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SCANNED SEP 20 2010

. S
Form 990

Department of the Treasury
internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black fung
benefit trust or private foundation)

» The orgamization may have to use a copy of this return 1o satisfy siate reporiing requirement

OMB No 1545-0047

A For the 2009 calendar year, or tax year beginning

, 2009, and ending

2009

Open to Public
Inspection
, 20

B Check ¢ apphcabls
D Address change
O Name change
D Inttiad retum

D Terminated

[J Amended retum

Plegss | C Name of organizatwon Seton School D Employer identification number
:‘::J’:f Doing Business As 54 1030322
mtynpt or | Number and street {or P O box d mail s not defivered to street address) Room/suite E Telephone number
2.
see | 9314 Maple Street {703) 368-3220
pheathie | Gty or town, state or country, and ZIP + 4

tons. | Manassas, VA 20110-5118

G Gross raceipts $

1,709,915

D Application pending

F Name and address of pnncipal officer  Anne Carroll
9311 Maple St, Manassas, VA

| Tax-exempt status

501(c){ 3 )a(nsertno) [ ]4947aor [ 527

J Website: » www.seton-school.o

H(a) Is this a group retum for aﬂ'ixatas"DYes
H®) Are all affiates included? [ Yes
If “No,” attach a hist (see instructions)

MNO
DNo

Hic) Group axsmption mumber »

K Famofagmzamn.mComatmDTnstEAssocm [ other »

[ L Year of formaton. 1975 [ M State of legal domicie. VA

3 Summary
1 Brefly describe the organization's mission or most significant activities: €ducation for Junior and Senior High School
students. A .
P B L L) =T O
-
g
§ 2 Check this box » [] if the organization discontinued rts operations or dispased of more than 25% of s net assets.
| 3 Number of voting members of the governing body (Part VI, line 1a). . e 3 5
2| 4 Number of Independent voting members of the governing body (Part V1, line 1b) e 4 S
5| 5 Total number of employees (Part V, line 2a). 5 30
2| & Total number of volunteers {estimate if necessary) 6 20
7a Total gross unrelated business revenue from Part VI, column (C) Ilne 12 7a 4250
b Net unrelated business taxable income from Form 990-T, Iine 34, P Y { ) 3250
Prior Year Current Year
o| 8 Contnbutions and grants (Part VUL tine 1h) | 86,871 140,394
g 9 Program service revenue (Part VHI, ine 2g) . . 1,357,105 1,329,999
& |10 Investment income (Part Vill, column {A), lines 3, 4, and 7d) .. 13,960 4,981
11 Other revenue {Part VIll, column (A), hnes 5, 6d, 8c, 9¢, 10c, and 11e) ; 138,682 144,614
12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), ine 12) 1,596,618 1,619,988
13 Grants and similar amounts paid {Part IX, column (A), fines 1-3) . 1,000 1000
. | 14 Benefits paid to or for members (Part IX, col s e— o 0
2|15 Salanes, other compensation, employee benefi GEd\VI 10) 973,405 1,030,380
g | 16a Professional fundraising fees (Part IX, column {4), e TTe] . o 0
uf b Total fundraising expenses (Part 1%, column (D 25} @ 0_ - -
17 Other expenses (Part IX, column (A), hnes 1{a—~1[1d, I&J ZU"] 445,184 413,621
18 Total expenses. Add lines 13-17 (must equ Bl IX_ column (A), line 25) 1.419,589 1,445,011
19 Revenue less expenses. Subtract line 18 from fne 12\{\ NCAL. 11T . 177,029 174,977
5 § L VUULIN, Ul Beginning of Current Year End of Year
ec
gg 20 Total assets (Part X, line 16) . 4,408,494 4,477,436,
;)g 21 Total liabiiities {Part X, line 26) ] 565,852 459,917
Z7| 22 Net assets or fund balances. Subtract hne 21 from hne 20 3,842,542 4,017,519
P Signature Block
Under panalties of penury, | declare that | have exarmned ths retumn, inchuding accompanying schedules and statements, and to the best of my knowledge
and behsf, 1t 1s true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
Sign } % |08 /12 /.;10/0
Here Slgnature of officer Date
Anne Ca,r‘ro/ D/reu/-a"
} Type or print name and tle
. Date Check if Preparer's identifying number
Preparer's } elf. repare
Paid signature :mployed > D (see nstructions)
Preparer's | —————— —
Use Only |  selfomployad), B »
address, and ZIP + 4 Phone no P { )
May the IRS discuss this return with the preparer shown above? (see nstructions) I'1ves [ ] Ns

Far Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2009
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Form 330 {2069)
i:1aqll] Statement of Program Service Accomplishments
1 Briefly descnbe the organization’s mission:

Page 2

2 Did the organization undertake any significant program services during the year which were nhot listed on
the prior Form 980 or 990-EZ? . . . . e e e . . .. ... ... ... OYes¥No

if “Yes,” descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
sevices? . . . . . L . . . .. .o .. OYesNo
If “Yes,” descnbe these changes on Schedule O.

4 Descnbe 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 $ _____ 1,445,011 including grants of $_____________ 1600 ) (Revenue $ 1,619,988 )
dUCAt ON e
4b (Code )(Expenses $ including grantsof $___ y(Revenue $ )
4c (Code )J(Expenses $ including grantsof $___ ){(Revenue $ )
4d Other program services. (Describe (n Schedule O.)
(Expenses $ including grants of $ } (Revenue $ )

4e Tolal program service expenses » 1,445.011

Form 990 (2009
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Form 99T (2009)

