IRS e-file Signature Authorization OME N 1545-1873

ram 83879-EO for an Exempt Organization

For calandar year 2016, or fiscal year beginning  J UL 1 ,2018,andending  J UN 30 . 20_2_0_ 20 1 g
Dapartment of the Treasury P Do not send to the IRS. Keep for your records.
Internal Revenua Service P Go to www.irs.gov/Form83879EQ for the latest information,
Name of exempt organization Employer identification number
SUSSEX ACADEMY OF ARTS & SCIENCES, INC. 51-0394512
Name and title of officer
MARTIN COSGROVE
PRESIDENT
[[Partl:}  Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the retum. If you check the box
online 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the retum being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5h,
whichever is applicable, blank {do not enter -09. But, if you entered -0- on the retumn, then enter -0- on the applicable line below. Do not complete more
than one line in Part I

1a Form990checkhere M-[X] b Totalrevenue, if any {Form 990, Part VIll, column (&), line 12} ... .. 1 9,943,100,
2a Form 990-EZ checkhere b Total revenue, if any (Form 990-EZ, line 9) | 2b
3a Form 1120-POL check hete B> b Total tax {Form T120-POL, Tine 22) . ........ccoceeriremnnnreiiesernsens 9D
4a Form 990-PF checkhere P b Tax based on investment income (Form 990-PF, Part Vi, line 5} ... 4b
5a Form 8868 check here P b Balance Due (Form 8868, INE3C) ..........cooveevrvesrerncrsmsemsssereserssnssenseeees sh

[Partll:] Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2019
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown an the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return ariginator (ERO} to send the organization’s retum to the IRS and to receive from the IRS
{a) an acknowledgement of receipt or reason for rejection of the transmission, (b} the reason far any delay in processing the retumn or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal {direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S, Treasury Financial Agent at
1-888-353-4537 no later than 2 business days pricr to the payment (settlement) date. | also authorize the financial institutions invalved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization's electronic retum and, if applicable, the
organization's cansent to electronic funds withdrawal.

Officer’s PIN: check one box only

| authorize BARBACANE, THORNTON & COMPANY LLP toentermyPIN[ 28953
ERQC firm name Enter five numbers, but

do not enter all zeros

as my signature on the organization's tax year 2019 electronically filed return. If | have indicated within this return that a copy of the retumn
is being filed with a state agency{ies) regulating charities as part of the IRS Fed/State program, | also authorize the aferementioned ERO to
enter my PIN on the return’s disclosure consent screen.

Officer's signature

[Partlll]  Certification amutﬁ'eﬁtion
ERO's EFIN/PIN. Enter your six-digit electronic filing identification .
number (EFIN) followed by your five-digit self-selected PiN, | 51064019810 |
Do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2019 electronically filed retum for the organization indicated above. |

confirm that | am submitting this retumn in accordance with the requirements of Pub, 4163, Modemized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Retums,

ERQ's signature - : Date p

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions, Form 8879-EQ (2019)
£23051 10-03-19



Form

{Rev. January 2020)

Departrment of tha Treasury
Internal Ravenue Servica

EXTENDED TO MAY 17, 2021

OME Nao. 1545-0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947{a){1} of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.

P _Go to www.irs.qov/Form990 for instructions and the latest information.

A For the 2019 calendar year, or tax year beginning

JUL 1, 20198

andending JUN 30,

2020

B S:;;lcigeglm C Name of grganization D Employer identification number

[ 1%’ | SUSSEX ACADEMY OF ARTS & SCIENCES, INC.
glr?ar?\ege Doing business as 51-0394512
RiH= Number and street (or P.0. box if mail is not delivered to sireet address) Room/suite | E Telephone number
Final 21150 ATIRPORT ROAD 302-856-3636
sied" | City or town, state or province, country, and ZIP or foreign postal code G_Gross recelpts 3 ,943,100.
Amended | GEORGETOWN, DE  19947-5573 Hia} Is this a group return

[_I#8%8%* | F Name and address of principal officer: MARTIN COSGROVE for subordinates? .. [I¥es No
pordd | SAME AS C ABOVE H{b} Ave ail subordinates inclucea? | Yes [ No

|_Tax-exempt status: [ X | 501(c)(3
J Website: - WWW . SUSSEXACADEMY ORG

If "No," attach a list.

(see instructions)

Hic) Group exemption number

K Form of organization: [X ] Corporation [ ] Trust [ | Associaton [ ] Other

| L Year of formation: 199 7] M State of legal domicile: DE:

Partl| Summary
| 1 Briefly describe the organization's mission or most significant activities: THE MISSION OF THE SUSSEX
g ACADEMY IS TO PREPARE STUDENTS FOR FUTURE ACADEMIC SUCCESS BY
E 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) ..o, . | 13
g 4 Number of independent voting members of the govemning bedy (Part VI, line 1b) e i L2 13
o 5 Total number of individuals employed in calendar year 2018 (Part V, N 28) e 5 0
5§ 6 Total number of volunteers (estimate if necessary) ... 6 75
;6' 7 a Total unrelated husiness revenue from Part Viil, column {(C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 39 7b 0.
Prior Year Current Year
o] 8 Contributions and grants (Part VIII, line 1) 8,692,535, 9,418,557.
E 9 Program service revenue (Part VIII, line 2g) 332,933, 332,868.
a] 10 Investment income (Part VI, column (&), lines 3, 4, and7d) 55,094. 91,116.
T1 41 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 82,918. 100,559,
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column {4}, line 12) 9,163,480. 9,943,100.
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A}, Bne 4} . ......coooiiemvcerriernnnns 0. 0.
g| 15 Salaries, other compensation, employee benefits (Part X, column (4), lines 510) ______. 7,498,193, 8§,567,913.
21 16a Professional fundraising fees (Part IX, column (&), line 1€} .. o, - 0. 0
8| b Total fundraising expenses (Part IX, column (D), line 25) P> 0. e P e o ]
Wi 47 Other expenses (Part [X, column (&), lines 11a-11d, 11624e) 2,561,550. 2,531,472,
18 Total expenses. Add lines 13-17 (must equal Part IX, column {&), fine 25} ... ... 10,059,743.f 11,099, 385.
19 Revenue less expenses. Subtract line 18 fromline 12 .. ..., -896,263. -1,156,285.
54 Beginning of Current Year End of Year
£8 20 Total assets (Part X, line 16) . 7,748,724, 9,499,536,
< 21 Total liabilities (Part X, line 26) ... 20,569,502, 23,476,599,
= 22 Net assets or fund balances. Subtractline21 fromline20 ..o -12,820,778.] -13,8%77,063.
| Part It | Signature Block
Under penalties of per;ury, | detlar mined this return, including accompanying schedules and statements, and to the best of my knowledge and befief, it is
frue, correct, and com clarat (ather than officer} is based on all information of which preparer has any knowledge. ,
’// ‘f [z r/ 2
Sign Slgnatuh.nmmﬁer—/ Date
Here MARTIN COSGROVE, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date Cherk 1| PIN
Paid UEFFREY A KOWALCZYK CPA \JEFFREY A KOWALCZYK ({03/22/21 5e|l-employed PO1563311
Preparer |Firm'sname » BARBACANE, THORNTON & COMPANY LLP Firm's I 510229493
Use Only |Firm'saddressy. 200 SPRINGER BLDG, 3411 SILVERSIDE RD
WILMINGTON, DE 19810-4866 Phoneno.302-478-8940
May the IRS discuss this return with the preparer shown above? (see instructions) |:| Yes |:| No
ea2001 0120-2¢  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 {2019) SUSSEX ACADEMY OF ARTS & SCIENCES, INC. 51-0394512 page2
"Part | Statement of Program Service Accompﬁshments
Check if Schedule O contains a response ornotetoanylineinthisPart Il ... D
1  Briefly describe the organization's mission:
THE MISSION OF THE SUSSEX ACADEMY IS TQ PREPARE STUDENTS FOR FUTURE
ACADEMIC SUCCESS BY PROVIDING AN ACCELERATED, SUPPORTIVE ACADEMIC
ENVIRONMENT WITHIN A SMALL SCHQOL SETTING.

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

PRIOF FOMM 890 0F O00-EZ? ...\ ..o oo eee e eeeeeeees st e eee e eee e eee s et et s st ssse s [ Ives [XIno
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... ... ... I::]Yes 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
reverue, if any, for each program service reported.

4a {(Code: ) (Expenses $ 9 y 522 I 523. including granta of $ ) (Ravanua $ 332 r 8 68 « )
THE SUSSEX ACADEMY SERVES STUDENTS IN GRADES 6 -~ 12 IN A RIGOROUS AND
CHALLENGING ACADEMIC ENVIRONMENT THAT PREPARES THEM FOR EXCELLENCE
AFTER GRADUATION. DURING FISCAL YEAR 2020, THE ACADEMY HAD 858 STUDENTS
ENROLLED, OF WHICH 30 PARTICIPATED IN SPECIAL EDUCATION PROGRAMS.

