. Disclosure
17  List the states with which a copy of this Form 980 is required to be filed > Ncone
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. (ndicate how you made these available. Check all that apply.
|:| Own website m Another's website Fd Upon request [ other {explain in Schedule O}
19 Describe in Scheduls O whether (and if so, how}, the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
The Organization - (302)856-3636
21150 ATRPORT ROAD, GEORGETOWN, DE 19947
12-10-12 Form 990 (2012)
6
08450429 758924 31742 2012.06010 THE SUSSEX ACADEMY OF ARTS 31742_ 1

1x|:>4 ><:|><: e

16a X




THE SUSSEX ACADEMY OF ARTS & SCIENCES,

51-0394512 Page?

Form 990 {2012) INC. _ _ _ _
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains aresponse 1o any questioninthis Part VIl ]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year,

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

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

® |ist the grganization'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 Bex 7 of Form 1093-MISC) of more than $100,000 from the organization and any refated organizations.

® List all of tha organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compeansation from the organization and any related organizations.

@ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
mora 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 trustes.
(A) ®) {C) {D) (€) F
Name and Title Average | ..o cfgf‘irfg:‘tm one Reporiable Reportable Estimated
hours per | box, unless paraon is both an compensation compensation amount of
week oificer and aldemciceimstas] from from related other
istany | & the organizations compensation
hours for | 8 )] organization (W-2/1099-MISC) from the
related | & | & ] (W-2/1099-MISC) organization
organizations % = é g and related
below g g al€ E§ g organizations
line) |28 F|25| s
(1) DEAN SWINGLE 20.00
PRESIDENT X X 0. 0. 0.
{2) JILL MENENDEZ 15.00
VICE PRESIDENT X X 0. 0. 0.
{3) MARIAH CALAGIONE 10.00
BOARD MEMBER X 0. 0. 0.
(4) MARC COOKE 10.00
TEACHER MEMBER X 57179. 0. 16898.
{5) NANCY GIDEON 10.00
BOARD MEMBER X 0. 0. 0.
{(6) DELBERT KWAN 10.00
BOARD MEMBER X 0. 0. 0.
(7) ADAM MARSH 10.00
BOARD MEMEER X 0. 0. 0.
(8) ANNA MOSHIER 10.00
BOARD MEMBER X 0. 0. 0.
{9) JOE SCHELL 30.00
BOARD MEMBER X 0. 0. 0.
(10} JAMES SPELLMAN 10.00
BOARD MEMBER X 0. 0. 0.
{11} LISA ZECHIEL 10.00
BOARD MEMBER X 0. 0. 0.
{12} ALLEN STAFFORD 40.00
DIRECTOR OF FINANCE & OPERATIONS X 105321. 0. 37613.
232007 12-10-12 Form 980 (2012
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THE SUSSEX ACADEMY OF ARTS & SCIENCES,

Form 990 (2012) INC. 51-0394512 Page8
l Part VII | Section A. Officers, Directars, Trustees, Key Employees, and Highest Compensated Employees (continued}
{A) )] < )] (E) F)
Name and title Average (do not nfn‘:f.’:"g':mm o Reportable Reportable Estimated
hours per | pox, unless person is beth an compensation compensation amount of
weak officssiond aldicacicr/irustes) from from related other
{list any g the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
refated § S g {W-2/1099-MISC) organization
organizations| £ | £ |2 and related
below 2[5, N .%-% 5 organizations
line) 1212|E|%|25|=
1D SUB-VOML oo i i A st | 4 162500. 0. 54511.
¢ Total from continuation sheets to Part VIl, SectionA . . [ 0. 0. 0.
d Total (add lines Tband 16} ........ooooooovioioiieseeie > 162500, 0. 54511.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employes on
line 1a? If "Yes," complete Schedule J for SUch individUal || ... e 3 X_
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If "Yes, " complete Schedule J for such individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated crganization or |nd|wdual for services
rendered to the organization? If "Yes, " complete Schedule Jforsuchperson ........................ 5 X

Section B. Independent Contractors

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

(A) (B) {C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 0
Form 990 (2012)

232008

12:10-12
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THE SUSSEX ACADEMY OF ARTS & SCIENCES,