Page 3

Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A ) 1Y
2 Is the organization required to complete Schedule B Schedule of Contrlbutors” . 2 v
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposrtron to
candidates for public office? if “Yes,” complete Schedule C, Part ! . 3
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actwrtjes‘7 lf "Yes complete
Schedule C, Part Ii . 4 v
5 Section 501(c){4), 501{c)(5), and 501 (c)(G) orgamzatmns ls the orgamzatlon sublect to the sectlon 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part il . . .LS5
6 Did the organization maintain any donor advised funds or any stmilar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts n such funds or accounts? /f “Yes,”
complete Schedule D, Part | . } e 6 v
7 Did the organization receive or hold a conservation easement |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part Il 7 Y
8 Did the orgamzation maintain collections of works of art, historical treasures, or other similar assets? Iif “Yes,”
complete Schedule D, Part Il . 8 v
8 Did the organization report an amount n Part X lme 21 serve as a custodlan for amounts not lrsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . 9 v/
10 Did the organization, directly or through a related orgamzatlon hold assets in term permanent or
quasi-endowments? If “Yes,” complete Schedule D, Part V . 10 v
11 Is the organization’s answer to any of the following questions *Yes™? If so, complete Schedule D, Parts Vl
VI, VIll, IX, or X as apphcable Ny
& Did the organization report an amount for land buﬂdrngs, and equtpment in Part X, llne tO"lf "Yes complete SR R S
Schedule D, Part VI. i
o Did the organization report an amount for investments —other securities in Part X, line 12 that is 5% or more |- » ) )
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil }
o Did the organization report an amount for investments—program related in Part X, line 13 that i1s 5% or mare Jas
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill. - .
o Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets P fﬂ
reported 1n Part X, ne 167 If “Yes,” complete Schedule D, Part IX. 1
e Did the organization report an amount for other liabilties in Part X, line 25? If “Yes, ® complete Schedule D, Part X. »
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses | | T
the organization’s liability for uncertain tax positions under FIN 48? If “Yes,” complete Schedule D, Part X. N ““;‘ d ]
12 Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes, " complete | - = -
Scheaule D, Parts Xi, XIl, and Xill. 12 v
12A Was the organization included in consobdated, independent audited financial statements for the tax year? Yes | No |, g ,
if “Yes,” completing Schedule D, Parts XI, XH, and Xilt 1s optional. . . . . B ETY) A N T
13 Is the organization a schoo! descnbed in section 170{b)(1HA)()? i "Yes complete Schedule E 13|v
14a Did the organization maintain an office, employees, or agents outside of the United States? . . 142 4
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, lundrarsrng,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part | . 14b v
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 v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to mdmduals located outside the United States? If “Yes,” complete Schedule F, Part it . 16 v
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), Iines 6 and 11e? If “Yes,” complete Schedule G, Part| . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutrons on
Part VHil, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il , ) v 18| v
19 Did the organization report more than $15,000 of gross income from gaming actMtles on Part Vill, lme 9a'7
If “Yes,” complete Schedule G, Part il . 19 v
20 Did the organization operate one or more hospitals? lf "Yes complete Schedule H 20 v

Form 990 (2009)



Form 990 {2009)
Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

33

35

36

a7

38

Page 4

Did the organization report more than $5,000 of grants and other assistance to governments and organzations
in the United States on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts | and K.

Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and ll!

Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the

organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond Issue with an outstandlng prrncrpal 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 Schedule K. If “No,” go to line 25 .. .. .
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon" .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . .

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme durrng the year"
Section 501(c){3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualffied person dunng the year? If “Yes,” complete Schedule L, Part | ..
Is the organization aware that it engaged in an excess benefit transaction with a disqualifi ed person in a
prior year, and that the transaction has not been reported on any of the organzation’s prior Forms 980 or
980-EZ? If “Yes,” complete Schedule L. Part | . . e e . ce e e
Was a loan to or by a cumrent or former officer, director, trustee, key employee, hrghly oompensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part lil .

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 curmrent or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete

Schedule L. Part IV . . . Coe .
An entity of which a current or former ofncer dlrector trustee or key employee of the organlzatlon {or a
family member) was an officer, director, trustee, or direct or indirect owner? Iif “Yes,” complete Schedule L,

Part IV

Did the organization receive more than $25 000 in non-cash contnbutrons" If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? i “Yes,” compiete Schedule 4 .

Did the organization liquidate, terminate, or dissolve and cease opera’nons‘7 If "Yes complete Schedule N
Part! . .. .. .

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes, " complete
Schedule N, Part Il

Did the organization own 100% of an entrty drsregarded as separate from the organlzatlon under Regulatrons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part I . .

Was the organization related to any tax-exempt or taxable entity? if “Yes,” complete Schedule R Parts II
Hi, IV, and V, hne 1 .
Is any related organization a controlled entlty wrthln the meaning of section 512(b)(1 3)'7 If “Yes complete
Schedule R, Part V, line 2 .

Section 501{c){3) organizations. Dld the orgamzatron make any transfers to an exempt non—chantable related
organization? If “Yes,” complete Schedule R, Part V, line 2 .

Did the organization conduct more than 5% of its activities through an entrty that isnota related orgamzatlon
and that is treated as a partnershlp for federal income tax purposes” If “Yes,” complete Schedule R,
Part Vi

Did the organization complete Schedule O and provrde explanatlons in Schedule 0 for Part Vl llnes 11 and
197 Note. All Form 980 filers are required to complete Scheduie O. . .. e e

21

Yes

22

23

<

24a

24b

24¢c

24d

25a

N £ NS D NN

25b

<~

26

27

RN

éaa

-

28b

~ ~ ]:u,’:(/

28c

30

31

32

LS O N LN ANAN

£

<

36

37

38

v

Form 990 Rooy)



Form 930 {2009)

1a

b
c

2a

3a

4a

Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Yes 1 No
Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. mformation Retums. Enter -0- if not applicable . . . . .. 1a 3 - T
Enter the number of Forms W-2G included in line 1a. Enter -0- if ot apphcable .. ib 0
Did the organization comply with backup withholding rules for reportabie payments to vendors and reportable | -
gaming (gambling) winnings to prize winners? . e e 1c| v
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax I k )
Statements, filed for the calendar year ending with or within the year covered by this return 2a 30 . ) B
If at least one I1s reported on hine 2a, did the organization file ali required federal employment tax retums? | 2b v
Note. {f the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file this return. (see
instructions)
Did the organization have unrelated business gross income of $1,000 or more dun'ng the year covered by [ - i
this return? . 3a| v
tf “Yes,” has it filed a ' Form 990-T for this year’7 If "No pmwde an explanahon n Schedule O } 3| v
At any time durning the calendar year, did the organization have an interest in, or a signature or other authonty
ovey, a financial account in a foreigh country (such as a bank account, secunties account, or other financial
account)? 4a v
If “Yes,” enter the name of the foreign CouUntry: B S A Lo
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank .
and Financial Accounts. . 1
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. Sa v
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? | Sb v
If “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?. 5c
Does the organization have annual gross recerpts that are normatly greater than $100 000 and dtd the 6a v
organization solicit any contnbutions that were not tax deductible? .
If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?. . . 6b
Organizations that may receive deductible contributions under section 170(c) NS
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods N I S
and services provided to the payor? ; . Ta| ¥
If “Yes,” did the organization notify the donor of the value of the goods or services provnded" - R4
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 O (- v
If “Yes,” indicate the number of Forms 8282 filed dunng the year R I ; - ) ;
Did the organization, during the year, receive any funds, dlrectly or indirectly, to pay premiums on a personal I [ B
benefit contract? . 7e v
Did the organization, dunng the year pay promtums dlrectly or mduectty, oh a persona} bnneﬂt contract" T v
For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79
For contributions of cars, boats, airplanes, and other vehicles, did the organizatlon file a Form 1098-C as
required?. Th |
Sponsoring orgamzatlons mamtammg donor adwsed funds and sectlon 509(3)(3) supportmg e S d s
organizations. Did the supporting organization, or a donor adwised fund maintained by a sponsornng i’“\"‘,_' N
organization, have excess business holdings at any time dunng the year? . 8
Sponsoring organizations maintaining donor advised funds. ' A
Did the organzation make any taxable distributions under section 49667 .
Did the organization make a distribution to a donor, donor adwisor, or refated person"

Section 501(c)(7) organizations. Enter:
Inttiation fees and capital contributions included on Part Vill, line 12, . | . 10a

Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilties (10D

Section 501(c){12) organizations. Enter:

Gross Income from members or shareholders . . . . 11a
Gross Income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.) . . . 11b

Section 4847(a)(1) non-exempt charitable trusts Is the organlzatlon fi Img Form 990 in lieu of Form 10412
if “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year ]123]

12a

LS T

Form 990 009)



Form 990 (2009) Page 6
-8l Governance, Management, and Disclosure For each “Yes” response o lines 2 through 7b below, and

for a “No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes Ifi
Schedule O. See nstructions.