4b  (Code: } (Bxponsas s including grants of $ } (Revanues )

4¢  (Code: ) (Expenses s including grants of } (Revenue s )

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

(Expensas 5 including grants of § ) fﬂavenue ) }
4e _Total program service expenses p 9,522,523.
Form 990 (201g)

932002 01-20-20



Form 990 (2019) SUSSEX ACADEMY OF ARTS & SCIENCES, INC. 51-0394512 Ppaged
‘Part IV [ Checklist of Required Schedules

Yes | No
1 Is the arganization described in section 501{c){3) or 4947{a)(1} (other than a private foundation)?
IF"YEs," COMDIBE SCABOUIB A ... .o e ireirveeesvevieres s rerrsesres e smeas vageae s saes th e b e e et e e es e et naas saanemesns o mnnameens st semeenssnoerneaseen 1] X
2 I[s the organization required to complete Schedule B, Schedule 0f CORIIBUIOIST ..o oo eeeeeeeeeereeerereesemeeee e eenneneon 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppositicn to candidates for
public office? Jf Yes," cOMPIELE SCRBUUIE C, PAITT  ...ooeoeeeeeeeeeeeeeeeee et teeeeee st s ere st e e ee st eenatses s sasesasnsssamneensasson 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? ff "Yes, " Complate SCREUIE C, PAME Il .......cccoucecieieeisesomiesssis s s s sss s s bssssarassssesss sesesessssseasemsesmmssacas 4 X
5§ [s the organization a section 501{(¢){4), 501(c)(5), or 501(c}(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 ff "Yes," complete Schedule C, Part il oocoeoeooeeeeeeeeeeeeeeeeeeeeeene 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donars have the right to
provide advice on the distribution or investment of amounis in such funds or accounts? ff "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histaric land areas, or historic structures? Jf "Yes," complete Schedule D, Partfl ..............c......... SR 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? f "Yes," complete
SCHEOUIE D, PAIT M .....eeeeeeeeeeeoeeeee e eoeeeemsesss s o120 5 555828888858 588888004 e e e 8 X
9 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 negotiation services?
I "YeS,” COMPIBIE SCRBUUIE D, PAIE IV ..o et ee et eemeeete e seeeee e st emt e emeeem enee et e meeem e e e eeee s ermreneen 9 X
10 Did the organization, directly or through a related organization, hold assets in donorrestricted endowments
or in quast endowments? Jf "Yes," complete SChEUIE D, PRIEV . .......c.ovormmvormorssossssssssressseeesseess semms e eosesesessssssssansanssnen
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VII, VIII, IX, or X
as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? tf "Yes, * complete Schedule D,
PAIEVI oo esssasss s e 355588t A8 RSS e 11a| X
b Did the arganization report an amount for investmenits - other securltles in Part X line 12, that is 5% or more of its total
assets reported in Part X, line 16? Jf "Yes," compiete SCREQUIE D, PAt VIl ..eeeeeeoeeeeeeeeeeeve e eeeee e eeaeeereeeeaeee s e neneen 11b X
¢ Did the arganization 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 "Yas, " complete SChadule D, PRIt VI .............ccuoeeoeeeeeeeeeeee e reeeeeoe e seseessesiemnanns ¢ 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, e 167 jf "Yes, " COMPIETE SCHBAUIE D, PAIL IX ..ot ee e veee e et et e eeeeeat et et et esemeeeemesesese sesememt st emmeeesrasaameas 1d| X
e Did the organization report an amount for other liabilities in Part X, line 2572 ff "Yes, " complete Schedule D, Part X ................. | 11& X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? ff "Yes," complete Schedule D, Part X ............ | 11f X
12a Did the organization cbtain separate, independent audited financial statements for the tax year? f "Yas," complate
SCHEAUIE D, PAFES XU BIG XH ... eeeeee oo e ee e seeeeeeeeeee e e e e eeeeeee e ee oot eesesseseesseemmsseeemmseeesseesees e ssermmeersssmmeess 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" fa line 12a, then completing Schedule D, Parts Xi and Xif is optional —.............. 12b| X
13 Is the organization a school described in section T70BY(1AND? /F "Yes,” complete SCAEUUIE E  .....oooeeeeeeeeeeere e 13 | X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . 4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
OF MOre? if "Yes," complete SCREUUIE F, PAMES NG IV ...........covverveveeeere s osssensesastossssmsmssssssssssnstossansassssssssssssssssssiassossssssren 14b X
15 Did the organization report on Part IX, column (8}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf “Yes," complete SChEAUIE F, Parts HaNG IV ...ooooo oo e s e e ee e 15 £
16  Did the organization report on Part IX, column (4}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yes, " complete Schedule F, Farts I @NT IV ......oo.oceeceve v sovsss s sessrssss s ssssssnsssssns 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), fines 6 and 17e? If "Yes, " cOMPIate SCARLUIR Gy PAM ] ..o eeev e reecateveeressseenseessenesesensastesessessassens 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
16 and 837 if "Yos," COMPIEIE SCHEAUIE G, PAMTH ......oevveveriisevesscesestestsssssse st s bt steemeeeseeeeeeeeeeseeemeeseemeemaseseeestesemsessemeneaesaoes 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIl fine 927 jf “yes,"
COMPIELE SCREGUIE G, PAM Ml ..ottt e e ee e s et aeeeasae s er et oe e es s naeas e easen st ens e saneeeeeeeeeenme e 19 X
20a Did the organization operate one or more hospital facilities? if *Yes," complete SCREAUIE H ...........coovvveveereveeeeeeeseeereeenssreeens 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... |20b
21 Did the organization report more than $5,000 of grants or other assistance to any damestic organization or
domestic government on Part IX, column (&) line 1? jf "Yes * complete Schediule L Pants fand H e 21 X

832003 01-20-20 Form 990 (2019)



Form 990 (2019) SUSSEX ACADEMY OF ARTS & SCIENCES, INC. 51-0394512 FPage4

[Part IV.| Checklist of Required Schedules rontinvea)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, calumn (A), line 27 Jf "Yes, " complete Schedule f, PartS TANT M ..ot eeeeee e eeneeee s eeeaes
23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or § about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? jf "Yes," complete
SCRBAUIE e eerrtee sttt eereate s et ae e e entesate e e beeeaeeee s e eaeeeaetesasrastaetes i saeaeeseraeessateaersnraanreteenratereanten

24a Did the organization have a tax-exempt bond issue with an outstandlng prlnctpal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 20027 Jr "Yes, " answer lines 24b through 24d and complete
Schedule K IF "ING," GO0 HRE 2B oo reeeee e ererasee s it e ssraassee st essmnasssen st esarnesssesansssanesen
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
25a Section 501(c){3), 501(c){4), and 501{c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? f "Yes, " complete Schedule L, Part |
b Is the arganization 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 980-EZ7 /f "Yes, " complete
SCREAUIE L, PAITT et ettt et o et et ec et s et e et e eteeesesessemsrtenane s am s s s seenenansssenenenensessenmns
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? jf "Yes," complete Schedule L, Part it
27 Did the organization provide a grant or other assistance to any cument or former officer, director, trustee, key employee,

creator or founder, substantial contributar or employee thereof, a grant selection commitiee member, or to a 35% controlled

entity {including an employee thereof) or family member of any of these persons? ir "Yes, * complete Scheduile L, Part il
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, key employee, creator or founder, or substantial contributor? ¢

"YES, " COMPIBIE SCREOUIE L, PAMT IV ...t eeeeereeee st seerr et s st essmaaseessatesamrassssesstsstserensanbesatessans srtsasmrasssasens

b A family member of any individual described in line 28a? f “Yes, " complete Schedule 1, Part IV
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7

"Yes, " cOmplete SCREtUIE L, FArt IV ...ttt bt et eemee e e eeeeemeeee e e e et e e emeae e e emmeeseeaemeeemesesemmeesreeamneneneenan

Did the organization receive more than $25,000 in non-cash contributions? r "Yes," compiete Schedule M ..ooovee......
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONNDULIONST Jf "Yes, " COMPISE SCHEAUIE IV . ...oooo.oe oot eeeeeee e eeeee e e eeee e seeme s ee e eemeeeeeeemeeee e
31 Did the organization liquidate, terminate, or dissolve and cease operations? I "Yes," complete Schedule N, Part |
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf “Yes," complete
Schedule N, Part I
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301,77012 and 301.7701-3? ¥ *Yes, " complete Schedule R, Part |
34 Was the organization related to any tax-exempt or taxable entity? if "ves, " complete Schedule R, Part Il, Ili, or IV, and
PArt Vi INE T e sttt e eeme et eteeseeemean s e s ens s seans e sassenssabeess et samme et ant e ees e mneon st en s snrenreneeannearann
35a Did the organization have a controlled entity within the meaning of section 512(8)(13)?

88

b If "Yes" to line 353, did the organization receive any payment from or engage in any transactaon wath a control]ed entrty

within the meaning of section 512()(13)7 If “Yes, * complete SCHEAWE B, PArt V, 18 2 —ooeooeoooeeooeeeoeoeooer e vess s

36 Section 501(¢)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes,” comnplete SCREQUIE B, PAM V) IITIE 2 ......ooevviveeeereess st e stes st tteee s e et e e eeeee s e e e e eee e eeeeee e s e eeeesm et emeeme s s an s emnaeaaeeen

37 Did the arganization 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? Jf "Yes," camplete Schedute R, Pari Vi ...
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

Note: All Form 990 filers are required to complete Schedule O .

Yes | No
22 X
23 | X

24a X
24b
24c
24d

25a X

25h X

26 X

8
] I T O ] I ] T A B

&
b

Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule G contains a respanse or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- ifnot applicable 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportah[e gaming

{gambling) winnings to prize WINNErS? . .

932004 91-20-20

Form 990 (2019)



Form 990 (2019

SUSSEX ACADEMY OF ARTS & SCIENCES, INC. 51-0394512 page5

‘Part:V.| Statements Regarding Other IRS Filings and Tax Compliance ontinved)

2a

3a

5a

6a

[+ -3

T a ™o o

14a

15

16

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, | [
filed for the calendar year ending with or within the year covered by this return 2a

If at least one is reported on [ine 2a, did the organization file all required federal empioyment tax retums? .
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or mere during the year?
I "Yes," has it filed a Form 990-T for this year? if "No" to line 3b, provide an explanation on Schedle O ..oo.veevececeveeeeeee
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)?
If "Yes," enter the name of the foreign country P
See instructions for filing requirements for FINGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any timme during the taxyear? ...

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file FOIM 8886-T? .. ........cccoermviviivnirrrsmm s sress errrssssesessrorommsses rme e seeemenens
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 comtibU NS e
If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were NOLAX AETUCHDIET e et eea ettt e e et et et st asan et ts e eras st et earpasrnnennnnenn
Organizations that may receive deductible contributions under section 170{c).