' Form 890 (2012) INC. 51-0394512 Page9
Part Vill | Statement of Revenue
Check if Schedule O contains a response to any gquestion in this Part VIl ... T T A ]
(A) (B) (C) A {,D) uded
Total revenue Related OI’. Unre_lated ?#gr?lutafflcnge?
exampt function business sections 513,
revenue revenue 513, or 514
28| 1a Federated campaigns ... . [1a]
58| b Membershipdues ... [1b]
'E ¢ Fundraisingevents ... ... |fc}
%ﬁ d Related organizations __............. [1d]
u?:E e Government grants (contributions) | te 3305193.
5"; f Al other contributions, gifts, grants, and |
_.35 similar amounis not included above i
?% f§ Noncash contributions inctuded In tinea 1a-1% §
@6l b Total Addlinesta-tf ... ... | 3 3305193,
Business Code
$ | 2a FOOD SERVICE 611600 18462. 18462.
2l ¢
3
= .
o f All other program service revenue ...
| g Towpl.Addlins2gaf . ... ... .. .. . > 18462,
3 Investment income {including dividends, interest, and
other similar AMOUNS),................ooovoceeeeeeemcooeseeeennnes > 8943, 8943.
4  income from investment of tax-exempt bond proceeds P
§ Royalhies ... >
(i) Real {i) Personal |
6 a Gross rants |
b Less:rental expenses |
¢ Rental income or {loss} . .
d Netrentalincomeor(loss) ... »
7 a Gross amount from sales of (i} Securities (i} Other
assets other than inventory ]
b Less: cost or other basis ’
and sales expenses
¢ Gainorfloss) ... .. .. ... |
d Netgainor (IOS8) ..o, | 3
o | B a Gross income from fundraising events (not
£ inctuding $ of
é contributions reported on Ene 1c). See i
5 PartiW,line18 . . .
g b Less:directexpenses b |
¢ Netincome or {loss) from fundraising events  .._._.......... | < !
9 a Gross income from gaming activities. See i
PartV,line19 ..
b Less:directexpenses ... b
¢ Nst income or {loss) from gaming activities ..._............ >
10 a Gross sales of inventory, less retumns
and allowances | .. . ... a
b Less:costofgoodssod b
¢_Net income or {loss) from sales of inventory | 2
Miscellaneous Revenue Business Code
11 a
b !
c 1
d Allotherrevenue | §11600 1490. 1490.
e Total.AddlinesMaiid . > 1450.
{12 Total revenue. See instructions. » | 3334088, 18462, 0. 10433,
20 Form 990 (2012)
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THE SUSSEX ACADEMY OF ARTS & SCIENCES,

Form 990 {2012} _INC. 51-0394512 Pagei0
[ Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501{c){4) croanizations must complete ail columns. All other omganizations must complete column (A).
Check if Scheduls Q contains a response to any a:)estion in this Part IX (B) (C} Dl D
Do not include amounts reported on lines 6b, . »
75, 8b, B, and 10b of Part VI et I e Sl o 1 oo "é‘i‘i’ﬁ':é’;"
4 Grants and other assistance to governments and
organizations in the United Stales. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part W, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to orformembers __, ... ...
5 Compensaticn of current officers, directors,
trustees, and key employses 224041. 184133. 39908.
6 Compensation not included above, to disqualified
persons (as defined under section 4958()(1)) and
persons described in section 4958{c)(3XBY . .
7 Othersalariesandwages ... 1555620. 1278521, 277099.
8 Pension plan accruals and contributions (include
section 401{k) and 403(b) emplayer contributions) 322539. 265086. 57453.
g Other employee benefits 234372, 192624. 41748,
10 Payrolitaxes .o 128002. 105201. 22801.
11 Fees for services (non-employees):
a Management | . ...
b oLegal e 27730. 22791. 4933.
C ACCOUNING ottt i gt o oo b o
d LoBBYING ... i iimmasiineiamsains s o i ama s snbicis
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .. .. ...
Other. (If line 11g amount exceeds 10% of line 25,
column {A) amount, list line 11g expenses on Sch 0.) 60330, 49584. 10746.
12 Adverlising and promotion ... 8399, 6903. 1496.
13 Office @XPeNSes ..o, 8345, 6859. 1486.
14 Information technology ... 9326. 7665, 1661.
15 Royalties e,
16 OCCUPaNCy . . ... 300287. 246798. 53489.
17 Travel s, 8172, 7538, 1634,
18 Payments of travel or entertainment expense
for any fedaral, state, or local public officials
18 Conferences, conventions, and meetings
20 Inferest e,
21 Paymentstoaffiliates . .. ...
22 Depreciation, depletion, and amortization 7077. 5816. 1261.
23 INBURNCE .. e, 25070, 20604. 4466,
24  Other axpenses. liemize expenses not covered
above. {List miscellanecus expenses in line 24e. If ling
24g amount exceeds 10% of line 25, column {A)
amount, list lina 24e expenses on Schedule 8.) ......
a TRANSPORTATION 262615, 215836. 46779,
b SUPPLIES AND MATERIALS 76415. 62803. 13612.
¢ REPATRS AND MAINTENANCE 25673, 211090. 4573.
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 3285013, 2699862, 585151, 0.
26 Joint costs. Complete this ling only if the organization
reporied in ¢olumn (B} jaint costs from a combined
educational campaign and fundraising solicitation.
Check hers [ D if following SOP 98.2 (ASC 958.720)
232010 12-10-12 Form 980 (2012)
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THE SUSSEX ACADEMY OF ARTS & SCIENCES,