Section A. Governing Body and Management

1a
b

b
9

Yes | No

Enter the number of voting members of the governingbedy . . . . . . . . . 12 5
Enter the number of voting members that are independent . . . . . . . . . ib 3
Dud any officer. director, trustee, or key emplovee have a famiy relationshio or a business relationshup with |
any other officer, director, trustee, or key employee? . . 2 | v
Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3
Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? 4

5

6

Did the organization become aware during the year of a material diversion of the organization’s assets?
Does the organization have members or stockholders? .

Does the organization have members, stockhotders, or other persons who may eiect onhe of more members
of the governing body? . . . . . .| 7a
Are any decwsions of the governing body sub;em to ap'-'ova‘ by rmmbers stockhﬂ‘ders or o’:hnr pe's.,."s? . .1 7o
Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the vear by the following: 5
The governing body? . . . R O
Each commuittee with authority to act on behalf of the governmg body'7 - 8b
Is there any officer, director, trustee, or key employee listed in Part VI, Section A who cannot be reached
at the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . 9a Y

SIS NSNS

¢

RN

Section B. Policies (This Section B requests information about policies not required by the Interna;
Revenue Code.)

10a
b

11

1A
12a

13
14
15

16a

z
]

Yes
Does the organization have local chapters, branches, or affilates? . . . .. 10a v
If “Yes,” does the organtzation have written policies and procedures governing th= act-vmes of such hapters,
affihates, and branches to ensure their operations are consistent with those of the organization? . . . 10b
Has the organization provided a copy of this Form 990 to all members af its gavermung bady before filing the
form? . . R I k.
Describe In Schedule o] the process, |f any, used by the organlzatlon to review thls Form 990 -
Does the organization have a written confiict of interest policy? If “No,” go to line 13 . . . . 12a
Are officers, directors or trustees, and key employees required to disclose annually interests that could gwe
risetoconflicts? . . . . . . . . . . . . . .. .. ...

<

)

Does the organization regularly and consistently monrtor and enforce compliance with the policy? If “Yes,”
descrnbe i Scheduie O how this is done .. e e e e e e e 12¢

Does the organization have a written whlstleblower pohcy" e e e e e e 13
Does the orgamzation have a wriiten document retention and destruction pohcy'7 e .. 14
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s GEO, Executive Director, or top management official

Other officers or key employees of the organization

If “Yes” to line 15a or 15b, descnibe the process in Schedule 0 (See lnstructlons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement T
with a taxable entity during the year? . . .

If “Yes,” has the organization adopted a wrmen pohcy or procedure requinng the organlzatlon to evaluate

its participation in joint venture arrangements under applicable federal tax law, and taken steps o safeguard
the organization’s exempt status with respect to such amangements? .

SIS IS IS

Section C. Disclosure

17
18

19

List the states wrth which a copy of this Farm 890 is required to be filed ® e
Section 6104 requires an organization to make its Farms 1023 (ar 1024 f applicable), 930, and 990-T (501(c)(3)s only)
avallable for public inspection. Indicate how you make these available. Check all that apply.

[J ownwebsite [ Anothers website [Zl Upon request

Describe in Schedule O whether (and if so, how), the crganization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the

Form 990 (2009)




Form 5§50 (2609) Page 7

L8l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

ta Compiete ihis table for all persons required io be listed. Report compensation for the calendar year ending with or within the
organization’s tax year. Use Schedule J-2 if addrtional space I1s needed.

® List all of the organization’s current officers, dirsctors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the arganization’s cutrent key employees. See nstructions for defintton af “key employee.”

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

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

e List all of the organization’s former directors or trustees that received, In the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the crganization and any related organizations.
List persons In the following order. indmdual 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 current officer, director, or trustee.

(A) 8) (C) ) (E) (3]
Name and Title Average | Position {check all that apply) Reportable Reportable Estrmated
hours per [ 515 ~lezT = compensation compensation amount of
week a2lz 3 g135 |8 from from related other
3a]Ef(8i2io8 |3 the organizations compensauon
ESI8| [2(8%|%| ogmaaon | w-2/1099-MiSC) from the
Q =B g °8 (W-2/1089-MISC) organization
g l= g é and related
TG 2 organizations
g &
@
2
Anne Carroll, Director 50 0 0
_______________________________________________________ 0
v v
Warren Carroll, Director
B RERCEELEE 5 J 0 0 0
Peter Grimberg, President
R s 5 v 0 0 0
Joan Duda, Secreta
""""""" * “'"‘““m"‘""""""““““"“ﬂ 5 / 0 4] 0
Jack McDonald, Finance ] 15 , 0 0 0




Form 350 {2605} Page 8
EERUI]  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) 8) iC} (] &) ]
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | S(slolxlezlx compensation compensation amount of
week a2 B2 3|2 gu’i 2 from irom related other
AR ag 3 the organizatrons compensation
&3 3152 1% ] oganzaton | W-2/1098-MISC) from the
a2|3 2ida "
SSiE K] & N-2/1099-MiSC) orgenehon
5= 2 ?, and related
g & 2 orgamzatons
2 g
2
______________________________________________________ 4
______________________________________________________ 4
1b Total . »
2 Toetal number of -nd-wduals I ncludmg buf hot lfrm"ad to those Msted above\ who received more than $100,000 in
reportable compensation from the organization » ¢
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, ar highest compensated  jo— . {- - -}
employee on line 1a? If “Yes,” complete Schedule J for such individual . . 3 _‘/
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensatlon from ) )
the organizatton and related organlzatlons greater than $150,0007 If “Yes,” complete Schedule J forsuch |- - ~{- -:
indnrdual. . 4 A
5 Did any person listed on Ilne 1a recelve or accrue compensatlon from any unrelated orgamzatlon for PSS NP SR
services rendered to the organization? if “Yes,” complete Schedule J for such peison e 5 v

Section B. Independent Contractors

1 Compilste this table for your five highest compensated independent contraciors that recewved mere than $100,000 of

compensation from the organization.