Did the organization receive a payment in excess of $75 made partly as a coniribution and partly for goods and services provided to the payor?
If "Yes," did the organization notify the donor of the value of the goods or services provided? .o,
Did the organization sell, exchange, or otherwise dispose of tangible personal properiy for which it was required

10 1ile FOMM B2B27 | ..o tiissiti st rte st bt sste bbb nese s2ts senmeams esesmsamsbomsess s nmmaem st esemasmes ssesemsesmn bemmea e betmmanneabarbeaseseas
If "Yes," indicate the number of Farms 8282 filed during the year

Did the organization receive any funds, directly or indirectly, to pay premiums on a persanal henefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified 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?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included en Part VIN, line 12 ... . 10a
Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilites . 10b
Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders | ... . .. .. T1a
Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from themi) e 11b
Section 4947({a}{1) non-exempt charitable trusts, Is the organization filing Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year —.................. Iib

Section 501(c){29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?

Note: See the instructions for additional infermation the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
Enter the amount of reserves ON hand et en s 13¢

Did the crganization receive any payments for indoor tanning services during the tax vear? o
It "Yes," has it filed a Form 720 to report these payments? jf "No," provide an explanation on Schedule O

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute Payment ) QUG e YA et oot ot taas
If "Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investrnent income?

If "Yes," complete Form 4720, Schedule O.

e

932005 01-20-20

Form 990 (2019)



Form 990 {2019) SUSSEX ACADEMY OF ARTS & SCIENCES, INC. 51-0394512 Page 6
@I Governance, Management, and Disclosure o, cach *ves® response to fines 2 through 7b below, and for a *No® response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or nate to any line in this Part VI

4

Section A. Governing Body and Management

1a

Yes | No

Enter the number of voting members of the governing body at the end of the taxyear ... ... 1a

If there are material differences in voting rights among members of the governing body, or if the gaverning
body delegated broad authority to an executive commitiee or similar committee, explain on Schedule 0.

b Enter the number of voting members included on line 1a, above, who are independent _................ 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, directar, trustee, or KeY BMPIOYEET ettt aee s e s es e st serre s ennen X
3 Did the organization delegate control over management duties customarily performed by ar under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? i, 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... 4 X
& Did the organization become aware during the year of a significant diversion of the organization's assets? . . . 5 X
6 Did the organization have Members O StOCKN OGSt i, 6 p.4
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the OverniNg DOGYT ... ... ot isssta b eas s et ee s s sas b bran s ee s bas e rensaeeas
b Are any govemance decistons of the crganization reserved to (or subject to approval by} members, stockholders, or
persons other than the Qoverning DOLY? | .o essss s sssrst e samssss s sssssssssssrasssessesssecnssessarerscasnnas
8  Did the organization contemporaneously document the meetings hebd or wrltten acnons unclertaken during the year by the following:
8 The QOVEIMING BOOYT | e e oo e ee e ee et eee bbbt b
b Each committee with authority to act on behalf of the governing body? ... e res
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
arganization's mailing address? jf "Yes " provide tneqﬂwmﬂwo 9 X
Section B, Policies qpic seci - . af Pe de )
Yes | No
10a Did the organization have local chapters, branches, or afliates T e, 10a X
b If "Yes," did the organization have written palicies and procedures governing the activities of such chapters, affiliates,

11a

12a

13
14
15

16a

and branches to ensure their operations are consistent with the organization's exempt purposes? o,
Has the organization provided a complete copy of this Form 920 to all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization 1o review this Form 990.

Did the organization have a written conflict of interest POlICY? 1 "NO," GO t0 N 13 e oeeeeeeeeeeeeeeeeeeeeee e eeeeee e
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
DBid the organization regularly and consistently monitor and enforce compliance with the policy? i "Yes," describe

in Schedule O ROW TS WBS GONE  .....c.c.oiiieeiciitiierie e eieete et e et semeete s seeeemes seescemssennesess ememes senmssasessmsns asesesmessemsess eemem cara
Did the organization have a written whistleblower POliGY? ................ccocoeoinrrirmimnrss s sssssssessesssessressssssnssesssssassens
Did the organization have a written document retention and destruction POICY o e
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?

The organization's GEQ, Executive Director, or top management official
Other officers or key employees of the arganization ...t eeaeee et e e
IF"Yes" to line 15a or 15h, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? e e
If “Yes," did the crgarization follow a written pohcy or procedure requmng the organization o evaluate its participation

in jeint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed NONE
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 99¢-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

[_] own website Anocther's website Upen request [ other (explain on Schedule C)

Describe on Schedule O whether (and if so, how) the organization made its govemning documents, conflict of interest palicy, and financial
staternents available to the public during the tax year.
State the name, address, and telephone number of the persan who possesses the organization's books and records

THE ORGANTIZATION - 302-856-3636
21150 ATRPORT ROAD, GEORGETOWN, DE 19947-5573

232008 01-20-20 Form 990 (2019)



Form 990 {2019) SUSSEX ACADEMY OF ARTS & SCIENCES, INC. 51-0394512 Page 7
{Part Vli| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line N this Part VIE o eeeeeeeeeeeeeeenseense L]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emgloyees
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.

@ |jst all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in celumns (D), (B), and (F} if no compensation was paid.

# List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

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

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

® | ist 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.

See instructions for the order in which to list the persons above.

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

(A} (B} (€} (D} (E} F)
Name and title Average | o cﬁgf;‘i‘r‘:’mn one Reportable Reportable Estimated
hours per | box, urfess person i both an comgpensation compensation amount of
week officer and & dirsctor/brustos) from from related other
(list any -z-, the organizations compensation
hours for | 3 " = organization (W-2/1099-MISC) from the
related % g N (W-2/1099-MISC) organization
organizations| = | = E E_ and related
below § é 5 g E;: 5 organizations
lin) HEIH BN
(1) MARTIN COSGROVE 10.00
PRESIDENT X X 0. 0. Q.
{2) LAUREN WISELY 10.00
VICE PRESIDENT X X a. 0. 0.
(3) 8TEVEN BURKE 5.00
BOARD MEMBER X a. 0. 0.
(4) PRECIOUS BENSON 5.00
BOARD MEMBER X 0. 0. 0.
(5) HEATHER CROWN 5.00
BOARD MEMBER X 0. 0. 0.
(6) UDAY JANI 5.00
BOARD MEMBER X 0. 0. 0.
(7) LANCE MANLOVE 5.680
BOARD MEMBER X 0. 0. 0.
(8) SARA MESSINA 5.00
BOARD MEMBER X 76,878. 0.] 22,120.
(8) CHRISTOPHER MOODY 5.00
BOARD MEMBER X 0. 0. 0.
{10) DARLENE O'NETLL 5.00
BOARD MEMBER X 0. 0. 0.
(11) JENNIFER SCOTT 5.00
BOARD MEMBER X 0. 0. 0.
(12) CHRIS SCHELL 5.00
BOARD MEMBER X 0. 0. 0.
{13) DENISE WELLS 5.00
BOARD MEMBER X 0. 0. 0.
{14) ALLEN STAFFORD 43.00
DIRECTOR OF FINANCE & OPER X 124,750, 0.} 45,153.

832007 01-20-20 Form 990 (2019)



Form 930 (2015} SUSSEX ACADEMY OF ARTS & SCIENCES, INC. 51-0394512 Page 8
1 Part VII] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees )
{A) (®) () ©) E) F)
Name and title Average donat d':gf,"fﬂ’mm ane Reportable Reportable Estimated
hours per | box, unless person is bioth an compensation compensation amount of
week officer and a director/trustaa) from from related other
(list any g the organizations compensation
hoursfor | & 5 organization (W-2/1099-MISC) from the
refated | 3| 2 g (W-2/1099-MISC) organization
organizations| £ | = - and related
below 2 2| 1T |:El = organizations
1B SUBLOMAL ..o srssie . 201,628. 0./ 67,273.
¢ Total from continuation sheets to Part VI, Section A -, 0. 0. 0.
d Total(add fines 1D and 16) ..o oo P 201,628. 0.] 67,273.
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
3 Did the organization list any farmer officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Scheaule J for SUCH MUIIAUEL  ..........ovecevevsveeeeessesesesssssnesesssssesessessesmssees seeeesssesseesssessssessasmsasaon
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation fram the crganization
and related organizations greater than $150,0007 Jf "Yes, " complete Schedule J for such inaMaual ..........ccooveeooeeeeeeeeee.
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf “Yes " complete Schedule J for SUCH DEISON oo sz

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 vear ending with or within the organization's tax year.

Name and business address

NONE

(B)

Description of services

(C)
Compensaticn

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

#32008 01-20-20




Form 990 (2019) SUSSEX ACADEMY OF ARTS & SCIENCES, INC. 51-0394512 Ppage9
].Fart.Vﬂ(i.;| Statement of Revenue
Check if Schedule O contains aresponse ornoteto any lneinthis Part VIN ... = 1]
Total (r‘:\):enue Helated(gr)exempt Unr(e?a)\ted Revenua eLcluded
function revenue |business revenue| from tax under
sections 512 - 514
,g 1 a Federated campaigns .. ... Ta ; W(&W :
o b Membershipdues ... ib
a_ ¢ Fundraising events 1c
% d Related organizations .. 1d ;
m—: e Government grants (contributions} |1e 9,402,042, I',.';
5 f  All ether contributions, gifts, grants, and &E
E similar amounts not included above | 1f 16,515,
= g Noncash contributions ineluded in lines 1a-1t | 193
8 h Total, Addlines 121 ..o > )
Business Code [73{Eidein
g | 2a FACILITIES RENTAL 611600 249,821, 249,821.
= b SWIMMING POOL 611600 42,564, 42,564,
® ¢ FOOD SERVICE 611600 40,483. 40,483.
£ d
E‘ e
o f All other program service revenue . .
g Total Addlines2a2f .. . ... p| 332, 6868. e
3 Investment income (including dividends, interest, and
other similar amounts) ... > 91,116.
4  Income from investment of tax-exempt bond proceeds | 2
5  Royallies ... | 4
(i) Personal
6 a Gross rents e -
b Less: rental expenses . |6h
¢ Rental income or (loss)
d Netrental income or (loss) ..
7 a Gross amount from sales of {) Securities (i) Other
assets other than inventory | 7a
b Less: cost or other basis
2 and sales expenses ... |7b
$| ¢ Ganorfoss) ... 7c
& d Netgain or OS8) ..o
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
PartlV,line 18 .. 8a
b Less:directexpenses ... 8b
c Net income or {(oss) frem fundraising events__ .............
9 a Gross income from gaming activities. See
Part v, line19 ... . 9a
b Less: directexpenses 9b
¢ Net income or {oss) from gaming activities
10 a Gross sales of inventory, less retums
and allowances .. ................ [108
b Less:costofgoodssold . ... .. 10b
¢ _Net income or (loss) from sales of inventory ...
- Business Code
9::@ 11 a MISCELLANEOUS 611600
§ g b
g3 °
£ d Alotherrevenue ... ____
e Total. Add lines 11a-11d > 100,559, [ el G S
12 Totalrevenue. Seeinstructions ... » 9!’943l’100' 332r868-| 0.] 191,675.

