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OMB No 1545-0047

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

fom 390

2008

benefit trust or private foundation)

Department of the Treasury Open to Puhlic
Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning JUL 1, 2008 andending JUN 30, 2009
B Checkif Please C Name of organization D Employer identification number
applicable use IRS

oo’ oo THETFORD ACADEMY, INC.

Semnee | ee Doing Business As 03-0183822

aton Seo Number and street (or P O box If mail 1s not delivered to street address) [ Room/suite | E Telephone number

Termin- [SP**%IDO BOX 190 802-785-4805

renended) ons 1 Gty or town, state or country, and ZIP + 4 G _Gross recelpts $ 5,988,175.
[_Jfgpes- THETFORD, VT 05074-0190 H(a) Is this a group return

Pend@ I'e Name and address of principal officer:T IMOTHY BRIGLIN for affilates? [ Yes No

459 TUCKER HILL ROAD, THETFORD CENTER, VT 0| H(b) Are all affiliates included? ] Yes [_]No

| Tax-exempt status: 501(c) ( 3 ) (insert no)) E] 4947(a)(1) or D 527 If *“No," attach a list. (see Instructions)
J Website: » HTTP: //WWW.THETFORDACADEMY .ORG H(c) Group exemption number P>

K Type of organization Corporation [ ] Trust [ ] Association [ ] Other | L Year of formation 1819

M State of legal domicile VT

{Part1] Summary

g 1 Brefly describe the organization’s mission or most significant activities: EDUCATING STUDENTS GRADES 7-12
[~
§ 2 Check this box P I:] if the organization discontinued its operations or disposed of more than 25% of its assets.
2| 3 Number of voting members of the governing body (Part VI, line 1a) 3 18
o~J g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 18
:cé _3 5 Total number of employees (Part V, line 2a) 5 106
:‘é 6 Total number of volunteers (estimate If necessary) 6 50
2 E 7a Total gross unrelated bysinessrey e 12, column (C) 7a 0.
o b Net unrelated businessftax: ih E’@QO-T, lihe 34 7b 0.
=T @ o Prior Year Current Year
= o | 8 Contnbutions and gran tﬁ art ‘FTngP 201 8 384,714. 567,480.
0 g 9 Program service revenp&{ aﬂVIII,llne2g@ 0 & 4,921,762. 5,269,263.
%é 10 lnvestmentlncome(Pén 4, apfErH) <45,885.p <208,866.>
=z 11 Other revenue (Part V N,GU¥90,1 c, and 11e) 14,278. 88,714.
‘4‘ 12  Total revenue - add lines 8 through 11 (must eq ill, column (A), line 12) 5 I 274 ’ 869. 5,7 16 D 91.
% 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 18,161. 16,178.
14 Benefits paid to or for members (Part IX, column (A), line 4)
@ 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 3 v 858 7! 05. 4 14 100,2 15.
2 | 16a Professional fundraising fees (Part IX, column {(A), ine 11e)
§ b Total fundraising expenses (Part IX, column (D), ine 25) P 145,662.
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-241) 1,414,304. 1,337,539.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 5, 291,170. 5,453,932.
19 Revenue less expenses. Subtract line 18 from line 12 <16,301.p 262,659.
E% Beginning of Year End of Year
‘22| 20 Total assets (Part X, line 16) 8,152,067. 8,297,317.
é’g 21 Total liabilities (Part X, line 26) 2,377,460. 2,126,531.
23| 22 Net assets or fund balances. Subtract line 21 from line 20 5,774,607. 6,170,786.
i Part 1 | Signature Block
Under penalties of penury, | ge€Glate that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, comect,
and complete Declarau er fother than officer) is based on all informaticn of which preparer has any knowledge
Sign f / | ’l// X /[ (%
Here Signdture of officer Date
KEITH MERRICK, BUSINESS MANAGER/CFO
Type or print name and title
Preparer's - Date Che-ck if Zr:g;r:&aéggggfymg number
:::)arer's signature } % (’(’%Mzo%ﬁ—_ 02/08/10 g?rlfployed > [ ] ( )
Use Only |omer " MCCORMICK & COMPANY, PC EIn D>
zzg}:nsplgxzd). 1360 MAIN ST
2P+ 4 ST JOHNSBURY, VT 05819-2285 Phoneno > 802-748-4914
May the IRS discuss this return with the preparer shown above? (see instructions) Yes [ INo
832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)
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Form 890 (2008) THETFORD ACADEMY, INC. 03-0183822 Page?2

LPart {il { Statement of Program Service Accomplishments (see instructions)

1 Bnefly descnbe the organization's mission: NONE

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E27 [:IYes No
If *Yes", describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes In how It conducts, any program services? DYes No
If *Yes", describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a (Code: ) (Expenses$ 4,707,412, including grants of $ 0. )(Revenue$ 5,269,263.)
EDUCATION (GRADES 7-12) FOR THETFORD, VT AND AREA STUDENTS