Name and business address

{B)

Descnption of services

{G)

Compensation

nohe

2 Total number of independent contractors {inciuding but not limrted to those hsted above) who received

more than $100,000 in compensation from the organization » 0

Form 880 zocs)




Form 930 {2009) Page 9
Part VIlI Statement of Revenue
- - < - - } & @ o
' Total revenue Related or Unrelated Revenue
oo busimess | &R e
I
: S e T . - s revenue revenue 512, 513, or 5i4
g% 1a Federated campaigns 1a 0
E’é b Membership dues . 1b 0
g | c Fundraising events ic 0
‘@8] d Related organizations . pud 0 - s . -
g E| e Govemment grants (contnbutions). | 1e 0
B 5| T Al other contnbutions, gifts, grants, A
2 £ and similar amounts not ncluded above | 1f 140,394
S 2| g Noncashcontnbutions included inlines ta-1f- § . e
O <! h Total. Addlines 1a—if ... P 140,334 - - -7
| g Business Code . N e b ‘
| § | gp TuitionandFees 1,306,332
| & | 'p Activities andSports 18,978
;g ¢ Mi§c 4.689
& d .
E B e
& | f Al other program service revenue
o g Total. Add lines 2a-2f > 1,329,999 .
: 3 Investment income (including dividends, interest, and
! other similar amounts) > 4.981
4 Income from mvestment of tax-exempi bond proceeds > g
5 Royalties . .. . .. > 0
g.)peag ) Personal 53 i Peg e P S, e : - ....
6a Gross Rents 27,815 L . . < . ‘
b Less: rental expenses 23.565 A e TS e St
¢ Rental income or {loss) 4,250 GRS FER RN S SR
‘ d Net rental income or floss) . . . . .. P 4,250 4250 ]
‘ 7a Gross amount from sales of | Securites @) Other § / . . :
| assets other than inventory T, = g T
b Less: cost or other basis ) ’ v .
and sales expenses g "} - . oS
¢ Gain or {loss) SRS | AU SN C.
d Net gain or (loss) . > 0
$ | 8a Gross income from fundrasing TEe T “ ’ A ”'““:
s events (not including $ .._.......... - . : ;
2 of contnbutions reported on hne 1c) FENM R R R
< See Part IV, ne 18 ., a 206,726 :
£ | b Less: direct expenses b 66,362 U P ik ERCIR
o) c Net income or (loss) from fundralsmg events . » 140,364
| 9a Gross ncome from gaming actvtes. Co . | o
| See Part IV, hne 19 . a N :
‘ b Less: direct expenses, b > . -
c Net income or {{oss) from gammg aciiviltes » V]
10a Gross sales of inventory, less ST IR SR : -
returns and aliowances . a e e = B e v
b Less: cost of goods sold b . - _
¢ Net income or (loss) from sales of inventory . > 0
Misceflaneous Revenue Business Code
»
LI T
B
€
d All other revenue . .
e Total Add lines 11a-11d > 0
12 Total revenue, See instructions. » 1,619,988

Form 990 (2c09)



Form 930 (2009)

14404 Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) organizations must compiete ail 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 6| o ) ) o
7b, 8b, 9b, and 10b of Part VIl P | Total epences DT e | s e oo
1 Grants and other assistance to govemments and
organizations in the U.S. See Part iV, line 21 0 0
2 Grants and other assistance to individuals in .- -
the U.S. See Part IV, line 22 1,000 1,000
3 Grants and other assistance to governments, ¢
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 0 0
4 Benefits paid to or for members . o o - :
5 Compensation of current officers, directors,
trustees, and key employees . . o 0
6 Compensation not included above, to drsqualrﬁed
parsons {as defined under sachon 4958(H{1)) and
persons described in section 4958(cK3)B) 0 0
7 Other salanes and wages . 775,706 775,706
8 Pension plan contnbutions (include sechon 401(k)
and section 403(b) employer contnbutions) . 28,250 28,250
9 Other employee benefits 167,093 167,093
10 Payroll taxes . 59,341 59,341
11 Fees for services (non-employees)
a Management 0 0
b Legai . 1,534 1,534
¢ Accounting . 18,962 18,962
d Lobbying . 0 0
e Professonal fundraisng servioes. See Part IV, fne 17 o 0
f Investment management fees . 0 0
g Other . 3,010 3,010
12 Advertising and promonon 0 0
13 Office expenses 111,639 111,639
14 Information technology . 0 0
15 Royalties o 8
16 Occupancy . 78,888 78,888
17 Travel L. 0 0
18 Payments of travel or entenamment expenses
for any federal, state, or local publc officials 0 0
19 Conferences, conventions, and meetings . o 0
20 Interest 0 0
21 Payments to affiiates . 1,000 1,000
22 Depreciation, depletion, and amomzanon 124,499 124,499
23 Insurance 5,989 5,989 ‘
24 Other expenses. Itemize expenses not " h s A
covered above. (Expenses grouped together | . .. - - . _|
and labeled miscellaneous may not exceed . ST T g
5% of total expenses shown on line 25 below.) R RS — - -
a AU 755
p ActivilesandSports 52,803
¢ Domations 12,672
d IncomeTax . 1,870
- 2
f All otherexpenses ... ...
25 Total functional expenses. Add Ines 1 through 24f 1,445,011 1,445,011
26 Joint costs. Check here » [ ] if following

SOP 982 Complete this lne only o the
organization reported in column (B) joint costs
from a combined educatonal campaign and
fundraising solicitation Coe e e

Form 990 009)