832008 01-20-20
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Form 990 (2019)

SUSSEX ACADEMY OF ARTS & SCIENCES,

INC.

51-0394512 page10

{ PartiX:] Statement of Functional Expenses

Section 501(c){3} and 507(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule G contains a response or note to any line in this Part IX(B}(C] D) I:]
Do not include arnounts reported on lines 6b, (A) ; isi
7h, &b, 9b, anel 106 of Part Ul Total expenses P anses - | G mearmes Fé‘?ééﬁ?é’ég
1  Grants and other assistance to domestic organizations =
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . ...
3 Grants and other assistance to foreign
arganizations, foreign governments, and foreign
individuals. See Part [V, lines15and 16
4 Benefits paid to or for members ..
5 Compensation of current officers, directors,
trustees, and key employees .. 334,372, 286,869.
6 Compensation not included above to disqualified
persons {as defined under section 4358(f)(1)) and
persons described in section 4958{c)(3)(B)
7 Othersalariesandwages 4,748,150.1 4,073,592, 674,558,
8 Pension plan aceruals and contributions (include
section 401(k) and 403{b) employer contributions) 490,565. 420,872. 69,693.
9 Otheremployeebenefits 2,650,725, 2,308,460. 382,265.
10 Payrolltaxes ... 304,101, 260,898, 43,203.
11 Fees for services {ncnemployees):

a Management

bolegal 6,137, 5,265, 872.

© ACCOUNtING . oo 13,525. 11,604. 1,921.

d LobDYING .o

e Professional fundraising services. See Part 1V, line 17 e

f Investment managementfees ... . ...

g Other. (if line 119 amount exceeds 10% of line 25,

column (A) amount, list ling 11g expenses on Sch 0.) 29,362, 25,191. 4,171.
12  Advertising and promotion 9,340. 8,013. 1,327.
13 Officeexpenses 7,013, 6,017. 996.
14 Information technology ... 12,261. 10,519. 1,742.
15 Royalties
16 Ocoupaney B86,535. 760,587, 125,948.
17 Travel e 12,540. 11,102. 1,838.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials __
19 Conferences, conventions, and meetings 28,760. 24,674. 4,086.
20 Interest . 3,279, 2,813. 466.
21 Paymentstoaffiiates . ...
22  Depreciation, depletion, and amartization 215,563, 188,370. 31,193,
23 INSUMANCE i, 39,543, 33,925,
24 Other expenses. Itemize expenses not covered i HEde TS

above (List miscellangous expenses an line 24e. If e ﬁ AT

ling 24¢ amount exceeds 10% of line 25, column (A} : ’

amount, list line 24e expenses on Schedule 0.) S ; B b oA oo

a TRANSPORTATION 560,7 481,106.

b INSTRUCTIONAL SUPPLIES 304,413, 261,166,

¢ REPATRS AND MAINTENANCE 132,772, 113,909.

d OTHER SUPPLIES 62,932, 53,991.

e All other expenses 202,323, 173,580. 28,743.
25 Total functional expenses. Add lines 1through24e | 11,099,385.] 9,522,523.| 1,576,862. 0.
26  Joint costs. Complete this line only if the organization

reportad in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hero - |:] if following SQF 88-2 {(ASC 058-720)

932010 G1-20-20
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Form 890 (2019)

SUSSEX ACADEMY OF ARTS & SCIENCES, INC.

51-0384512 pagell

[Part X | Balance Sheet

Check if Schedule O contains a responseornote toany linginthisPart X ... |:|
(A) (B)
Beginning of year End of year
1 Cash-nondnterestbearing ... .. ... . ... ... 2,715,258.] 1 2,632,389,
2 Savings and temporary cash investments e, 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and cther receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
contrelled entity or family member of any of these persons
6 |oans and other receivables from other disqualified persons {as defi ned
under section 4958(f)(1)), and persons described in section 4958@)3)(B) ...
m | 7 Notesandloansreceivable,net ..
@ | 8 Inventoriesforsaleoruse . . .
< | 9 Prepaid expenses and deferred charges e
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 2,092,277, 53 T
b Less: accumulated depreciation ... L10b 1,178,186. 782,878.] 10¢ 914 091.
11 Investments - publicly traded securities . 11
12 Investments - other securities. See Part IV, Ine 11 i, 12
13 Investments - program-related. See Part |V, line 11 13
14 Intangible @8SSEIS et 14
15 Otherassets. See Part IV, iNe 11 4,250,488.] 15 5,853,056,
16 __Total assets. Add lines 1 through 15 (must equalline33) ..o 7,748,724.] 16 9,499,536,
17  Accounts payable and accrued expenses 1,235,102.1 17 1,240,313,
18 Grants payable e oo
19 Deferred reVenUE . ... renn
20 Tax-exempt DOnd Al eS o —
21 Escrow or custodial account liability. Complete Part IV of ScheduleD ...
@ 22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons ...
S 23 Secured mortgages and notes payable to unrelated third parties ...
24  Unsecured notes and loans payable to unrelated third parties ...
25 Other liabilities {including federal income tax, payables to related third
parﬁés. and other liabilities not included on lines 17-24). Complete Part X
of Schedule D ..., 19,334,400.| 25| 22,154,526.
26 Total liabilities, Add lines 17 through 25 20,569,502.] 26 23 476,599
Organizations that follow FASB ASC 958, check here P [:! e ;
§ and complete lines 27, 28, 32, and 33.
E 27  Net assets without denor restrictions
@ | 28 Net assets with donor restrictions
}‘:; Organizations that do not follow FASB ASC 958, check here ) IX[
"; and complete lines 29 through 33.
; 29 Capital stock or trust principal, orcurrentfunds ... ...
2 | 30 Paid-in or capital surplus, or land, building, or equipment fund ... .
4 |31  Retained eamings, endowment, accumulated income, or other funds -12,820,778. 8| -13,977,063.
g 32 Totalnetassetsorfundbalances -12,820,778.| 32| -13,977,063.
33 Total liabilities and net assets/fund balances 7,748,724.1 a3 9,499,536.

#32011 01-20-20
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Form 990 (2019) SUSSEX ACADEMY OF ARTS & SCIENCES, INC. 51-0394512 page12

[;Part-XI__| Reconciliation of Net Assets

Check if Schedule O contains aresponse ornotetoany lineinthisPart Xl ... i [
1 Total revenue (must equal Part VIl Columm (A}, N8 12) ..o 1 9,943,100.
2 Total expenses (must equal Part X, column {8, ine 25) ... 2 11,095,385,
3 Revenue less expenses. Subtract line 2 from line 1 . 3 -1,156,285.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A ..o, 4 -12,820,778.
§ Netunrealized gains (I0s5es} on iNVESIMENTS || ..o sssens s srse e s rnesee e 5
6 Donated services and use of facilities 6
7 Investmentexpenses . 7
8 Prior periad adjustments | ..., 8
8 (Other changes in net assets or fund balances (explain on Schedule O) e 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
column (B)} ... 10 ~13,977,063.

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

2a

3a

Accounting method used to prepare the Form 990: { Jcash Accrual [ | Other

If the erganization changed its method of accounting from a prior year or checked "Other," explain in Schedule C.
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, consalidated basis, or both:

|:] Separate basis |:| Consolidated basis [:] Both consolidated and separate basis
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 Both consolidated and separate basis
If "“Yes" to line 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 erganization changed either its oversight process or selection process during the tax year, explain on Schedule O,
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACtand OMB GIrCUIAr ATB3? .o coicummseesmssmsmsssssssssssssss s sessss s st st2cbeseesesmne b seeers b eeseesee oo 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits 3b
Form 990 z01g)
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SCHEDULE A - - . OME No, 1546-0047
(Form 890 or 990-E2) Public Charity Status and Public Support

Complete if the organization is a section 501(c){(3) organization or a section 20 1 9
4947{a}{1} nonexempt charitable trust. ' - el

Departmant of the Treasury P Attach to Form 990 or Form 990-E2,

Infernal Ravanus Servica P Go to www.irs.gov/Forma90 for instructions and the latest information. Bt tonL

Name of the organization Employer identification number
SUSSEX ACADEMY OF ARTS & SCIENCES, INC. 51-0394512

{Part] [ Reason for Public Charity Status (all organizations must complete this part) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

A school described in section 170(b){1)(A)(ii}. (Attach Schedule E (Ferm 990 or 990-E2})

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

[ ] Amedical research organization operated in conjunction with a hospital described in section 170(b}{1}{ANiii). Enter the hospital’s name,
city, and state:

BN =

5 l:] 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). (Complete Part IL.)