Form 990 (2012} INC. 51-0394512 pPageid
[Part X | Balance Sheet
Check if Schedule O contains a response to any questionin this Part X ... [:[
(A) (B)
Beginning of year End of year
1 Cash-nONNterestDOANNG ..................ccccccoocccorvoivoirerersoosiesissersrreis 1510998.] 1 1642443.
2 Savings and temporary cash investments . .. 2
3 Pledges and grants receivable, net e, 3
4 Accountsreceivable,net g Bt S el B e e 73000.] 4 73000.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complste
Partllof Sehedule L e 5
6 Loans and other receivables from other disqualified persons {as defined under
saction 4958()(1)), persons descnbed in section 4958(c){3)(B), and contributing
employers and sponsoring organizations of section 501(c){9) voluntary
employees’ bensficiary organizations (see instr). Complete Part Il of Sch L (] _
21 7 wNotesandoans receivable, net... . .. .oon ne e e 7 |
ﬁ B Inventories forsale OFUSE | | ... ... 8 |
9 Prepaid expensesanddeferredcharges 66680. 9 | 0.
10a Land, buildings, and equipment: cost or other |
basis. Complate Part Vl of Schedule D 10a 133129,
b Less: accumulated depreciation | 10b 105095. 14848.] 10¢c 28034,
11 Investments - publicly traded Securities ... ... 11
12 Investments - other securities. Sea Part IV, line 11 L 12
13 Investments - program-related. See Part IV, inet1 13
14 INtangibe @SSOS | . sttt ! 14
15 Otherassets.SeePant IV, ling 11 | ... s 15
__ |16 Total Add lines 1 through 15 {must egual line 34) 1665526.| 18 1743477,
17 Accounts payable and accrued BXPENSES . ... ... 279903.] 17 284809.
18 Grants payable. ... oemsrin e s s ns e e s s o | 18
19 Dolerred FBVENUS | . . ... e e b R e 12
20 Tax-exempt bond liabilities . 20
2 21 Escrow or custodial account liability. Complete Part IV of Schedule D | 21
£ |22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
- Complete Part llof Schedule L ... 22 |
23 Secured mortgages and notes payable to unrelated third parties ... 23 |
24 Unsecured notes and loans payable to unrelated third parties 24 i
25 Other lizbilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Pant X of
BORBUUWO D e e b 49167.| 25 | 73137.
26 Total liabilities. Add lines 17 through 25 _ 329070.] 28 357946.
| Organizations that follow SFAS 117 {ASC 958), check here p» D and
o | complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestrictad NBLASSLS ... . ... ..cowcreveriininniminsor s s o
g 28 Temporarily restrictednetassets . 28
¢ |29 Permanently restricted netassets ... 20
i Organizations that do not follow SFAS 117 (ASC ©58), check here P I_Y_l ]
& and complete lines 30 through 34.
§ 30 Capital stock or trust principal, orcurrentfunds | 0. 30 0.
2»’ 31 Paid-in or capital surplus, or land, building, or equipmentfund 0. 3 0.
% |32 Retained eamings, endowment, accumulated income, or other funds 1336456.] a2 | 1385531.
Z |33 Totalnetassetsorfundbalances . ... 1336456,/ 33 1385531.
34 Total liabilities and net assats/fund balances 1665526.1 34 1743477.
Form 990 2012)
EERAR
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THE SUSSEX ACADEMY OF ARTS & SCIENCES,
Form 90 (2012) INC. 51-0394512 pPagei2
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any quastion inthis Part X1 ... ...ttt ie et ieiieiiaieigaiiies I:l
1 Total revenue {must equal Part VIIl, column (A), line 12) ... pRpTn i | 3334088.
2 Total expenses {must equal Part IX, column (A), ling 25) 2 3285013,
3 Revenue less expenses. Subtract line 2 from line 1 ... 3 49075.
4 Net assets or fund balances at beginning of year {must equal Part )( e 33 column (A)) ______________________________ 4 1336456.
5 Net unrealized gains (10s8eS) ONINVESIMENTS || ... ... e serrs s s 5
6 Donated servicesand use of faclities . ..........cccooiireri st es O
T INVeSIMBNLOXPBNSAS ettt es e aebas e aesre e ranertnes s
8 Prior period adjustments | 8
9 Other changes in net assets or fund balancas (explainin Schedwle O) ... ..o e 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) ... DO 17, oo O [ [0 1385531,
| Part Xl Financial Statements and Heportmg
Check if Schedule O contains a response to any question in this Part X1 .........ooeveeieii i D
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash lI] Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Woere the organization’s financial statements compiled or reviewed by an independent accountart? . ... ... | 2a X
If *Yes," check a hox below to indicate whether the financial statements for the year were compiled or revnewed ona
separate basis, consolidated basis, or both:
:l Separate basis D Consolidated basis [ Both consolidated and separate basis
b Were the organization's financial statements audited by anindependent 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:
l:] Separate basis |:| Consolidated basis m Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
rgviaw, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explam in Schedule 0
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A133? . | Sa X
b ¥ "Yes,” did the organization undergo the reqmred audlt or audlts‘? If the organlzatlon dld not underge the requ:red aud:t
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ..o oo st 3b
Form 980 (2012)
0%
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: SCHEDULE A . . . OMEB No. 1545-0047
e Public Charity Status and Public Support 20 1 2
Complete if the organization is a section 501{c}{3) erganization or a section
Department of the Treasury 4947(a){1) nonexempt charitable trust. Open to Public
Internal Ravenue Service P> Attach to Form 990 or Form 880-E2. - See separate instructions, Inspection
Name of the organization THE SUSSEX ACADEMY OF ARTS & SCIENCES, Employer identification number

