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SCANNED mAY 31 2011

Form 990

.
Department of the Treasury

' .Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

OMB No 1545-0047

2009

intenal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements, Dpen to Public inspection
For the 2009 calendar year, or tax year beginning 7/01 , 2009, and ending 6/30 , 2010
B Check if applicable Prease use c D Employer Identification Numb
| [Address change RS ;:’bnzl THE SHARON ACADEMY, INC. 03-0350587
Name change o,sngpe_ ggﬁgﬁ 23% 05065 E Telephone number
Imtial retum 'tnp:;‘l,flc 4 (802) 763-2500
Termination tons,

Amended return

G Gross receipts $§

2,289,195.

F Name and address of pnncipal officer

SAME AS C ABOVE

Application pending

1 Tax-exempt status Im 501(c) (3 )< (insert no.) H 4947(a)(1) or

[ 1s27

J Website: »  WWW.SHARONACADEMY. ORG

H(a) Is this a group retum for affiliates?

H(b) Are all affiliates included?
If 'No,' attach a list (see instructions)

H{c) Group exemption number >

e

Form of organization l—|Corpovahon l_]Tmst |-—I Association |_| Other ™

I L Year of Formaton 1996

IM State of legal domicile VT

rf’m’!l | Summary
1 Briefly describe the organization's mission or most significant activittes: _EDUCATION GRADES 7-12
2 [ U P
6| mm e o e
3
3| 2 Check this box > D—If the organization discontinued its operations or dispose ets.
g 3 Number of voting members of the governing body (Part Vi, line 1a) . [ 3 18
° ; l;lutmlber oL mderendelnt votlrzg r';e\r/nblers 12)f )the governing body (Part VI, lin e,(___)] ) g :ég
= otal number of employees (Part V, line 2a . ]
% 6 Total number of volSntZers (estimate if necessary) g MAY 0 9 Zﬂ” 71| 6 0
< | 7a Total gross unrelated business revenue from Part VIII, column (C), line 12 wi o gf 7a 3,300.
b Net unrelated business taxable income from Form 990-T, line 34 NODCLT 5= || 7b -3,433.
LN, c LY.
urrent Year
o | 8 Contributions and grants (Part VI, ine 1h) 165,271. 151, 846.
g 9 Program service revenue (Part VI, line 2g) 1,986,518. 2,053,167.
2 | 10 Investment income (Part VIlI, column (A), lines 3, 4, and 7d) 53,433. 30,277.
T | 11 Other revenue (Part VIII, column (A), hines 5, 6d, 8c, 9¢, 10c, and 11€) 14,433. 5,619.
12 Total revenue — add hnes 8 through 11 (must equal Part VIl column (A), line 12) 2,219, 655. 2,240,909.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5- 10) 1,485,997. 1,663,021.
% 16a Professional fundraising fees (Part IX, column (A), line 11e) .
l% b Total fundraising expenses (Part IX, column (D), line 25) » 90,079.
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24) 629,661. 558, 720.
18 Total expenses Add hnes 13-17 (must equal Part 1X, column (A), line 25) 2,115,658. 2,221,741.
19 Revenue less expenses. Subtract Iine 18 from line 12 103,997. 19,168.
fﬁ Beginning of Year End of Year
!é 20 Total assets (Part X, line 16) 3,590,497. 3,606,047.
33| 21 Total habilites (Part X, ine 26) N 891,556. 867,104,
4 22 Net assets or fund balances. Syptpact line 21 from Iine 20 2,698,941. 2,738,943.
tPart [ Signature Block _//
b SR R o e R S PR PR R R :n",dmrf;*' of m ke and b,
Sign > l "
Here Slgnature of offiger .-\.M g'
Midnael Diws = prCM\ o éd}wa \
Type or print name and bile
. = T T
Paid Preparer's ;7‘,25’-/// employed ™ I:]
Pre- =~ |sgawre” > SARA HOLUB gmahhﬁ\», P00369327
il Frmis name o FOTHERGILL SEGALE & VALLEY, CPAS
Only emrleasysed;nd » 143 BARRE STREET en > 03-0300841
2P +4 MONTPELIER, VT 05602 Phoneno > (802)223-6261 ﬂ

May the IRS discuss this return with the preparer shown above? (see instructions)

MYes ﬂNo

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2009) THE SHARON ACADEMY, INC. 03-0350587 Page 2
[Fartiit | Statement of Program Service Accomplishments

1 Briefly describe the organization's mission.
EDUCATION GRADES 7-12 __ _ _ _
2 Dud the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-EZ2 . . . S [ Yes 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? D Yes 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 Pl ") (Expenses $ 1,668,553, including grants of $ ) (Revenue $ 2,089,063.)
166 STUDENTS GRADES 7-12 WERE EDUCATED BY TEACHERS/EMPLOYEES

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

including grants of $ ) (Revenue $ )
4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of ~ $ ) (Revenue $ )
4e Total program service expenses » 1,668,553.

BAA TEEAOI02L 07/20/09 Form 990 (2009)




Form 990 (2009) THE SHARQN ACADEMY, INC. 03-0350587 Page 3
[Patt ¥ -{Checkist of Required Schedules
\ Yes | No
1 Is the organization described in section 501(c)(3) or 4347(a)(1) (other than a private foundatlon)7 If 'Yes,' complete
Schedule A . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Didthe organlzatlon engage in direct or indrect polmcat campaign activities on behalf of or 1n opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Part | . 3 X
4 Section 501{cX3) organizations Did the organization engage in Iobbylng activites? If 'Yes,' complete
Schedule C, Part Il 4 X
5 Section 501(cX4), 501(cX5), and 501(c)(6) organlzatlons Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
?Drox;lde advice on the distribution or investment of amounts 1n such funds or accounts? If 'Yes,' complete Schedule D, 6 X
arl
7 Did the organization receive or hold a conservation easement, lncludlng; easements to Breserve open space, the
environment, historic land areas or historic structures? If ‘Yes, complete Schedule D, Part Il 7 X
8 Did the organization maintain collechons of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part Il . 8 X
9 Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not histed in Part X;
or provide credit counseling, debt management, credit reparr, or debt negohation services? If 'Yes, ' complete
Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organization, hold assets in term permanent, or quas| -endowments? /f
"Yes, ' complete Schedule D, Part V 10 | X
11 |s the organization's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts VI, Vii, VIIi, IX, or
X as apphicable 11 | X
* Bld the orFanlzatlon report an amount for land, bulldings and equipment in Part X, line 10? If 'Yes,' complete Schedule
| ¢ Did the organization report an amount for investments— other securities in Part X, line 12 that 1s 5% or more of its total
| assets reported in Part X, Iine 16? If 'Yes,' complete Schedule D, Part Vil
|
l ¢ Did the organization report an amount for investments— program related in Part X, ine 13 that is 5% or more of its total
| assets reported in Part X, ine 167 If 'Yes,' complete Schedule D, Part Vil
¢ Did the organization report an amount for other assets in Part X, Iine 15 that ts 5% or more of its total assets reported In
Part X, ine 16?2 If ‘Yes,' complete Schedule D, Part IX
® Did the organization report an amount for other liabihties in Part X, ine 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
the organizaiton's liabihty for uncertain tax positions under FIN 48? If'Yes, ' complete Schedule D, Part X
12 Did the or%anlzatnon obtain separate, lndependent audited financial statement for the tax year7 If 'Yes,' complete
Schedule D, Parts XI, Xil, and Xlil 12 | X
12AWas the organization included in consohdated independent audited financial statement for the tax Yes | No
year? If ‘Yes,’ completing Schedule D, Parts XI, XlI, and Xlil 1s optional . |12 A X
13 s the organization a school described in section 170(0)(1)(A)(n)? If "Yes,' complete Schedule E 13 X
14a Did the organmization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10 000 from rantmaklng fundralsmg,
business, and program service activities outside the United States? /f 'Yes,' complete chedule F, P 14b| X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? If 'Yes,’ complete Schedule F, Partll ... L) X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of a rtﬁregate grants or assistance to
individuals located outside the Urited States? I ’ es, complete Schedule F, Pa 16 X
17 Did the organization reé)ort a total of more than $15,000 of exBenses for professwnal fundralsmg services on Part iX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, 17 X
18 Did the organization report more than $15,000 total of fundralsmg event gross income and contributions on Part VIiI,
ines 1c and 8a? If 'Yes,' complete Schedule G, Part Il .... . ..... . 18 X
19 Did the organlzatlon report more than $15, 000 of gross income from gamlng actlvmes on Part VIII, line 9a? If 'Yes,*
complete Schedule G, Part li . .. . 19 X
20 Did the organization operate one or more hosp|tals7 lf Yes complete Schedule H ..... 20 X

