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990

Department of the Treasury

Intemnal 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 lung

benefit trust or private foundation)

P The organization may have to use a copy of this retumn to satisfy state reporting requirements.

OMB No 1545-0047

2009

Open 1o fubﬁo
Inspaction

A For the 2009 calendar year, or tax year beginning JUL 1,

2009

andending JUN 30,

2010

B Checkt
applicable

Address

change

Name
change

et
[ JZerpie-

Amended
retum

‘:]Apphca-
ton

Please
use IRS
label or
pnntor
type.

See
Specific
Instruc-

tions.

C Name of organization

Seacoast Episcopal Academy, Inc.

Doing Business As Seacoast Academy, An Independe

D Employer identification number

20-2291270

Number and street (or P.0. box if mail is not delivered to street address) | Room/suite
356 Exeter Road

E Telephone number

603-772-9093

City or town, state or country, and ZIP + 4

Hampton Falls, NH 03844

pending

F Name and address of pnncipal office:Martha Shepard-Killam

356 Exeter Road, Hampton Falls, NH

03844

| Tax-exempt status: 'X] 501(c) ( 3

Y Gnsertno) [_]49a7@()or [ ]s27

J Website: > WWW . Seacoastacadem

/.0rg

| G_Gross receipts § 969,947.
H(a) Is this a group retumn
for affiliates? [:]Yes No

H(b) Are al affliates included? __JYes [_1No
If "No," attach a list. (see instructions)
H{c) Group exemption number P

K_Form of organization: [ XJ Corporation [ ] Trust

[Parti] Summ

Association [ Other P>

{ L Year of formation 2 0 0 3] M State of legal domicite NH

Part}| Summary

o | 1 Brefly describe the organization’s misslon or most signfficant activites: Seacoast Academy is an
g independent day school in the New Hampshire seacoast serving grades
,E, 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 14
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 14
9| 5 Total number of employees (Part V, line 2a) . 5 19
'é' 6 Total number of volunteers (estimate If necessary) . e, 6 100
'<5 7a Total gross unrelated business revenue from Part VIII column (C), Ilne 12 e 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . .... L 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vil lne 1h) . ... . ... . ... 115,846. 98, 345.
g 9 Program service revenue (PartVlll,fine2g) . . ... . . . . ... 639,358, 848,038.
@\& 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d)
<1 | 11 Other revenue (Part VIIL, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 26,967. 14,229.
= 112 Total revenue - add lines 8 through 11 {must equal Part VIIl, column {A), line 12) 782,171. 960,612.
oz | 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 100.
% 14 Benefits paid to or for members (Part IX, column (A), ine 4) L.
15 Salanes, other compensation, employee benefits (Part IX, column (A}, lines 5-10) 467,559. 622,466.
WE | 16a Professional fundraising fees (Part IX, column (A), line 11e) .
% b Total fundraising expenses (Part IX, column (D}, line 25) | 4 29 v 316.
%‘" 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-241) 276,904. 289,804.
C% 18 Total expenses. Add lines 13-17 (MUs - e 25) 744,563, 912,270.
19 Revenue less expenses. Subtract line lige; }\JFD . 37,608. 48,342.
fg — O ‘Beginning of Current Year End of Year
23|20 Total assets (Part X, line 16) |2 FLB 22 Zﬁh 48 578,796. 569,095.
To| 21 Totallabiltties (Part X, line 26) w ,-@ e 310,501. 252,458.
2522 Net assets of fund balances. Subthactiine 23-fro 0., .53 268,295, 316,637.
[Part it | Signature Block UGV I ﬂ ]
Under penalties of perjury, | declare that | have examined this retum, lncludrg accompanying schedules and statements, and to the best of my knowledge and belief, it Is true, cormect,
and p 1 of prep (other than officer} is based on all Infomnon of which preparer has any knowiedge.
s | 9777 e fel S | féézzm7 (£ 281/
Here Signature of officer Date
Martha Shepard-Killam
Type or print name and title
Pald Preparer's } Date gehr?-ck if (F;l:gﬁ‘r:{rzégggtsl)fymg number
Preparers | 2nure W?\ 02/14/11{employed »
Use Only ;‘o’:‘;l;‘m(“ Albert P. Stowe, CPA, P.L.L.C. EIN P>
self-employed, 200 Marcy Street
2P a Portsmouth, NH 03801 Phoneno. » (603)433-8838 N
May the IRS discuss this retumn with the preparer shown above? (see instructions) . Yes [ |No
a32001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