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

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> $ 4,707 , 4 12 . (Mustequal Part IX, Line 25, column (B).)
Form 990 (2008)
832002
12-18-08
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Form 990 (2008) THETFORD ACADEMY, INC. 03-0183822 page3
{ Part V'] Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a){1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage In direct or Indirect political campaign activities on behalf of or In opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? /f "Yes, " complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes," complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provide advice
on the distribution or Investment of amounts In such funds or accounts? If "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, historic land areas, or histonc structures? If “Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historcal treasures, or other similar assets? If “Yes," complete
Schedule D, Part Ili 8 X
9 Did the organization report an amount In Part X, line 21; 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, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes, " complete Schedule D, Part V 10 | X
11 Did the organization report an amount In Part X, lines 10, 12, 13, 15, or 257
If "Yes, " complete Schedule D, Parts VI, VII, Vill, IX, or X as applicable 11 X
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared In accordance with GAAP? If "Yes," complete Schedule D, Parts XI, Xil, and Xill 12| X
13 Is the organization a school as described In section 170(b)(1)(A)()? If "Yes," complete Schedule E 13 | X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.? If “Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? If "Yes," complete Schedule F, Part Il 15 X
16  Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes, " complete Schedule F, Part il 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19  Did the organization report more than $15,000 on Part Vill, line 9a? /f "Yes, " complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? /f "Yes, " complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part X, column (A), line 17 If "Yes," complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), ine 27 If "Yes, " complete Schedule I, Parts | and il 22 | X
23 Did the organization answer "Yes® to Part VlI, Section A, questions 3, 4, or 57 If "Yes, " complete Schedule J 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 questions 24b-24d and complete Schedule K
If "No", go to question 25 24a X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of* Issuer for bonds outstanding at any time during the year? 24d
25a Section 501{c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged In an excess benefit transaction with a disqualified person from a
prior year? If "Yes," complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part I 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Part Il 27 X
Form 990 (2008)
B0




Form 990 (2008) THETFORD ACADEMY, INC. 03-0183822 Page 4
{ Part IV| Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who Is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed In Part VI, Section A)? If "Yes," complete Schedule L, Part IV 28a X
b Have a famity member who had a direct or indirect business relationship with the organization?
If "Yes, " complete Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employese, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? /f "Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 In non-cash contributions? If “Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " compiete Schedule R, Part | 33 X
34  Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, lll, IV, and V, line 1 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, ine 2 35 X
368 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, ine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi 37 X
Form 990 (2008)
B0



Form 990 (2008) THETFORD ACADEMY, INC. 03-0183822 pageb
fﬂart V{ Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- If not applicable 1a 38
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c [ X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 106
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b X
Note. If the sum of Iines 1a and 2a Is greater than 250, you may be required to e-file this return. (see Instructions)
3a Did the organization have unrelated business gross iIncome of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an Interest In, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5c
6a Did the organization solicit any contnbutions that were not tax deductible? 6a X
b [f "Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services In exchange for any quid pro quo contribution of more than $75? 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
to file Form 82822 7c X
d If "Yes," Indicate the number of Forms 8282 filed during the year | 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7 X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess bustness holdings at any time during the year? 8-
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter: N/A
a8 Inttiation fees and capital contnbutions included on Part VilI, line 12 10a
b Gross recelpts, Included on Form 990, Part Vi, ine 12, for public use of club facllities 10b
11 Section 501(c)(12) organizations. Enter: N/A
a Gross Income from members or shareholders 11a
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 charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A I 12b
Form 990 (2008)
Beisos




Form 990 (2008) THETFORD ACADEMY, INC. 03-0183822  pPage 6

[ Part Vi I Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
* Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, descnbe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body 1a 18
b Enter the number of voting members that are iIndependent 1b 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key empioyee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The governing body? g8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9a Does the organization have local chapters, branches, or afflliates? 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations must
describe In Schedule O the process, If any, the organization uses to review the Form 990 10 [ X
11 Is there any officer, director or trustee, or key employee listed In Part VI, Section A, who cannot be reached at the
organization’s malling address? If "Yes, " provide the names and addresses in Schedule O 11 X
Section B. Policies
Yes | No
12a Does the organization have a wrtten conflict of interest policy? If "No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually Interests that could give rise
to conflicts? 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this Is done 12¢| X
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a wrntten document retention and destruction policy? 14 X
15 D the process for determining compensation of the following persons Include a review and approval by independent
persons, comparabillity data, and contemporaneous substanttation of the deltberation and decision®
a The organization’s CEQ, Executive Director, or top management official? 15a | X
b Other officers or key employees of the organization? 15b X
Describe the process In Schedule O. (see Instructions)
16a Did the organization invest In, contribute assets to, or participate In a Joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
In Joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 880 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 (501(c)(3)s only) available for
public Inspection. Indicate how you make these available. Check all that apply.
E] Own website I:I Another’'s website Upon request
19 Describe In Schedule O whether (and If so, how), the organization makes Its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: >
KEITH MERRICK - 802-785-4805
304 ACADEMY RD, THETFORD, VT 05074-0190
AT A Form 990 (2008)
6




Form 990 (2008) THETFORD ACADEMY, INC. 03-0183822 page?
[Part Vlll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
i Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space Is needed.

® st all of the organization’s current officers, directors, trustees (whether Individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D), (E), and (F) If no compensation was paid.