BAA TEEAOI03L 0211210

Form 990 (2009)



Form 990 (2009) THE SHARON ACADEMY, INC. 03-0350587 Page 4
{Pat ¥ IChecklist of Required Schedules (continued)

. Yes | No
21 Did the organization reg(ort more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If 'Yes,’ complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 27 If 'Yes,' complete Schedule |, Parts | and Il . . 22 X
23 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 A . . 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was 1ssued after December 31,2002 If 'Yes, answer lines 24b through 24d and
complete Schedule K If 'No, 'go to hne 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(cX3) and 501(cX4) 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 Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? 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
disquahified person outstanding as of the end of the organization's tax year? if 'Yes, ' complete Schedule L, Part II 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key emgxloryee, substantial
contnibutor, or a grant selection comittee member, or to a person related to such an individual? If 'Yes,' complete
Schedule L, Partlll .. 27 X

28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part [V

instructions for applicable filing thresholds, conditions, and exceptions)

a A current or.former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV. 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? If 'Yes, “complete Schedule L, Part IV . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes, ' complete Schedule M . 29 X

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contribubons? If ‘Yes,' complete Schedule M 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If ‘Yes,' complete Schedule N, Part | 31 X
32 Did the or%?nlzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete

Schedule N, Part Il . .. 3R X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | . 33 X
34 Was ’the organization related to any tax-exempt or taxable entty? If 'Yes,’ complete Schedule R, Parts II, Ill, IV, and V., u X

Iine 1 .. . e . . ..
35 Is an{/related organization a controlied entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R,

PatV,lne2. . ....... . . C 35 X
36 Section 501(c)’3) organizations, Did the organlzatlon make any transfers to an exempt non-charitable related

organization? if 'Yes,' complete Schedule R, Part V, Iine 2 e 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
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197

Note. All Form 990 filers are required to complete Schedule Q . . . R 38 X

BAA Form 990 (2009)

TEEAOI04L 02/12N10




Form 990 (2009) THE SHARON ACADEMY, INC. 03-0350587 Page 5

[Pari 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
b Enter the number of Forms W-2G included in hne 1a. Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambhng?wmnmgs to prize 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 69
2b If at least one Is reported on line 2a, did the organization file all requwed federal employment tax returns? . 2bl X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income 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 explanat/on in Schedule O 3b] X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country: »
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 1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regardlng Prohibited
Tax Shelter Transaction? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organmzation
solicit any contributions that were not tax deductible? 6a X
b If 'Yes,' did the organization include with every sohcitation an express statement that such contributions or gifts were not
deductible? 6b
7 Organizations that may receive deductible contributions under sedlon 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? 7a X
b If 'Yes,' did the orgamization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was required to file
Form 82827 .. 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year I 7dl
e Did the organlzatlon during the year, receive any funds, directly or |nd|rectly, to pay premrums on a personal
benefit contract? 7e X
t Did the organization, during the year, pay premiums, directly or lndlrectly, on a personal beneflt contract? 71 X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . 79
h For contributions of cars, boats, arplanes, and other vehicies, did the organization file a Form 1098-C as required? . . 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(aX3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsorlng organization, have excess business
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. .
a Did the organization make any taxable distributions under section 4966? 9a
b Did the orgamzation make any distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)7) organizations. Enter:
a Imhation fees and capital contributions included on Part VIII, ine 12 . . 10a
b Gross Receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites 10b
11 Section 501(c)X12) organizations. Enter:
a Gross Income from other members or shareholders . .. . ........ 11a
b Gross Income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon filng Form 990 n Ileu of Form 10417 . 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . . | 12b
BAA

TEEAQI0SL 02712110

Form 990 (2009)



Form990@009) THE .SHARON ACADEMY, INC. 03-0350587 Page 6

{Part VI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body la 18
b Enter the number of voting members that are independent 1b 18
2 Did any officer, director, trustee, or key employee have a famlly relationship or a business relatlonshup with any other -
officer, dlrector trustee or key employee" . . L2 X
3 Did the organization delegate control over management duties customarnly performed by or under the direct supervnsmn
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 4 X
since the prior Form 990 was filed? .
5 Did the organization become aware during the year of a maternial dwersron of the organization's assets’ 5 X
6 Does the organization have members or stockholders? . . . . 6 X
7 a 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 approva| by members, stockholders, or other persons? 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body? 8al X
b Each committee with authority to act on behalf of the governing body? . 8b| X
9 s there any officer, director or trustee, or key employee histed in Part Vil, Section A, who cannot be reached at the
organization's malhng address? If Yes provide the names and addresses in Schedule O 9 X
Section B. Polidies (This Section B requests information about policies not required by the Intemal
Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates?. . . 10a 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? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? . 1 X
11ADescribe in Schedule O the process, If any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Does the organization have a written 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 comphance with the policy? If 'Yes,' describe in
Schedule O how this 1s done. SEE SCHEDULE 0 . d12¢] X
13 Does the organization have a written whistieblower policy? . 13| X
14 Does the organization have a written document retention and destruction policy? . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabihity data, and contemporaneous substantiation of the deliberation and decision? -
a The organization's CEO, Executive Director, or top management official.  SEE SCHEDIULE Q . .1 15a] X
b Other officers of key employees of the orgarnizaton =~ SEE SCHEDULE O ... . .p115b] X
if "'Yes' to line 15a or 15b, describe the process in Schedule O. (See Iinstructions.)
16a Did the organization invest In, contribute assets to, or participate in a ]0|nt venture or similar arrangement with a taxable
entity during the year?. . . . ...| 16a X
b If 'Yes,' has the organization adopted a written pollcy or procedure requiring the organization to evaluate its part|c1pat|on )
n JOlnt venture arrangements under applicable federal tax law, and taken steps to safeguard the orgaruzat]on s exempt .
status with respect to such arrangements? . ... . ... .. | 16b

Section C. Disclosures

17 List the states with which a copy of this Form 990 1s required to be filed » NONE

18 Section 6104 requires an organization to make 1ts 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.
D Own website . Another's website . Upon request

19 Describe in Schedule O whether (and if stho§v the ol [ﬂanlzatron 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:

BAA Form 990 (2009)

TEEAO106L. 02/0510



Form 990 (2009) THE SHARON ACADEMY, INC. 03-0350587 Page 7

{Part Vit | ‘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 Complete this table for all persons required to be histed. Report compensation for the calendar year ending with or within the
organizations's tax year. Use Schedule J-2 if additional space Is needed.

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

® List all of the organization's current key employees. See instructions for definiion of 'key employees.'

® st 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 orgamization and any
related organizations.

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

® List all of the organization’s former directors or trustees that 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.

D Check this box If the organization did not compensate any current officer, director, or trustee.

