990 Return of Organization Exempt From Income Tax SR e
Form Under section 501(c), 527, or 4847{a){1) of the Internal Revenue Code (except private foundations) 20 13
Department of the Treasury P Do not enter Social Security numbers on this form as it may be made public. Open to Public
Internal Revenua Service Information about Ferm and its in ions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning  JUL 1 . 2013 andending JUN 30, 2014
B checx it C Name of organization D Employer identification number
welestle | PHE SUSSEX ACADEMY OF ARTS & SCIENCES,
change. |_INC.
[_J¥mee | Doing Business As 51-0394512
W) Number and strest {or P.0. box if mail is not delivered to street address) Room/suile | E Telephone number
emin- | 21150 ATRPORT ROAD {302)856-3636
fommn *¢|  City or town, state or province, country, and ZIP or foreign postal code | G Gross receipts § 4257131.
[Jiget> | GEORGETOWN, DE 19947 H(a) s this a group return
Pend"9 | £ Name and address of principal officerMARTIAH CALAGIONE for subordinates? . [_Jves (X]No
same as C above H{b) re al subordinates inciudea?___¥es [_INo
|_Tax-exempt status: [ X] 501(c)(3) ] 501(e){ ) (insertno.) |1 4947(a)(1) or [ 527 If *No," attach a list. {see instructions)
J Website: p» WWW . SUSSEXACADEMY . ORG H(c) Group exemption number >
K_Form of oréanizatinn: X1 corporation [~ | Trust [_] Association ] Other B> [ L Year of formation; 199 7] m State of legat domiciie: DE

| Part || Summary

@ | 1 Briefly describe the organization's mission or most significant activities: THE MISSION OF THE SUSSEX
E ACADEMY IS TO PREPARE STUDENTS FOR FUTURE ACADEMIC SUCCESS BY
g 2 Check this box P | | if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Numberof voting members of the govemning body (Part Vi, line 1a) 3 L:i
:': 4  Number of independent voting members of the govering body (Part Vi, linetby 4 12
& | & Total number of individuals employed in calendar year 2013 (Part V, line2g3) . 5 0
8 | 8 Total number of volunteers (sstimate if necessary) ..o ) 175
§ 7 a Total unrelated business revenue from Part VIIl, column (C), line12 . 7a 0.
b Net unrelated business taxable income from Form 990-T, N34 ... v, |TD 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line Th) ... 3305193. 4190113.
E| © Program service revenue (Part VIL i® 20) ...._.........—.—...rooose 18462. 37547,
é 10 Investment income (Part VIH, column (8), lines 3, 4, and Td) ....................................... 8943. 7164.
11 Other revenue (Part VIII, column {A), lines 5, 6d, 8c, 9¢, 10c,and 11e) ... 1490, 22307,
12 Total revenue - add lines 8 through 11 {must equal Part VIIl, column (A), line 12} . ... 3334088, 4257131.
13 Grants and similar amounts paid (Part |X, column (&), lines1-3) . . 0. 0.
14 Benefits paid to or for members (Part IX, column (A}, lined) 0. 0.
@ | 15 Sataries, other compensation, employee benefits (Part IX, column (A), lines 510) 2464574. 2951420.
E 18a Profassional fundraising fees (Part IX, column {A), line $1e) ... 0. 0.
o b Total fundraising expenses (Part IX, column (D), line 25) P 0.
ul 17  Other expenses (Part IX, column (A), fines 11a-11d, 111-24g) _ B20439. 1155069.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) 'line 25) _____________________ 3285013, 41.06489.
19 Revenue less expenses. Subtract line 18 from lin@ 12 ... 45075, 150642.
Eg Beginning of Current Year End of Year
B3] 20 Totalassets (Part X, e 16) ... ..o 1743477. 2044662.
S| 21 Total liabilities (Part X, line 26) ... 357946, 469701.
25|20 Net assets or fund balances. Subtract line 21 from llne 20 1385531. 1574961.

[-P_art Il | Signature Block
Under penalties of perjury, | declare that | have examined thig return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
Irue, correct, and complete. Declaration of preparer {other than oificer) is based on all information of which preparer has any knowledge.

Sign ' Signature of officer Date
Here MARTAH CALAGIONE, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signaiure Date c"“" L_I| PTIN
Paid |JEFFREY A KOWALCZYK CPA |JEFFREY A KOWALCZYK [04/27/165|tmnons P01563311
Preparer |Firm'sname p BARBACANE, THORNTON & COMPANY LLP Fim'sEINp.  51-0229493
Use Only Firm's addressy, 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? {seeinstructions) ... ... Yes | No
332001 10-28-13  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013}

See Schedule O for Organization Mission Statement Continuation



THE SUSSEX ACADEMY OF ARTS & SCIENCES,

Form 990 (2013) _INC. 51-0394512 Page2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoany lineinthis Part I ... .. e, ]

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

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

the prior FOmm 990 08 990-EZ?  _.__.___._.....occoococeeceeereeere oo sooesseeeeeees oo oseees oo, _¥e8 (X No
If "Yes," describe these new services on Schedule ©.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... |:|Yes Eﬂ 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
revenus, if any, for each program service repored.

4a (code: Y (exp $ 3346191. including grants of $ ) (Revenue s 37547. }
THE SUSSEX ACADEMY SERVES STUDENTS IN GRADES 6 - 9 TN A RIGOROUS AND
CHALLENGING ACADEMIC ENVIRONMENT THAT PREPARES THEM FOR EXCELLENCE
AFTER GRADUATION. DURING FISCAL YEAR 2014, THE ACADEMY HAD 412 STUDENTS
ENROLLED, OF WHICH 18 PARTICIPATED IN SPECIAL EDUCATION PROGRAMS. IN
THE FALL OF 2013, THE SUSSEX ACADEMY WAS RECOGNIZED AS A "REWARD
SCHOOL" FOR HAVING THE GREATEST GAINS IN TEST SCORES AMONG THE LOWER
PERFORMING STUDENTS IN THE STATE FROM THE FALL OF 2012 TO THE SPRING OF

2013,
4b  (code: ) (Expenses s including grants of $ ) (Revenuss )
4c  (code: ) {Expenses including grants of § ) (Revenus$ )

4d Cther program services {Describe in Schedule 0.}

(Expenses s including grants ot $ } (Revanves )
4e _Total program service expenses P> 3346191.
Form 990 (2013)
332002
10-29-13
2
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THE SUSSEX ACADEMY OF ARTS & SCIENCES,