Form 930 (2009) Page 1 1
EEXEY Balance Sheet
{B)
Beginning of year End of year
1  Cash—non-interest-bearing . 326; 1 72
2 Savings and temporary cash investments . 791,079; 2 771,155
3 Pledges and grants recenable, net | 0! 3 a
4  Accounts receivable, net 0| 4 0
5 Recewables from current and former ofﬁcers. dsrectors. trustees key - .
employees, and highest compensated employees Complete Part Il of - e
Schedule L . 0| 5 0
6 Receivables from other dlsquallfled persohs (as defmed under sectlon
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete L Y A
Part ii of Scheduie L . . 0] 6 0
£| 7 Notes and loans recewable, net 0} 7 0
21 8 {nventones for saie of use . 9 8 e
<| 9 Prepad expenses and deferred charges . 0] 9 0
102 Land, buidings, and equipment: cost oy |10a AU (] SN DRI D
other basis Complete Part VI of Schedule D o o PO I
b Less: accumulated depreciation . . . . [ 10b 1,399,489 3,615, 550 10c 3,704,680
11 Investments—publicly traded secunties 0) 11 0
12  Investments—other secunties. See Part IV, line 11 0] 12 6
13 Investments—program-telated. See Part IV, fine 11 6} 13 0
14  Intangible assets 0 14 o
15  Other assets. See Pan 1V, ||ne 11 .. 4,529 15 1525
16  Total assets. Add lines 1 through 15 (must equal hne 34) 4,408,494 16 4,477,436
17T  Accounis payable and accrued expenses . {4,012}, 17 585
18 Grants payable 0
12 Deferred revenue | 0
20 Tax-exempt bond llabllmes . 0
@121  Escraw or custodial accaunt hability. Complete Part IV of Schedule O | 1,725
% 22 Payables to current and former officers, directors, trustees, key . T ‘
® employees, highest compensated employees, and disqualified R
- persons. Complete Pant Il of Schedule L. . . . o
23  Secured mortgages and notes payable to unrelated third pames . 457,607
24 unsecured notes and foans payable to unrefated tnird parties . ]
25 Other hiabllittes. Complete Part X of Schedule D 0
26 Tota! liabilities. Add hnes 17 through 25 | 459 017
@ Organizations that follow SFAS 117, check here b I:l and } ’ ‘
3 complete lines 27 through 29, and lines 33 and 34. N NP PR (PO ST
% 27  Unrestricted net assets . 3,842,542 27 4,017,519
{28 Temporarly restricted net assets . 28
2|29 Permanently restnicted net assets . 128
e Organizations that do not follow SFAS 117 oheck here > El . N S o
5 and complete lines 30 through 34. D A S A o
8130 Caprtal stock or trust pnncipal, or current funds . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
<32 Retaned eamings, endowment, accumulated income, or other funds 32
2183 Total net assets or fund batances 3,242 542! 33 4 017,519
34 Total liabilities and net assets/fund balances 4,408,494 34 4,477,436

orm 990 roos)



Form 99U (2009)
Part XI Financial Statements and Reporting

1

23

3a

b

Page 12

Accounting method used to prepare the Form 990: [/} Cash [ Accrual [ Other

If the organzation changed its method of accounting from a prior year or checked “Other,” expiain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
Were the organization’s financial statements audited by an independent accountant?

If “Yes™ to line 2a ar 2b, does the arganization have a commuttee that assumes respansibility far oversnght of
the audtt, review, or compilation of its financial statements and selection of an independent accountant? .

If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O.

If “Yes” to hine 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:

[ Separate basis [ Consolidated basis [] Both consolidated and separate basis

As a resuflt of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Cucular A-1337? .

If “Yes,” did the organization undergo the required audit or audlts‘7 If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yos | No

2a

2b

AN

2c

3a

3b

Form 990 (2009)



SCHEDULE A

(Form 990 or 990-E2) Public Charity Status and Public Support

Comptete il the organization is a section 501(c}{3) organization or a section

4947{a)(1) nonexempt charitable trust.

Department of the Treasury
intamal Ravenus Service

| omBNo 1545-0047

i . Open to Public
» Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

Name of the organization

Seton School

Employer identification number
54 | 1030322

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

The organization 1s not a private foundation because it i1s: (For lines 1 through 11, check only ane box.)

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

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

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

[0 A medical research organization operated In conjunction with a hospital described in section 170(b)(1)(A)(iil). Enter the
hospital’s name, ClY, and SVaYe.

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170M){1)(A}(iv). (Complete Part U.)

W N -

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

7 O 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 I1.)

8 [ A community trust descnbed in section 170(){(1)(A){vi). (Complete Part iI.)

9 [] Anorganization that normally receives: (1) more than 33% % of its support from contnbutions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 334 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

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

An organization organzed 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 tn section 509(a)(1) or section 508(a}(2). See section

509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Type it ¢ [ Type WW-Functionally integrated d  Type li-Other
e [ By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations descnbed in section
509(a)(1) or section 509(a){2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type n suppomng

organization, check this box

g Since August 17, 2006, has the orgamzatlon accepted any glft or contnbuhon from any of the

following persons?

() A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (1) below, the governing body of the supported organization? 11gfi)
{ii) A family member of a person described In (i) above? . g(i)
(i) A 35% controlled entity of a person described In (i) or (i) above? . 1gfi)|
h Provide the following information about the supported organization(s).
() Name of supported () EIN () Type of orgamzation | (v) Is the organzaton {  {v) Did you notify {vi) Is the {vii) Amount of
organization (descnbed on tines 1-9 | in col {) Isted in your | the organization n organization in col support
above or IRG section | governing document? col (i) of your (i) organized in the
{see instructions)) support? us-?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwark Reduction Act Notice, see the Instructions tor Cat No 11285F Schedule A {Form 930 or 990-EZ} 2009

Form 930 or 990-E2.
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SCHEDULE D | omBNo 1545-0047
(Form 990) Supplemental Financial Statements 2@09
» Complete if the organization answered “Yes,” to Form 990,
Part iV, line 6, 7, 8,9, 10, 11, or 12, Open to Public
E,f,‘._’,i;"‘;ﬁf,i,‘;"sl,'i“;” » Attach to Fonm 990. » See separate instructions. Inspection
Name of the organization Employer identification number

Seton School 54 ! 1030322

W 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 number at end of year .

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year .

U & WN -

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? . . . . . D Yes D No

6 Did the organization inform all grantees, donors, and donor adwvisors in wniting that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other
purpose conferring iImpermissible private benefit? .. . D Yes D No

14l Conservation Easements. Complete if the orgamzatlon answered “Yes to Fom1 990 Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
O Preservation of land for public use (e g., recreation or pleasure) O Preservation of an historically important land area
[ Protection of naturaf habitat (O Preservation of a certified historic structure
[0 Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

. | Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage resinicted by conservation easements . . . . - 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . . . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or tenmnated by the organization during
the tax year®» ...

4 Number of states where property subject to conservation easement is located » __ ...
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements it holds? . . . e e e D Yes D No
6 Staff and volunteer hours devoted to monitoning, Inspecting, and enforcing conservatlon easements dunng the year
>

7 Ar;lount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170N4)B)() and section 170MYAB@? . . . . . ... ... Oves Uno
9 In Part XV, descnbe how the organization reports conservation easemenis n ns revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that descnbes
the organization’s accounting for conservation easements.
i1gqll} Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compilete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a M 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 exhibrtion, educatton, or research in furtherance of public service,
provide, In Part XIV, the text of the footnote to Its financial statements that describes these items.