(A) (B) (©) D) 1(3) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estmated
hours =1 = compensaton from compensation from amount of other
per week i :9’ ﬁ g Q ‘3” é—,t 3 the organization related organizations compensaton
§ § g E s él ‘E ‘.3'; (W-2/1099-MISC) (w-2/1 -MISC) org:rr::z:‘heon
g S =3 8o and related
- 5 % .c<°, é orgamzatons
gla 1 2
1] § g
MICHAEL HILLINGER __ _ __ _ _
PRESIDENT 1 X X 0. 0. 0.
JIM NOURSE _ _ __ _ __ __ ____
VICE PRESIDENT 1 X X 0. 0. 0.
BRAD ATWOOD _ __ _ ________
TREASURER 1 X X 0. 0. 0.
JRUDI_BROCK __ _________ -
SECRETARY 1 X X 0. 0. 0.
ROB ANDEREGG _ _ _ _______ -
TRUSTEE 1 X 0. 0. 0.
BARBARA BARNES _ _______ |
TRUSTEE 1 X 0. 0. 0.
JENNIFER BROWN __ ________
TRUSTEE 1 X 0. 0. 0.
CHARLOTTE FACCIO _______ |
TRUSTEE 1 X 0. 0. 0.
PHYLLIS FORBES _ ________
TRUSTEE 1 X 0. 0. 0.
CATHERINE KOREN ___ __ ____
TRUSTEE 40 X 40,000. 0. 2,090.
JOM LEDDY_CECERE __ ____ _ |
TRUSTEE 1 X 0. 0. 0.
JENEPHER LINGELBACH _ _ _ _ _
TRUSTEE 1 X 0. 0. 0.
JUDITH MOORE __ _ ______ _ |
TRUSTEE 1 X 0. 0. 0.
MILL MOORE _ ___ _______ i
TRUSTEE 1 X 0. 0. 0.
JULIA PATTISON _ __ _____ |
TRUSTEE 1 X 0. 0. 0.
JOHN ROE __ _ _ _ _ _ ______|
TRUSTEE 1 X 0. 0. 0.
PETER TEACHOUT _ __ ______
TRUSTEE 1 X 0. 0. 0

BAA TEEAOION. 1111009 Form 980 (2009)



Form 990 (2009) THE , SHARON ACADEMY, INC. 03-0350587 Page 8
| Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
. A B (©) (D) (E) )

Name and Title A;erage Position (check all that 2pply) Reportable Reportable Esumated
ours =y o | compensation from compensation from amount of other
per week|S a 2 g 2 E‘:—f =1 the organizaton related oaggmzahuns compensation
2212|582 EE| 3| wantesmso (W-2/1099MISC) from the
get=1~13 a] 2 orgamzaton
g8} 9 S Bo and related
b 5] & % é organizations
STEPHEN WILLBANKS _ __ _ _ ________
TRUSTEE 1 X 0. 0. 0.
KEN WRIGHT _ _ _ _ _ _
TRUSTEE 1 X 15,006. 0. 0.
MICHAEL LIVINGSTON _ ___________
HEADMASTER 40 X 76, 650. 0. 14,034.
1bTotal .. > 131, 656. 0. 16,124.

2 Total number of |nd|v1duals (lncludlng but not Imited to those listed above) who received more than $100,000 in reportable compensation

from the organization > 0

3 Didthe organlzanon list any former officer, director or trustee, key employee, or hlghest compensated employee
on line 1a? /f 'Yes,' complete Schedule J for such individual .

4 For any individual histed on line 1a, I1s the sum of re t'Eortable compensation and other compensatlon from
the or anllzatlon and related orgamzat:ons greater an $150 000? If 'Yes' complete Schedule J for such
individua

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organlzahon for services
rendered to the organization? /f ‘Yes,' complete Schedule J for suchperson ... . ...

Yes | No

3 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) : (B)
Name and business address Description of Services

Compensation

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

BAA TEEAQ108L 01/30110

Form 990 (2009)



Form 990 (2009) THE SHARON ACADEMY, INC. 03-0350587. Page 9
{Paxt Vitl| Statement of Revenue

. Total(r}:zzenue Relét';)d or Unr(e(l:a)ned Resg?wue
> exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
v .1 1a Federated campaigns 1a .
%% b Membership dues 1b N -
g.% ¢ Fundraising events . . 1c .
%; d Related organizations 1d
2; e Government grants (contributions) le
gg f All other contributions, ?lfts, grants, and
BE similar amounts not included above 1f 151,846.
2o} g Noncash contribns included in Ins 1a-1f: 5
8<| h Total. Add lines 1a-1t > 151, 846.
u Business Code
§ | 2a TUITION AND FEES________ 1,953,743.] 1,953, 743.
@ | b _STUDENT PROGRAMS _ _ _ _ _ _ _ 58,791. 58,791.
g ¢ APPLICATION & RETURN FEES _ 16,950. 16, 950.
ﬁ d FIELDTRIP/ACTIVITY INCOME _ _ 16,244. 16,244.
5 e WORKBOOK/YEAR BOOK SALES _ 7,439, 7,439.
§ t All other program service revenue -
& g Total. Add Iines 2a-21 . ™ 2,053,167.
3 Investment iIncome (including dividends, interest and
other similar amounts) > 13,263. 13,263.
4 Income from investment of tax-exempt bond proceeds >
5 Royaltes >
(i) Real (i) Personal
6a Gross Rents 3,300.
b Less rental expenses
¢ Rental income or (loss) 3,300.
d Net rental income or (loss) > 3,300. 3,300.
7 a Gross amount from sales of ® Secuntes @ Other
assets other than inventory 60,818.
b Less cost or other basis
and sales expenses 43,804.
¢ Gain or (joss) 17,014.
d Net gain or (loss) . > 17,014. 17,014.
w | 82 Gross income from fundraising events
2 (not including
E of contributions reported on line 1¢).
P See Part IV, line 18 . a 6,007.
'é' b Less: drect expenses .. b 4,482.
© ¢ Net income or (loss) from fundraising events > 1,525. 1,525.
9a Gross income from gamlng activities.
See Part IV, line 19 a
b Less: drect expenses N b
¢ Net income or (loss) from gaming activittes. >
10a Gross sales of mventory, less returns
and allowances . a
b Less: cost of goods sold. . ... b
¢ Net income or (loss) from sales of inventory .... >
Miscellaneous Revenue Buslness Code
11a_MISCELLANEOUS_REVENUE__ 794. 794.
b_ e ____
€
d All other revenue e
e Total. Add nes 11a-11d. . ..... .. . ........ ... > 794. ;
12 Total revenue. See instructions. ... . . . .......... > 2,240,909.] 2,072,500. 3,300. 13,263.

BAA TEEAOI09L 02112710 Form 990 (2009)




THE SHARON ACADEMY, INC.