' Form 990 (2013) INC. 51-0394512 pPage3
[Part IV [ Checklist of Required Schedules
Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
H"YeS," COMPIBIE SCROAUIB A _,................oooieevaeieietesse oo eeeeseeee e sttt ettt et ettt 1| X
2 s the organization required to complete Schadule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If “Yes," complete Schedule C, Part! . ... e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? if "Yes," complete SCReOUIE C, PArtl . ................cc..ccocooiimmimosriosess oo 4 X
§ Is the organization a section 501(c){4}, 501{(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If “Yes," complete Schedule C, Part i 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part! | 8 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open spacs,
the environment, historic land areas, or historic structures? if "Yes, ' complete Schedule D, Part ¥ . 7 X
8 Did the organization maintain collactions of works of art, historical treasures, or other similar assets? /f “Yes, " complete
SCRBAUIE D, PAIE I |._........oooeoee et et st et ettt 8 X
@ Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes,” complete Schedule D, PArtIV || ..ottt 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? f “Yes," complete Schedule D, Part V 10 X
11 Ifthe 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? I *Yes, " complete Schedule D,
PIT VIV il 02 vevvvesiessssasenssass tessssssasessomas st st sessesonst sesa s smsmmg b A SRR AR FAL R4 EEE b4 e ot e miten et e 11a| X
b Did the organization report an amount for investrnents - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Pant X, line 162 If "Yes," complete Schedule D, Part VI e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reporied in Part X, line 167 If "Yes," complete Schedule D, Part VIl | e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes,” complete Schedule D, PArtIX | ... eeeeoeeeeeee s e 11d X
e Did the organization report an amount for other iabiiities in Part X, line 257 /f “Yes,* complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X 11t | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? ¥ "Yes," complete
Schedule D, Parts XIan XI ...ttt e et ese e e [12a | X |
b Was the organization included in consolidated, independent audited financial statements for the tax year?
Il “Yes,” and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is opticnal 12b| X
13 s the organization a school described in section 170{b)(1)(A){i)? /f "Yes," compiete Schedule € . ... . 31 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | t4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete SChedWle F, PartS TAAIV | ... ...ccccoueooeereoeeesoe oo eaess s stee et et s et oo | 14b X _
15 Did the organization report on Part |X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if *Yes," complete Schedule F, Parts Hand IV | . . e, 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if *Yes,* complete Schedule F, Parts lland iV STV 18 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 116? If *Yes," compiete Schedule G, Part 1 | ... ... ... e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1cand 8a? If "Yes," complete Schedule G, PAMT I ...t s 18 X_
18 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a7 /f “Yes,"
complele Schedule G, Part I . ot i i tat e ves s ossoss e s o S i S 3 L R e ree e AV S 19 X
20a Did the organization operate one or more hospital facilities? If *Yes,® complete Schedule 8 . . 20a X
b_H "Yes" to line 20a, did the organization attach a copy of its audited financial staterments to thisreturn? ... ... ... 20b
Form 990 (2013}
332003
10-28-13
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THE SUSSEX ACADEMY OF ARTS & SCIENCES,

Form 990 {2013) INC. 51-0394512 Paged
] Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 17 if “Yes,” complete Schedula |, Parts fand if s 121 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the Umtad Stales on Part IX
column (A), line 27 If “Yes, " complete Schedule I, Parts Land l . 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, kay employees, and highest compensated employees? # "Yes,* complete
SCIBOME J i it e cesrsensessesassearnos s eneasneeseen St b oonser ik A B A A S S B 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedula K. i "NO", GO 10HI8 258 | ..........ccovueriueriieseatsecaiireeeeeeeee oot es et ees ettt ettt et ettt et e 24a X
b Did the organization invest any proceeds of tax-axempt bonds beyond a temporary period exception? | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy tR-eXBMPT DONAST | e bttt et ettt ettt 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . |24d
25a Section 501(c){3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction wnth a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 I "Yes, " complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employeas, or disqualified persons? If so,
complate Schedule L Part Il | ettt ettt 26 X

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

of any of these persons? if "Yes," complete Schedule L, Part Il .. e, 27 X
28 Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employes? If *Yes, " complete Schedule L, Part IV ... | 2Ba X
b A family member of a current or former officer, director, trustes, or key employea? Iif "Yes," complete Schedule L Part JV ,,,,, 28b X
c An entity of which a current or former officer, director, trustes, or key employee {or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? If *Yes, " complete Schedule L, Partiv o s b o s | DAE X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," compiete Schedule M G R 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? If *Yes," COMPIEIE SChatUe M | ... .......c..cc.ovvioeieitieoeeeeeeeeee et s e e et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If *Yes," complete SChedule N, Part 1 || ...ttt 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes," complete
SCROOUIE N, PAITI || oot et ettt ettt e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part} e | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes, * complete Schedule R Part II m or IV and
PAVLENR T oo ssesses s sessnsses NG i T B e P AN B 34 X
35a Did the organization have a controlled entity within the meaning of section 5120)13)? e, | 353 X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b){13)? /f “Yes, " complate Schedule R, PartV, line2 35b
36 Section 501(c){3} organizations. Did the organization make any transfers to an exempt non- chantable retated organtzatlon?
If "Yes," complete Schedule R, Part Vi RB 2 | . ... e, 38 X
37 Did the organization conduct mare than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,* complete Schedule R, Part Vi ar X
38 Did the organization complete Schedule O and provide exptanations in Scheduls O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... s | X
Form 980 (2013)
332004
10-29-13
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THE SUSSEX ACADEMY OF ARTS & SCIENCES,
Form 990 (2013 INC. - 51-0394512 Page5
- Statements Regarding Other IRS Filings and Tax Compliance

Check if Scheduls O cantains a response or notetoany lininthis Py | e e

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable ., 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable i 1b 0
¢ Did the organization comply with backup withholding rules for reportable paymants to vendors and reportabla gaming
(gambling) winnings to prize winners? ... ot e I
2a Enter the number of employees rsported on Form W 3 Transmrﬂal of Wage and Tax Staternents,
filed for the calendar year ending with or within the year coverad by thisretum 2a 0
b I atleast one is reported on line 2a, did the organization file all required federal employment tax retums? 2b
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
da Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Schedule © e -}
da 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)? 4a X
b If "Yes," enter the name of the foreign country: I
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts,
5a Was the organization a party 10 a prohibited tax shelter transaction at any time during the taxyear? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? : sh X
¢ If"Yes," to line 5a or 5b, did the organization file Form 8886-T? .. ... ... . . . | .8e
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ... | 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were NOL taX dRAUCHBIET | | et e ettt 1ot ettt &b
7  Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10I18 FOMM BZB2T ettt st b on s er bbb R b st st o te oot e et ete ettt 7c X
d If “Yes," indicate the number of Forms 8282 filed during theyear | 74|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneftcontract? | 7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requlred? 7
h If the organization received a contribution of cars, boats, airplanes, or other vehiclas, did the organization file a Form 1088-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509{a){3) supporiing organizations. Did the supporting
organization, or & donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
2 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ... ... 8a
b Did the organization make a distribution to a donor, donor advisor, or related person? . |LSb
10 Section 501(c)(7) organizations. Enter;
a |Initiation fees and capital contributions included on Part VIll, line12 | 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities 10b
11 Section 501({c){12) organizations. Enter:
a Gross income from members or shareholders . .. ..., | 118
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) | 11b
12a Section 4947{a)({1) non-exempt charltable trusts Is the organizahon f:lmg Form 990 in Ileu of Form 10417 | 12a
b If "Yes," enter the amount of tax-exempt interest received or acerued duringtheyear .. ... | 128
13 Section 501(c)(28) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .~ |13
Note. Sea the instructions for additional information the organization must report on Schedute O,
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed 1o issue qualified healthplans .. . .. ... |13b
¢ Enter the amount of reservesonhand | . o 113c
14a Did the organization receive any paymenls for mdoor tanmng services dunng the tax year’? ____________________________________________ 14a X
b_If "Yes," has it filed a Form 720 to report these paymants? i/ *No, " provide an explanation in Schedule O . ... 14b
Form 990 (2013)
332005
10-29-12
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THE SUSSEX ACADEMY OF ARTS & SCIENCES,