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

(® Revenues included in Form 980, PartVill, lne1 . . . . . . . . . . . . . . .» §
(i) Assets included in Form 890, Part X . . . . . . . O
2 If the organization received or held works of art, histonical treasures, or other similar assets for financial gain, provide the
follawing amounts required to be reported under SFAS 116 relating to these tems:
a Revenues included in Form 890, Part Vil bne 1 _ . . . . . . . . . . . . . . .» §
b Assetsincludedin Form 990, PartX ., . . . . , ., . . . . . . . . . ... .» &

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D {Form 330) 2003



Schedule D (Form S90) 2009 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the foliowing that are a sighificant use of its
collection items (check all that apply):

a D Public exhibition d D Loan or exchange programs
b [ Scholarly research e [0 Other oo
c Preservation for future generations
4 Prowide a descnption 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 simitar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . [:] Yes [:] No

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 890, Part

IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a

b

O -0 ao

1a

b
3

Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X? . . . e (] ves V] No

If “Yes,” explain the arrangement in Part XIV and complete the followmg table

Amount

Beginning batance . . . . . . . . . . . . ... L 1c
Additions dunng theyear . . . . . . . . . . . . . . . . . . . .|
Distrbutions duringtheyear . . . . . . . . . . . . . . . . . . .|Jde
Ending balance . . R 1

Did the organization mclude an amount on Form 990 PanX llne 217 e e e e e Yes D No
If “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered “Yes” to Form 890, Part iV, line 10.
(a) Gurrent year {b} Pnor year {c} Two years back | {d) Three years back | (e) Four years back

¢

Beginning of year balance . _ -
Contributions . . . . SSUESSS BUNM RS &S S
Net investment eamlngs galns .o o B

and losses . e

Grants of scholarships . . . . _ i - -
Other expenditures for facilities R LA -
and programs . . . . . . . A S IR S A AP Lt

Administrative expenses . . . : ¥ -
End of year balance . p

Prowide the estimated percentage of the year end balance held as:
Board designhated or quasi-endowment »
Permanent endowment » __________.__. %
Term endowment » ... . __ %

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
@ uwnrelated organizations . . . . . . . L . L L L. L oL L. 3afi)

@) related organizations . . e e e e e 3a(i)
If “Yes” to 3a(ii}, are the related orgamzatlons Ilsted as reqmred on Schedule R" e e e e 3b
Describe in Part XIV the intended uses of the organization’s endowment funds.

m Investments—Land, Buildings, and Equipment. See Form 890, Part X, line 10.

Descnption of investment {a) Cost or other basis {b) Cost or other {e) Accumulated {d) Book value
(investment) basis (other) deprecnahon

Land A 854,446 | im t S 854,446

Bu|ld|ngs .. L. . 3,976,270 1163133 2,813,137
Leasehold lmprovements

Equipment . . . . . . . . . . 273,453 236.356 37,097
Other .

Total. Add lines 1 athrough 1e (Column (d) must equal Form 990, Part X, column (B}, line 10{c)) . . . . . » 3.704.680

Schedule D (Form 9390) 2009




Schedule D {Form 990) 2009 Page 3
Part Vil Investments—Other Securities. See Form 990, Part X, line 12.
{a) Description of security or category (b) Book value {c] Method of valuation:
{including name of securnty) Cost or end-of-year market value
Financral derivatives .
Closely-held equity interests . e
Other e
Total. (Column (b} must equal Form 990, Part X, col, (B} ine 12} B>
CIgRYIIR  Investments—Program Related. See Form 990, Part X, line 13.
{a) Descnption of investment type {b) Book value {¢) Method of valuation:
Cost or end-of-year market value
Total. (Column {b) must equal Form 990, Part X, col. (B) fine 13) »
Part IX Other Assets. See Form 990, Part X, line 15.
{a) Descnption {b) Book value
Deposit with Virginlta Employment Commission 1529
Total. (Column (b} must equal Form 990, Part X, col. (B} Iine 15) . > N

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

1. {a) Description of liabdity

{b} Amount

Federal income taxes

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

2. FIN 48 Footnote. In Part XiV, provide the text of the footnote to the organization’s financial statements that reports the
organization’s hability for uncertain tax positions under FIN 48

Schedule D (Form 990) 2009
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Page 4

Part Xl Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 980, Part Vill, 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 through 8 .
Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9

oomqmmawn-

1

O IR ~N|D| (& |W[N

10

v

art Xil Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn

Total revenue, gains, and other support per audried financial statements .
Amounts included on line 1 but not on Form 890, Part VIIl, line 12:
Net unrealized gains oninvestments . . . . . . . . . . . 122

N =A

1

Donated services and use of facilittes . . . . . . . . . . . |2b

Recovertes of prioryeargrants . ., . . . . . . . . . . . t2c

Other (Descnbem Part XiVy . . . . . . . . . . . . . .|«

P

(- = N o B » i - }

Add hnes 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Pan VIII hne 12 but not on Ilne 1
a [nvestment expenses not mncluded on Form 990, Part VIil, line 7b . 4a

2e

b Other DescnbenPartXIV) . . . . . . . . . . . . . .l4b
¢ Add hnes 4a and 4b ..

5 Total revenue. Add lines 3 and 4c. (Thls must equal Form 990 Panl Ilne 12)

4c
5

Reconciliation of Expenses per Audited Financial Statements W|th Expenses per Return

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:
a Donated services and use of facilittes . . . . . . . . . . . |2a
b Pnoryearadustments . . . . . . . . . . . . . . . .|2b
¢ Other losses . . e e e L2 ’
d Other (Desctibe In Part XIV) O - Lol
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4  Amounts included on Form 890, Part IX hne 25 but not on Ilne 1: T
a Investment expenses not included on Form 990, Part VIll, ine 7b ., | 4a h
b Other Describem PartXiVy . . . . . . . . . . . . . .l4b
c Add lines 4a and 4b . 4c
5 Total expenses. Add lines 3 and 4c (ThIS must equal Fonn 990 Partl Ilne 78 ) 5

M:1a® {17 Supplemental information

Complete this part to provide the descriptions required for Part i1, lines 3, 5, and 9; Part i, lines 1a and 4; Part IV, lines 1b
and 2b; Pant V, line 4; Pant X, ine 2; Part Xi, line 8; Part Xil, lines 2d and 4b; and Part Xill, lines 2d and 4b. Also complete

Schedite D (Form 350) 2009




SCHEDULE E Schools
(Form 990 or 990-EZ)

» Complets if the organization answered “Yes” to Form 990, Panrt IV, fine 13,
or Form 990-EZ, Part Vi, line 48.