See Schedule 0 for Organization Mission Statement Continuation

X



Form 990 (2009) Seacoast Episcopal Academy, Inc. 20-2291270 Page2

| Part‘it { Statement of Program Service Accomplishments

1

Brefly describe the organization’s mission: See Schedule O for Continuation

Seacoast Academy is an independent day school in the New Hampshire
seacoast serving grades 6, 7, and 8. Informed by the Episcopal
tradition, we are committed to the values of spiritual growth, respect
for others, and appreciation of diversity. We work in alliance with

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 or 990-EZ? ... . oot e oo e e e s [Yes Xno
If "Yes," describe these new services on Schedule O.

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

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

4a (Code: ) (Expenses $ 701,370 . including grants of $ )(Revenue $ 848,038.)
Independent day school enrolling 6th, 7th and 8th grade students living
throughout the greater Portsmouth, New Hampshire area, committed to the
values of spiritual growth, respect for others and appreciation of
diversity.

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

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

4d Other program services. (Descnbe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P> $ 701,370.

Form 990 (2009)

932002
02-04-10



Form 990 (2009) Seacoast Episcopal Academy, Inc. 20-2291270  Page3
{ Part®V |{ Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a){1) (other than a private foundation)?
If "Yes," complete Schedule A ... e e e, SV 1 X
2 |s the organization required to complete Schedule B Schedule of Contnbutors? e e e e e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or In opposrtlon to candldates for
public office? If "Yes," complete Schedule C, Part!] ... ... ........... .. . . . e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actrvmes? If "Yes, complete Schedule C Part II 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organtzation subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il . N 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If *Yes,” complete Schedule D, Partil. .. . ... . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Partlll .. .. ... . . e e . |8 X
9 Did the organization report an amount in Pan X, line 21 serveas a custodlan for amounts not Ilsted In Pan X or prowde
credit counseling, debt management, credit reparr, or debt negotiation services? /f "Yes, " complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V e e . 10 X
11 Is the organization’s answer to any of the following questlons 'Yes 7 If so, complete Schedule D Parts Vi, VII VIII IX orX
as applicable e e e e 11| X
® Did the organization report an amount for Iand bUIIdlngs and equment n Pan X Ilne 10? If "Yes, complete Schedule D,
Part V1.
® Did the organization report an amount for investments - other securities in Part X, line 12 that ts 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VII.
® Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIIl.
e Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, line 257 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 organization’s liability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi, Xll, and Xl 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts Xl, Xil, and Xl is optional ... ... l 12A X
13 s the organization a school described in section 170(b)(1)(A)(i)? /f “Yes," complete Schedule E ..... . e 13 | X
14a Did the organization maintain an office, employees, or agents outside of the United States? i 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess,
and program service activities outside the United States? If "Yes, " complete Schedule F, Part! .. . . 14b X
15 Did the organization report on Part IX, column (A), ine 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 .. . ... .. .| 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assmtance to lndwlduals
located outside the United States? /f "Yes," complete Schedule F, Part Il e L 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part! ..... . ... ... . ... . . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbunons on Part Vil llnes
1¢ and 8a? If “Yes," complete Schedule G, Partll .. .. e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming actwltles on Part VIII, hne 9a? If "Yes,"
complete Schedule G, Partlll . ... .. .. . o . 19 X
20 _Did the organization operate one or more hospltals? If "Yes,* complete Schedule H . . 20 X
Form 990 (2009)
932003