Form 990 (2013) INC. 51-0394512 Pageb
Part VI | Governance, Management, and Disclosure For each *Yes* response to lines 2 through 7b below, and for a "No" response

fo line 8a, 8b, or 10b below, describe the circumsiances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ornotetoanyling inthis Part VI x]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 13
If there are material differences in voting righls among members of the governing body, or if the poverning
body delegated broad authority to an executive committee or simitar commities, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ib 12
2 Did any officer, director, trustee, or key employes have a family relationship or a business relationshlp with any other
officer, director, trustee, OF kBY BMPIOYBET | . . ... ..o seesses s eee ettt ees s ees e es e rese e ee e 2 X
3 Did the organization delegate control over management duties customarily perfarmed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... 5 X
6 Did the crganization have members or StOCKROIBIST || || . ... . . . ., 6 X _
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GQOVEIMING BOY? | . ...ttt ettt eesns et e 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the Qoveming DOy T | oo 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken durmg the year by the following:
@ THE QOVEMING BOGYT | .. et et et 1 b oo en s es s es et e ee et oo e et oo e eemn e 82 | X |
b Each committee with authority to act on behalf of the governing body? . . . 8 | X

9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If *Yes, * provide the names and addressesin Schedule O ... ..o 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiiates? ... ... .. 10a X
b If *Yes,” did the organization have written policies and procedures governing the activities of such chapters, afiiliates,
and branches to ensure their operations are consistant with the organization’s exempt purposes? T A sl 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body bafore flingtheform? |[11a| X |
b Describg in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? if “No,*go tofinet3 12a| X
b Were officers, directors, or trusiees, and key employees required to disclose annually interests that could give rise toconflicts? | 42b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? f *Yes, " describe
in Schedule O how thiswasdone ... . . 12¢| X
13  Did the organization have a written whistleblower policy? ) 13 X
14  Did the organization have a written document retention and destruction policy? e I | | X
15 Did the process for determining compensation of the following persons include a review and approval by mdapendent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . ... |15a|X
b Other officers or key employees of the organization ... ... 15b | X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets 1o, or participate in a joint venture or similar arrangement with a
taxable entity dUMNG the YBAr? . ... .......iiiiiuoeco oo ee st 163 X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps 1o safeguard the organization's
exempt status with respect to such amangements? ... - 16b
Section C. Disclosure
17  List the states with which a copy of this Form 980 is required to be filed P> None

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
EI Own website m Anothet’s website IE Upon request D Other (explain in Schedule Q)

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
The Organization - (302)856-3636
21150 ATRPORT ROAD, GEORGETOWN, DE 19947

332008 10-28-13 Form 990 (2013)
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THE SUSSEX ACADEMY OF ARTS & SCIENCES,
Form 890 (2013) INC. _ - _ - 51-0394512 Page?
[Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains aresponse ornote to any ling inthisPart VIl 0 ]

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), {E), and (F} if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”
® List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee} who received report-:
able compansation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that raceived, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or diractors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

(] Check this box if neither the organization nor any related organization compensated any current officer, diregtor, or trustee.

(A) (8) € (0} (€) (F)
Name and Title Average do not d':f‘;':? \hah ona Fieportablla Heportab[e Estimated
hours per | box, untess person is both an compensation compensation amount of
week "_"“’ andzidiectorinistes)] from from related other
{list any § the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related | 3| % 2 {(W-2/1099-MISC) organization
organizations| £ | 3 E(E and related
below g 2| IE §§ 5 organizations
ine) [S|EBIE|5|85| S
{1) ADAM MARSH 10.00
PRESIDENT X X 0. 0. 0.
{2) MARIAH CALAGIONE 10.00
VICE PRESIDENT X X 0. 0. 0.
(3) DEAN SWINGLE 10.00
FINANCE COMMITTEE CHAIRMAN X X 0. 0. 0.
{4} CHRISTOPHER BENJAMIN 5.00
BOARD MEMBER X 0. 0. 0.
{5) MARC COOKE 5.00
TEACHER MEMEBER X 63584, 0. 19010.
{6) NANCY GIDEON 5.00
BOARD MEMBER X 0. 0. 0.
{7) ILONA HOLLAND 5.00
BDARD MEMBER X 0. 0. 0.
(8) ANNA MOSHIER 5.00
BOARD MEMBER X 0. 0. 0.
(9} JAMIE NUTTER 5.00
BOARD MEMBER X 0. 0. 0.
{10) JOSEPH SCHELL 25.00
BOARD MEMBER X 0. 0. 0.
{11) JENNIFER SCOTT 5.00
BOARD MEMBER X 0. 0. 0.
{12} JAMES SPELLMAN 5.00
BOARD MEMBER X 0. 0. 0.
(13) LISA ZECHIEL 5.00
BOARD MEMBER X 0. 0. 0.
{14) ALLEN STAFFORD 40.00
DIRECTOR OF FINANCE & OPERATIONS X 105321, 0. 37613.
332007 10-26-13 Form 990 (2013)
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THE SUSSEX ACADEMY OF ARTS & SCIENCES,

Form 990 (2013) INC. 51-0394512 Page8
IPaﬂ VM Section A. Officers, Directors, Trusiees, Key Employees, and Highest Compensated Employees (continued)
A (8} € {D) (€) F)
Name and title Average — cfgfﬁjg:‘ i ome Reportable Reportable Estimated
hours Per | pex, unless persan is both an compensation compensation amount of
week Dificer.and o director/trustes) from from related other
(istany |32 the organizations compensation
hours for | & T organization (W-2/1099-MISC) from the
related |3 | & 2 (W-2/1099-MISC) organization
organizations| Z | S g |E and related
below (38| |8 2y 5 organizations
me) |5[Z|2)5I5E[ 8
b Sub-total ... e 168905. 0. 56623,
c Total from continuation sheets to Part VI, Section A e, 0. 0. 0.
d_Total (add lines 1b and 1c) 168905, 0. 56623.
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 - 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employes on
line 1a7? if "Yes,” complete Schedule J for such individual ||| e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If *Yes, " complete Schedule J for such individuat 4 X
5 Did any person listed on line 1a recsive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? if "Yes,* complete Schedule Jforsuch Person . . . ... . -] X

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

(A) (B) (€
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0

Form 990 (2013)
332008
10-28-13
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THE SUSSEX ACADEMY OF ARTS & SCIENCES,

Form 980 (2013) INC. 51-0394512 Page9
Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI ..o —d
(A) {B) (C)
Total revenue Related or Unrelated ?venug excluded
exempt function business amecl:i’%g cf
revenue ravenue 12-514

1 a Federatedcampaigns ... [1a
b Membership dues 1b
¢ Fundraising events .. . 1c

d Related organizations . . |ad

e

f

Govemment grants (contnbutions) 1e| 4032633,
All other contributions, gifis, grants, and

|Contributions, Gifts, Grants
and Other Similar Amounts

similar amounts not included above 1 157480.
g Noncash contributions included In lines 1a-11: §
h Total. Addlines Ja-tf ... > 4190113,
business Code|
8 | 2a FOOD SERVICE 611600 21145. 21145,
Eg b FACILITIES RENTAL 611600 16402. 16402.
c c
I
B,
o f All other program service revenue
g Total. Addlines2a-2f . ... | 3 37547.
3  Investment income {including dividends, interest, and
other similar amounts) ..., B 7164. 7164.
4  Income from investment uf tax -axempt bond proceeds P
5 Royalties ... i eneeneee B
() Real {ii} Parsonal
6 a Gross rents
b Less: rental expenses ...
¢ Rental income or (loss) _ .
d Net rentalincome or l0SS)  ....coccoceiveeiceieeeee.. B
7 a Gross amount from sales of | (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor{loss} S
d Net gain ar (Ioss) iz P
o | 8 a Gross income from fundralsmg events (not
2 including $ of
é contributions reported on line 1c). See
5 Part IV, ine 18 ..o 8
g b Less: direct expenses b
¢ Netincome or {loss) frorn fundraislng avents ............... >
9 a Gross income from gaming activities. See
PartiV,line19 ... &
b Less: direct expenses ... b
¢ Net income or (loss) from gammg achvmes R
10 a Gross sales of inventory, less returns
andallowances , ., . ... ... 4@
b Less: cost of g |oods sold b
¢_Net income or {loss) from sales of |nventory ............... | 4
Miscellaneous Revenue Business Coda|
11 a MISCELLANEOQUS 611600 22307. 22307.
b
c
d Allotherravenue . .. ...
e Total. Addlines 11a11d ... W 22307,
12 Total revenue. Seeinsirugtions. ... > 4257131, 37547. 0. 29471,
e Form 990 (2013)

9
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THE SUSSEX ACADEMY OF ARTS & SCIENCES,

INC.