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

7 [ An organization that normally receives a substantial part of its support frem a govemmental unit or from the general public described in
section 170(b)}{1}{(A){vi}. (Complete Part IL}

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

] |:| An agricultural research organization described in section 170(b} 1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
university:

10 |:| An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509a)(2). (Complete Part liL.)
" |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 |:| 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 503{a)(1) or section 509(a}{2). See section 509{a){3). Check the box in
lines 12a through 12d that describes the type of supparting organization and complete lines 12e, 12f, and 12g.
a |:| Type |. A supporting organization operated, supervised, or controlled by its supported arganization(s), typically by giving
the supported organization{s} the power ta regularly appoint or elect a majarity of the directors or trustees of the supporting
arganization. You must complete Part IV, Sections A and B.
b |:| Type Il. A supporting organization supervised or controlled in connection with its supported crganization{s}, by having
control or management of the supperting organization vested in the same persons that control or manage the supported
organization(s}. You must complete Part IV, Sections A and C.
¢ |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s} (see instructions). You must complete Part IV, Sections A, D, and E.
d |:] Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type If, Type Il
functionally integrated, or Type Il non<functionally integrated supporting organization.

T Enter the number of supported Organizations | e ee e eee e I l
g Provide the following information about the supported organization(s).
{i) Name of supported {in) EIN {iii} Type of organization "W} 3 The orgenizanion Teted {v) Amount of monetary (vi) Amount of ather
arganization (described on kines 1-10  |H-CHHCEIS daciment? support (ses instructions) | support {see instructions)
above (sea instructions}) Yes No

Total : B
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, 32021 0s-25-18  Schedule A {Form 990 or 990-EZ) 2019

e




(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the arganization failed to qualify under Part I}, If the organization

fails to qualify under the tests listed below, please complete Part Il

Section A. Public Support

Calendar year (ar fiscal year beginning in) P>

1

Gifts, grants, contributions, and

(a) 2015

{b} 2016

(e} 2017

(d) 2018

(e} 2019

{f) Total

membership fees received. (Do not
include any "unusual grants,")

2 Tax revenues levied for the organ-
jization's benefit and either paid to
or expended on its behalf

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

4 Total, Add lines 1 through3 .

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

6 Public support, Subwact line § from lina 4.
Section B. Total Support
Calendar year (or fiscal year beginning in)
7 Amountsfromlined ...
8 Gross income from interest,
dividends, paymenits received on
securities loans, rents, royalties,
and income from similar sources .
9 Net income from unrelated husiness
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or lass from the sale of capital
assets (Explainin PartV1} ..
11 Total support. Add lines 7 through 10 |
12 Gross receipts from related activities, etc. {see instructions) ..
13 First five years. If the Farm 990 is for the organization's first, second, thlrd fourth or fifth tax year as a section 501(c)(3)

organization, check this box and stop here ...
Section C. Computation of Public §upport Percentage

14 Public support percentage for 2019 {line 6, column {f) divided by line 11, column {f}} 14 %

15 Public support percentage from 2018 Schedule A, Part L, ine 14 e i5 %
16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stap here. The organization qualifies as a publicly supported organization e »[_]
b 33 1/3% support test - 2018, If the organization did not check a box on line 13 or 163, and line 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 - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported arganization ..o | |:|
b 10% -facts-and-circumstances test - 2018. [f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this bex and stop here. Explain in Part VI how the
arganization meets the "facts-and-circumstances" test. The arganization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b. 17a, or 17b, check this box and see instructions ... > ]

Schedule A {(Form 990 or 990-E2Z) 2019

{a} 2015 (b) 2016 {c} 2017 (d) 2018 {e) 2019 {f} Total

[ |

832022 09-25-38



Schedule A (Form 990 or 990-67) 2019 SUSSEX ACADEMY OF ARTS & SCIENCES, INC. 51-0394512 pagea
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the crganization failed to qualify under Part Il. If the organization fails to
qualify under the fests listed below, please complete Part I1.)
Section A. Public Support
Calendar year {or fiscal year beginning in) p» (a) 2015 {b} 2016 {c) 2017 {d} 2018 {e} 2019 (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 furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an untelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5§ The value of services or facilities
fumished by a governmentat unit to
the organization without charge

6 Total. Add lines 1 through5 ... ..

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceod the greater of $5,000 or 1% of the
amaunt on fine 13 for the year

¢ Add lines Yaand 7b

8 Public support. {Subtmct lina 7c from line 6)
Section B. Tetal Support

Calendar vear (or fiscal year beginning in) p» {a} 2015 (b} 2016 {c) 2017 (d} 2018 {e} 2019 {f} Total
9 Amounisfromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
{less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Addlines 10aand10b | .. ..
11 Net income from unrelated business
activities not included in line 10b,
whether ar not the business is
regularly cariedon ..
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) -
13 Total support. (Add fines 9, 10c, 11, and 12.)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{¢)(3) organization,

R N,
xzﬁ’@‘“‘?m

check this box ant Stop Nere . ... » ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column {f), divided by line 13, column 0} ..o 15 %
16 Public support percentage from 2018 Schedule A Partfi line 15 ... | 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (ine 10¢, ¢olumn ), divided by line 13, column () ... 17 %
18 Investment income percentage from 2018 Schedule A, Part I, Bine 17 18 Y%
19a 33 1/3% support tests - 2019, |If the organization did not check the box an line 14, and line 15 is mare than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2018, If 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 qualiﬁés as a publicly supported organization > I:I

20 Private foundation. If the organization did not check 2 box on line 14, 19a, or 19b, check this box and see instructions ... [ |

832023 09-25-10 Schedule A (Form 990 or 990-E2) 2018



Schedule A (Form 990 or 990-E2) 2019 SUSSEX ACADEMY OF ARTS & SCIENCES, INC. 51-0394512 pagea
[PartIV] Supporting Organizations

{Complete only if you checked a box in fine 12 on Part I. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part {, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.}
Section A, All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's goveming
documents? Jf “No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 502(2)(1) or 2)? Jf “Yes, " explain in Part Vl how the organization determined that the supported
organizatian was described in secfion 509(@)(1) or (2).

3a Did the organization have a supported organization described in section 501{c){4}, (5}, or (6} tr "Yes, " answer
(b) and (c) below,

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6} and
satisfied the public support tests under section 509@)2)? If “Yas, " describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170@{2)(B)
purposes? Jf "Yes, " explain in Part Vl what controls the organization put in place to enstire such use.

4a Was any supported organization nct organized in the United States (“foreign supported organization")? 7
"Yes," and if you checked 12a or 12h in Part I, answer (b) and (c) below.

b Did the crganization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf "Yes, " describe in Part VI how the organization had such controf and discretion
despite being controiled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an [RS determination
under sections 501{c)(3) and 509(=)(1) or 2?7 1f "Yes, " explain in Part VI what controls the organization used
to ensure that alf support to the foreign suppaorted organization was used exclusively for section 170(c)(2)(B)
purposes.

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? f *Yes,®
answer (b) and (c) below (if applicable). Also, provide detail in PartVl, incliding (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; {ii) the reasons for each such action;
(i) the authority under the organization’s organizing document authorizing such action; and (v) how the action
was accomplished (such as by amendment fo the organizing document).

b Type ) or Type Il only, Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i} individuals that are part of the charitable class
benefited by one ar more of its supported organizations, or (i) other supporting organizations that also
support or benefit ane or more of the filing organization’s supported organizations? Jf “Yes, " provide detail in
Part V1.

7 Did the arganization provide a grant, foan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c}{3)(C}}, a family member of a substantial contributor, or 2 35% controlled entity with
regard to a substantial contributor? i *Yes, " complete Part ! of Schedule L (Form 890 or 996-E2).

& Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
if "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or maore
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509{a)(1) er @2)? if “Yes," provide detai in Part VI,

b Did one or more disqualified persons (as defined in fine 9a} hold a controlling interest in any entity in which
the supporting organization had an interest? ff “Yes,® provide detaif in Part V1.

¢ Did a disqualified person (as defined in line 92) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization atso had an interest? s "ves," provide detait in Part V.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(}} (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? Jf "Yes, " answer 70b befow.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to S

—determine whether the organization had excess business holdings,) 10b

932024 09.25-19 Schedule A (Form 990 or 990-E2) 2019
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Schedule A (Form 990 or 990-E7) 2019 SUSSEX ACADEMY QOF ARTS & SCIENCES, INC, 51-0394512 pages

[Part IV Supporting Organizations /continued)

11 Has the organization accepted a qift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the goveming body of a supported organization?
b A family member of a person described in {a) above?
c_A35% controlled entity of a person described in (a) or (b) above? {f "Yes" to g, b, or ¢, provide detail in Part VI,

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or frustees at all times during the
tax year? i "N, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controiled the organization's activities. If the organization had more than one supported organization,
describe haw the powers to appaint and/or rernove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? Jf *Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

fon

) : .
Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majoerity of the directors
or trustees of each of the organization's supported organization(s)? If “No, " describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controfled or managed

ization(s)

—the supported organ)
Section D. All Type [l Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (i} copies of the
arganization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either () appointed cr elected by the supported
organization(s} or {ii} serving on the gaveming body of a supported organization? Jf “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2}, did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? jf "Yes," describe in Part VI the role the organization's

d,

! o aved in thi .
Section E. Type I Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisly the Integral Part Test during the year (see instructions).

a || e organization satisfied the Activities Test. Complete line 2 pelow.
b E] The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ ] Te organization supported a governmental entity. Describe in Part VI how you supported a gavemnment entity (see instructions)

2 Activities Test. Answer {a} and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? jf *Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt puposes,
how the organization was responsive to those supported organizations, and how the arganization determined
that these activities constituted substantially ali of its activities.

b Did the activities described in (a) constitute activities that, but for the crganization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? Jf "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement,

3 Parent of Supported Organizations. Answer (a) and (b} below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directars, or
trustess of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? j¢* " ihe in Part VI izatfon in this regard,

932025 09-25-18 Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-E7) 2019 SUSSEX ACADEMY OF ARTS & SCIENCES, INC.