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

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

® st all of the organization’s former directors or trustees that received, In the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (8) (©) (D) (€) {F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5 2 organization (W-2/1099-MISC) from the
g g g g (W-2/1099-MISC) organization
3 % . é % g and related
‘E’ £ gg }’:? ;"0 E organizations
RUTH ALEXANDRE
TRUSTEE-VICE PRESIDENT 1.00(X X 0. 0. 0.
TIM BRIGLIN
TRUSTEE-PRESIDENT 1.00(X X 0. 0. 0.
PETER HERMAN
TRUSTEE 1.00(X 0. 0. 0.
BARBARA MASON
TRUSTEE 1.00([X 0. 0. 0.
PETER BOYD
TRUSTEE 1.00]X 0. 0. 0.
BARBARA TRUEX
TRUSTEE 1.00(X 0. 0. 0.
CHARLIE BUTTREY
TRUSTEE 1.00(X 0. 0. 0.
DENISE FROEHLICH
TRUSTEE 1.00{X 0. 0. 0.
GENE KADISH
TRUSTEE 1.00(X 0. 0. 0.
BRIAN ODELL
TRUSTEE 1.00|X 0. 0. 0.
STEPHEN PAGE
TRUSTEE-CLERK 1.00|X X 0. 0. 0.
CONRAD REINING
TRUSTEE 1.00(X 0. 0. 0.
KEVIN KERIN
TRUSTEE 1.00|X 0. 0. 0.
KAREN KALISKI
TRUSTEE 1.00(X 0. 0. 0.
THERESE LINEHAN
TRUSTEE 1.00(X 0. 0. 0.
CURTIS RICHARDSON
TRUSTEE-TREASURER 1.00({X X 0. 0. 0.
BILL WEYRICK
TRUSTEE 1.00([X 0. 0. 0.
832007 12-18-08 Form 990 (2008)




Form 990 (2008) THETFORD ACADEMY, INC. 03-0183822 Page8
[Part VI| section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) A (8) © ©) (E) (]
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g the organizations compensation
5 B organization (W-2/1099-MISC) from the
g § 8 g (W-2/1099-MISC) organization
3 g _gg 8 and related
5 is organizations
8|8 |25 gag
JIM WILSON
TRUSTEE 1.00({X 0. 0. 0.
1b Total > 0. 0. 0.
Total number of individuals (including those in 1a) who recetved more than $100,000 in reportable
compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any Individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual 4 X
S5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

1

Complete this table for your five highest compensated Independent contractors that received more than $100,000 of compensation from

the organization.

(A) (8) (C)
Name and business address Descniption of services Compensation
BANWELL ASSOCIATES, INC
6 SOUTH PARK STREET, LEBANON, NH 03766 ARCHITECT SERVICES 229,487.
2 Total number of iIndependent contractors (including those in 1) who received more than $100,000 In compensation
from the organization P>
Form 990 (2008)

832008 12-18-08
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Form 990 (2008) THETFORD ACADEMY, INC. 03-0183822  page9
[Part VIl { Statement of Revenue
' ) B) © Re\(g?\ue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg%?g? 551142.
-2.2 1 a Federated campaigns 1a
gg b Membership dues 1b
V;E ¢ Fundraising events ic
%,(_T: d Related organizations 1d
‘gE e Government grants (contributions) 1e| 340,438.
-.g g t  All other contributions, gifts, grants, and
2% similar amounts not included above 1| 227,042,
.g'g @ Noncash contnbutions included in lines 1a-1f § 1 5 J 4 6 1 6 .
oe h_Total. Add lines 1a-1f > 567,480.
Business Code
8 2a TUITIONS, FEES, ETC. 900099 /5,119,100.5,119,100.
.gg p» HOT LUNCH REVENUES 900099 114,297. 114,297.
ag ¢ X-COUNTRY TRAIL FEES 900099 35,866. 35,866.
§ g d
e f All other program service revenue
g _Total. Add lines 2a-2f » 5,269,263.
3 Investment iIncome (Including dividends, Interest, and
other similar amounts) | 4 62,718. 62,718.
4 Income from Investment of tax-exempt bond proceeds P
5 Royalties |
(1) Real (1) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental iIncome or (loss})
d Net rental Income or (loss) »
7 a Gross amount from sales of (1} Securities (1) Other
assets other than inventory
b Less: cost or other basis
and sales expenses 271,584.
¢ Galn or (loss) <271584 .p>
d Net gain or (loss) » | <271,584.p<271,584.
g 8 a Gross Income from fundraising events (not
g including $ of
E contributions reported on line 1c). See
5 Part IV, line 18 a
g b Less direct expenses b
¢ Net income or (loss) from fundratsing events »
9 a Gross Income from gaming activities. See
Part IV, line 19 a
b Less' direct expenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of Inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
11 a MISCELLANEOUS 900099 88,714. 88,714.
b
c
d All other revenue
e Total. Add lines 11a-11d > 88,714.
12 Total Revenue. Add ines 1h, 2g, 3, 4, 5, 6d, 7d, B¢, 9c, 10¢, and 11e___ P> 517161591'510861393° 0. 62,718-
R Form 990 (2008)
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Form 990 (2008) THETFORD ACADEMY, INC. 03-0183822 Page10
| Part {X | Statement of Functional Expenses
' Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, (A) (8) (€) (D)
76,5, 0b, and 106 of Part VIll. Total expenses Program service Do exoenses Ferneases
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21
2 Grants and other asststance to individuals In
the U.S. See Part IV, line 22 16,178. 16,178.
3 Grants and other assistance to governments,
organizations, and Individuals outside the U S.
See Part IV, Iines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f}(1)) and
parsons descnbed In section 4958(c)(3)(B)
7 Other salartes and wages 3,285,781.] 2,825,250. 375,565. 84,966.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contnbutions) 8,673. 5,204. 3,035. 434.

9 Other employee benefits 555,696, 511,933. 28,730. 15,033.
10 Payroll taxes 250,065. 184,761. 58,804. 6,500.
11 Fees for services (non-employees):

a Management

b Legal 4,231. 4,231.

¢ Accounting 11,202. 11,202.

d Lobbying

e Professional fundraising services See Part IV, line 17

f Investment management fees

g Other 147,822, 132,675. 5,049. 10,098.
12 Advertising and promotion
13 Office expenses 19,313. 19,012, 301.
14  Information technology 16,376. 15,665. 711.
15 Royalties
16  Occupancy 194,721. 175,521. 19,200.