51-03394512 Page10

Form 990 {2013} _
[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all colurmns. Al other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part I’:B) (C) ................................. |5 ’ :l
Do not include amounts reported on Hnes 6b, -
7b, 8b, 9b, and 100 of Part VIl [l o i Fé‘:é?a?é';
1 Grants and othar assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 |
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
4 Benefits paid to or formembers
& Compensation of current officers, directors,
trustees, and key employees 234472, 191061. 43411,
6 Compensaticn not included above, to disqualified
persons {as defined under section 4958(f){1}) and
persons described in section 4958(c)(3)(B) .. .. .
7 Othersalariesandwages 1904389. 1551799. 352590.
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer coniributions) 407093. 331721, 75372,
9 Otheremployee benefits 254021. 206990. 4'7031.
10 Payrolitaxes ... ... 151445, 123406. 28039.
11 Fees for services (non-employees):
a Management | ..
b Legal . ... 1348. 1098. 250.
¢ Accounting . 12500. 10186, 2314.
d Lobbying | ...,
e Professional fundraising services. See Part IV, line 17
T Investment management fees . . ...............
g Other. (I line 11 amount exceeds 10% of ling 25,
column (A) amount, list line 11g expenses on Sch 0.) 82116, 665913. 15203.
12 Advertising and promotion 8181. 6666, 1515.
13 Officeexpenses .. . . 19128. 15587, 3541.
14 Informationtechnology 51904. 42294. 9610,
16 Royaties | ...,
18 OCCUPANCY ............ooooerocvers oo 399283. 325357. 73926.
17 Travel e, 8527. 6948. 1579,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferances, conventions, and meetings 15174. 12365, 2809.
20 Interest eaieeevasienten s na st e ant e aenaanna
21 Paymentsto affiliates ,...............occoooceee...
22 Depreciation, depletion, and amortization 56952. 46408. 10544.
23 INSUMBNCE . ... 46714. 38065, 8649.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. )t line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24¢ expenses on Schedule 0.) ...
a TRANSPORTATION 275034. 227372, 51662,
b INSTRUCTIONAL SUPPLIES 66201, 53944. 12257.
¢ REPATRS AND MATNTENANCE 40745, 33201. 7544,
d
e All other expenses 67262, 54810. 12452.
25 Total functional expenses. Add lines 1 through 24s 4106489. 3346191. 760298, 0.
26 Joint costs. Complete this line only if the organization
reporied in column (B) joint costs from a combined
educational campaign and fundraising soficitation,
Check hars b D If following SOP 98-2 {ASC 858-720)
332010 10-26-13 Form 990 (2013)
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THE SUSSEX ACADEMY OF ARTS & SCIENCES,

Form 890 {2013) INC. 51-0394512 Page11
[Part X [Balance Sheet
Chack if Schedule O contains a response or note to any line in this Part X ........ il ieeriierertieeisi i iiiiiiiasiiaiensiaiasazeessesasianiss D
(A) (B}
Beginning of year End of year
1 Cash - nonintarest-boaning _................o.....oouueroereeoeeoeeeensseereerneeessereeeenes 1642443.| 1 1551898.
2 Savings and temporary cash lnvestrnerlts 2
3 Pledges and grants receivable, net ... ... 3
4 Accounts receivable, net 73000.) 4 2125,
5 Loans and other receivables from current and former off’ icers, dlrectors.
trustees, key employees, and highest compensated employees. Complete
PartllofSchedule L | e 5
6 Loans and other receivables from other disqualified persons (as dafined under
section 4958(f){1)), persons described in saction 4958(c){3)(B), and contributing
employers and sponsoring organizations of section 501(¢)(9) voluntary
,g employees’ beneficiary organizations (see instr). Complste Part Il of SchL . [}
@a 7 WNotes and loans receivable, net . 7
< 8 Inventories for saleoruse . e 8
9 Prepaid expenses and deferred charges 8
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D .. | 10a 652686,
b Less: accumulated depreciation [ 1ob 162047. __28034.]10c 490639.
11 Investments - publicly traded securities | ih|
12 Investments - other securitias. See Part IV, line 11 __________________________________________ 12
13 Invesiments - programrrelated. See Part WV, line@ %1 13
14 Intangible assets . 14
15  Other assets. Sea Part IV, line 11 15
18 Total assets. Add lines 1 through 15 {must equal ined4) ... 1743477.| 18 2044662,
17  Accounts payable and accruedexpenses 284809.] 17 314504.
18 Grantspayable |, . ... ........o.coc——————————raen 18
18 Defermed revanue | ..o e seee e seet e s 19
20 Tax-exempt bond Ilablllties 20
21 Escrow or custodial account liability. Completa Parl IV of Schedule D ,,,,,,,,,,,, 21
@ |22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons,
| Complete Part Il of Schedule L e 22
= |23 Secured mortgages and notes payable to unrelatad thlrd panles ,,,,,,,,,,,,,,,,,, 23
24  Unsecured notes and loans payable to unrelated third parties . 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCHBAUIB D ...\ seneeeeeee e eeesee oo rrerens 73137.] 25 155197,
126 Total liabilities. Add lines 17 through 25 . ... ... 357846.| 28 469701,
Organizations that follow SFAS 117 (ASC 958), check here D and
- complete lines 27 through 29, and lines 33 and 34.
E |27 Unrestricted netassets . ... 27
E 28 Temporarily restricted net assets ... 28
] 29 Permanently restricted net assets . 29
e Organizations that do not follow SFAS 117 (ASC 958). check here P IK‘
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ... 0.] 30 0.
ﬁ 31 Paid-in or capital surplus, or land, building, or equnprnenl fund 0.] 31 0.
4 |32 Retained earnings, endowment, accumulated income, or other wunds 1385531.] 32 1574961.
Z {33 Totalnet assets or fund balances ... 1385531.) 33 1574961.
__ 134 Total liabilities and net assets/fund balances 1743477.| 34 2044662,
Form 990 (2013)
332011
10-29-13
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THE SUSSEX ACADEMY OF ARTS & SCIENCES,

Form 990 (2013) INC. 51-0394512 Pagei2
i Reconciliation of Net Assets
Check if Schedule O contains a response ornpteto any linginthis Part X1 e :|
1 Total revenue {must equal Part Vill, column (A), line 12) e 1 4257131.
2 Total expenses (must equal Part IX, column (A), line25) . 2 4106489.
3 Revenue less expenses. Subtractline 2from line 1 s 3 150642.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 1385531.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilties 6
7 Investment expenses 7
8 Prior period adjustments 8 38788,
8 Other changes in net assets or fund balances (explaln in Schedule 0) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