51-0394512 pages

|Part V' | Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nav. 20, 1970 (explain in Part V). See inskructions. All
octher Type I nonfunctionally integrated supporiing organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A} Prior Year

{B} Current Year
{optional}

Net short-term capital gain

Recoveries of prior-year distributions

Qther gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

o & e (N =

o (e [ | [N |-

Portion of operating expenses paid or incurred for production or
collection of grass income or for management, conservation, or
maintenance of property held for production of income (see instructions)

()]

7 Other expenses {see instructions)

-

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

1 Aggregate fair market value of all nan-exempt-use assets (see
instructions for short tax vear or assets held for part of year):

Average monthly value of securities

{B) Current Year

(optlonal)

Average monthly cash balances

Fair market value of cther non-exempt-use assets

Total (add lines 1a, 1b, and 1i¢)

® o |0 |O|a

Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

Lo

Subtract line 2 from line 1d.

i-Y

see instructions).

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035.

Recoveries of prioryear distributions

@ [~ B |t

Minimum Asset Amount {add line 7 to line 6}

Section C - Distributable Amgunt

Adjusted net income for prior year {from Section A, line 8 Caolumn A}

Current Year

Enter 85% of line 1.

Minimum asset amount for prier year {from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

o |1 [ [ N [

Distributable Amount, Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

7 I:I Check here if the current year is the organization's first as a non-functionally integrated Type ] supportlng orgamzatlon {see

instructicns).

§32026 09-25-19
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Schedule A {Form 990 or 990-£7) 2013 SUSSEX ACADEMY OF ARTS & SCIENCES, INC. 51-0394512 Pagey
[Part V-] Type Il Non-Functionally Integrated 508(a}(3) Supporting Organizations continued)
Section D - Distributions Current Year
1 Amounts paid {0 supported organizations to accomplish exempt purposes
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purpases of supported organizations
4 Amounts paid to acquire exemptuse assets
5 Qualified set-aside amounts {prior IRS approvai required)
6
7
8

Qther distributions {describe in Part V1). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI}. See instructions.

Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by line 9 amount

0

U] (i) (iii)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Amount for 2019

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019 (reason-
able cause reguired- explain in Part VI). See insfructions.

3 Excess distributions carryover, if any, to 2019

a_ From 2014

b _From 2015

¢ _From 2016

d _From 2017

e

f

a9

h

From 2018
Total of lines 3a through €

TR

Applied to underdistributions of prior years = i a

Applied to 2019 distributable amount H AERTaETe R

Carryover from 2014 not applied (see instructions) i

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2019 from Section D,

line 7: 3

Applied to underdistributions of pricr years

Applied to 2019 distributable amount ; AR AR 5 R
Remainder. Subtract lines 42 and 4b from 4. 2l R b

5 Remaining underdistributions for years prior to 2019, if ST e

any. Subtract lines 3g and 4a from line 2, For result greater

than zero, explain in Part VI, See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2020. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018 AR : ;

Excess from 2019 e TR R AR T R s, e

dule A

-

1]

-3

O

D [ |0 & o

932027 09-25-19



Schedule A (Form 990 or 990-E7) 2019 SUSSEX ACADEMY OF ARTS & SCIENCES, INC. 51-0394512 pages

Fart.VI.| Supplemental Information. provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 8b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Sectien C,
line 1; Part IV, Sectlon D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 33, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Alse complete this part for any additional information.
(See instructions.}

932028 09-25-19 Schedule A (Form 990 or 990-EZ) 2019



Schedule B Schedule of Contributors OMB No. 15450047

or 990-PF) . . .
Dopartment of the Treasury P Go to www.irs.gov/Form980 for the latest information.

Internal Revenus Service

(Form 990, 990-EZ, > Attach to Form 990, Form 990-EZ, or Form 890-PF. 20 1 g

Name of the organization Employer identification number
SUSSEX ACADEMY OF ARTS & SCIENCES, INC. 51-0394512
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ ri] 501(cH 3 } {enter number) organization
l____l 4947(a}(1) nonexempt charitable trust not treated as a private foundation
L_,__l 527 political organization
Form S80-PF |:] 501(c})(3) exempt private foundation
] 4947 (a)(1) nonexempt charitable trust treated as a private foundation
l:| 501(c})(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501{C)(7), (8), or {10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 890-PF that recsived, during the year, contributions totaling $5,000 or more (in money or
property} from any one contributor. Complete Parts | and il. See instructions for determining a contributor’s total contributions.

Special Rules

|:| For an organization described in section 501(c)(3} filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(g)(1) and 170{EH1)(AN VT, that checked Schedule A (Form 990 or 990-E2), Part Il, fine 13, 163, or 16b, and that received from
any one contributar, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on ()} Form 990, Part VIHl, line 1h;
or (i} Form 990-EZ, line 1. Complete Parts | and Il

] Foran arganization described in section 501(c)(7), {8}, or (10} filing Farm 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively far religious, charitable, scientific, literary, or educational purpeses, or for the
prevention of cruelty to children or animals, Complete Parts I, 1, and Il

|:| For an organization described in section 501(c)(7), (8}, or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for refigious, charitable, etc., purpeses, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonaxclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year > 5

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 980, 990-EZ, or 990-PF),
but it must answer “No" on Part IV, line 2, of its Form 990; or check the hox on line H of its Form 920-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 950, 980-EZ, or 990-PF. Schedule B {Form 990, 990-EZ, or $90-PF} (2019)

623451 11-06-1%



Schedule B (Form 990, 930-EZ, or 990-PF) (2019)

Page 2

Name of organization

SUSSEX ACADEMY OF ARTS & SCIENCES, INC.

Employer identification number

51-0394512

Contributers (see instructions). Use duplicate copies of Part | if additional space is needed.

(b}

Name, address, and ZIP + 4

{c) (d}
Total contributions Type of contribution

1 | DEE AND ROBERT MOORE

20332 SILVER LAKE DRIVE

$

Person
Payrell [:I
10,015. Noncash [ ]

REHOBOTH BEACH, DE 19971

{Complete Part 1l for
noncash contributions.}

(a) (b)
No. Name, address, and ZIP + 4

() d
Tatal contributions Type of contribution

Person ]
Payroll |:|
Noncash [ |

(Complete Part [l for
noncash contributions.}

{a) (b)
No. Name, address, and ZIP + 4

() i

Total contributions Type of contribution

Person |:|
Payroll |:|
Noncash [ |

{Complete Part Il for
nancash contributions.)

(a) b)
No. Name, address, and ZIP + 4

{c} (d)
Tatal contributions Type of contribution

Person D
Payroll |:]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) {b)

No. Name, address, and ZIP + 4

{c} (d)
Total contributions Type of contribution

Person [
Payroll ]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) (b}
No. Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

Person |:|
Payroll 1
Noncash [ |

(Complete Part I for
noncash contributions.)

923452 11-068-18

Schedule B {Form 990, 990-EZ, or 990-PF) (2018}



Schedule B (Form 990, 980-EZ, or 990-PF) (2018)

Page 3

Name of organization

SUSSEX ACADEMY OF ARTS & SCIENCES,

INC.

Employer identification number

51-0354512

T

Part Il ;

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space Is needed.

 Salbrnte?

(a)

{c}

No.
frool'n Description of no;:;sh property given FMV (or estimate) Date :gt):eived

1PLI ] N .

Part| (See instructions.)

(a}

{c}

No.

s b) . FMV {or estimate) () )
from Description of noncash property given (See instructions.) Date received
Part| h

{a)

{e)
No. (b) . (d)
FMvV tima¥
from Description of noncash praperty given (See g:;h?jcltli::s? Date received
Part | k

{a)

No. ®) FMV (or{:Ltimate) d)
from Description of noncash property given (See instructions.) Date received
Partl 3

(@

{c

No.

- (b} . FMV {or estimate) (d) A
from Description of noncash praperty given (See instructions.) Date received
Partl h

(a)

No. (b) © (@)

- . FMV {or estimate)
from i
ot Description of noncash property given (See instructions.) Date received

923453 11-08-18

Schedule B (Form 990, 990-EZ, or 990-PF) (2019}



Schedule B (Form 9390, 990-EZ, or 990-PF) (2018) Page 4

Name of organization Employer identification number
SUSSEX ACADEMY OF ARTS & SCIENCES, INC. _ 51-0394512

sPart 1l Exctusively religious, charitable, etc., contributions to organizations described In section 501(c}7), {8), or {10) that total mare than $1,000 for the year
Lhiitazaly  from any one contributor. Complate columns (a} thraugh {e) and the jollowing line entry. For arganizations >3

complating Part I, anter the total of exclusively religious, charitable, atc., contribution= of $1,000 or less for the year. {Entarthis info, once.)
Use duplicate copies of Part |ll if additional space is needed.

{a) No.
Ff;:rrtnl {b] Purpose of gift {c} Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:r;nl {b) Purpase of gift {c) Use of gift {d} Description of how gift is held
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferar to transferee
{a) No.
I1}';:_!*11' (b) Purpose of gift {c} Use of gift {d} Description of how gift is held
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
li;i:!rftﬂl {b) Purpose of gift {c) Use of gift {d)} Description of how gift is held
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferor to ransferee

023454 19-08-19 Schedule B {(Form 980, 990-EZ, or 990-PF} (2019}



SCHEDULE D Supplemental Financial Statements |t tesn
(Form 950} p- Complete if the organization answered "Yes" on Form 590,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12h.
Dapartmant of the Treasury P Attach to Furm 990
Intornal Ravenue Service P-Go to www.irs.gov/Formg90 for instructions and the latest information.
Name of the organization Employer identification number
SUSSEX ACADEMY OF ARTS & SCIENCES, INC. 51-0394512

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 290, Part IV, line 6.

O b O

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

Total numberat end of year ...