17 Travel 117,979. 117,979.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 49,624. 45,935. 1,949. 1,740.
20 Interest 78,311. 78,311.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 174,807. 174,807.
23 Insurance 19,644. 19,644.
24 Other expenses Itemize expenses not covered

above (Expenses grouped together and labeled

miscellaneous may not exceed 5% of total

expenses shown on line 25 below )

a MISCELLANEOUS 97,303. 43,959. 46,263. 7,081.

b SUPPLIES - OTHER 79,513. 74,654. 4,859.

¢ CLASSROOM SUPPLIES 66,152. 66,152.

d FIELD TRIPS 50,129. 50,129.

e FOOD 49,692. 49,692,

f All other expenses 160,720- 118,963- 27,818. 13,939.
25  Total functional expenses. Add lines 1 through 24f 5,453,932.| 4,707,412. 600,858. 145,662.
26  Joint Costs. Check here > [__J if following

SOP 98-2 Complete this line only if the orgamization
reported In column (B) joint costs from a combined
educational campaign and fundraising solicitation
832010 12-18-08 Form 990 (2008)

10



Form 990 (2008) THETFORD ACADEMY, INC. 03-0183822 page11
{ Part X [Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash - non-Interest-bearing 1
2  Savings and temporary cash investments 591,735.] 2 683,024.
3  Pledges and grants recetvable, net 172,338.] 3 200,141.
4 Accounts recewvable, net 37,041.] a 11,630.
5 Recelvables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B). Complete
Part Il of Schedule L (]
2] 7 Notes and loans receivable, net 7
a 8 Inventones for sale or use 8
< 9 Prepaid expenses and deferred charges 834,821.] o 875,043.
10a Land, buildings, and equipment: cost basis 10a 7,340,703.
b Less: accumulated depreciation. Complete
Part VI of Schedule D 10b 2,225,141. 4,870,242.|10¢c 5,115,562.
11 Investments - publicly traded secunties 11 1 7 371 ’ 838.
12  Investments - other securities. See Part IV, line 11 1,604,475.] 12
13 Investments - program-related. See Part 1V, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, ine 11 41,415.] 15 40,079.
16 Total assets. Add lines 1 through 15 (must equal line 34) 8,152,067.] 18 8,297,317.
17  Accounts payable and accrued expenses 97,577.] 17 66,934.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 1,920,000.] 20 1,830,000.
@ 21 Escrow account hiability Complete Part IV of Schedule D 21
‘_E' 22 Payables to current and former officers, directors, trustees, key employees,
f_% highest compensated employees, and disqualified persons. Complete Part Ii
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 827.] 23
24 Unsecured notes and loans payable 24
25 Other liabilities. Complete Part X of Schedule D 359,05 6. 25 229,597.
26 _ Total liabilities. Add lines 17 through 25 2,377,460.] 26 2,126,531,
Organizations that follow SFAS 117, check here P and complete
@ lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 5,020,822.] 27 5,475,841.
S |28 Temporanly restricted net assets 381,047.| 28 319,821.
] 29 Permanently restricted net assets 372,738.] 29 375,124.
2 Organizations that do not follow SFAS 117, check here P> [ Jand
6 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paidin or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
z 33 Total net assets or fund balances 5,774,607.] 33 6,170,786.
Total liabllities and net assets/fund balances 8,15 2 7 067 . 34 8, 297 14 317.
LPart X1 | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 980: [ cash Accrual l:‘ Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an Independent accountant? 2b X
c If "Yes® to ines 2a or 2b, does the organization have a committee that assumes responsibllity for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In the Single Audit
Act and OMB Circular A-133? 3a X
b_If "Yes," did the organization undergo the required audrt or audits? 3b
832011 12-18-08 Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support OMB No 15450067

SForm 990 or 990-€2) To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2 0 0 8
Department of the Tressury nonexempt charitable trusts. . _ Open ta Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number

THETFORD ACADEMY, INC. 03-0183822

{Part1 | Reason for Public Charity Status (All organizations must complete this part) (see instructions)

The organization Is not a private foundation because it Is: (Please check only one organization.)

1
-

s W N

00 00 O

10
1

[

e[ ]

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

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

A hospital or a cooperative hospital service organization descnbed In section 170(b)(1){A)(iii). (Attach Schedule H.)

A medical research organization operated in conjunction with a hospital descnbed 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 Il.)

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

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

A community trust described In section 170{b){1)(A)(vi). (Complete Part Ii.)

An organization that normally receives- (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities refated to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross Investment
iIncome and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete the Part )

An organization organized and operated exclusively to test for public safety. See section 508(a)(4). (see Instructions)

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

a ':] Type | b D Type I c D Type |ll - Functionally integrated d [:I Type lli - Other

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 1n section 509(a)(1) or section 509(a)(2).