Form 990 (2009 03-0350587 Page 10
[PatiX | Statement of Functional Expenses
Section 501(c)3) and 501(cX4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
()] D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 CGrants and other assistance to governments
and organizations in the U.S. See Part IV, .
line 21 "
2 Grants and other aSS|stance to individuals In
the US. See Part IV, line 22 oo .
3 Grants and other assistance to governments, N
organizations, and individuals outside the
U.S See Part IV, lines 15 and 16 N
4 Benefits paid to or for members.
5 Compensation of current officers, dlrectors
trustees, and key employees. . . 97,352. 73,014. 21,417. 2,921.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described In
section 4958(c)(3)(B). . 0. 0. 0. 0.
7 Other salaries and wages 1,247,758. 913, 665. 274,507. 59,586.
Pension plan contributions (include section
401 (k) and section 403(b) employer
contributions) 22,636. 16,464. 4,980. 1,192.
9 Other employee benefits 188, 683. 146,247. 41,510. 926.
10 Payroll taxes 106,592. 78,386. 23,450. 4,756.
11 Fees for services (non- employees) .
a Management
b Legal
¢ Accounting 9,100. 9,100.
d Lobbying
e Prof fundraising svcs See Part IV, In 17
f Investment management fees.
g Other . . .
12 Advertising and promotlon 1,965. 1,965.
13 Office expenses
14 Information technology
15 Royalties .
16 Occupancy 91,758. 72,489. 18,351. 918.
17 Travel 55, 886. 55, 886.
18 Payments of travel or entertalnment
expenses for any federal, state, or local
public officials
19 Conferences, conventlons, and meetings
20 Interest . . 38,644. 30, 606. 7,652, 386.
21 Payments to affiiates ... . .
22 Depreciation, depletion, and amortization 119, 006. 89,139. 29,867.
23 Insurance 27,385. 25,173. 2,107. 105.
24 Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below.) . . N
a SPORTS_ PROGRAMS __ ______ 39,514. 39,514.
b BOOKS_ AND_PROGRAMS "~~~ 35, 081. 35,081
¢SUPPLIES _____  — — — 26,158. 17,051. 9,107.
d FIELD TRIPS 23,276. 23,276.
e DEVELOPMENT COSTS_ ____~ " 19, 039. 19,039.
t Allother expenses..... .. ...... ... 71,908. 52,562. 19,096. 250.
25 Total functional expenses. Add lines 1 through 24t 2,221,741. 1,668,553, 463,109. 90,079.

26

Joint costs. Check here > D If following
SOP 98-2. Complete this line only iIf the
organization reported in column (B) joint
costs from a combined educationa!
campaign and fundraising solicitation .

BAA

TEEAQVIOL 02/05/10

Form 990 (2009)



Form 990 (2009) THE SHARON ACADEMY, INC. 03-0350587 Page 11
{Part X_| Balance Sheet
‘ A) ®
Beginning of year End of year
1 Cash — non-interest-bearing 995.1 1 10, 323.
2 Sawvings and temporary cash investments 481,934.] 2 192,516.
3 Pledges and grants receivable, net 8,108.] 3
4 Accounts receivable, net . 27,271.1 4 40,639.
5 Receivables from current and former officers, dlrectors trustees, key employees,
and highest compensated employees. Complete Part Il of Schedute L 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1))
A and persons described In section 4958(c)(3)(B). Complete Part Il of Schedule L 6
g 7 Notes and loans receivable, net 7
$ 8 Inventories for sale or use 8
s| 9 Prepaid expenses and deferred charges . 2,882.1 9 3,693.
10a Land, bulldings, and equipment: cost or other basis. | 10a 3,572,175.
Complete Part V! of Schedule D
b Less: accumulated depreciation.. . .1 10b 763,175. 2,778,475.] 10¢ 2,809,000.
11 Investments — publicly-traded securities 269,316.| 1 479,451.
12 Investments — other securities. See Part IV, ine 11 .. 12 50, 000.
13 Investments — program-related. See Part IV, line 11 13
14 Intangble assets 21,516.}14 20,425.
15 Other assets. See Part IV, line 11 15
16 Total assets. Add Iines 1 through 15 (must equal I|ne 34) 3,590,497.] 1 3,606,047.
17 Accounts payable and accrued expenses 8,348.]17 4,088.
18 Grants payable 18
19 Deferred revenue 19
1120 Tax-exempt bond abilities. 608, 966.[ 20 587,465.
Q 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
|'_ 22 Payables to current and former officers, directors, trustees, key employees,
{_ highest compensated employees, and dlsqualmed persons. Complete Part il
1 of Schedule L 22
§|23 secured mortgages and notes payable to unrelated third partles 265,159.] 23 264,422.
‘24 Unsecured notes and loans payable to unrelated third parties 24
] 25 Other habilities. Complete Part X of Schedule D 9,083.| 25 11,129.
26 Total liabilities. Add lines 17 through 25 .. 891, 556.] 26 867,104.
g Organizations that follow SFAS 117, check here > and complete lines
27 through 29 and lines 33 and 34.
2| 27 Unrestricted net assets 2,614,132.{ 27 2,633,870.
E 28 Temporarily restricted net assets 28 20,264.
29 Permanently restricted net assets . 84,809.] 29 84,8009.
g Organizations that do not follow SFAS 117, check here d Dand complete
A lines 30 through 34.
B 30 Capital stock or trust principal, or current funds 30
R 31 Paid-in or capitat surplus, or land, building, and equipment fund. . 31
k| 32 Retaned earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund batances. . ... 2,698,941.}] 33 2,738,943.
S| 34 Total habihties and net assets/fund balances 3,590,497.] 34 3,606,047.

g

TEEAOI1IL  01/3010

Form 990 (2009)



Form 990 (2009) THE SHARON ACADEMY, INC. 03-0350587

Page 12

Yes | No

{Part XI | Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: D Cash m Accrual D Other
It the organization changed its method of accounting from a prior year or checked 'Other,’' explain

n Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?

b Were the organization's financial statements audited by an independent accountant?

c If 'Yes' to line 2a or 2b, does the or?anlzatlon have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the or: anlzatlon changed either its oversight process or selection process during the tax year, explain

in Schedule O.
d if 'Yes' to Iine 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 E] Consolidated basis D Both consolrdated and separate basrs
3a As aresult of a federal award, was the organlzatnon required to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-133?

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the reqwred audit
or audlts explan why in Schedule O and describe any steps taken to undergo such audits.

2b} X

2c|] X

3a X

3b
Form 990 (2009)
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SCHEDULE A
(Form 990 or 990-E2)

Public Charity Status and Public Support

OMB No 1545-0047

2009

Complete if the organization is a section 501(c)3) organization or a section 4947(a)X1)

nonexempt charitable trust. OPEhM!’Ubﬁ;:
Department of the Treasury . . jnm
Intemal Revenue Service > Attach to Form 990 or Form 390-EZ » See separate instructions. .
Name of the organizabon Employer identificath b

THE SHARON ACADEMY, INC.

03-0350587

[Fartf [Reason for Public Chanty Status (All organizations must complete this part.) See Instructions

The organmization 1s not a private foundation because it I1s: (For lines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described In section 170(b)1XAXi)-
2 |[X| A school described 1n section 170(b)X1XAXii). (Attach Schedule E.)
3 || A hospital or cooperative hospital service organization described in section 170(b)(1 XAXiii).
4 |_ | A medical research organization operated in conjunction with a hosprtal described in section 170(bX1XAXGiii). Enter the hospital's
name, city, and state: _
5 D An organization operated for the benefit of a college or university owned or operated by a governmental urut described in section
— 170X 1XAXv). (Complete Part I1.)

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

7 An orgarnization that normally receives a substantial part of its support from a governmental unit or from the general public described
— in section 170(bX1XAXvi). (Complete Part il.)

8 D A community trust described in section 170(b)}(1XAXvi). (Complete Part 11.)

9 I:] An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membershf fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%(a)2). (Complete Part ill.)

10 An organization organized and operated exclusively to test for public safety. See section 50%(a)4).

n An organization organized and operated exclusively for the benefit of, to perform the functions of, or cagrg 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)X3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType I b DType I c D Type Il — Functionally integrated d D Type lll— Other
e By checking this box, | certify that the orgamization is not controlled directly or indirectly by one or more disqualified persons other
gwoagn f)o(%')datlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
@@.
f If the orgaruzation received a written determination from the IRS that 1s a Type |, Type Il or Type 11l supporting organization, I:I
check this box . . .
g Since August 17, 2006, has the orgamization accepted any gift or contribution from any of the following persons?
(i) aperson who drrectly or indirectly controls, either alone or together with persons described n (i) and (im)
below, the governing body of the supported organizaton?
(i) a family member of a person described in (i) above? .
(iii) a35% controlled entity of a person described in (i) or (i) above?
h Provide the following information about the supported organizations.
(1) Name of Supported @D EIN @il) Type of orgamzaton W) s the (v) Did you nobfy (i) Is the (vil) Amount of Support
Organizaton (descnbed on lines 1-9 organization in col | the organization in | orgamzation in col
above or IRC section In your col () of () organized in the
(see instructions)) dgovemm your support? us?
locumen
Yes No Yes No Yes No
Total

BAA ForPrivacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ.