02-04-10




Form 990 (2009) Seacoast Episcopal Academy, Inc. 20-2291270 Page 4
{ Part ¥ { Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part 1X, column (A), line 1?7 If "Yes," complete Schedule I, Parts | and Il L 21 X
22 Did the organization report more than $5,000 of grants and other asststance to individuals In the Umted States on Part lX
column (A), line 27 If "Yes," complete Schedule I, Parts land lll . . ... 22 X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensatlon of the organlzatton S current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
ScheduleJ ... .. e e - |28 X

24a Did the organization have a tax-exempt bond issue wrth an outstandlng pnnctpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No®, goto line 25 . ... ... ... e ... |24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? L 24b
¢ Did the organization maintain an escrow account other than a refundmg escrow at any time during the year to defea.se
any tax-exempt BONAS? . .. .. . i e e e e e e e R 24c
d Did the organization act as an "on behalf of' Issuer for bonds outstandlng at any time during the year? e 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | e . . | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a dlsqualrf ed 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

ScheduleL, Part! ... .. . .. ... . 25b X
26 Was aloan to or by a current or former offlcer, dlrector trustee, key employee, hlghly compensated employee or dlsqualrf ed
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il U, . 26 X

27 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, Partlll ... ) RN I { X
28 Was the organization a party to a busmess transactlon wnh one of the followmg partles, (see Schedule L, Part lV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, PartIV .. . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "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 . e e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M N 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservatlon
contributions? /f "Yes," complete Schedule M . . . . .. L. .. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operat|ons7
If "Yes," complete Schedule N, Part] . ... e o .31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets?lf "Yes, complete
Schedule N, Part Il . . C e . |32 X
33 Didthe organtzatlon own 100% of an entlty d|sregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | R e e e . e R < | X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes, " complete Schedule R, Parts Il, lll, IV, and V, line 1 e e e . . 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(1 3)?
If "Yes," complete Schedule R, PartV, line2 .. .... ... .. 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organlzatlon?
If "Yes," complete Schedule R, PartV, lne2 .. ..... e 36 X
37 Did the organization conduct more than 5% of its actrvmes through an entlty that is not a related organlzatlon
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 O. .. 3g | X
Form 990 (2009)

932004
02-04-10




Form 990 (2009) Seacoast Episcopal Academy, Inc. 20~2291270 page5

{Part'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 Retums. Enter -0- if not applicable ... . ... R L) 6
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appl|cable L 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winningsto prize winners? . .. ........ . ... . . o0 e e e e 1c
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum . . . | . 2a 19
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . . ... .. .lewl| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retumn. (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? /f “No, " provide an explanation in Schedule O ... .. 3b
4a At any time dunng 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, secunties account, or other financial account)? .. .. ... ... ... | 4a X
b If "Yes,® enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax sheiter transaction at any time dunng the taxyear? .. ... .. . - Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . .. . 5b X
¢ If *Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohlblted
Tax Shelter Transaction? ... .. e e e e e e 5c
6a Does the organization have annual gross recelpts that are normally greater than $1 00 000, and did the orgamzatlon sollcn
any contnbutions that were not tax deductible? e et e et e e e e e e e e .. . . | oba X
b [f "Yes," did the organization include with every solicitation an express statement that such contnbuﬂons or glfts
were not tax deductible? .. ... ... Ll e . 6b
7 Organizations that may receive deductrble contributions under sectlon 1 70(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? .. .. .. . |78 X
b If *Yes," did the organization notify the donor of the value of the goods or services provtded? . .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requrred
to file Form 82827 e e e e e e e e e s 7c X
d If "Yes," indicate the number of Forms 8282 fi led dunng the year e .. | 7d l
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . ..., .. oo . o oo R N I ()
f Did the organization, during the year, pay premiums, dlrectly or lndlrectly. ona personal benefit contract? AU . 7t
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . ... . .. . |79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requlred? ...l 7n
8 Sponsoring organizations maintaining donor advised funds and section 509(a}{3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time during the year? v e e e e e e e e e e e e e 8
9 Sponsoring organizations maintaining donor adwsed funds
a Did the organization make any taxable distributions under section 49667, ... e e e e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . e e .. 9b
10 Section 501(c)(7) organizations. Enter:
a Inmiation fees and capital contributions included on Part VIll, line12 .. .. . ... ... ... . | 10a
b Gross receipts, included on Form 990, Part VIl ine 12, for public use of club faciltties ... . 110b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders ... ... ... L 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.) . e e 11b
12a Section 4947(a)(1) non-exempt chantable trusts. Is the organrzatlon filing Form 990 In Ileu of Form 10417 12a
b_If *Yes," enter the amount of tax-exempt Interest received or accrued during the year . 112b
Form 990 (2009)
932005