If the organization received a written determination from the IRS that it 1s a Type |, Type |l, or Type Ili

supporting organization, check this box D
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? 119(i)
(ii) A family member of a person described In () above? 11gfii)
(iii) A 35% controlled entity of a person described In () or (i) above? 11g(iii}
h Provide the following information about the organizations the organization supports.
; i iii) Type of iv} Is the organizat Did tify th (vi) Isth i
i) Name of supported ii) EIN ( ganization| (v) Did you notify the vi) Is the vil) Amount of
" genton v SR ncol () sted nyour organation ncol | gAESton ol R
( Ings 1- i
verning document?| (i) of your ort?
above or IRC section poverning document?| (i) of your supp us?
(see Instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08

12



Schedule A (Form 990 or 990-EZ) 2008 Page 2
i Part 1l ] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){(1){(A){vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal ygar beginning in)P> (a) 2004 {b) 2005 {c) 2006 {d) 2007 (e) 2008 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
1zatton's benefit and either paid to
or expended on Its behalf

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

4 Total. Addlines1-3

5 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. subtract ine 5 from fine 4
Section B. Total Support
Calendar year (or fiscal year beginning in)p> {a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 {f) Total

7 Amounts from line 4

8 Gross income from Interest,

dividends, payments recelved on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business Is regularly carried on

10 Other income. Do not Include gain
or loss from the sale of capital
assets (Explain in Part |V.)

11 Total support. Add lines 7 through 10

12 Gross recelpts from related activities, etc. (see instructions) 12 l
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » I_—_]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > ':l

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | I:J

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization > D
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 mests the *facts-and-circumstances® test The organization qualifies as a publicly supported organization » I:]
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-EZ) 2008

832022
12-17-08
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Schedule A (Form 990 or 990-EZ) 2008 Page 3
[Part il | Support Schedule for Organizations Described in Section 509(a)(2) (complets only if you checked the box on ling 9 of Part I)
Section A. Public Support
Calendar year (or fiscal year beginning in)P> {a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross recelpts 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 unrelated trade or bus-

Iness under sectton 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on Its behalf

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

6 Total. AddIines1-5

7a Amounts Included on lines 1, 2, and
3 recelved from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the tota! of lines 9,
10¢, 11, and 12 for the year or $5,000

c Add lines 7aand 7b

8 Public support (Subtract iine 7¢ from line 6)
Section B. Total Support

Calendar year (or fiscal year beginning in)» {a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 {f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net Income from unrelated business
activities not included In ine 10b,
whether or not the business Is
regularly carried on

12 Other iIncome. Do not Include gain
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support (add Iines 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(c)(3) organization,

check this box and stop here [ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment Income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %
19a 33 1/3% support tests - 2008. 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 organization > D

b 33 1/3% support tests - 2007. If the organization did not check 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 > D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions > D

Schedule A (Form 990 or 890-EZ) 2008

832023 12-17-08
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- OMB No 1545-0047
Schedule D Supplemental Financial Statements 2008

{Form 990)
) P> Attach to Form 990. To be completed by organizations that Open to Public
D v
Infgr:ﬁ“;:\::r:::%::?cseuw answered "Yes," to Form 990, Part IV, line 8, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number
THETFORD ACADEMY, INC. 03-0183822

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

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

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

1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization Inform all donors and donor advisors In writing that the assets held in donor advised funds
are the organization’s propenrty, subject to the organization's exclusive legal control? D Yes D No
6 Did the organization Inform all grantees, donors, and donor advisors In writing that grant funds may be used only
for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? |:l Yes :] No

{Part il I Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, ine 7.

1

0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) [:.] Preservation of an historically important land area
Protection of natural habitat |:] Preservation of certified historic structure

[_] Preservation of open space

Complete lines 2a-2d if the organization held a qualified conservation contribution In the form of a conservation easement on the last day

of the tax year.

Held at the End of the Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2¢
Number of conservation easements included In (c) acquired after 8/17/06 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year P>

Number of states where property subject to conservation easement Is located | 4

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements it holds? [___l Yes |:] No
Staff or volunteer hours devoted to monitoring, Inspecting, and enforcing easements during the year »

Amount of expenses Incurred In monitoring, Inspecting, and enforcing easements during the year P $

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

and section 170(h)(4)(B)(i)? Cves [CINo
In Part X1V, 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.

E Part il I 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, not to report In its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, In Part XIV, the text of
the footnote to Its financial statements that descnbes these items.

If the organization elected, as permitted under SFAS 1186, 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.

() Revenues Included in Form 990, Part VIII, line 1 > 3
(i) Assets included In Form 990, Part X > $
2 If the organization received or held works of ant, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues Included in Form 990, Part Vi(l, ine 1 > 3
b Assets included In Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
12-23-08
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Schedule D (Form 990) 2008 THETFORD ACADEMY, INC. 03-0183822 page?
{Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continueq)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection items (check all

that apply):
a E:] Public exhibition d [:] Loan or exchange programs
b D Scholarly research e D Other

c E] Preservation for future generations
4 Provide a descniption of the organization’s collections and explain how they further the organization's exempt purpose In Part XIV.
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 collection? L1 Yes L INo

[ Part IV i Trust, Escrow and Custodial Arrangements. Complete If organization answered *Yes' to 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
on Form 990, Part X? L Yes CINe
b If *Yes," explain the arrangement in Part X!V and complete the following table:

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnbutions during the year 1e
f Ending balance 1f
2a Did the organization Include an amount on Form 990, Part X, line 21?2 I:] Yes D No

b_If "Yes,® explain the arrangement in_Part XIV.
[ Part V| Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

__(a) Current year (b) Prior year {c) Two years back | {d) Three years back | (e) Four years back
1a Beginning of year balance 1,899,067.
b Contributions 9,022.
¢ Investment earnings or losses <218,821.p
d Grants or scholarships 11,514.
e Other expenditures for facilities
and programs 222,344.
f Administrative expenses 1 ) 496.
g End of year balance 1,453,914.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P %
b Permanent endowment P> %
¢ Term endowment P> %
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 Jafi) X
(i) related organizations 3alii) X
b If “Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b

4 __Descrbe In Part XIV the intended uses of the organization’s endowment funds
| Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other (b) Cost or other {c) Depreciation (d) Book value
basis (Investment) basis (other)
1a Land 2,439,858. 2,439,858.
b Buildings 3,660,001. 1,196,106. 2,463,895.
¢ Leasehold improvements
d Equipment 1,240,844. 1,029,035. 211,809,
e_Other
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c) ) > 5,115,562,
Schedule D (Form 990) 2008
B0
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Schedule D (Form 990) 2008 THETFORD ACADEMY, INC.