TEEAGAOIL  02/05N10
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Schedule A (Form 990 er 990-E2 2009 THE SHARON ACADEMY, INC. 03-0350587 Page 2

{Part # {Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(AXvi)
(Complete only If you checked the box on line 5, 7, or 8 of Part 1.)
Section A. Public Supponrt

Calendar year (or fiscal year
beginning in) > (@) 2005
1 Gifts, grants, contributions and

membershlp fees received.
not include ‘unusual grants.'

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf .

3 The value of services or
faciities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facihties generally furnished to
the public without charge ..

4 Total. Add lines 1-through 3

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

6 Public support. Subtract line 5
from line 4. .

Section B. Total Support

(b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

E:;?,’,‘:;{g;;’i“ fiscal year (@) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 ® Total

7 Amounts from line 4

8 Gross income from interest,
dividends, pa?/ments received
on securities loans, rents,
royalties and income form
similar sources

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carmed on .

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explaln n
Part IV.)

11 Total support. Add lines 7
through 10. .

12 Gross recelpts from related actlvmes etc. (see instructions) . I 12

13 First five years. If the Form 990 I1s 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 . .. . > H

Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (Iine 6, column (f) divided by line 11, column (f) .. . . Coeee 14 %
15 Public support percentage from 2008 Schedule A, Partll, ine 14 . .. . . . ... 15 %

16a 33-1/3 support test — 2009. If the orgarization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization.. . > D

b 33-1/3 support test — 2008, 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 organlza'uon e e e e > E]

17 a 10%-facts-and-circumstances test — 2009 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. Explaln in Part IV how
the organization meets the 'facts-and-circumstances' test. The organlzahon qualifies as a publicly supported organization. .. ..... > D

b 10%-facts-and-circumstances test — 2008, If the organization did not check a box on fine 13, 16a, 16b, or 17a, and line 15 s 10%
or more, and If the organizahon meets the ‘facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how the

organlza'uon meets the ‘facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported organization............ > H
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.... ™ |
BAA Schedule A (Form 990 or 990-EZ) 2009

TEEAQ402. 10/08/09



Schedule A (Form 990 or 990-E2» 2009 THE SHARON ACADEMY, INC. 03-0350587 Page 3

{Partill | Suppont Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Supponrt

Calendar year (or fiscal yr beginning in)> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total
1 Gifts, grants, contributions and
membershlp fees received.
not include 'unusual grants.’

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilites furmished in a activity
that 1s related to the
organization's tax-exempt
purpose

3 Gross receipts from actwltles that are
not an unrelated trade or business
under section 513

4 Tax revenues levied for the
organization'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. Add lines 1 through 5

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

b Amounts included on Ilnes 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year.

¢ Add lines 7a and 7h .
8 Public support (Subtract line
7¢ from line 6.)
Section B. Total Support

Calendar year (or fiscal yr beginning 1n) » (a) 2005 (b) 2006 __(c) 2007 (d) 2008 (e) 2009 () Total
9 Amounts from line 6 .

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

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

¢ Add lines 10a and 10h

11 Netincome from unrelated business
actvities not included inline 10b,
whether or not the business 1s
regularly carried on.

12 Other income. Do not include

gain or loss from the sale of
gapltla\lla;ssets (Explain in

13 Total support. (udd ins 9, 10, 11, and 12)
14 First five years, If the Form 990 Is for the organization's first, second, third, fourth or fifth tax year as a section 501((:)(3)

organization, check this box and stop here . e e e ... > |—|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . .. ..]| 15 %
16 Public support percentage from 2008 Schedule A, Partlll, ine 15.. . .. . . .} 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 . 18 %
19a 33-1/3 support tests — 2009, If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17 is not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton ........ D
b 33-1/3 support tests — 2008, If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and l|ne 18
Is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ......... >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions . . . > H

BAA TEEA0403L 0211510 Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990.or 990-E2) 2009 THE SHARON ACADEMY, INC. 03-0350587 Page 4

{Part IV | Supplemental Information. Complete this part to provide the explanations required by Part ll, line 10;
. Part ll, iine 17a or 17b; and Part lll, ine 12. Provide any other additional information. See instructions.

BAA TEEA0404L  02/05/10 Schedule A (Form 990 or 990-EZ) 2009



SCHEDULé D OMB No_1545-0047
(Form 990) Supplemental Financial Statements 2009

> Complete if the organization answered "Yes,’ to Form 990,
Department of the Treasury PartlV, lines 6,7, 8,9, 10, 11, or 12. Open to Public
internal Revenue Service » Attach to Form 990. > See separate instructions iaspedtion
Name of the organization

Employer Identification number

THE SHARON ACADEMY, INC.

03-0350587

{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 adwised 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

o b wih =

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? |_—_] Yes D No

6 Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds may be
used only for chantable purposes and not for the benefit of the donor or donor adwisor or for any other
purpose conferring impermissible private benefit?? . DYes D No

tPart I {Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area

Protection of natural habitat Preservation of certified histortc structure
Preservation of open space

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

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

Number of states where property subject to conservation easement 1s located >

Does the organization have a wnitten policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easement it holds?. . D Yes D No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements
during the year »

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements
durng the year » $

N o oS

8 Does each conservation easement reported on line 2(d) above satisfy the requ1rements of section

170(@®)() and 1700)@B)M? .. o []Yes []No

9 In Part XIV, describe how the organization reports conservation easements In Its revenue and expense statement, and balance sheet, and
include, appllcable the text of the footnote to the organization’s financial statements that describes the organlzatlon s accounting for

conservation easements.
[Pariill ] 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 If the organization elected, as permitted under SFAS 116, not to report in Its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhlbmon education, or research In furtherance of public service, provide, In Part XV,
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 exhlbmon education, or research in furtherance of public service, provide the following
amounts relahng to these items:

(® Revenues included in Form 990, Part VIII, ine 1 .. . . . . L. >3
(i) Assets included in Form 990, Part X. . ) . .. . »8§

2 |If the organization received or held works of art, hlstoncal freasures, or other 5|m|Iar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these tems:

a Revenues Included in Form 990, Part VI, line 1 . . . . . *$
b Assets included in Form 990, Part X. . . . ... .o .. . . . *$
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990y2009 THE SHARON ACADEMY, INC. 03-0350587 Page 2
{Part it |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d
b Scholarly research

Loan or exchange programs
e Other

c Preservation for future generations

4 FF;row;gleva description of the organization’s collections and explain how they further the organization's exempt purpose In
art .

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? I——| Yes l—] No

fPant IV {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.

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

b If ‘Yes,' explain the arrangement in Part XIV and complete the following table:

D Yes D No

Amount
¢ Beginning balance . . 1c
d Additions during the year . 1d
e Distnibutions during the year . le
t Ending balance . 1f

2a Did the organization include an amount on Form 990, Part X, ine 217 D 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 1V, 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 308,284. 182, 300.
b Contributions . 12,010. 4,425.
¢ Net Investment earnings, gains,
and losses. . . 38,423. 47,236.
d Grants or scholarships
e Other expenditures for facilities -
and programs. -2,005. -76,325.
f Administrative expenses 5,093. 2,002.
g End of year balance 355, 629. 308, 284.
2 Provide the estimated percentage of the year end balance held as-
a Board designated or quasi-endowment » 72.83%
b Permanent endowment » 23.85%
¢ Term endowment » 3.32%
3a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by: Yes No
() unrelated organizatons e 3a(i) X
(i) related organizations - . 3a(i) X
b If 'Yes' to 3a(i), are the related organizations listed as required on Schedule R? . e e 3b

4 Describe 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 basis| (b) Cost or other (c) Accumulated (d) Book Value
(investment) basis (other) epreciation

laland... . 317,940. 317,940.
bBuldings. ... .. 2,423,433. 386,148. 2,037,285.