02-04-10




Form 990 (2009) Seacoast Episcopal Academy, Inc. 20-2291270 Ppageb

| Part'Vl | 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 govemingbody . . ... ... . . ... . .. . 1a 14
b Enter the number of voting members that are independent ... . . 1b 14
2 Did any officer, director, trustee, or key employee have a family relatlonshlp ora busrness relatlonshlp with any other
officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the dlrect supervision
of officers, directors or trustees, or key employees to a management company or other person? . ... 3 X
4 Did the organization make any significant changes to Its organizational documents since the prior Form 990 was fi Ied’? 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? . . ... ... .. ... e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? ... e e e e e e e e e, - . . | 7a X
b Are any decisions of the govemlng body sub]ect to approval by members stockholders or other persons? A .. .17 X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a Thegoveming body? . ... . S ga | X
b Each committee with authority to act on behalf of the governlng body? I . gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affilates? . ..., .. .. ... 10a X
b If "Yes," does the organization have written policies and procedures goveming the actlvmes of such chapters afF Ilates.
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 ts goveming body before f' Ilng the fonn? L. o1t X
11A Describe In Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 . e e e .. l12a| X
b Are officers, directors or trustees, and key employees required to disclose annually lnterests that could glve nse
10 conflictS? . e e e e e e e e ) 12| X
¢ Does the organization regularly and con5|stently monrtor and enforce compllance WIth the poIlcy'I If "Yes," descnbe
in Schedule O how this is done . ... e —— S 12¢| X
13 Does the organization have a wntten whlstleblower pollcy? L. . . X 13 X
14 Does the organization have a written document retention and destructlon pollcy? s, . 14 X
15  Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . .. ... e AT L l1sal X
b Other officers or key employees of the organization L. i . _{1sp| X
if "Yes" to line 15a or 15b, describe the process In Schedule O (See |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? .. .. .. . 116a X
b If "Yes,' has the organization adopted a written pollcy or procedure requiring the organlzatlon to evaluate rts partlmpatlon
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? . . 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 Is required to be filed »NH

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 9980, and 990-T (501(c)(3)s only) avallable for
public inspection. Indicate how you make these available. Check all that apply.
[:] Own website l—l(__] Another's website - Upon request
19 Describe in Schedule O whether (and If so, how), the organization makes Its governing documents, conflict of interest policy, and financtal
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: >
Martha Shepardson—-Killam - 603-772-9093
356 Exeter Road, Hampton Falls, NH 03844

Form 990 (2009)

932006
02-04-10




Form 990 (2009)

Seacoast Episcopal Academy,

Inc.

20-2291270

Page 7

[Part‘Vll} Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space is needed.
® | ist 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.
® | st all of the organization's current key employees. See instructions for definition of "key employee.*
® Ljst the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | jst 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.