51-0394512

INC.
|Fart 1 | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation bacause it is: (For lines 1 through 11, check only one box.)

1 ]

2 [X]
s (]
4

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 sarvice organization described in section 170{b){1){A){ii).

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

L)}

o0 oo O

30
11

0d

e[

city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170{b){1}{A)(iv). (Complste Part 1.}

A federal, state, or local governmant 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). (Complate Part Il.)
A community trust described in section 170{b){1}{A)(vi}. {Complete Part II.)
An organization that normally receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross raceipts from
activities related to its exempt functions - subject to certain exceptions, and (2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 508{a){2). (Complete Part lIL.)
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
describas the type of supporting organization and complete lines 11e through 11h.
al_]Typel b Typen ¢ [__1 Type Il - Functionally integrated d__] Type Il - Nonfunctionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a}{2).

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type lll
SUPPOrtiNG DIDANIZENON, CHECK S DOX ........,...c0i 0 ks LA L e e on s enn s S b b ]
0 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 (i) and (iii) balow, Yes | No
the goveming body of the supported organization? ... | 11g(i)
(i} A family member of 8 parson desCibed i () DOV T et e ettt et e e | 11qii)
(i} A 35% controfled entity of a person described in (for (i) above? 11g(iti)
h Provide the following information about the supported organization(s).
(i} Name of supported {IREIN {iil) Type of organization [iv) Is the organization| (v} Did you notify the or aﬁaﬂ!\tllsuhhﬁl col, 1 (vii) Amount of monetary
organization (described on lines 1-9  fn col. (i} listed in your| organizalion in col. (i)gorgamzed in the support
above or IRC section  |poverning document?| {i} of your suppori? U.s.7
GDLE L) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 980 or £00-EZ) 2012
Form 990 or 990-EZ,
232021
12-04-12
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Schedule A (Form 990 or 9890-EZ) 2012 Page 2
- Support Schedule for Organizations Described in Sections 170{b){(1){A){iv) and 170{b){1){A}{vi)

{Complete only if you chaecked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part |1, If the organization
fails to qualify under the tests listed below, please complste Part lIl.)
Section A. Public Support
Calendar year {or fiscal year beginning in} > (a) 2008 (b) 2009 {c) 2010 {d) 2011 (e) 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3
§ The portion of total contributions
by each person (other than a
governmental unit or publicly
supportad organization} included
on line 1 that exceeds 2% of the
amount shown on line 11,
coumn(@® =
6 Public sugport. §ubtract ne & from line
Section B. Total Support
Calendar year {or fiscal year beginning in} - {a) 2008 {b) 2009 {c) 2010 {d) 2011 {e} 2012 {f) Total
7 Amounts fromlined
B Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
8 Net incoms from unrelated business
activities, whether or not the
business is regularly carmied on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV) . . ..
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (seeinstructions) 12 |
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3}

organization, check this box and stop here ... R 4 I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column {f) divided by line 11, column{f) ... ... ... L 14 il