Department of the Treasury Open to Public
Internal Revenue Service p Attach to Form 990 or Form 930-EZ. Inspection
Name of the orgamzation Employer identification number
Seton School 54 ! 1030322
YES| NO
1 Does the organization have a racially hondiscnminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governing body? 1 v
2 Does the organization include a statement of its racially nondiscnminatory policy toward students in all its
brochures, catalogues, and other wntten communications with the public dealing with student admissions, ’ R AR
programs, and scholarships? e e e e e e e e e e e e 2 v .
3 Has the organization publicized iis racially nondiscriminatory policy through newspaper or broadcast media
during the penod of solicitation for students, or dunng the registration period if it has no solicitation program,
In a way that makes the policy known to all parts of the general community it serves? If “Yes,” please {— - | ~-
descnbe. If “No,” please explan. If you need more space, use Schedule O (Form 990) 3 v
Mmewspaperadvertising e
__________________________________________________________________________________________________________________________ f
4 Does the organization maintain the followmng? D )
a Records indicating the racial composition of the student body, facuity, and admuinistrative staff? . 4a | v
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscrimmnatory basis? e .. b | v
¢ Copies of all catalogues, brochures, announcements, and other wntten communications to the pubhc deahng
with student admissions, programs, and scholarships? . 4c | ¥
d Coples of all matenal used by the organization or on its behalf to sohcn con’(nbmlons'7 4C| v X
if you answered “No" to any of the above, please explan. If you need more space, use Schedule O B A
PO 000 X ;
__________________________________________________________________________________________________________________________ T
5 Does the organwization discriminate by race in any way with respect to: S P s
a Students’ nghts or pnvileges? Sa v
b Admussions policies? 5b v
¢ Employment of faculty or administrative staff? . 5c v
d Scholarships or other financial assistance? . 5d Y
e Educahonal policies? Se v
f Use of faciities? . 5t v
g Athletic programs? 5g v
h Other extracurncular actvities? .. Sh | '/ :
if you answered “Yes” to any of the above please explaln If you need more space, use Schedule O o F‘ T
(Form 980). e NS T
6a Does the organization receive any financial aid or assistance from a governmental agency? 6a v
b Has the organization’s rnight to such aid ever been revoked or suspended? 6b A
If you answered “Yes” to either line 6a or line 6b, explain on Schedule O (Form 990).
7 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4.05 R
of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? if “No,” explam on Schedule O N
{Form 990) 71 Y

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ.  Gat. No 500850 Schedule E (Form 890 or 930-EZ) 2003



sc,.,lEDULE G Suppiementai information Regarding

i j OMB No 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities I @
C Nete if the organizati ed “Yes™ to Form 930, Pant WV, lines 17, 18, or 19, or if the — .
Department of the Treasury organization entered more than $15,000 on Form 938-EZ2, line 6a. Open To Public
Internal Revernie Service » Attach to Form 990 or Form 990-EZ.» Ses separate instructions. Inspection
fname of tne orgamzation Empioyer 1deniificaion number
Seton School 54 | 1030322
Fundraising Activities. Complete if the organization answered “Yes” tc Form €80, Part IV, line 17.
- -
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds thiough any of the following activities. Check all that apply.
a Mail solicitations e Solicitation of non-government grants
b @ Internet and emal solicitations f D Soliciiation of government grants
c Phone solicttattons g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes |Z| No

b I “Yes,” {ist the ten highest pald individuals or entities fundraisers) pursuant to agreements unhder which the fundraiset is
to be compensated at least $5,000 by the organization.

{} Name of indmdual (i) Activity (i) Did fundraiser have | {iv} Gross receipts {v) Amount paid to {vi} Amount paid to
or entty (fundraiser) custody or control of from actity {or retained by) (or retained by)
contributions? fundraiser listed 1n organization
ool ()
Yes No

Total . . . . . . . . . . . . ..., . .»

3 List aii sfates in which the organization is registered or iicensed to soiicit funds or has been nolified it is exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ. Cat No. 50083H  Schedule G (Form 990 or 930-E2) 2009



Schedule G (Form 930 or 980-E2) 2003
Fundraising Events. Complete if the organization answered “Yes™ to Form 990, Part 1V, line 18, or reported

Page 2

more than $15,000 on Form 990-EZ, line 8a. List events with gross receipts greater than $5,000.
(a) Event §1 {b) Event #2 {c) Other events (d) Total events
Musical Drink Machine 3 (add col {a) through
(event type) {event type) (totaj number) cal fe))
@
3
c
S 11 Gross receipts . 89,538 31,842 49,283 170,663
Q
@12 |ess: Charitable
contributions | 300 300
3 Gross Income {(line 1
minus line 2) 89,238 31,842 49,283 170,363
4 Cash prizes 853 853
5 Noncash pizes 0 8
@16 Rentfacity costs e 6,245 6.245
o
c
8|7 Food and beverages m 16,037 127 16,335
ui
g |8 Entertanment . 0
=
9 Other direct expenses . 17,498 16,306 33,804
10 Direct expense summary. Add lines 4 through 9 in column (d) . » | 56,384)
11 Net income summary. Combine line 3, cotumn (d\. and line 10 , > 113,979

than $15,000 on Form 990-EZ, line 6a.

m Gaming. Complete if the organization answered “Yes” to Form 990 Part IV line 19,

or reported more

[} {a) Bingo {b) Pull tabs/instant (c) Other garmng (d) Total garming (add
g bingo/progressive bingo col (a) through col {c])
2
@
T 11 Gross revenue
0
o 2 Cash prizes
=
g
3 3 Noncash pnzes
B i
21 4 Rent/facility costs
A
5 Other direct expenses .
O Yes % | [J Yes % | O Yes __________ % ]
6 Volunteer labor 0 No L1 No O No
7 Direct expense summary. Add lines 2 through 5 in column (d} . » ! )
8 Net gaming thcome summary. Combine lne 1, column d, and lne 7 >
Yes| No
P wapa
8 Enter the state{s) in which the organization operates gammg actviiess . REEE R
a Is the organization licensed to operate gaming activities In each of these states?
b I “No,” explain;
__________________________________________________________________________________________________________________ - F s s
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? 1\93‘ — .
b If “Yes,” explain: h
11 Does the organization operate gaming activities with nonmembers? i1
12 B

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entﬂ'y

formed to administer chartable gaming?