COIMMEBI) ettt 10 1574961.
ncial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: D Cash II_I Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Woere the organization's financial statements compilad or reviewed by an independent accountant? 2a X

i "Yes," check a box below 1o indicate whether the financial statements for the year ware compiled or rawewed ona
separate basis, consoclidated basis, or both:
|:| Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 12| X
If *Yes," check a box below to indicate whether the financial statements for the year were audlted ona separata basls,
consolidated basis, or both:
I:I Separate basis |:| Consolidated basis III 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? v |21 X |
If the organization changed either its oversight process or selection process during the tax year, explain in Schedula O
3a Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? . | 3a X
b If "Yes," did the organization undergo the requ:red audlt or audlts? }f the orgamzatmn dld not undergo the requured audnt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... e | 3D
Form 990 (2013)
332012
10-29-13
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' SCHEDULE A OMB o, 1545-0047

e Public Charity Status and Public Support
Complete if the organization Is a section 501(c)(3) organization or a section 20 13
4947(a)(1) nonexempt charitable trust.
Department of tha Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
inteinsl Ravenua Servics > Information about Schedule A (Form 890 or 880-EZ) and ks instructions is at www./rs.gov/farm350. Inspection
Name of the organization THE SUSSEX ACADEMY OF ARTS & SCIENCES . Employer identification number

NC. 51-0394512

I
] Part]l | 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 11, check only one box.)

1
2 [X]
a

s ]

]

o0 00 O

:I A church, conventien of churches, or association of churches described in section 170{b){ 1){A)i).

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

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

A medical research organization operated in conjunction with a hospital described in section 170{b){1)(A)}{iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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

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

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

An organization that normally receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross 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 (lass section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 508(a}{2). (Complete Part (1.}

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

11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509(2)}{2). See section 508(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b |:| Type |l ¢ |:] Type lll - Functionally integrated d |:| Type |Il - Non-functionally integrated
e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Il
supporting organization, check thisbox e ]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (iil) below, Yes | No
the goveming body of the supporied organization? ...t 11g(i)
(i) A family member of a person described in{ above? s . | 11gfii}
(i) A33% controlled entity of a person described in () or (i above? . . .. 1 1afiii)
h Provide the following information about the supported organization(s).
{i} Name of supported (i) EIN (iii) Type of organization [iv) IS the arganization| {v} Did you nolify the or a!n‘i,gtlﬁa;hi% col, | (vii) Amount of monetary
organization (described an lines 1-9 fn cal. ('I) listed in your| organization in col. (i)gorganized in the support
above or IRC section  [governing document?| (i) of your suppart? u.Ss.?
(see instructions)) Yes No Yes No Yes No
Jotal
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {(Farm 990 or 990-EZ) 2013
Form 990 or 990-EZ.
332021
09-25.12
i3
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THE SUSSEX ACADEMY OF ARTS & SCIENCES,
Schedule A (Form 980 or 890-E2) 2013 INC. 51-0394512 Page2
- Support Schedule for Organizations Described in Sections 170{b)(1)(A)(v) and 170{b}{1)}{A}vi)

{Complate only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part |I1. If the organization
fails to qualify under the tests listed below, please completa Part |1}
Section A. Public Support
Calendar year {or fiscal year beginning in) > (a) 2009 {b} 2010 {c) 2011 (d} 2012 (e} 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants."}
2 Tax revenues levied for the organ~
ization's benefit and sither paid to
orexpendedonitsbehalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total, Add lines 1 through3
5 The portion of total contributions
by each person {other than a
govemmental unit or publicly
supported organization} included
on line 1 that exceeds 2% of the
amount shown on line 11,

6 Public support. Subtract line 5 rom line 4.
Section B. Total Support

Calendar year {or fiscal year beginning in) > {a) 2009 (b} 2010 {c}) 2011 (d}2012 (e} 2013 {f) Total
7 Amounts fromlined .. ...
8 Gross income from interest,

dividends, payments received on
sacurities loans, rents, royalties
and income from similar sources
9 Net income from unrelated business

activities, whather or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets {(ExplaininPart iv.)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) .. ... 12 |

13 First five years. li the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here ... e e T p]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 8, column (f) divided by line 11, columnq®y 14 25
15 Public support percentage from 2012 Schedule A, Part Il line 14 . ... 15 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization | ... »]
b 33 1/3% support test - 2012, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > 1

17a 10% -facts-and-circumstances test - 2013, 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 IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... P ]
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ilne 15is 10% or
more, and if the organization mesets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances* test. The organization qualifies as a publicly supported organization ... 1:[

Schedule A (Form 990 or 890-EZ) 2013

332022
06-25-13
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THE SUSSEX ACADEMY OF ARTS & SCIENCES,
Schedule A {Form 990 or 890-E2) 2013 INC. _ _ 51-0394512 Pages
- Support Schedule for Organizations Described in Section 509(a)(2)

{Complsta only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I. If the organization fails to

qualify undar the tests listed below, please complete Part I1.)
Saction A. Public Support

Galendar year {or fiscal year beginning in) p» (a) 2009 {b} 2010 {c} 2011 {d) 2012 (e) 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants."}

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization's tax-exempt purpose

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

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and aither paid to
or expended onits behalf =~

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

6 Total. Add lines 1 through5 ...

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts inciuded on lines 2 and 3 received
from other than disqualified persong that
excesd the greater of $5,000 or 1% of the
amaunt on line 13 for the year

Section B. Total Support

Calendar year (or fiscal year beginning in) {a} 2009 {b} 2010 {c) 2011 {d) 2012 {e} 2013 {f) Total
8 Amountsfromline6 .. .......
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
{less seclion 511 taxes} from businesses

acquired afier June 30, 1975

cAddlines 10aand10b . ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) ooonnns
13 Total supporl. (add tnes 5, 10¢, 11, and 12}

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

check this boX and stop Mere .. . ittt are e es s eaeseatcasaes i ]
Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 {line 8, column {f) divided by line 13, colurmn () 15 %
%

18 Public support percentage from 2012 Schedule A Part [l line 15 ... e |5 16
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (M) . 17 %
18 Investment income percentage from 2092 Schedule A, Partt, linet7 18 H
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton > |:|
b 33 1/3% support tests - 2012. If the organization did not chack a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . |:|
20 _Private foundation. il the organization did not check a box on line 14, 19a or 18b, check this box and ses instructions ... > ‘:]
332023 09-25-13 Schedule A (Form 990 or 890-EZ) 2013
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THE SUSSEX ACADEMY OF ARTS & SCIENCES,

Schedule A {Form 990 or 990-E2)2013 _INC, 51-0394512 Pages
Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; and Part lll, line 12.

Also complete this part for any additional information. [See instructions).