03-0183822 Page3

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

(including name of security)

{a) Description of secunty or category (b) Book value

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

Financial denvatives and other financial products

Closely-held equity Interests

Other

Total (Col (b) should equal Form 990, Part X, col {(B) ling 12 ) B>

| Part VIIl| Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value

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

Total (Co! (b) should equal Form 990, Part X_col (B) line 13 ) P>

i Part 1X | Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B} line 15)

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

(a) Description of liability (b) Amount
Federal Income taxes
ACCRUED PAYROLL & TAXES 201, 642.
ACCRUED EXPENSES 27,036.
UNEARNED REVENUE 919.
Total. (Column (b) should equal Form 990, Part X, col (B) Ine 25.) » 229,597.
In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s liability for uncertain tax postitions
under FIN 48.
s Schedute D (Form 990) 2008
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Schedule D (Form 990) 2008

THETFORD ACADEMY, INC.

03-0183822 Page4

flart X1 | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

O NG h N -

-]

10

Total revenue (Form 990, Part VIII, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe In Part XiV)

Total adjustments (net). Add lines 4-8

Excess or (deficit) for the year per financial statements Combine lines 3 and 9

1

5,716,591.

5,453,932.

262,659.

133,520.

(- [--REIR- R[N AR ] V]

133,520.

10

396,179.

i Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

o a o o w

Total revenue, gains, and other support per audited financial statements
Amounts Included on line 1 but not on Form 990, Part VIIl, line 12:

Net unrealized gains on Investments
Donated services and use of facilities
Recovertes of prior year grants

Other (Describe In Part XIV)

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part VIli, line 12, but not on line 1.

Investment expenses not Included on Form 990, Part VIII, line 7b
Other (Describe in Part XIV)

¢ Add lines 4a and 4b
Total revenue Add lines 3 and 4c. (This should equal Form 990, Part |, line 12.)

2a

1

5,716,591.

2b

2c

2d

4a

2e

0.

5,716,591.

4b

4c

0.

5

5,716,591.

Laart Xill] Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1
2

o a0 ov

Total expenses and losses per audited financial statements
Amounts Included on line 1 but not on Form 990, Part 1X, line 25
Donated services and use of facilities

Prior year adjustments

Losses reported on Form 990, Part 1X, line 25

Other (Describe in Part XIV)

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts Included on Form 990, Part IX, fine 25, but not on line 1-
Investment expenses not included on Form 990, Part Vill, ine 7b
Other (Describe in Part XIV)

Add lines 4a and 4b

2a

1

5,453,932.

2b

2c

2d

4a

2¢

0.

5,453,932.

4b

Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part |, ine 18.)

4c

0.

5,453,932.

Lf[art X1V| Supplemental Information

Complete this part to provide the descriptions required for Part |l ines 3, 5, and 9; Part (i, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X; Part XI, ine 8; Part XIi, ines 2d and 4b; and Part Xlll, lines 2d and 4b.

PART XI,

LINE 8 - OTHER ADJUSTMENTS:

RESTATEMENT OF BEGINNING BALANCE - TEMPORARILY RESTRICTED NET

ASSETS

832054

12-23-08
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OMB No 1545-0047

SCHEDULE E Schools

{(Form 890 or 990-EZ)

* P To be completed by organizations that 2 n 0 8
Department of the Treasury answer "Yes" to Form 990, Part IV, line 13, or Form 890-EZ, Part Vi, line 48. Open to Public
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. tnspection
Name of the organization Employer identification number

THETFORD ACADEMY, INC. 03-0183822
YES | NO

1 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? 1 X
2 Does the organization Include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? 2 X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the
period of solicitation for students, or during the registration perod 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 3 X

POLICY IS INCLUDED IN ALL PUBLICATIONS AND/OR BROADCASTS
ISSUED BY THE SCHOOL

4 Does the organization maintain the following?

a Records Indicating the racial composition of the student body, faculty, and administrative staff? 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a ractally nondiscriminatory basis? 4b | X
¢ Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing with student

admissions, programs, and scholarships? ac | X
d Coples 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, attach a separate statement.)

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

a Students’ nghts or privileges? Sa X
b Admissions policies? 5b X
¢ Employment of faculty or administrative staff? S5c X
d Scholarships or other financial assistance? 5d X
e Educational policies? Se X
f Use of facilities? 5f X
g Athletic programs? 5g X
h Other extracurricular activities? 5h X
If you answered "Yes" to any of the above, please explain. (If you need more space, attach a separate statement.)
6a Does the organization receive any financial aid or assistance from a governmental agency? 6a | X
b Has the organization’s right to such aid ever been revoked or suspended? 6b X
If you answered “Yes" to either line 6a or line 6b, please explain using an attached statement. STATEMENT 1
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of
Rev_Proc. 75-50, 1975-2 C B. 587, covering racial nondiscrimination? If *No," attach an explanation 7 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule E (Form 990 or 990-EZ) 2008
835500