‘:l Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (8) (C) D) E) F)
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week E - the organizations compensation
5 'é organization (W-2/1099-MISC) from the
é E 8 E (W-2/1099-MISC) organization
3 g -é 28 and related
§ g g & ';’:é E organizations
Richard F. Davis
Trustee 1.00(X 13,000- 0. 0.
Rev. Canon Timothy Rich
Vice Chair 1.001]X X 0. 0. 0.
Sean Tracey
Trustee 1.00(X 0. 0. 0.
Melissa Greer Solomon
Trustee 1.001X 0. 0. 0.
Ann G, Remus
Chair 1.00|X X 0. 0. 0.
Charles G, Bickford
Trustee 1.00(X 0. 0. 0.
Alexander Costello
Trustee 1-00 X 0. 0. O.
Blair Demers
Secretary 1.00(X X 0. 0. 0.
Margaret Gaillard
Trustee 1.00(X 0. 0. 0.
Rev, Canon Charles LaFond
Trustee 1.00(X 0. 0. 0.
Rev, Daniel W, Morrissey
Trustee 1.00(X 0. 0. 0.
Hilary B. Parkhurst
Trustee 1.00 X 0. 0. 0.
Michael Quinn
Treasurer 1 . 00 X X 0 ) 0 . 0 .
Gussie Wilson
Trustee 1.00 X 0. 0. 0.

932007 02-04-10

Form 990 (2009)



Form 990 (2009) Seacoast Episcopal Academy, Inc. 20-2291270 Ppage8
rﬁﬁ’vffl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (8) ©) (™) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per 5 from from related other
week g the organizations compensation
5 8 g organization (W-2/1089-MISC) from the
ElZ| |e : (W-2/1099-MISC) organization
3 é —é— i3 : and related
b £3 organizations
2|E g g |28 s ¢
1b Total e i e » 13,000. 0. 0.
Total number of |nd|V|duals ('lncludlng but not Ilmlted to those listed above) who received more than $100,000 in reportable
compensation from the organization > 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . . ... . . . ... ... .. . 3 X
4  For any individual listed on line 1a, Is the sum of reportable compensatlon and other compensatlon from the organlzatlon
and related organizations greater than $150,0007 Jf "Yes, " complete Schedule J for such individual . ... . ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

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

the organization.

NONE

(A)
Name and business address

(8)
Description of services

{©

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization P>

0

932008 02-04-10
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Form 990 (2009) Seacoast Episcopal Academy, Inc. 20-2291270 Page9
| PartVill | Statement of Revenue
& ®) © Revonue
Total revenue Related or Unrglated excluded from
v . . exempt function business tax under
revenue revenue sections 512,
513, 0or 514
43.2 1 a Federated campaigns . . . [1a
gg b Membershipdues ... . .. .. |ib
4E ¢ Fundraising events . L e 16,825.
%,5 d Related organizations .. . 1d
QE e Govemment grants (contnbutlons) 1e
-,g, g f All other contnbutions, gifts, grants, and
.-g% simitar amounts not included above . . |1f 81,520.
.g'g g Noncash contnbutions Included In lines 1a-1f $ 1 4 5 0 0 .
Of®| h Total. Add lines 1a-1f > 98,345.
Business Code
8| 2a Tuition and fees 611600 848,038.] 848,038.
ES
K] d
e
o f All other program service revenue ...
g_Total. Add lines 2a-2f > 848,038.
3 Investment income (including dividends, interest, and
other similar amounts) . e e e e >
4  Income from Investment of tax-exempt bond proceeds | 4
5 Royalties .. >
(i) Real ( ) Personal
6a GrossRents .. . ... .
b Less: rental expenses . .
¢ Rental income or (loss)
d Net rental income or (foss) ... ... P
7 a Gross amount from sales of (i) Securities (1) Other
assets other than Inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) . >
o | 8 a Grossincome from fundraising events (not
g including $ 16,825, of
é contributions reported on line 1c). See
5 PartiV,line18 . .. . . .. . a| 23,564.
g b Less:directexpenses . ... ... bl 9,335.
¢ Net income or (loss) from fundralsmg events > 14,229. 14,229.
9 a Gross income from gaming activities. See
Part IV,line19 . ... e e e, B
b Less:drrect expenses .. .. . b
¢ Net income or (loss) from gaming actlvltles . >
10 a Gross sales of inventory, less retums
and allowances _ .. e e e o2 ., @
b Less:costofgoodssold .. . .. ... b
c_Net income or (loss) from sales of inventory . »
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue T
e Total. Add lines 11a-11d .. . >
12  Total revenue. See instructions. > 960,612.| 848,038. 0.f] 14,229.
520 0 Form 990 (2009)