18 Public support percentage from 2011 Schedule A, Part If, ling 14 15 %
16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The crganization qualifies as a publicly supported organization »[1]
b 33 1/3% support test - 2011, If the organization did not check a box on line 13 or 16a, and ling 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ...
17a 10% -facts-and-circumstances test - 2012. 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 step here, Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... > (]
b 10% -facts-and-circumstances test - 2011, If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization N D

18 Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and ses |nstruct|ons ! I I
Schedule A (Form 890 or 990-EZ) 2012

232022
12-04-12
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Schedule A (Form 990 or 990-E7) 2012 _ Page 3
| Part lll | Support Schedule for Organizations Described in Section 509{a)(2)
(Complete only if you checked the box on line % of Pan. | or if the organization failed to qualify under Part I1. if the organization fails to
qualify under the tests listed below, please complete Part 11}
Section A. Public Support
Galendar year (or fiscal year beginning in) - {a) 2008 {b) 2009 {c) 2010 {d} 2011 {e} 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513
4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behaf
5 The value of services or facilities
furnished by a govermmental unit to
the organization without charge
6 Total. Add lines 1 through 5 .
7a Amounts included on lines 1, 2, and
3 received from disqualified persons
b Amaunts included on lines 2 and 3 recaived
from ciher than disgualified persons that

exceed the greater of $5,000 o 1% of the
amount on line 13 for the year

cAddlines7aand7b . ... ...

8 Public support (Subtrac line 7c fiom line 6.
Section B. Total Support

Calendar year {or fiscal year beginning in} p»- {a) 2008 (b} 2009 {¢) 2010 {d) 2011 {e) 2012 {f) Total

9 Amounts fromline6 .
10a Gross income from interest,
dividends, payments received on
securitias loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes} {rom businesses

acquired after June 30,1975

c Add lines 10aand$0b , . .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camiedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) -..ovoeeies
13 Total support. (Add lines 9, 10¢, 11, and 12}

14 First five years. If the Form 930 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

checkthisbox and StODhere ... LD_
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column {f) divided by line 13, column {f)) 15 %
16 Public support percentage from 2011 Schedule A Part il ling 15 ... e | 1B %
Section D. Computation of Investment Incorne Percentage
17 Investment income percentage for 2012 (line 10c, column {f} divided by line 13, column{f} |17 %
18 Investment income percentage from 2011 Schedule A, Part fl, line 17 18 %
18a 33 1/3% support tests - 2012, If tha organization did not check the box on line 14, and line 15 is more than 33 1/3%, and fine 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton ... P |:|

b 33 1/3% support tests - 2011, f the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
20_ Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions __........... S S
232023 12-04-12 Schedule A {Form 930 or 990-EZ) 2012
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SCHEDULE D Supplemental Financial Statements T

{Form ©£80) P Complete if the organization answered "Yes," to Form 990, 20 1 2
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢c, 11d, 11e, 111, 12a, or 12b. Open to Public

.‘Z?E?,‘l."‘;;‘v':‘.!u‘ﬂ‘sﬁvl’:’“ P Attach to Form 990, = See separate instructions. Inspection

Name of the organization THE SUSSEX ACADEMY OF ARTS & SCIENCES, Employer identification number

INC. 51-0394512

] Part) [ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

th & O =

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

Total numberatendof year ...
Aggregate contributions 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 legal control? || . i:] Yes [:] No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? . oo DYes I l No

[Partll [Conservation Easements. Complete if the organization answared "Yes" to Form 990, Part IV, line 7.

1

aon oo

Purpose(s) of conservation easemants held by the organization (check all that apply).
Praservation of land for public use (e.g., recreation or education} I:' Preservation of an historically important land area
D Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of CONSErvation BASEMENES || . ... ..........ccccocvimriisieneersres e s res e ssne s es e as e e e s renne 28
Total acreage restricted by conservation 6asements | | ... 2b
Number of conservation easements on a certified historic structure included in{a) ... . .. .. ... 2c
Number of conservation easements included in (¢} acquired after 8/17/06, and not on a historic structure
listed in the National Register . 2d
Number of conservation easements rnodlfed transfened released extlngu:shad or termmated by the organlzatlon during the tax
year P

Number of states where proparty subject to conservation easement is located P

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

violations, and enforcement of the conservation easements it holds? || | . ... [ Jves [ Ino
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year

Amount of expenses incurrad in monitoring, inspecting, and enforcing conservation easements during the year > $

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

and section 170(@XB)@? . . . .. i L dv¥es  [INo
In Part Xlll, describe how the organization reporls conservatlon aasements in ns revenue and expense statement and balance sheet, and
include, it applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for

COI"ISBI"VEIIOI'I easements.