22




8002 (066 W104) | ANPaYdg

€c

80-81-21 LoLzes

‘066 W04 10} SUOIIONIISU| DY) DS ‘3DIJON JOY uolONpay yiomiaded pue Joy AoBAud 104  VHT

suoljeziueblo Jaylo Jo saquunu (ejo} JBjug ¢

|
] suoljeziuebio Juswiuidnob pue (g)(0) LG UOIO3S Jo Jeqwinu [elo} JBUT g
L
‘lesrexdde ‘ANS aouejsisse
aoue)sIsse 10 BOUE)SISSE YSBI-UOU|  ‘300q) uoien|eA ysea-uou uelb yseos a|qeaiidde j JuswuIBAcb Jo
juesb jo esodingd (y) jo uonduosaq (6) Jo pousn () jo unowy () | jo junowy (p) uoljoss DY| (9) Ni3 (q) uoneziveblo jo ssaippe pue awep (e)

_U ] papasu si adeds [euoilippe Jl (066 WI0d) L-| INPaydg pue A| Ued asn ‘000°'S$ ueyl s1ow paaedal Juaidiosl 8uo ou Ji Xoq Siy) 309y 000'S$ Uey) ai10W paAiadal jey} jusidioal
Aue 10} ‘Lg 8uI| ‘Al Ued ‘066 WLO4 UO S8 A, Palamsue uoljeziuebio sy Ji 918jdwo)) "sajels pajun ay} us suoneziuebiQ pue SJUSWILIAACK) 0} BDUB)SISSY 34} PUEB SJUBID) _ 1By ~

N[ ] =A[X]

SO1e}S Peylun a4} Ul spuny Juelb Jo esn 8y} DULICHIUOLU 10} S8INPad0id S,UOIEZIUEDIO 8U} A| Ued Ul oquosaqg g

¢aouelsisse 1o sjueld ay) pieme o} pasn eusuo

UOI19313S 8y} puE ‘aouR)SISSE JO sjuelb sy} 1o} ANIIqISI[e ,saajuelb oY) 'aour)SISSE JO SJUBID aU) JO JUNOWE 8y} 3JBIJUBISANS O} SPI0J8) UlRjulew uoneziueblo sy} seoq |

90UBSISSY PUE SIUBID UO UOHEW.OJU| (E40UD | §HBg |

¢CB8EBTIN-ED *ONI ‘ZAWAQYOY QYOJLIHL
13quinu uoneayiuapl jakojdwy uoljeziueBio syy Jo awepn
8_§mm:w '066 W04 oy ydeny B0IAIIG BNUIADY (W)
agng oy uado "TT 10 g SauN ‘Al HEd ‘066 W04 uo ‘S8, paiamsue uoneziuebio ay) i djejdwo) finseal) o o Jusunedaq
) 8002 *S"f) @Y} Ul SJENPIAIPUJ PUE ‘SJUBWIUIIAOY)
‘suoneziuebiQ 0} 90UB)ISISSY JOYID PUE SJUBID (066 wio)
Ly00-GvS1 ON BNO 13TINA3HOS




-

8002 (066 Wio4) | Anpayds

ve

80-81-¢1 20L2E8

"UOIJewIo} Ul [BUOIIPPE 13Y}0 AUB pUEB 'z aUli] | Hed Ul paainbal uoijeulojur 8y} apiAcid 0] Ued siy) 818jdwo) ‘uoneunoju| fejuawajddng m At yed w

‘0 “8LT 91 52 SdIHSYVYTIOHDS
cw..._wm_ ._mm%_mmnanm_m o_>_w_n_ .M%onv aoue)SISSE YSED uelb yses sjuaidioal
aoue)sIsse yseo-uou jo uonduossaqg (J) 1EN[EA JO POtIBN -Uou Jo junowly (p)| o Junowy (9) Jo JequinN (q) aouejsisse Jo Juelb Jo adA] (e)

‘papaau si aoeds jeuotyppe i (066 Wio4) L-} BINPaYIS asn)
"22 9UI| ‘Al Hed ‘066 WIO4 UO ,SaA, PRIaMSUE UOIREZIUBGIO 8y} JI 9)9|dWOo)) "S9)e1s paliuf) Yl Ul S[ENPIAIPU| 0} 9OUB)SISSY JaYI0 PUE SUeID | jjj Wed

¢ abed.

¢¢B8EBIO-ED

*ONI ’‘XWIAYOV QUOJLIAHL

8002 (066 Wi0d) | 8INPayds



OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 200 8

(Form 990) P> Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additional information for responses to_ §pecif_ic questipns for the Open tq Public

Internal Revenue Service Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
THETFORD ACADEMY, INC. 03-0183822

FORM 990, PART VI, SECTION A, LINE 10: OUR ACCOUNTANTS PREPARE THE FORM

990 AND THE BUSINESS MANAGER REVIEWS IT. A FINAL COPY OF THE 990 IS

PROVIDED TO THE BOARD PRIOR TO FILING WITH THE IRS. HOWEVER, THE BOARD

WILL NOT REVIEW THE FORM 990 BEFORE OR AFTER IT IS FILED AS PART OF ITS

BOARD ACTIVITIES.

FORM 990, PART VI, SECTION B, LINE 12C: WE HAVE A WRITTEN CONFLICT OF

INTEREST POLICY THAT REQUIRES OUR OFFICERS AND DIRECTORS TO ANNUALLY

DISCLOSE POTENTIAL CONFLICTS. COMPLIANCE IS MONITORED BY A REVIEW BY THE

AUDIT COMMITTEE.