Form 990 (2009)

Seacoast Episcopal Academy,

Inc.

20-2291270 Page10

| Part IX { Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) B8 (€) 0)
7b, Bb, 9b, and 10b of Part VIl Total expenses P anses | gener oxoanses Foxpenses.
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 ,
3 Grants and other assistance to govemments,
organizations, and Individuals outside the U.S.
SeePartlV,lines15and16 ... ... ... ..
4 Benefits paid to or for members e e
5 Compensation of cumrent officers, dlrectors,
trustees, and key employees 100,000. 50,000. 25,000. 25,000.
6 Gompensation not included above, to dlsquahf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)
7 Other salaries and wages _. 454,012. 397,901. 56,111.
8 Pension plan contnbutions (mclude sectlon 401(k)
and section 403(b) employer contnbutions) 4,167. 1,340. 2,827.
9 Otheremployee benefits . . 20,805, 20,805.
10 Payroll taxes . 43,482. 32,461. 11,021.
11 Fees for services (non-employees)
a Management . ..
b legal ... ........... 4,393. 4,393.
¢ Accounting ..... 2,210. 2,210.
d Lobbying ....... ... ..
e Professional fundralsmg services See Pan IV, ling 17
f Investment management fees .. . .. ..
g Other ... N 34,380. 1,420. 32,960.
12 Advertising and promotlon ____________________ ) 1,962. 300. 1,662.
13 Office expenses .. . 7,708. 3,703. 3,866. 139.
14 Information technology 4,800, 4,800.
15 Royalties
16 OCCUPANCY .. ... ....oooe oo, 134,625. 118,246. 16,379.
17 Travel e . 43. 20. 23.
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest ..
21 Payments to affiliates .
22 Depreciation, deplstion, and amortlzatlon 24,364. 23,684. 680.
23 Insurance . ..... ... 14,395. 2,285. 12,110.
24 Other expenses Itemize expenses not covered
above (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) .
a Orientation program exp 12,670. 12,670.
b Enrichment program expe 12,295. 12,295.
¢ Academic program expens 10,082. 10,082.
d Parent’s Association ex 8,325. 5,768. 537. 2,020.
e Other expenses 6,310. 2,173. 2,499, 1,638.
t All other expenses 11,242. 6,217. 4,506. 519.
25 Total functional expenses. Add fings 1 through 24 912,270. 701,370. 181,584. 29,316.
26 Jolnt costs. Check here > ] f foliowing
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)




Form 990 (2009) Seacoast Episcopal Academy, Inc. 20-2291270 page 11
{Part:X { Balance Sheet