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" to Form 990, Part IV, line 8.

1a

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

If the organization elected, as permitted under SFAS 116 {ASC 958), to report in its revenue statement and balance sheet works of an, 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:

{) Revenues included in Form 980, Part Vill, line 1 ... ..., P B
{ii} Assets included in Form 990, Part X >3

2 [f the organization received or held works of art, hlstoncal 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 VIL N8 T i essrcsnisreeenes. PP 8
b Assetsincluded in FOM 990, PA X e e PP B
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule D (Form 990) 2012
EERTAR
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THE SUSSEX ACADEMY OF ARTS & SCIENCES,

Schedule D (Form 990) 2012 INC. 51-0394512 Page2
[Partill ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a D Public exhibition d L___l Loan or exchange programs
o [ Scholarly research e D Cther
c D Praservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIIl.
& During the year, did the organization solicit or receive donations of ant, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ............................... D Yes D No
{Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 890, Part X, line 21.
1a Is the organization an agent, trustee, custedian or other intermediary for contributions or other assets not included
on Form 990, Part X? Clves [Ino

b W "Yes,” explain the amangement in Part XIIl and complete the following table:

€ BeINNING DAIANCE | ettt ettt e et e ettt e e ettt
d Additions during Rhe Year ..o e it e e s m e s e e e
-]
t

Distributions during the year
Ending balance
2a Did the organization include an amount on Form 990, Part X, line21? :
If "Yas," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part Xlll
|Part V | Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c} Two years back | {d} Three years back | {e} Four years back

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and lossas
Grants or scholarships
Other expenditures for facilities
and programs P ——— .

f Administrative expenses

9 Endofyearbalance . .. .. ...
2 Provide the estimated percentage of the currant year end batance (line 1g, column (a)) held as:

a Board dasignated or quasi-endowment P %

b Permanent endowment P %

¢ Temporarily restricted endowment P %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administerad for the organization

a0 T

by: Yes | No
(1) unrelated OMGANIZALIONS || .. .. i ittt et et enen et enn s ennrese s st aeeseaennes e 3ali)
(i) related OrgaN At ONS . o o e TR N R s i o i P T i e i S e G e« e ne s e e e mm e senen e ram s eeememaseneaent ben Jafii)

b If "Yes" to 3afi, are the related organizations listed as required on Schedule R? . . . ..., 30

4 Descrbe in Part Xl the intended uses of the organization’s endowment funds.
| Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Dascription of property {a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis {investment) basis {other) depreciation
1a Land, i vos s in i e e
b Buildings B
¢ Leasshold |mprovements ______________________________ 20263. 20263.
d Equipment .. 112866. 105095. 7771.
e Other ..........................................
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c}.) | 3 28034,
Schedule D (Form 990) 2012
232052
12-10-12
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THE SUSSEX ACADEMY OF ARTS & SCIENCES,

Scheduls D {Form §90) 2012 INC. 51-0394512 Page3
] Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or calegory (inciuding name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value

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

{A)

[(5)]

C)

{0)

{E)

(]

Q)

H)

()]
Total. {Col. {h) must equal Form 990, Pari X, col. {B) line 12.) B>

[Part Vill] investments - Program Related. See Form 990_Part X, line 13.
{a) Description of investment type {b) Book value {c) Method of valuation: Cost or end-of-year market value

1)

{2)

3)

{4}

{5)

{6)

7

(8)

5]

{10)
Total. (Col. (b) must equal Form 990, Part X, col. (B} lins 13.} >

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

{a) Description (b) Book value

(1

2)

(3)

4@

(5)

(6)

4]

[(2)]

©)

{10)

Total. (Column (b) must equal Form 990, Part X, col. (Blling 15.) .. .....ocooeiiiiiois 24 bes oihAb s uessasssasssseasinsanseeststtes | 4
Part X | Other Liabilities. See Form 990, Part X, line 25.