12

Schedule G (Form 990 or 990-EZ) 2009
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OMB No 1545-0047

SCHEDULE J Compensation Information '
(Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest 2@“9
Compensated Employees

» Complete if the organization answered “Yes” to Form 990, .
Department of the Treasury Part IV, line 23. --Open to Public
Intenal Revarue Servico » Attach to Form 930. > Gee separate instructions. Inspection-
Name of the organization Employer identificati b
Seton School 54 1\ 1030322

Questions Regarding Compensation *

Yes | No

ta Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
980, Part VI, Section A, hine 1a. Complete Part Il to provide any relevant information regarding these items.
O First-class or charter travel [J Housing allowance or residence for personal use
[ Travel for companions O Payments for business use of personal residence
[J Tax indemnrfication and gross-up payments [ Health or socral club dues or initiation fees
O Discretionary spending account [T Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment N
or reimbursement or provision of all of the expenses descnbed above? if “No,” complete Part i to
explain . . . . ib

2 Dud the orgamzatton require substanttatton priar to relmburstng or allowmg expenses tncurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in ine 1a? | 2

E

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
orgamzation’s GEO/Executive Director. Check all that apply.
(3 Compensation commuttee (3 wntten employment contract
{3 independent compensation consultant ] Compensation survey or study
3 Form 990 of other organizations 3 Approval by the board or compensation committee

§

:
¥
PR SN

4 Dunng the year, did any person histed in Form 980, Part Vi, Section A, ine 1a, with respect 1o the filing Py
organization or a related organization: .

a Recelve a severance payment or change-of-control payment? ., | . . e e 4a v
Participate In, or receive payment from, a supplemental nonqualfied retirement plan" e 4b 7

¢ Participate In, or receive payment from, an equity-based compensation arrangement?. . | . 4c v/
If “Yes” to any of lines 4a-c, hst the persons and provide the applicable amounts for each item in Part III.

-2

Only section 501{c){3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 980, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of: Fo'1 .17
a Theorganizalion?. . . . . . . . . . ..o 5a v
b Any related organization? . . . e e 5b 4
If “Yes” to line 5a or 5b, describe In Part III
6 For persons listed in Form 980, Part Vi, Section A, ine 1a, did the organization pay oy accrue any s b
compensation contingent on the net earnings of: . -
a Theorganization?. . . . . . . . . . .. L L. 6a v
b Any related organization? . . . e e e e e s &b Y
If “Yes” to line 6a or 6b, describe in Part III .
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 if “Yes,” descnbe n Part it . . . . .o 7 v
8 Were any amounts reported in Form §90, Part Vil, paid or accrued pursuant to a contract that was
subject to the intial contract exception descnbed in Regs. section 53.4958-4(a)(3)? If “Yes,” describe
mPat . . . . . 8 v
9 If “Yes” to line 8, did the orgamzahon also foltow the rebuttable presumptlon procedure descnbed in
Regulations section 53.4958-6(c)? . . . . . . . . . . . . . . . . ... ... 9

Far Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 500537 Schedule J (Form 990) 2008




SCHEDULE O | omsNo 1545-0047

(Form 990) Supplemental Information to Form 990
Complete t: pro\gg: informatio: for resggnses :o sfpec'r;‘lttl: questions on
orm or to provide any additional information. i
mmsg'vﬂu?%l'ﬁ”” > At:)ach to Fory'm 990. aps,zgégo’:\umlc
Name of the organzation Employer identification number
< Seton School 54 1030322

|

‘ For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51056K Schedule O (Form 990) 2009
|

I




Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number

Schedule O (Form 990) 2009
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- 3868 Application for Extension of Time To File an

(Rev Apn! 2009) Exempt Organization Retum

Dapartment of the Treasury

Intermal Revenus Service > File a separate application for each retum.

OMB No 1545-1709

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

» A

o If 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 automatc 3-month extension on a previously filed Form 8868.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 890-T and requesting an automatic 6-month extension—check this box and complete

Partlonly . . . . . .

. O

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 retums.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 If you want a 3-month automatic extenston 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

890-BL, 6069, or 8870, group

returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part i) of Form
8868. For more details 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 Seton School 54 | 1030322
Slle %y ttht-{: Number, street, and room or suste no. If a P.O. box, see instructions.
fimg your | 9314 Maple Street
I's;‘t’r"':chs';fs City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Manassas, VA 20110

Check type of retum to be filed (file a separate application for each return):
&1 Form 990 [O Form 990-T (corporation) {3 Form 4720
{0 Form 990-BL {7 Form 990-T (sec. 401(a) or 408(a) trust) O Form 5227
J Form 990-EZ [J Form 990-T (trust other than above) O Form 6069
[ Form 9g0-PF {3 Form 1041-A {J Form 8870
® The books are In the care of » _Seton School, 9314 Maple St, Manassas, VA20110

Telephone No. » (____7_99.___) __________ 368-3220 FAXNo.» § . )
e If the organization does not have an office or place of business n the United States, checkthisbox . . . . . . » [

@ if this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN).________ _If this1s

for the whole group, check this box . ... .. » [].1f nt1s for part of the group, check this box . .
a Iist with the names and EINs of all members the extension will cover.

.... » [] and attach

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untt _____August1s , 2019 to file the exempt organization return for the organization named above. The extension Is

for the organization’s return for:

2 |If this tax year 1s for less than 12 months, check reason: [ tnihat return  {J Final return [J Change in accounting penod

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6068, enter the tentative tax,
less any nonrefundable credits. See instructions.

3a|$

b If this application is for Form 830-PF or 980-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit.

¢ 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.

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

for payment instructions.

For Privacy Act and Paperwork Reduction Act Natice, see Instructions. Cat. No. 27916D

Form 8868 (Rev 4-2009)



Form 8868 (Rev 4-2009) Page 2

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il and check this box . O
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
e If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of Exempt Organization Employer identification number
print . ;
File by the Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only
xtended
gu:n da?e for
filing the City, town or post office, state, and ZIP code For a foreign address, see instructions
retum See
instructions. '
Check type of retumn to be filed (File a separate application for each return):
O Form 930 ] Form 990-PF O Form 1041-A J Form 6069
[J Form 990-BL [} Form 990-T (sec. 401(a) or 408(a) trust) O Form 4720 1 Form 8870
(J Form 990-E2 O Form 990-T (trust other than above) J Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in the care of »

Telephone No. » o FAX No.» (.. )
# |f the orgamzation does not have an office or place of business In the United States, checkthisbox . . . . . . » U
o If this 1s for a Group Return, enter the orgamization’s four digit Group Exemption Number (GEN) . If thisis
for the whole group, check this box . .. ... » []. If it 1s for part of the group, check this box.. . ... » [] and attach a
list with the names and EiNs of all members the extension Is for.
4 1 request an additional 3-month extension of tme untit _______________________ .. , 200 .

For calendar year _______ , or othertax yearbeginning________________________. ,20.__,andending.__._.___ ... ___ , 200 ..

5
6 If this tax year 1s for less than 12 months, check reason: [ Intial return  [] Final return [ Change in accounting period
T State in detall why you need the extension

8a If this application s for Form 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 8a|$

b If this application is for Form 990-PF, 830-T, 4720, or 6069, enter any refundable credits and Tt
estimated tax payments made. Include any prior year overpayment allowed as a credit and any
amount pard previously with Form 8868. 8b|$

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, depost
with FTD coupon or, ff required, by using EFTPS (Electronic Federal Tax Payment System) See instructions 8c|$

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am authonzed to prepare this form

Signature > %La )7 ¢ /\éu/ Tate » Financial Administrator Date W 5114110

Form 8868 Rev 4-2009)