332024 09-25-13 Schedule A {(Form 990 or 990-EZ) 2013
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Schedule B Schedule of Contributors

OMB No. 1545-0047

(Form 990, 890-EZ, P Attach to Form 990, Form 990-EZ, or Form 890-PF.
or 880-PF)
o P Information about Schedule B (Form 980, 990-EZ, or 880-PF) and 20 1 3
apartment of the Treasury
Iniarnal Revenue Service its instructions is at www.lrs.govlformsso.
Name of the organization Employer identification number
THE SUSSEX ACADEMY OF ARTS & SCIENCES,
INC. 51-0394512
Organization type{check ong):
Filers of: Section:
Form 990 or 990-E2 X1 501(e){ 3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization
Form 980-PF |:] 501(c){3) exempt private foundation
D 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 S01(c)(7), {8}, or {10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rufe

IE For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in monay or property) from any ong

contributor, Complete Pards and Il

Special Rules

|:| For a section 501{c)(3) organization filing Form $90 or 990-EZ that met the 33 1/3% suppon test of the reguiations under sections
509{a){1) and 170(b}{1){A}{vi} and received from any one contributor, during tha year, a contribution of the greater of (1) $5,000 or {2) 2%

of the amount on {j) Form 990, Part VIII, line 1h, or {i) Form 990-EZ, line 1. Complete Parts | and |l

I:_‘ For a section 501(c)}(7}, (8}, or (10) erganization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or

the prevention of cruelty to children or animals. Complete Parts |, 11, and ll.

|:| For a section 501{(c){7}, (8), or {10} organization filing Form 980 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
i this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complets any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions of $5,000 or more during the year

....... > s

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule 8 {Form 990, 990-EZ, or 990-PF},
but it must answer "No" on Part IV, line 2, of its Form 990; or chack the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to

certify that it does not meet the filing requirements of Schedule B {Form 990, 890-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, 980-EZ, or 980-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

323451
10-24-12



Schedule B {Form 990, 990-EZ, or 990-PF) (2013}

Name of organization
THE SUSSEX ACADEMY OF ARTS & SCIENCES,
INC.

51-0394512

Part|

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

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

(e}
Tetal contributions

(d)
Type of confribution

1l | THE SUSSEX ACADEMY FOUNDATION

21150 ATRPORT ROAD

&

148480,

GEORGETOWN, DE 19947

Person IJ_LI
Payroll |:|

Noncash [ |

{Gomplste Part Il for
noncash contributions.)

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

{c)
Total contributions

{d)
Type of contribution

ro

THE RODEL FOUNDATION OF DELAWARE

100 W 10TH STREET

10000.

WILMINGTON, DE 19801

Person E\
Payroll |:|
Noncash []

(Complete Part || for
noncash contributions.)

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

(c)
Total contributions

{d}
Type of contribution

Person I:I
Payroll :I
Noncash |:|

{Complete Part Il for
noncash contributions.)

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

{c)
Total contributions

{d)
Type of contribution

Person |:|
Payroll |:|
Noncash [ ]

(Complete Part Il for
nencash contributions.)

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

{c)
Total contributions

(d}
Type of contribution

Person |:|
Payroll [ ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

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

{c)

Total contributions

{d)
Type of contribution

Person |:|
Payroll [ ]
Noncash [ )

{Complete Part 1l for
noncash contributions.)

323452 10-24-13
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Employer identification number



Schedule B (Form 990, 890-EZ, or 990-PF) {2013)

Page 3

Rame of organization

THE SUSSEX ACADEMY OF ARTS & SCIENCES,

Employer identification number

INC. 51-0394512
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
{c)
No. {b) {d)
FMV (or estimate}
:::| Description of noncash property given ( instructions) Date received
(a}
{c)
No. (b} {d)
FMV (or estimate}
'f,r:rrtnl Description of noncash property given (see instructions) Date received
(a)
{c}
No, ) {d}
5 FMV [or estimate)
Ff’r:::‘ll Description of noncash property given (see Instructions) Date received
{a)
(c)
No. {b) . (d)
o FMV {or estimate)
:::l Description of noncash property given (see instructions) Date received
(a)
{c)
No. {b) {d)
i FMV {or estimate)
:::l Description of noncash property given {see instructions) Date received
{a)
{c)
No. {b) (d)
FMV timat
I:r:rr:l Description of noncash property given {sen ::;::cﬂm;‘:: Date received

323453 10-23-13

08410429 758924 31742
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" Schedule B (Form 990, 990-EZ, or 990-PF} (2013)

Page 4

Name of organization
THE SUSSEX ACADEMY OF ARTS & SCIENCES,

Employer identification number

51-0394512

Part Nl Exclusively religious, charitable, gic., individual contiibutions to section 501(c)(7), (3}, OF (103 ofganizations that total more than $1,000 for the
year. Complete columns (a) through (e} and the following line entry. For organizations complating Part llI, enter

the total of exclusively religious, charitable, glc., coniributions of $1,000 or dess for the year. (Enter this intormaton ance )

Use duplicate copies of Part |l if additional space is needed.

(a) No.
g:r'tnl {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.
'!; ::-TI (b} Purpose of gift {c}) Use of gift {d) Description of how pift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
lgr:r'tnl (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.
Ii;r;!tnl {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
323454 10-24-13 Schedule B (Form 990, 990-EZ, or 990-PF) {2013}
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements Al
(Form 990} > Complete if the organization answered “Yes," to Form 990, 20 1 3
PartIV,line 8,7, 8,9, ;OA‘:::'J::’F" 1c, 19;3. 1i1e, 111, 123, or 12b. Open to Public
men & Tr Cl
e s berekp. : h 990) and its instructions is at www.rs.gov/farmeso. Inspection
Name of the organization THE SUSSEX ACADEMY OF ARTS & SCIENCES, Employer identification number

INC. 51-0394512
[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

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

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

Total numberatend of year . ...
Aggregate contributions to {during year) ........................
Aggregate grants from (during year) . ...
Aggregate value atend of year ... N
Did the organization inform all donors and donor advusors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusiva legalcontrol? . |:] Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the denor or donor advisor, or for any other purpose conferring
impermissible private Denefit? . i e e e cacenns |__._| Yes No
[Part Il | Conservation Easements. Complete if the organization answersd "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
|:| Protection of natural habitat D Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the fast

h & O N -

day of the tax year.
Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements |_2b
¢ Number of conservation easements on a certified historic slructure |ncluded in (@) 2c
d Number of conservation easemeants included in (¢} acquired after 8/17/06, and not on a historic structure

listed in the National REQISIEI . ... ettt sess s et er e 2d

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

year p»
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . ...
€& Stalf and volunteer hours devoted to monitering, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incumed in monitoring, inspecting, and enforcing conservation easements during the ysar b $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h){4)B)(H)
and section T70MMAMBIIFT .............oooiuietiiitie oottt ettt et et er e e Llves [Ino
9 InPart Xl 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. _
| Partill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of ar,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIlI,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of ant, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i} Revenues included in Form 980, Part VIl tine 1 e, B
(i) Assets included in Form 890, Part X e > 5

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) ralating to these iterns:

Cl Yes I:l No

a Revenues included in Form 990, Part Vll, line 1 e > 5

b Assetsincluded in Form B0, Pam X | .. e [
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 930) 2013
322081
056-25-13
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THE SUSSEX ACADEMY OF ARTS & SCIENCES,
Schedule D (Form 990) 2013 INC. 51-0394512 Page2
[Part Il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(chack all that apply}:
a Public exhibition d |:| Loan or exchange programs
b I:] Scholarly research e |:l Other

[ |:| Praservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization's exempt purposa in Part XIII.
5 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 collsction? ... ... _ I:l Yes D No
] Part IV | Escrow and Custodial Arrangements. Compiste if the organization answered “Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21,

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

DNQ

Distributions during the year
Ending DAIANCE .o et i o T s e e S 0 O R e ST o it
2a Did the organization include an amount on Form 990, Part X, line 217 1:! No
If “Yes," explain the arrangement in Part XIll. Check hers if the explanation has been provided inPart Xl i
[ P f

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

{a) Current year 5 {b} Prior year | {c] Two years back | {d} Three years back | {e} Four years back

-2 a0
<3
=3
o
3
wn
[~%
[
=R
3
=
o
=3
o
3
2
&

1a Beginning of year balance
Contributions
Net investment eamings, gains, and losses
Grants or scholarships |, . ...
Cther expenditures for facilities
and programs ...
Administrative expenses ... ...