¢ Leasehold improvements. . 429,497. 109, 627. 319,870.

d Equipment. 103,160. 42,756. 60,404.
eOther ...... s C . 298,145. 224,644. 73,501.
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), hne 10(c).) .. . ...... . 2,809,000.
BAA Schedule D (Form 990) 2009

TEEA3302. 02/02/10




Schedule D (Form 990) 2009 THE SHARON ACADEMY, INC.

03-0350587 Page 3

{Pant Vil |Investments—Other Securities See Form 990, Part X, line 12.

N/A

(a) Description of security or category
(including name of security)

Financial derivatives

(b) Book value

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

Closely-held equity interests
Other

Total. (Column (b) must equal Form 990 Part X, col. (B) lme 12.) ™

{ Part Viif| Investments—Program Related (See Form 990, Part X

, line 13) N/A
(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
Total. (Column (b) must equal Form 990 Part X, Col. (B) line 13.) >
lPafHX ]0ther Assets (See Form 990, Part X, line 15) N/A
(a) Description (b) Book value

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

[Pak X | Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability (b) Amount
Federal Income Taxes
DUE TO STUDENT GROUPS 11,129.
Tota\. (Column (b) must equal Form 990, Part X, col. (B) line 25) ™ 11,129.

for uncertain tax positions under FIN 48.
BAA

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organlzaton s hiabtlity

TEEA3303L 02/0210
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Schedute D (Form 9902009 THE SHARON ACADEMY, INC. 03-0350587 Page 4
[Part X§ |Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIl,column (A), ine 12) 2,240,909.
2 Total expenses (Form 990, Part IX, column (A), lne 25) 2,221,741.
3 Excess or (deficit) for the year. Subtract ine 2 from Iine 1 . 19,168.
4 Net unrealized gains (losses) on investments .o 20,834.
5 Donated services and use of facilities
6 Investment expenses
7 Prior period adjustments
8 Other (Describe n Part XIV) . . .
9 Total adjustments (net). Add lines 4 through 8 .. . 20,834.
10 Excess or (deficit) for the year per audited financial statements. Combine iines 3 and 9 . 40,002.
IPar! ¥H {Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . L 2,261,743.
2 Amounts included on line 1 but not on Form 990, Part VIII, kne 12:
a Net unrealized gains on investments 2a 20,834.
b Donated services and use of faciliies 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIV) 2d
e Add Iines 2a through 2d 2e 20,834.
3 Subtract line 2e from line 1 .. .. 3 2,240,9009.
4 Amounts included on Form 990, Part Viil, ine 12, but not on line 1:
a Investments expenses not included on Form 990, Part VI, ine 7b. . 4a
b Other (Describe in Part XIV) 4b
c Add lines 4a and 4b . . 4c
5 Total revenue. Add Iines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5 2,240,909.
[Part Xiit | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . 1 2,221,741.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses . 2c
d Other (Describe in Part XIV) .| 2d
e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3 2,221,741.
4 Amounts included on Form 990, Part 1X, line 25, but not on Iine 1:
a Investments expenses not included on Form 990, Part VI, line 7b. 4a
b Other (Describe In Part XIV) 4b
¢ Add Iines 4a and 4h . .. 4c
5 Total expenses. Add lines 3 and 4c_(This must equal Form 990, Part |, ine 18) . 5 2,221,741.

[Part #1V | Supplemental Information

Complete this part to lgrovnde the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,

line 4; F;art X, line 2; Part XI, ine 8; Part Xl!, lines 2d and 4b; and Part Xll!, ines 2d and 4b. Also complete this part to provide any additional
information.

BAA TEEA3304L 02/02/10 Schedule D (Form 930) 2009



Schedule D (Form 990)2009 THE SHARON ACADEMY, INC. 03-0350587 Page 5
iPart X}V | Supplemental Information (continued)

BAA TEEA3305L 07/10/09 Schedule D (Form 990) 2009



OMB No 1545-0047

SCHEDULE E
(Form 990 or 990-EZ) Schools 2009

> Complete if the orgaanzatlonggagsEnfl;fd 'Yvels to F&.nn 990, Part IV, line 13, p——r—

or Form - art Vi, line peno upic
Department of e Lreasury > Attach to Form 990 or Form 990-EZ inspection -
Name of the organization Employer identification number
THE SHARON ACADEMY, INC. 03-0350587
YES | NO

1 Does the organization have a racially nondiscriminatory pollcy toward students by statement in 1ts charter, bylaws, other
governing Instrument, or 1n 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 deallng with student admissions, programs
and scholarships? 2] X

3 Has the organization ubI|C|zed its racially nondlscrlmlnatory policy through newspaper or broadcast media during the
period of solicitation for students, or during the registration period 1f it had 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. If you
need more space, use Schedule O (Form 990) 31X

4 Does the organizaton 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 racnally
‘ nondiscriminatory basis? 4bl X
|
¢ Copies of all catalogues, brochures, announcements, and other written communications to the pubhc dealing with
student admissions, programs, and scholarships? 4c| X
d Copies of all material used by the organization or on its behalf to solicit contributions? 4d| X

If you answered 'No,’ to any of the above, please explain. If you need more space, use Schedule O (Form 990).

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

a Students' nights or privileges? .. 5a X
b Admissions policies? . .. 5b X
¢ Employment of faculty or administrative staff? . N .o . . 5¢ X
d Scholarships or other financial assistance? . L . 5d X
‘ e Educational policies? . 5e X
|
\
f Use of facilities? . . e . . . . . 5f X
g Athletic programs? e . . . 59 X
h Other extracurncutar actvites? .. L. 5h X
If you answered 'Yes,' to any of the above, please explain. If you need more space, use Schedule O (Form 990).
6a Does the organlz;tuon receive an_y financial aid ;rjas_sgt;nce_from ;g—ov_ernmental agency?.. .. ... o . o 6al X
b Has the organization's right to such aid ever been revoked or suspended? . .. e e e e e 6b X
If you answered 'Yes,' to etther Iine 6a or line 6b, please explain on Schedule O
(Form 990). SEE SUPPLEMENTAL
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, coverlng racial nondiscrimination? f
'No,' explain on Schedule O Form 990). . ....... . . o iiii e e aeeas .. 71 X
BAA For Privacy Act and Paperwork Reduction Act Notlce, see the Instructlons for Form 990 or 990-EL Schedule E (Form 990 or 990-EZ) 2009

TEEA3401L 021110




OMB No 1545-0047

2009

> Complete if the organization answered Yes’ to Form 990, PartlV, line 14b, 15, or 16.
> Attach to Form 990. » See separate instructions. T Open to PUBic

(Srgf::g;a')e F ' " Statement of Activities Outside the United States

Department of the Treasury

Intemal Revenue Service !mpedion
Name of the organization Employer identificati b
THE SHARON ACADEMY, INC. 03-0350587

Parti | General Information on Activities Outside the United States. Complete If the organization answered 'Yes
to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? D Yes D No

2 For grantmakers. Describe in Part IV the organization's procedures for monitoring the use of grant funds outside the United States.