1. {a) Description of liability (b) Book value

{1) Federal income taxes

__ {2 COMPENSATED ABSENCES 73137,

{3)

{4)

{5)

{6}

{7}

{8)

9

(10}

01

Total. (Column (b) must equal Form 990, Part X, col. (B)ine25.) ........... B> 73137.
2. FIN 48 (ASC 740) Footnote. In Part X, 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 inPart X ...
Schedule D {Form 980) 2012

232053
12:10-12
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THE SUSSEX ACADEMY OF

]

ARTS & SCIENCES,
51-0394512 Paged

Schedule D (Form 990} 2012 INC.
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 3334088.
2 Amounts included on line 1 but not on Forrn 990, Part VII, line 12:
a Netunrealized gains oninvestments s |_2a
b Donated services and use of faCIIHES | ... ...t es e 2b
c Recoveries of prior year Qrants . ... 2c
d Other(Describein Part XIL} | . ... 2d
e Addlines 2athrough Bd o i i o et i i R S e s e R 2e 0.
3 SubIrECtNG 26 FOM ENE 1 i pisih st oo R B e S e R S A L 3 3334088.
4  Amounts included on Form 880, Part VI, line 12, but not on line 1:
a Investmant axpenses not included on Form 890, Part Vlll, line7b . ... .. |_4&
b Other (Describe in Part XIIL) e 4b
c Addiinesdaand db oo il N ettt b e s e e s 4c 0.
5 i 5 3334088.
Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ... 1 3285013.
2 Amounts included on ling 1 but not on Forrm 990, Part IX, line 25:
a Donated services anduse of facilities | ... ... ... 2a
b Prior year adjusiments - . ccniaimn o e e b bt i e i 2b
€ Otherlosses ;..o oo o e R e b R e 2¢
d Other(Describa in Part XILY e et e e 2d
e Addlines2athrough2d ... ... 2e 0.
3 Subiract line 2e from line 1 3 3285013.
4 Amounts included on Form 990, Part 1%, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b . .. ... |_43
b Other (Describe in Part XIIL) 4b
€ ADABNES 4 AN D ettt 4c 0.
5 3285013.

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.}
Part Xlll| Supplemental Information

Complete this part to provide the descriptions required for Part |l, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, linés 1b and 2b; Part V, line 4; Part
X, line 2; Part X, lines 2d and 4b; and Pant X, lines 2d and 4b. Also complete this part to provide any additional information.

232054
12-10-12
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[

SCHEDULE E Schools CMB No. 1545-0047

{Form 990 or 990-EZ)

P Complete if the organization answered "Yes" to Form 990, Part IV, line 13,

2012

Department of the Treasury or Form 980-EZ, Part VI, {ine 48. Open to Public
Intemal Revenus Service P Attach to Form 9890 or Form 990-EZ, Inspection
Name of the organization THE SUSSEX ACADEMY OF ARTS & SCIENCES, Employer identification number
INC. 51-0394512
[Part |
YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other goveming 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? | 2 | X |
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media 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.
I you need More SPaCce, USE Part Il e ettt 3 | X
4  Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? 1 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? | 4b X
¢ Copies of all catalogues, brochuras, announcements, and other written communications to the public dealing with student
admissions, programs, and SCholarsnIPE T e 4ac | X
d Copies of all material 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 II.
See Part 1II
§ Does the organization discriminate by race in any way with respect to:
a Students’ rights or Privileges . i . i, ciaitim i i it s i oo ot ot St i e iR S i P B s | 5@ X
b AdMissions POlICIES? . ittt e o T e i e L B B B R S e B e Az | Bb X
¢ Employment of faculty or administrative staff? . | BE X
d Scholarships or other financial assistance? L 5d X
e Educational policies? . . . 5e X
T USE OFTACIIHIBST ittt ettt e 51 X
g Athletic programs? | 5 X
h Other extracurricutar activities? . e 5h X
If you answered “Yes" 10 any of the above, please axplain. if you need more space, use Part |l
8a Does the organization receive any financial aid or assistance from a governmental agency? . . | Ba | L |
b Has the organization's right to such aid ever been revoked or suspended? . """| b X
If you answered “Yes" to either ling 6a or line €b, explain on Part It
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of
Rev. Proc. 75-50, 1975-2 C.B. 5B7, covering racial nondiscrimination? If "No," explain on Part Il PRI OTOPTIORORTURTON 71X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-E2) (2012)
e
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THE SUSSEX ACADEMY OF ARTS & SCIENCES,

Schedule E (Form 890 or 990-E2) (2012) INC . 51-0394512 Page2
|Part I | Supplemental Information. Complete this part to provide the explanations required by Part |, lines 3, 4d, Sh, 6b, and 7,

as applicable. Also complete this part to provide any other additional information.