@ 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 %0

b Permanent endowment ki)

¢ Temporarily restricted endowment - %

The percentages in lines 2a, 2b, and 2c should equal 1008,

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

a0 T

sy

by: Yes | No
() unrelated OrganiZations | e e | BaE)
(i) relaled OrANIZANONE . ... vivuie icrisnirds et s sy oo S s e b T i e B e s L T a0 Jalii
b If *Yes" to 3afii), are the related organizations listed as required on ScheduleR? 3b
4__ Describe in Part XIll the intended uses of the arganization's endowment funds.
1 Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other (e} Accumulated {d) Book value
basis {investment} basis (other) depreciation
T Langd i i s s s e
b Bulldings . ...
¢ Leasehold improvements 81381. 5250. 76131.
d Equipment 571305. 156797. 414508.
e Other ...
Jotal. Add lines 1a through 1e. (Column (d} must equal Form 990, Part X, column (B), fine 10fc).) ... | 2 490639,
Schedule D {Form 9290) 2013
%5
22
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THE SUSSEX ACADEMY OF ARTS & SCIENCES,
Schedule D (Form 990) 2013 INC. 51-0354512 Page3
| Part Vll| Investments - Other Securities.

Complete if the organization answered "Yes” to Form 990, Part IV, line 11b. See Form 890, Part X, line 12.
{a) Description of security or category gincluding name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ... ...
(2) Closely-held equity interests
{3) Other
{A)
()]
C)
D)
—(B)
{F)
G)
(H)
Total. (Cal. (b) must equal Form 990, Part X, col. (B ling 12.
Part VIll] Investments - Program Related.

Compilete if the organization answered “Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, lina 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 990, Part X, col. {B) ling 13.) b=
| Part IX | Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

(1)
2)
)
(3}
(5)
(6)
{7)
(8)
o))

Total. (Column (b) must equal Forrm 990, Part X, col. (B line 15.) ..o e, »
|Part X | Other Liabilities.

Comptete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. Ses Form 990, Part X, line 25.
1. (a} Description of liability (b} Book value

{1} Federal income taxes
__2) COMPENSATED ABSENCES 77802.
3 CAPITAL LEASE OBLIGATION 77395.
()
5)
{6
{7}
{8)
9)
Total. (Column {b) must equal Form 990, Part X, col. (B line 25} ... B> 155197,
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization’s financial statements that reporis the

organization's liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part Xlil | E
Schedule D (Form 990) 2013

332053
08-25-13
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THE SUSSEX ACADEMY OF ARTS & SCIENCES,

Schedule D {Form 950) 2013 INC. _51-0384512 Page 4
|Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements L1 4257131.

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on Investments . ... ..., |28

b Donated services and use of facilities | . .. ..., | 2D

¢ Recoveries of prior yaar grants ... | 2€

d Other (DescribainPart XILY e, 20

8 Add i8S 22 0UGN 20 ... ..\ttt et |28 0.

3 Subtractine 28 roMIING 1 ... esr ettt |3 4257131.

4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a lnvestment expenses not included on Form 890, Part Vil line7b ... | 4a

b Other (Describe in Part XIII.) eeveetereearteeateesteeenestrnsresrenrasresrensanerenerress LoD

¢ Addlines4aandab . . SO L. .- 0.
Total revenue. Add lines 3 and d. (This must eaua! Form 990: Part I, et2) oo 5 4257131,

- Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 820, Part IV, line 12a.

1 Total expenses and losses per audited financial StateMeNtS | .. . .. ..., 1 4106489.
Amounts included on line 1 but not on Form 990, Part I1X, line 25:

Donated services and use of facilities |................cooooeecreec e ssecnnen, |28

Prior yaar adjustments s | 2D

2c

a

b

€ OHRErIOSSES | ... .ottt rnes |2
d

e

Other (Describe in Part XU} ... |20

Add liNES 28 TNIOUGN 20 ... oot ssess s ses s ses e s ssss s e sttt 2e 0.

3 SubIACH NG 28 fOM NG 1 .. ... .\ oo eeeee e ee e eeeeeeseseeees s ees e |8 4106489.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 930, Part Vill, line7b ... ... | 4a

b Other (Descrbe in Part XIL) .. LGB

C ADEINGS A aNd b | ... .o et ettt s et een et .l 4c 0.

5 Total expenses. Add lines 3 and 4¢. (This must aqual Form 990, Part L line 18.)  ...ccoccoovceiviviiiiicicvieean. 5 4106489,
| Part Xill] Supplemental Information.

Provide the descriptions required for Part 1, lines 3, 5, and 9; Part Il 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 XII, lines 2d and 4b. Also complate this part to provide any additional information.

Part X, Line 2:

Explanation: 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. IN ACCORDANCE WITH THE SECTION OF FASB ASC REGARDING ACCOUNTING

FOR_UNCERTAINTY IN INCOME TAXES, THE SCHOOL IS REQUIRED TO RECOGNIZE THE

FINANCIAL, STATEMENT EFFECTS OF A TAX POSITION IF IT IS MORE LIKELY THAN

NOT THAT THE POSITION WILL NOT BE SUSTAINED UPON EXAMINATION. THE SCHOOL

HAS NO UNCERTAIN TAX POSITIONS THAT QUALIFY FOR RECOGNITION IN THE

FINANCIAL STATEMENTS.

GENERALLY ACCEPTED ACOUNTING PRINCIPLES PRESCRIBE RULES FOR_THE

RECOGNITION, MEASUREMENT, CLASSIFICATION, AND DISCLOSURE IN THE FINANCIAL
E Schedule D (Form 990) 2013
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THE SUSSEX ACADEMY OF ARTS & SCIENCES,

Scheduls D (Form 980) 2013 INC. 51-~-0394512 Pages
[Part XIll] Supplemental Information {continued)

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

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

HAVE ANY UNCERTAIN TAX POSITIONS OR ASSOCIATED UNRECOGNIZED BENEFITS THAT

MATERIALLY TMPACT 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

TAXING AUTHORITIES_ AND THAT THE SCHOOL WILL NOT BE SUBJECT TO ADDITIONAL

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

RETURNS OF THE SCHOOL FOR 2010, 2011, 2012, AND 2013 ARE SUBJECT TO

EXAMINATION BY TAX AUTHORITIES, GENERALLY FOR THREE YEARS AFTER THEY WERE

FILED.

Schedule D (Form 890} 2013
232055
08-25-12
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SCHEDULE E Schools OMB No. 1545-0047

(Form 990 or 890-E2) P Complete if the organization answered "Yes" to Form 990, Part IV, line 13,

Department of the Treasury

or Form 980-EZ, Part Vi, line 48.

ntermel Revenue Service B Information about Schedule E (Form 290 or 990-E2 ) and its instructions is at www.irs.gov/form990. | Inspection