3 Activities per Region. (Use Schedule F-1 (Form 990) if additional space I1s needed.)
(a) Region (b) Number of | (c) Number of (d) Activities conducted in | (e) If activity listed In (f) Total
offices in the employees or region (by type) (1 e, (d) 1s a program expenditures in
region agents in fundraising, program service, describe region
region services, grants to recipients specific type of
located in the region) service(s) In region
LADAKH, INDIA 0 O} STUDENTS STUDY ABROAD |EDUCATION OF 55,886.
STUDENTS

Totals > 0 0 55, 886.
Schedule F (Form 990) (2009)

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

TEEA3501L.  07/06/09
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Schedule F (Form 990):2009 THE SHARON ACADEMY, INC. 03-0350587 Page 4
[Parti¥_|Supplemental Information

* Complete this part to provide the information required in Part |, line 2, and any additional information.

—— e ——— —— - —— ———————— i ——— ————a - —— ———— T ————— > S e e —— . — — — e —— e —— — ———— - ———

—— e — — — — — ——— ————— — ————— o ————  ——— ————— - ——— ——————— e —————— i ——— —— - — — —— " ——— —

- ——— . —————— —— ——————— . —— . s v —— v T — — ———— e T v T — — —— e T T ————— —— — ——

— T ——— —— —————— i ———— e = ——— S - Y W T T T — i T — ——— —— —— . — — —

—— e — — — — e — ———  —— —— — — - —— — Y — — — ———— ——— — i ——— — ———— — — — ———— A T A —————

BAA TEEA3S04L  07/06/09 Schedule F (Form 990) 2009




. . . OMB No 1545-0047
ggrﬂnglggl—ﬁ o Supplemental Information to Form 990 : : 2009
' Complete t:_) prmggg inf?nnatiog for resggnses :o specilitc questions on o e
orm or to provide any additional information. e Public
e ] > Atiach to Form 990, i
Name of the organization Employer identificat b
THE SHARON ACADEMY, INC. 03-0350587

BAA ForPrivacy Act and paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA490IL  07N17/09 Schedule O (Form 990) 2009




Schedule O (Form 990)°2009 * - C Page 2

Name of the orgaruzation Employer identificati b

THE SHARON ACADEMY, INC. 03-0350587

BAA Schedule O (Form 990) 2009
TEEA4902L  07/17/09




2009 NET OPERATING LOSS....

2009 FEDERAL WORKSHEETS PAGE 1
THE SHARON ACADEMY, INC. 03-0350587
RENTAL INCOME WORKSHEET
RENTAL OF SCHOOL ROOMS TO CHURCH
GROSS RENTAL INCOME S 3,300.
EXPENSES
TOTAL EXPENSES. S 0.
NET RENTAL INCOME OR LOSS $ 3,300.
FORM 990, PART IX, LINE 24
OTHER EXPENSES
(A) (B) (C) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRAISING
BANK SERVICE CHARGE 388. 388.
CONTRACTED SERVICES 14,417. 12,429. 1,893. 95.
DUES & SUBSCRIPTIONS 3,836. 822. 3,014.
FILING FEES 5,280. 3,960. 1,320.
INVESTMENT FEES 5,0093. 3,820. 1,273.
LIBRARY SUPPLIES 434. 434.
MEETINGS 2,481. 2,326. 155.
MISCELLANEOUS 1,825. 1,369. 456.
POSTAGE AND SHIPPING 1,876. 1,407. 469.
PRINTING AND PUBLICATIONS 12,276. 9,180. 3,096.
RESEARCH COSTS 2,813. 2,110. 703.
STAFF DEVELOPMENT 3,731. 3,731.
TELEPHONE 16, 632. 12,474. 4,158.
TRANSPORTATION 826. 826.
TOTAL $ 71,908. § 52,562. § 19,096. $ 250.
SCHEDULE D, PART V
ENDOWNMENT FUNDS
CURRENT PRIOR TWO YRS. THREE YRS. FOUR YRS.
YEAR YEAR BACK BACK BACK
BEGINNING OF YEAR BALANCE 308, 284. 182, 300. 0. 0. 0.
CONTRIBUTIONS 12,010. 4,425.
INVESTMENT EARNINGS (LOSSES) 38,423. 47,236.
GRANTS OR SCHOLARSHIPS
EXPEND. FOR FACILITIES & PROGS -2,005. -76,325.
ADMINISTRATIVE EXPENSES 5,0093. 2,002.
END OF YEAR BALANCE 355, 629. 308, 284. 0. 0. 0.
COMPUTATION OF 2009 NET OPERATING LOSS
1. TOTAL INCOME.. ............ ..oovie o oo oo e, 3,300.
2. TOTAL DEDUCTIONS...................... e e 6,733.
3. UNRELATED BUSINESS TAXABLE INCOME (LINE 1 LESS LINE 2) ......... -3,433.

3,433.




Depreciation and Amortization
(Including Information on Listed Property)

Form 4562

Department of the Treasury

Intemnal Revenue Service — (99) > See separate instructions. > Attach to your tax retum.

. ,OMB No 1545.0172

2009

Attachment
Sequence No 67

Name(s) shown on retum

Identifying number

THE SHARON ACADEMY, INC. 03-0350587
Business or actvity to which this form relates
FORM 990/990-PF
!?aiﬂ | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |
1 Maximum amount. See the instructions for a higher imit for certain businesses 1 $250,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3 $800,000.
4 Reduction in imitation. Subtract ine 3 from line 2. If zero or less, enter -0- . 4
5 Dollar hmitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. |f married filing
separately, see instructions ; 5
6 (a) Descnption of property (b) Cost (business use only) (C) Elected cost
7 Listed property. Enter the amount from line 29, . . [ 7 .
8 Total elected cost of section 179 property. Add amounts In column (c), ines 6 and 7 8 \
9 Tentative deduction. Enter the smaller of line 5 or line 8 9 i
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10 ‘
11 Business income imitation. Enter the smaller of business income (not less than zero) or line 5 (see Instrs) 11
12 Section 179 expense deduction. Add ines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2010, Add hnes 9 and 10, less ine 12 > 13 |
Note: Do not use Part Il or Part Il below for listed property Instead, use Part V
[Part I | Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for qualmed property (other than listed property) placed in service during the
tax year (see instructions) 14
15 Property subject to section 168(f)(1) electlon . 15
16 Other depreciation (including ACRS) . 16 89,489.
{Part il { MACRS Depreciation (Do not |nclude Ilsted property ) (See instructions)
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2009 17 | 24,936.
18 If you are electing to group any assets placed in service during the tax year into one or more general |
asset accounts, check here .. > l—|
SectionB — Assets Placed in Servnce During 2009 Tax Year Using the General Depreciation System
a (b) Month and (c) Basis for depreciation (d (e) ()] (9) Depreciaton
Classificabon of property year placed (business/investment use Recovery penod Convention Method deduction
In service only — see instruchons)
19a 3-year property -
b 5-year property 34,897. 5 HY S/L 3,490.
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property. .
g 25-year property .. 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property 27.5 yrs MM S/L
i Nonresidential real 39 vyrs MM S/L
property MM S/L
Section C — Assets Placed in Service During 2009 Tax Year Using the Altemative Depreciation System
20a Class life S/dL
b 12-year. . 12 yrs S/L
c40-year . .... 40 vyrs MM S/L
Part IV | Summary (See instructions.)
21 Listed property. Enter amount fromne28 ..., .... e e 21
22 Total. Add amounts from line 12, lines 14 through 17, hines 19 and 20 in column (g), and line 21 Enter here and on
the appropniate lines of your return, Partnerships and'S corporations — see instructions . . ... ... .. 22 117, 915.

23 For assets shown above and placed in service during the current year enter
the portion of the basis atiributable to section 263A costs. . . R . .. 123

BAA For Paperwork Reduction Act Notice, see separate instructions.