Aggregate value of contributions to (during year)

Aggregate value of grants from {during year)

Aggregate value at end of year

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

are the organization's property, subject to the organization's exclusive legal control? e |:| Yes [:l Ne
Did the arganization 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?  ............ . - [ lves [ INo

[Part il ] Conservation Easements. Complete |f the organlzatlon answered "Yes" on Form 990 F’art IV [|ne7

1

oo 0w

Purpose(s) of conservation easements held by the organization (check all that apply).

|:| Preservation of land for public use (for example, recreation or education} |:] Preservation of a historically important land area

|:| 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 conservatlon easement on the last

day of the tax year, i Held at the End of the Tax Year

Total number of conservation easements

Total acreage restricted by conservation easements

MNumber of conservation easements on a certified historic structure included in {a}

Number of conservation easements included in {¢) acquired after 7/25/06, and not on a historic structure
listed in the National ReQIStr | .. ...t eaeensns s sresese s s sneme s e

N wg§%

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

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

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

violations, and enforcement of the conservation easements it MO T i eiesrestreraaessreaserans D Yes D No
Staff and volunteer hours devoted to monitaring, inspecting, handling of violations, and enforcing conservation easements during the year

|

Amourt of expenses incurred in menitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

| &

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

aNd SECHON TPOMMAMBNIDT ... e ees oo e e eeee e e Llves [no

In Part XIIl, 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. _ . __
I‘I?arl: Ill-;l Organizations Maintaining Gollections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

2

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xill the text of the footnote to its financial statements that describes these items,

If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical freasures, 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) Revenue included on Form 990, Part VIl ine 1 s >3
{ii} Assets included in Form 990, Part X
If the organization received or held works of art, histarical treasures, or other similar assets fer financial gain, provide
the following ameunts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VIl BNe 1 e |
b _Assets included in Form 890, PartX ... N N . ]
LHA For Paperwork Reduction Act Notice, see the Instructmns for Form 990 Schedule D2 {Form 990) 2019

32051 10-02-19



Schedule D {Form 990} 2019 SUSSEX ACADEMY OF ARTS & SCIENCES, INC. 51-0394512 page2
|,Pal_:t-ﬂ| | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assels ontinueq
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a |:| Public exhibition d D Loan or exchange program
b |:| Scholarly research e [:] Other
¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the arganization’s exempt purpose in Part XIIl.
§ 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? ... [1Yes [_INo

|Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes® on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

ONFOMMIDN, PALXT o emmeoesses s sses s smes e seos et e eeeee e [Ives [lne
b If "Yes,” explain the arrangement in Part X[Il and complete the following table:
Amount
€ BeQinfing BAIANCE | ... .ottt ettt ee et eem et stme st ae bt s naesnne s 1c
d Additions during theyear 1d
e Distributions during the year 1e
T OENINGDAIANCE | et een et eens et st see et eesanes st et naeeanennes 1t
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... . |:| Yes D No
b _1f "Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedonPart XUl ..o, E:]

PartV 3| Endowment Funds. Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Prior year (c) Two vears back | {d) Three years hack | {e} Four years tack

1a Beginning of year balance
Gontributions

b
¢ Net investment eamnings, gains, and losses
d
e

Grants or scholarships
Cther expenditures for facilities
and programs

g End of year balance
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)} held as:
a Board designated or quasi-endowment P Y%
b Permanent endowment - %
¢ Termendowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i) Unrelated OrganiZations | ... ...t tseeeeaeeetseas i sa et e s et s e ets st st et st et eseeneteneseteananaan 3ali}
(i) Related OrganiZations | .. ... ettt e st oo et st s e e eae ettt seat setemnenae st et eesenarmt et e ereenar s Jafti}

b If "Yes" on line 3afji}, are the related crganizations listed as required on SChedUIE B? e 3h

4 Describe in Part X!l the intended uses of the organization's endowment funds.
| Part V]| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {(a) Cost or other {b} Cost or other (c} Accumulated {d} Book value
basis (investment) basis {other} depreciation
18 La00 e Bl
b Buildings ... ..o,
¢ lLeasehold improvements 443,190. 155,820. 287,370.
d Equipment |, 1,646,020.] 1,022,366. 623,654,
e Other ... ... . 3,067, 3,067,
Total. Add lines 1a through 1e. (Colymn (g} must equal Form 99¢. Part X, column (B line 10G) e > 914,091,
Schedule D (Form 990} 2019

832052 10-02-39



Schedule D {Form 990) 2019

SUSSEX ACADEMY OF ARTS & SCIENCES,

INC. 51-0394512 Page3

|~Pa,r.t ,\Il_i| Investments - Other Securities.

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

{a) Description of security or category gincluding nams of security)

{b) Book value

{¢) Method of valuation: Cost or end-ofyear market value

(1} Financial derivatives

{2} Closely held equity interests

{3} Other

()]

(B)

G}

)

(E}

(3]

(G

(H)

e e

Total. (Col. {b) must equal Form 990, Part X, col. (B} line 12>
‘Part VHI| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 1

1c. 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

{1}

2}

(3}

{4}

(5}

(6}

(7}

(8}

9}

Total. (Col. (b} must equal Form 930, Part X, col. (B) line 13.)

B

RS

Part IX] Other Assets.

Gomplete if the organization answered "Yes" on Form 990, Part |V, line 114, See Form 930, Part X, line 15,

{a} Description

(D) Book value

(1) DEFERRED QUTFLOWS RELATED TO PENSION

1,631,253,

{2y DEFERRED QUTFLOWS RELATED TQO OPEB

4,321,803.

(3)

(4}

{5

{6)

{7}

(&)

(9}

. 5,953,056,

mn (bl m Leguar £0rm
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

Part X.:

1. (a) Description of hability

{b) Book value

{1} Federal income faxes

¢} COMPENSATED ABSENCES 104,025,
) NET PENSION LIABILITY 3,111,304.
¢4y DEFERRED INFLOWS RELATED TO
5} PENSION 22,837.
{6y DEFERRED INFLOWS RELATED TO OPEB 3,414,953,
(7} NET OPEB LIABILITY 15,501,407.
]
9
Total. (Column (b} must ecuai Form 990 Part X €0l (BINNE DB oo oot et e i p| 22,154,526.
2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the
organization's fiability for uncertain tax positions under FASB ASC 740. Check herg if the text of the footnote has been provided in Part Xl .
Schedule D {(Form 990) 2019

©32053 10-02-19



Schedule D {Form 990} 2019 SUSSEX ACADEMY OF ARTS & SCIENCES, INC. 51-0394512 paged
|Part Xl ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 9,943,100.

Amounts included on line 1 but not on Form 950, Part VI, line 12:
Net unrealized gains (losses} on investments
Donated services and use of facilities ...,
Recoveries of prior year grants

Other {Describe in Part XIIL)
Addlines 2athroUgh 2d | ittt s e esa s s ereasa e s

LT - T » B - ]

0.

5,843,100.

3 Subtractline 28 TrOMINE T | ..o srest st ceeeessbessssses b sssas st st sensass s sa bt sesas st e soarsnns

4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIl line7b .. . . 4a
Other (Describe in Part XII1) 4b

Tom

C A INES AN AD e ——————————— s seae et ee s ssrerens 0.

Total revenue. Add lines 3 and 4c. (This must ine 12} 9,943,100.

{ Part XII] Reconciliation of Expenses per Audited Financial Statements With Expenses per F
Complete if the organization answered "Yes" on Form 990, Part iV, line 12a.

1 Total expenses and losses per audited financial statements

Amaurnits included on line 1 but not en Form 990, Part IX, line 25:

a Donated servicesand use of facilities ... ... . | 2a
b Prior year adjustments s O
C ONErIOSSES ettt en e et renn e aanen 2¢c
d Other (Describe inPart XIL) | .......oooieieece s 2d
e Addlines 2athrough2d . 0.
3 Subtract line 2e from line 1 11,099,385,
4 Amounts included on Form 990, Part IX, line 25, but not on Ilne 1:
a Investment expenses not included on Form 990, Part VIll, ine 7b 4a
b Other DescribeinPart XUL) e e 4b
€ ALANNES 4R ANGAD .. ... oo oo eeee e e e 0.
Total expenses. Add lines 3 and 4e. (This must equal Forrm 990, Part I fine 18 oo 5 11,099,385,

1 Part Xlll] Supplemental information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

NO PROVISION HAS BEEN MADE FOR INCOME TAXES SINCE THE SCHOOL QUALIFIES AS

A TAX-EXEMPT ORGANIZATION UNDER THE INTERNAL REVENUE CODE, SECTION

501(C)(3), AND ITS ACTIVITIES DO NOT RESULT IN ANY INCOME TAX LIABILITY.

GENERALLY ACCEPTED ACOUNTING PRINCIPLES PRESCRIBE RULES FOR THE

RECOGNITION, MEASUREMENT, CLASSIFICATION, AND DISCLOSURE IN THE FINANCIAL

STATEMENTS OF UNCERTAIN TAX POSITIONS TAKEN OR EXPECTED TQ BE TAKEN IN THE

SCHOOL'S TAX RETURNS. MANAGEMENT HAS DETERMINED THAT THE SCHOQL DOES NOT

HAVE ANY UNCERTAIN TAX POSITIONS OR ASSOCIATED UNRECOGNIZED BENEFITS THAT

MATERIALLY IMPACT THE FINANCIAL STATEMENTS OR RELATED DISCLOSURES. SINCE

TAX MATTERS ARE SUBJECT TO SOME DEGREE OF UNCERTAINTY, THERE CAN BE NO

ASSURANCE THAT THE SCHOOL'S TAX RETURNS WILL NOT BE CHALLENGED BY THE

932054 10-02-19 Schedule D (Form 990) 2019



Schedule D (Form 990} 2019 SUSSEX ACADEMY OF ARTS & SCIENCES, INC. 51-0394512 Pages
[Part XII] Supplemental Information 1o riuea)

TAXING AUTHORITIES AND THAT THE SCHOOQOL WILL NOT BE SUBJECT TO ADDITIONAL

TAX, PENALTIES AND INTEREST AS A RESULT OF SUCH CHALLENGE.

Schedule D {(Farm 990) 2019
932055 10-02-19



SCHEDULE E Schools

OMB No, 1545-C04T

(Farm 990 or 990-EZ) P Complete if the arganization answered "Yes" on Form 990,
Part IV, line 13, or Form 9S0-EZ, Part VI, line 48,

Departmant of the Treasury > Attach to Form 990 or Form 980-EZ.