2013

P Attach to Form 990 or Form 880-E2. Open to Public

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

Employer identification number

INC. 51-0394512
[Part [ |
YES | NO
1 Doss the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing Body? || ... 1 [ X
2 Doss the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? | 2 | X |
3 Has the organization publicized its racially nendiscriminatory policy through newspaper or broadeast media during the
period of solicitation for students, or during the registration period if it has no solicitation program, in a way that makes
the policy known 1o all parts of the general community it serves? If “Yes," please describe. if "No,” please explain.
if you nesd more Space, Use Part (1. i oot i o o e s i g it Bl e e e alX
4  Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative stafi? 4a L_
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? | | 4b X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and SCholarshipS? | .. ... ...ttt | 4c | X
d Copies of all material used by the organization or on its behalf to solicit contributions? 4d X
If you answered "No" to any of the above, please explain. If you need more space, use Part Il
See Part II
5 Does the organization discriminate by race in any way with respect to:
a Students’ rights or privileges? |_5a X
b ADMISSIONS POICIBET ||| ittt bttt bttt | B X
c Employment of faculty or administrative staff? e | _BE X
d Scholarships or other financial @ssISIANCET | .. |58 X
€ ECUCAIONEN PONCIBET . usismseinsus i sssessins oo o T R TSEHA S i A AR SR St B s i R Se X
1 Use of fACHIBR? o i i oo v i o G0 G 8 A S5 i B e R N 5t X
g AhIBHS PrOGRAMST i o eimi i ot i oy s Bt - im i B s i one ieisba 59 X
h 5h X
If you answered "Yes" to any of the above, please explain. If you need more space, use Part Il.
6a Does the organization receive any financial aid or assistance from a govemmental agency? e ga | X
b Has the organization's right to such aid ever been revoked or suspended? . 8b X
If you answered “Yes" to either line 6a or line Eb, explain on Part Il.
7 Does the organization certify that it has complied with the applicable requirements of sactions 4.01 through 4.05 of
Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," explainon Part Il ... 7 1| X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880 or Form 890-EZ. Schedule E (Form 990 or 890-EZ) {2013)
G

26

2013.05070 THE SUSSEX ACADEMY OF ARTS 31742_ 1



THE SUSSEX ACADEMY OF ARTS & SCIENCES,
Schedule E (Form 990 or 890-E7) (2013) INC . 51-0394512 Page2
[PartlT] " Supplemental Information. Provide the explanations required by Part 1. lines 3. 4d, 5h, 6b, and 7, as applicable.

Also complete this part to provide any other additional information.

Line 4 - Explanation of Records Non-maintenance:

Explanation: THE ACADEMY DOES NOT OFFER SCHOLARSHIPS OR OTHER FINANCIAL

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

SCHOOL AND DOES NOT CHARGE TUITION TO ITS STUDENTS. THE

ACADEMY IS ALSO FULLY SUPPORTED THROUGH GRANTS AND FUNDING

FROM LOCAL SCHOOL DISTRICTS, AND THEREFORE DOES NOT SOLICIT CONTRIBUTIONS

FROM OUTSIDE ORGANIZATIONS.

Line 6 - Explanation of Government Financial Aid:

Explanation: THE ACADEMY RECEIVES FUNDING FROM THE FEDERAL GOVERNMENT AND

THE STATE OF DELAWARE.

332082 10-03-13 Schedule E {Form 990 or 980-EZ) {2013)
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Supglemental Information to Form 990 or 990-EZ S

omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

P Attach to Form 990 or 990-EZ.

* SCHEDULEO
(Form 980 or 980-EZ)

Open to Public

Departmeant of the Treasury

Intesnal Revenus Service | > Information abo s orm 990 o/ g s Inst . gov/form980. Inspection
Name of the organization THE SUSS EX ACADEMY OF ARTS & SCIENCES Employer identification number
INC. 51-0394512

Form 990, Part I, Line 1, Description of Organization Mission:
PROVIDING AN ACCELERATED, SUPPORTIVE ACADEMIC ENVIRONMENT WITHIN A

SMALL SCHOOL SETTING.

Form 990, Part VI, Section B, line 11:

Explanation: FORM 990 IS REVIEWED AND APPROVED BY THE BOARD OF DIRECTORS
PRIOR TO FILING.

Form 990, Part VI, Section B, Line 1l2¢:

Explanation: OFFICERS ARE REQUIRED TO DISCLOSE ALL POTENTIAL CONFLICTS. ANY

POTENTIAL CONFLICTS ARE DISCUSSED BY THE BOARD AT REGULAR BOARD MEETINGS.

Form 990, Part VI, Section B, Line 15:

Explanation: 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 1B:

Explanation: FORM 990 AND FORM 1023 ARE AVAILABLE UPON REQUEST.

ADDITIONALLY, FORM 990 IS AVATLABLE ON GUIDESTAR.ORG.

Form 990, Part VI, Section C, Line 19:

Explanation: THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY, AND FINANCIAL STATEMENTS AVAILABLE UPON REQUEST.

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 920 or 990-EZ) (2013)

3221
08-04-13

28
08410429 758924 31742 2013.05070 THE SUSSEX ACADEMY OF ARTS 31742_ 1



" Schedule O (Form 990 or 990-E2) (2013) Page 2
Name of the organization THE SUSSEX ACADEMY OF ARTS & SCIENCES, Employer identification number
INC. 51-0354512

Explanation: AS A CHARTER SCHOOL IN THE STATE OF DELAWARE, THE SUSSEX
ACADEMY OF ARTS AND SCIENCES IS CONSIDERED A COMPONENT UNIT OF THE

STATE OF DELAWARE, AND THEREFORE DOES NOT DIRECTLY EMPLOYEE ITS STAFF.

ALL STAFF MEMBERS OF THE SCHOOL ARE CONSIDERED EMPLOYEES OF THE STATE.

FOR THE 2013-2014 SCHOOL YEAR, THERE WERE 38 EMPLOYEES WORKING AT THE

SCHOOL .

RN Schedule O (Form 920 or 990-EZ) (2013)
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Form 8868 {Rev. 1-2014) Page 2
@ |f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il and check thisbex > EE]
Note, Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® [f you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).

II'-'art II| Additional {Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying num see instructions
Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print [THE SUSSEX ACADEMY OF ARTS & SCIENCES,
Fitaby the [LNC » 51-0394512
:I‘I‘:g";:r'“ Number, street, and reom or suite no. If a P.Q. box, see instructions. Social security number (SSN)
21150 AIRPORT ROAD

retumn. Sea
S | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
GEORGETCWN, DE 19947

Enter the Return code for the retum that this application is for (file a separate application for each retuey .
Application Return | Application Return
Is For Code |JlIsFor Code
Form 990 or Form 890-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 980-T {sec. 401(a) or 408(a) trust) 05 Form 5068 11
Form 930-T {trust other than above) 06 | Form 8870 12

STOP! Do not complete Part |l if you were not alres ranted an automatic 3-month extension on a previously filed Form 3
The Organization
® Thebooksareinthecareof p 21150 AIRPORT ROAD - GECRGETOWN, DE 15947

Telephone No.p» {302)B56-3636 Fax No. >
® |f the organization does not have an office or place of business in the United States, check thisbox . > |:|
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number {GEN) . If this is for the whole group, chack this
box P (1. it itis for part of the group, check this box B [_] and attach a list with the names and EINs of all members the extension is for.
4  Irequest an additional 3-month extension of time until May 15, 2015
5 Forcalendar year , or other tax yearbeginning JUL 1, 2013 ,andending JUN 30, 2014
6  If the tax year entered in line 5 is for less than 12 months, check reason; D Initial return D Final retumn

Change in accounting period
7  State in detail why you need the extension

INFORMATION NECESSARY TO COMPLETE FORM 990 IS NOT YET AVAILABLE.

8a i this application is for Forms 990-BL, 930-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8a | § 0.

b If this application is for Forms 980-PF, 990-T, 4720, or 6069, enter any refundable cradits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. Bb| $ 0.
€ Balance due. Subtract line 8b from line Ba. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8c | $ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
itis true, correct, and complete, and that | am authorized to prepare this form.

Signature - Title p» PRESIDENT Date
Form 8868 (Rev. 1-2014)
323842
12-31-13
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