FDIZ081&4. 0707109

Form 4562 (2009)



Form 4562 (2009)

THE SHARON ACADEMY, INC. 03-035Q587

Page 2

Part¥

Listed Pro

entertannmen? recreation, or amusement)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable

erty (include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for

Section A — Depreciation and Other Information (Caution: See the nstructions for imits for passenger automobiles )

24a Do you have evidence to support the business/investment use claimed? | |Yes '_rNo [24b 1f 'Yes," 15 the evidence written?

[_]Yes I——]No

(a) (b) B s(gw (d 5 (e) ® (@ ) . 0]
for d I lected
TR i | Cathme? | mvestment oter bosrs (usmessimvestment | pened” | Convensen Ceducaon” secton 179
percentage use only) cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% In a qualified business use (see Instructions) 25
26 Property used more than 50% in a qualified business use:
27 Property used 50% or less in a qualified business use:
28 Add amounts in column (h), ines 25 through 27. Enter here and on line 21, page 1 I 28
29 Add amounts in column (1), line 26. Enter here and on Iine 7, page 1 l 29

Section B — Information on Use of Vehlcles

Complete this section for vehicles used by a sole proprietor, partner, or other ‘more than 5% owner,’ or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles.

(@)
Vehicle 1}

(b)
Vehicle 2

(©)
Vehicle 3

C))

30 Total business/investment miles driven
during the year (do not include

Vehicle 4

(e
Vehicle 5

0]
Vehicle 6

commuting miles). .

31 Total commuting miles driven during the year

32 Total other personal (noncommutlng)

miles driven

Total miles driven during the year. Add
ines 30 through 32

Yes No Yes | No Yes No Yes

No

Yes No

Yes No

Was the vehicle available for personal use
during off-duty hours? . .

)

Was the vehicle used primarily by a more
than 5% owner or related person?

|s another vehicle available for
personal use?. .

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than

5% owners or related persons (see instructions).

37 Do you maintain a written policy statement that prohlblts all personal use of vehicles, |nclud|ng commutlng, Yes No
by your employees? .
38 Do you maintain a written pohicy statement that prohibits personal use of vehicles, exce Et commuting, by your
employees? See the Instructions for vehicles used by corporate officers, dlrectors, or 1% or more owners .
39 Do you treat all use of vehicles by employees as personaluse? . | ... ..
40 Do you provide more than five vehicles to your employees obtain information from your employees about the use of the
vehicles, and retain the informaton received? . . . .. . ... . Looooo0 L0 L L e
41 Do you meet the requirements concerning qualmed automoblle demonstratlon use? (See mstructlons) .........
Note: /f your answer to 37, 38, 39, 40, or 41 1s 'Yes,’ do not complete Section B for the covered vehicles.
[Past Vi | Amortization
@) (b) (©) (d) (e) 0}
Descnphion of costs Date amorhzaton Amortzable Code Amorhzabon Amorbzation
begins amount secton penod or for this year
percentage
42 Amortization of costs that begins during your 2009 tax year (see instructions):
43 Amortization of costs that began before your 2009 tax year. . e e e 43 1,091.
44 Total. Add amounts In column (f). See the instructions for where to repor’( .................. a4 1,0091.

FDIZ0812 07/07/09

Form 4562 (2009)




—pNeeal o - 1 2--(0

4 il ) v .’ . .
Form 8868 Application for Extension of Time To File an
e Aprs 2009 Exempt Organization Return OMB No 1545 1709
ﬂ’:i&';’?‘é’é'vfr'.u?sl’é.‘;“" > File a separate application for each return.
® |t you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >

® |t you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part It (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.

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

A corporation required to fite Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of ime to file
income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 |f ou 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 However, u cannot file Form B868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 70 group returns, or a composite or consolidated

Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part 1) of Form 8868 For more details on the electronic filing of
this form, visit www irs gov/efile and chick on e-file for Charities & Nonprofits

Name of Exempt Orgamization Employer identificaion number
Type or
rint
P THE SHARON ACADEMY, INC. 03-0350587
File by the Number, street, and room or suite number If a P O box, see instructons
rfi‘\l.»e date for
) i
fingyour ~ |po BOX 207
instrucbons City, town or post office, state, and ZIP code For a foreign address, see instruchons
SHARON, VT 05065

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

Form 990 Form 990-T (corporation) Form 4720
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
l Form 990-EZ Form 990-T (trust other than above) Form 6069

Form 990-PF Form 1041-A Form 8870

® The books are 1n the care of » MICHAEL LIVINGSTON

Telephone No. > (802) 763-2500 FAX No ™

It the organization does not have an office or place of business in the United States, check this box > D
If this 1s for a Group Return, enter the orgaruzation's four digit Group Exemption Number (GEN) If this i1s for the whole group,

check this box ™ D If 1t 1s for part of the group, check this box ™ D and attach a list with the names and EINs ot 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

unti! 2/15 ,20 11 , to file the exempt organization return for the organization named above
The extension s for the org_ar;z;tlon's return for

> . calendar year 20 __ _ _ or

> tax yearbegnning _ 7/01 20 09 _, and ending 6/30 .20 10

2 If this tax year 1s for less than 12 months, check reason D Initral return D Fnal return D 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 3al$ 0.
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. include any prior year overpayment allowed as a credit .. 3b|$ 0.
¢ Balance Due. Subtract ine 3b from line 3a. IncludeFXl_ ur payment with this form, or, if required,
deposit with FTD coupon or, If requtred by usnng E lectronic Federal Tax Payment System).
See instructions 3¢|$ 0.

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.

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

FIF20501L 0311209
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Form 8868 (Rev 4-2009) Page 2
® |t you are hiing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box >
Note. Only complete Part Il 1t you have already been granted an automatic 3-month extension on a prewviously filed Form 8868
® |t you are hling for an Automatic 3-Month Extension, complete only Part | (on page 1)
{Pad #l | Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).

Name of Exempt Orgarization Employer identification number
Type or
print THE SHARON ACADEMY, INC. 03-0350587
Number, street, and room or suite number If a P O box, see instruchons For IRS use only
File by the
exended |FOTHERGILL SEGALE & VALLEY, CPAS
fihng the 143 BARRE STREET
:::Jb':cli:r: City, town or post office, state, and ZIP code For a foreign address, see instruchons
MONTPELIER, VT 05602

Check type of return to be filed (File a separate application for each return).

Form 990 Form 990-PF Form 1041-A Form 6069
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
. Form 990-EZ Form 990-T (trust other than above) 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 care of > MICHAEL LIVINGSTON

Telephone No » (802) 763-2500 FAXNo.®»
® |f the organization does not have an office or place of business in the United States, check this box - D
® |t this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . if this is for the

whole group, check this box > D . It it1s for part of the group, check this box ™ D and attach a list with the names and EINs of ali
members the extension 1s for.

4 | request an additional 3-month extension of tme untl _ 5/15 ,20 11
5 For calendar year _ _ _ _ , or other tax year begnning _ 7/01 ,20 09,andending_ 6/30 .20 10.
6 If this tax year 1s for less than 12 months, check reason Initial return Final return Change 1in accounting period

7 State in detall why you need the extension TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME TO

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8al$

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax

payments made. Include any prior year overpayment allowed as a credit and any amount paid previously
with Form 8868 . 8bl$

c Balance Due. Subtract line 8b from line 8a 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 instrs 8c|$

Signature and Verification

Under penaltes of perury, | declare that ) have examined this form, including accompanying schedules and statements, and to the best of my knowledge and behef, it 1s true,
correct, and complete, and that | am authonzed to prepare tis form

Signature > S(Im [a W) nie ™ Dernoe, VOCOONTTANT Date % OL'/ “I} B

BAA FIF20502. 03/11/09 Form 8868 (Rev 4-2009)