FORM 990, PART VI, SECTION B, LINE 15: THE PERSONNEL COMMITTEE REVIEWS THE

HEAD OF SCHOOL'S COMPENSATION. THE BOARD OF TRUSTEES REVIEWS THE

COMMITTEE’S RECOMMENDATIONS AND APPROVES IF APPROPRIATE.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION'’S GOVERNING

DOCUMENTS, FORM 990, AND FINANCIAL STATMENTS ARE AVAILABLE TO THE GENERAL

PUBLIC UPON REQUEST. THE CONFLICT OF INTEREST POLICY IS AVAILABLE ON THE

ORGANIZATION'S WEBSITE AS WELL AS UPON REQUEST.

FORM 990, PART VII CONTACT ADDRESSES FOR OFFICERS, DIRECTORS, ETC:

RUTH ALEXANDRE - 2083 LATHAM ROAD

THETFORD CTR, VT 05075

TIM BRIGLIN - 459 TUCKER HILL ROAD

THETFORD CTR, VT 05075

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990} 2008

832211
12-18-08
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SCHEDULE O Supplemental Information to Form 990

(lform 990) P Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the

Department of the Treasury Form 990 or to provide any additional information.

Internal Revenue Service

OMB No 1545-0047

2008

Open to Public
Inspection

Name of the organization

THETFORD ACADEMY, INC.

Employer identification number

03-0183822

PETER HERMAN - 16 PIKE HILL ROAD

WEST TOPSHAM, VT 05086

BARBARA MASON - PO BOX 48

NORTH THETFORD, VT 05054

PETER BOYD - 185 OLD STONE ROAD

EAST THETFORD, VT 05045

BARBARA TRUEX - PO BOX 312

BROWNSVILLE , VT 05037

CHARLIE BUTTREY - 347 CRANBERRY HILL ROAD

EAST THETFORD, VT 05043

DENISE FROEHLICH - 725 PERO HILL ROAD

THETFORD CTR, VT 05075

GENE KADISH - 456 CRANBERRY HILL ROAD

EAST THETFORD, VT 05043

BRIAN ODELL - 601 CADWELL ROAD

EAST THETFORD, VT 05043

STEPHEN PAGE - 240 OLD STONE ROAD

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

832211
12-18-08
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SCHEDULE O Supplemental Information to Form 990

(Form 990) P> Attach to Form 990. To be completed by organizations to provide

b additional information for responses to specific questions for the
epartment of the Treasury Form 990 or to provide any additional information.

Interal Revenue Service

OMB No_1545-0047

2008

Opon to Public
Inspection

Name of the organization

THETFORD ACADEMY, INC.

Employer identification number

03-0183822

EAST THETFORD, VT 05043

CONRAD REINING - 319 CADWELL ROAD

EAST THETFORD, VT 05043

KEVIN KERIN -~ 215 ORFORD ROAD

LYME, NH 03768

KAREN KALISKI - 176 BURNHAM ROAD

EAST THETFORD, VT 05043

THERESE LINEHAN - PO BOX 24

STRAFFORD, VT 05072

CURTIS RICHARDSON - PO BOX 152

THETFORD CTR, VT 05075

BILL WEYRICK - 1891 FIVE CORNERS ROAD

FAIRLEE, VT 05045

JIM WILSON - 10 BROKAW ROAD

STRAFFORD, VT 05072

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

832211
12-18-08
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* " #HETFORD ACADEMY, INC. 03-0183822

SCHEDULE E GOVERNMENT FINANCIAL ASSISTANCE STATEMENT STATEMENT 1
LINE 6

FEDERAL AND STATE GRANTS ARE RECEIVED TO PROVIDE SUPPORT FOR TOBACCO
PROGRAMS, SCHOOL COACHING, DRIVER EDUCATION, SCHOOL WELLNESS, SPECIAL
EDUCATION AND VOCATIONAL TRANSPORTATION.

28 STATEMENT(S) 1
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Form 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 15451709
ﬂf:;ir;x:;u!:%zﬁ:ew P File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

l Part i 1 Automatic 3-Month Extension of Time. Only submit onginal (no coples needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only » ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file Income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 If you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
{not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 890-T. Instead,
you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more detalls on the electronic filing of this form, visit

www irs.gov/efile and click on e-file for Chanties & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print

- THETFORD ACADEMY, INC. 03-0183822
ile by the

duedate for | Number, street, and room or suite no. If a P.O. box, see Instructions.

filing your PO BOX 190

retum See
nstructions | City, town or post office, state, and ZIP code. For a foreign address, see Instructions.

THETFORD, VT 05074-0190

Check type of return to be filed (file a separate application for each return):

Form 990 D Form 990-T (corporation) :] Form 4720
[:] Form 990-BL D Form 990-T (sec. 401(a) or 408(a) trust) [:] Form 5227
[:] Form 990-EZ D Form 990-T (trust other than above) |:] Form 6069
(] Form 990-PF [ Form 1041-A ] Form 8870

KEITH MERRICK
® The books are Inthe care of ®» 304 ACADEMY RD - THETFORD, VT 05074-0190

Telephone No.»> 802-785-4805 FAX No. P
® |f the organization does not have an office or place of business in the United States, check this box > [:]
® |f this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

box B [_J.Ifttis for part of the group, check this box P [_] and attach a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2010 | tofilethe exempt organization return for the organization named above. The extension
1s for the organization's return for:
» [ calendar year

or
»taxyearbegmnmg JUL 1, 2008 , and ending JUN 30, 2009

2 if this tax year Is for less than 12 months, check reason [:] Inttial return [:l Final return |:| Change In accounting period

3a If this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a | $
b If this application Is for Form 980-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. 3b | $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System).
See Instructions. 3cl $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

823831
05-26-09
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