L

Schedule E, line 4 - Explanation of Records Non-maintenance:

THE _ACADEMY DOES NOT OFFER SCHOLARSHIPS OR OTHER FINANCIAL

AID TO ITS STUDENTS, AS THE ACADEMY IS A PUBLIC CHARTER

SCHOOL AND DOES NOT CHARGE TUITION TO ITS STUDENTS. THE

ACADEMY IS ALSO FULLY SUPPORTED THROUGH GRANTS AND FUNDING

FROM LOCAL SCHOOL DISTRICTS, AND THEREFORE DOES NOT SOLICIT CONTRIBUTIONS

FROM OUTSIDE ORGANIZATIONS.

Schedule E, line 6 - Explanation of Government Financial Aid:

THE _ACADEMY RECIEVES FUNDING FROM THE FEDERAL GOVERNMENT AND THE STATE OF

DELAWARE.

232082 12-18.12 Schedule E (Form 990 or 890-EZ) {2012)
21
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' SCHEDULEO Supplemental Information to Form 990 or 990-EZ °§'ﬁ‘jisé°"

{Form 880 or 880-EZ) Complete to provide information for responses to specific questions on
) " Form 920 or 880-EZ or to provide any additional information. Open 1o Public
eyl ine Tramabey P> Attach to Form 890 or 880-EZ. Inspection
Name of the organization THE SUSSEX ACADEMY OF ARTS & SCIENCES, Employer identification number
INC. 51-0394512

Form 83%0, Part I, Line 1, Description of Organization Mission:

PROVIDING THEM AN ACCELERATED, SUPPORTIVE ACADEMIC ENVIRONMENT WITHIN A

SMALL SCHOOL SETTING.

Form 990, Part VI, Section B, line 11: FORM 990 IS REVIEWED AND APPROVED

BY THE BOARD OF DIRECTORS PRIOR TO FILING.

Form 990, Part VI, Section B, Line 12c¢: OFFICERS ARE REQUIRED TO DISCLOSE

ALL POTENTIAL CONFLICTS. ANY POTENTIAL, CONFLICTS ARE DISCUSSED BY THE BOARD

AT REGULAR BOARD MEETINGS.

Form 990, Part VI, Section B, Line 15b: INFORMATION GATHERED FROM OTHER

SCHOOLS WAS USED TO DEVELOP A RANGE FOR COMPENSATION FOR THE HEAD OF SCHOOL

AND OTHER MANAGEMENT AND TEACHING POSITIONS.

Form 990, Part VI, Section C, Line 18: FORM 990 AND FORM 1023 ARE

AVAILABLE UPON REQUEST. ADDITIONALLY, FORM 990 IS AVAILABLE ON

GUIDESTAR.ORG.

Form 990, Part VI, Section C, Line 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

AVAILABLE UPON REQUEST.

FORM 990, PART I LINE 5 AND FORM 990, PART V LINE 2A

AS A CHARTER SCHOOL IN THE STATE OF DELAWARE, THE SUSSEX ACADEMY OF

ARTS AND SCIENCES IS CONSIDERED A COMPONENT UNIT OF THE STATE OF
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 890 or 980-EZ) (2012}

232211
01-04-13
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Scheduls O (Form 990 or 950-EZ) (2012) Page 2
Name of the organization THE SUSSEX ACADEMY OF ARTS & SCIENCES, Employer identification number
INC. 51-0394512

DELAWARE, AND THEREFORE DOES NOT DIRECTLY EMPLOYEE ITS STAFF. ALL STAFF

MEMBERS OF THE SCHOOL ARE CONSIDERED EMPLOYEES OF THE STATE. FOR THE

2012-2013 SCHOOL YEAR, THERE WERE 31 EMPLOYEES WORKING AT THE SCHOOL.

FORM 990 ITEM B

THE 2012 FORM 990 HAS BEEN AMENDED FROM ITS ORIGINAL VERSION. THE

PREVIOUSLY FILED FORM 990 INCLUDED THE INFORMATION OF THE SUSSEX

ACADEMY OF ARTS AND SCIENCES FOUNDATION; THE AMENDED 990 IS CORRECTLY
BASED ON THE INFORMATION OF ONLY THE SUSSEX ACADEMY OF ARTS AND

SCIENCES.

852 Schedule O (Form 990 or 990-EZ) (2012}
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