Interriad Revenue Service P Go to www.irs.gov/Form3%0 for the latest information. ]

Name of the arganization Employer identification number

SUSSEX ACADEMY OF ARTS & SCIENCES, INC. 51-0394512

L Part 1]

YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,

other governing instrument, or in a resolution of its governing body?

2 Does the organization include a statement of its ragially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships?
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 peried 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.
fyouneed more space, USE Partll e e e et en
4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? . . . ...
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis?
¢ Copies of all catalogues, brochures, announcements, and other written communications o the public dealing with student
admissions, programs, 8N SCROIATSTIDST ... ... .cccoiveeises et eeeeetst e aeseoeesaeessessesms st amm st ersasanneseeseanmemeee e eeeeaeeeeesbaasns
d Copies of all matertal used by the organization or on its behalf to solicit contriDULIONST i vrerrae e e e eeeeeeeene
If you answered "No* to any of the above, please explain. If you need more space, use Part Il
SEE PART IT
5 Does the organization discriminate by race in any way with respect to:
@ SHUTENTS” FIGHES OF PRIVIIBGEST _..__..........ccccoeeoer s eesesseee oo seessessmeoeaseessees s eeeeeeeeees st eeeeeeeeseesoeeee s seeeseeeseeessesseemmeeeree X
B AGMISSIONS PONCIEST oo eeeoeee e oeeeee oo seee oo eee oo s eetssias st onssssss st ssosessrrs e reenmmnne X
¢ Employment of faculty or administrative staff? X
d Scholarships or other financial @ssiStANCET . e e s X
€ EQUGAHONA! PONGIEST ... ....._oooo\ooooooeooe oo e eeeeee oo seeeeseeeeseseeeeeeese e eeseeeeeseeorese s esseereneeeseeeemssoeeees X
£ USBOTTRCHIES? e eb e s e X
g AMNIBHC DIOGIAMST et e s e e e ea o e s ees e ee e AbA b kbt bb e e ns p:4
b Other extracurmiCUIBr CHVIEIBST ............c.oouueivivsessssasssssssssssessssssssssssssenssssrassserarsssssss s sss et ssessse e sssesss s sessnss s sesessssseons p:4
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 AQeNCY T .
b Has the organization’s right to such aid ever been revoked Or SUSPONACU Y e
If you answered "Yes" on either line 6a or line 6b, explain on Part il.
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of
Rev. Proc. 7550, 1975-2 C.B. 587, covering racial nendiscrimination? If "No," explainonPart ...,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form €90 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) 2019

932061 10-09-19



Schedule E (Form 990 or 990-E7 2019 SUSSEX ACADEMY OF ARTS & SCIENCES, INC. 51-0394512 pages

| Partll.| Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as applicable.
Also provide any other additional information.

LINE 4 - EXPLANATION OF RECORDS NON-MAINTENANCE:

THE ACADEMY DOES NOT QOFFER 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 THE STATE AND LOCAL SCHOOL DISTRICTS, AND THEREFORE

DOES NOT SOLICIT CONTRIBUTIONS FROM QUTSIDE ORGANIZATIONS.

LINE 6 - EXPLANATION OF GOVERNMENT FINAﬂCIAL ATD:

THE ACADEMY RECEIVES FUNDING FROM THE FEDERAL GOVERNMENT AND THE STATE OF

DELAWARE .

532062 10-09-18 Schedule E {(Form 990 or 990-EZ) 2019



SCHEDULE J Compensation Information | oms . 16450007

{Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Dapartmant of tha Treasury » Attach to Form 990.

Internal Revenue Service P Go to www.irs.gov/Form890 far instructions and the latest information. : e

Name of the organization Employer ldentrf‘ cation number
SUSSEX ACADEMY OQF ARTS & SCIENCES, INC. 51-0394512

[Partl | Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part [l to provide any relevant information regarding these items.

D First-class or charter travel [::] Housing allowance or residence for personal use
i:] Travel for companions |:| Payments for business use of personal residence
I:] Tax indemnification and gross-up payments |:] Health or social club dues or initiation fees

D Discretionary spending account :| Personal services (such as 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 llto explain ... ... ...

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

3 Indicate which, if any, of the following the crganization used to establish the compensation of the organization’s
CEO/Executive Directar, Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part IIl.

|:| Compensation committee |:| Written employment contract
|:| Independent compensation consultant |:[ Compensation survey or study
|:| Form 990 of other organizations D Approval by the board or compensation committee

4 During the year, did any person listed on Ferm 998, Part VI, Section A, line 1a, with respect to the filing
arganization or a related organization:
a Receive a severance payment or change-ofControl ayment? ...t s

o

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

¢ Participate in, ar receive payment from, an equity-based compensation arangement?

If “Yes" to any of lines 4a-¢, list the persons and provide the applicable amounts for each item in Part Il

Only section 501{(c}3}, 501{c)(4}, and 501(c}{29) organizations must complete lines 5-9,
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
8 The OFGANIZANIONT | .. .......cc.cceiiiiirinese s eransesessiseresssesssesvesseesesssessssseeas seses e amareasmtssceeantseatetesmsassensasen s seacmranmass st srmcossene

b ANy related OPGaNIZAtONT ettt ettt s s et e e en e e e aneehaeere bt ata s st srannen
If “Yes" on line 5a or 5b, describe in Part |l
6 For persons listed on Form 990, Part VI, Section A, fine 1a, did the organization pay or accrue any compensation
contingent on the net eamnings of:
a Theorganization? . ...

b Any related organization?

If "Yes" an line 6a or 6b, describe in Part I,
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 87 I 7Y s,  desCriE I LA Il oo esveeass et sesseee s e e e e eeeasemes s eeaseasaasannnasnns

8 Woere any amounts reported on Form 990, Part Vi, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If *Yes,” describe in Part lll

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? ...

LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule J (Form 990) 2019

932111 10-23-18
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |20 ==

(Form 990 or 980-EZ) Complete to provide information for responses to specific questions on 20 1 g
Form 990 or 930-EZ or to provide any additional infarmation. ) o A
Department of tha Treasury P Attach to Form 990 or 990-EZ. %;g;i%gﬁﬂ‘é!ap“
Internal Ravenua Service P Go to www.irs.qov/Form930 for the latest information. S §lnspe.¢ ‘
Name of the organization Employer identification number
SUSSEX ACADEMY QF ARTS & SCIENCES, INC. 51-0394512

FORM 590, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MiSSTON:

PROVIDING AN ACCELERATED, SUPPORTIVE ACADEMIC ENVIRONMENT WITHIN A

SMALL SCHOOL SETTING.

FORM 990, PART VI, SECTION B, LINE 11B:

FORM 930 IS REVIEWED AND APPROVED BY THE BOARD OF DIRECTORS PRIOR TO

FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

QFFICERS ARE REQUIRED TQ DISCLOSE ALL POTENTIAL CONFLICTS. ANY POTENTIAL

CONFLICTS ARE DISCUSSED BY THE BOARD AT REGULAR BOARD MEETINGS.

FORM 990, PART VI, SECTION B, LINE 15:

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 9S50, 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 XII, LINE 2C

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ. Schedule O (Form 990 or 990-EZ) {2019}
832211 08-08-18




Schedule O {Form 990 or 990-E7) (2019} Page 2
Name of the organization Employer identification number

SUSSEX ACADEMY OF ARTS & SCTENCES, INC. 51-0394512

NO CHANGES FROM THE PRIOR YEAR.

632212 00-06-19 Schedule O (Form 990 or 990-EZ} {2019}



Fom 8868 Application for Automatic Extension of Time To File an

(Rev. January 2020) Exempt Organization Return OMB No. 15450047

Department of the Treasury P File a separate application for each rt_aturn. )
Internal Ravenus Service P Go to www.irs.gov/Form8868g for the latest information.

Electronic filing {e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs. gov/e-file-providers/e-file-for-charities-and-rion-profits.

Automatic 6-Month Extension of Time. Only submit original {(no copies needed).

All corporations required to file an income tax retum ather than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or | Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN}
print
i by h SUSSEX ACADEMY OF ARTS & SCIENCES, INC. 51-0394512

ila by the

dus data for | Number, street, and room or suite no. If a P.O. box, see instructions.
filing yaus 21150 AIRPORT ROAD

raturn. See
instructions. 1 - City, town or post office, state, and ZIP code. For a foreign address, see instructions.
GEQRGETOWN, DE 19947-5573

Enter the Returm Code for the return that this application is for (file a separate application foreachretumy | 0 | 1 I
Application Return | Application Return
Is For Code |ls For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation} 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual 03 Form 4720 (other than individual) 0g
Form 990-PF D4 Form 5227 10
Form 990-T {sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T ftrust other than above) DB Form 8870 12

THE ORGANIZATION
® ‘The books are inthecareof » 21150 ATRPORT ROAD - GEORGETOWN, DE 19947-5573

Telephone No.p» 302-856-3636 Fax No. p»
® [fthe organization does not have an office or place of business in the United States, check this box evasseresseseasaaetereraen > |:]
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) , If this is for the whole group, check this

hox p |:| . If it is for part of the group, check this box J» |:| and attach a list with the names and TINs of all members the extension is for.

1 Irequest an automatic 6-month extension of time until MAY 17, 2021 , to file the exempt organization retum for
the organization named above. The extension is for the organization's return for:
» [ 1 calendar year or
X taxyearbeginning _JUL 1, 2019 ,andending JUN 30, 2020

2 [fthe tax year entered in line 1 is for less than 12 months, check reason: [:] Initial return I:] Final retumn

D Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nanrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 9390-PF, 950-T, 4720, ar 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| $ 0.
¢ Balance due, Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.

Caution: If you are going to make an electronic funds withdrawal {direct debit} with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment
instructions.

LHA  For Privacy Act and Paperwark Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)
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