(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing .. R e e . 39,267.] 1 29,956.
2 Savings and temporary cash |nvestments R e 1,360.| 2 1,361.
3 Pledges and grants receivable, net AT e e e e 3
4 Accounts receivable, net . e e e e . 3,500.! & 13,218.
5 Receivables from current and former off icers, dlrectors. trustees key :
employees, and highest compensated employees. Complete Part |l
of ScheduleL . . . e . S
6 Recelvables from other dlsquallf ied persons (as defi ned under sectlon ’
4958(f)(1)) and persons descnibed in section 4958(c)(3)(B). Complete
Part Il of Schedule L . 6
@2 7 Notes and loans receivable, net . e 7
ﬁ 8 Inventories for sale or use e e 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D ... |10a 570,028.
b Less: accumulated depreciation .. |10b 55,468. 524,669.|10¢c 514,560.
11 Investments - publicly traded securities e, . 11
12  Investments - other secunties. See Part IV, line 11 e 12
13 Investments - program-related. See Part IV, line 11 . . L. .. 13
14 Intangible assets . .. .. — e e e .. 14
15 Other assets. See Part IV, I|ne11 . .. 10,000.] 15 10,000.
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 578 7 796.] 16 569 7 095.
17 Accounts payable and accrued expenses ... .. .. .. 1,112.] 17 15,705.
18 Grants payable .. e e e . . R 18
19 Deferredrevenue . . . . e e e e .. 19
20 Tax-exempt bond liabilities . . 20
9 21 Escrow or custodial account liability. Complete Part IV of Schedule D L. 21
g 22 Payables to current and former officers, directors, trustees, key employees,
.'«3 highest compensated employees, and disqualified persons. Complete Part ||
- of ScheduleL ... ........ e 22
23 Secured morigages and notes payable to unrelated thlrd partles N 220,000.f 23 152,762.
24 Unsecured notes and loans payable to unrelated third parties . .. . .. 24
25 Other liabllities. Complete Part X of ScheduleD . .. ... .. L 89,389.| 25 83,991.
26 Total liabilities. Add lines 17 through25 . . ) 310,501.] 26 252,458.
Organizations that follow SFAS 117, check here > - and complete
2 lines 27 through 29, and lines 33 and 34.
‘:; 27 Unrestricted net assets . i o L 268,295.| 27 316,637.
3’3 28 Temporanly restncted net assets . . .. e e o 28
T 29 Permanently restricted net assets e .. 29
T Organizations that do not follow SFAS 117, check here P D and .
s complete lines 30 through 34. i
% 30 Capital stock or trust principal, or current funds .. .. . . . .. i 30
i:g 31 Paid-in or capital surplus, or land, building, or eqmpment fund T, 31
4% |32 Retained earnings, endowment, accumulated income, or other funds . ... 32
Z | a3 Total net assets or fund balances ... . L -~ 268,295.| a3 316,637.
___1 34 Totalliabilities and net assets/fund batances_.. . . 578,796.| 34 569,095.
Form 990 (2009)
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Form 990 (2009) Seacoast Episcopal Academy, Inc.

| Part X1 Financial Statements and Reporting

2a

3a

b

Accounting method used to prepare the Form 990: |:] Cash Accrual D Other

If the organization changed rts method of accounting from a pnor year or checked "Other," explain 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 or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audlt
review, or compilation of its financial statements and selection of an Independent accountant?

If the organization changed elther Its oversight process or selection process during the tax year, explain in Schedule 0.
If *Yes' to line 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 D Consolidated basis l:l Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audit
Actand OMB Circular A-1337 ... .. ... il et it e e e e e e e

If *Yes," did the organization undergo the required audn or audlts? If the organlzatlon did not undergo the required audn

or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

932012 02-04-10

20-2291270 Page12
Yes | No
2a X
2b X
2¢
3a X
3b
Form 990 (2009)




SCHEDULE A
(Form 990 or 990-EZ)

OMB No 1545-0047

2009

Public Charity Status and Public Support

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. faspection

Name of the organization Employer identification number
Seacoast Episcopal Academy, Inc. 20-2291270

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

The organization Is not a private foundation because it is: (For lines 1 through 11, check only one box.)

]
]

s W =

00 oo O

10
11

N

e ]

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

A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization descnbed in section 170(b){1)(A)(iii).
A medical research organization operated in conjunction with a hospital descnbed In section 170(b)(1}{(A){iii). Enter the hosprtal’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){(A)(iv). (Complete Part Il.)
A federal, state, or local govermment or governmental unit descnbed In section 170(b)(1)(A){(v).
An organization that normally receives a substantial part of its support from a govermmental unit or from the general public described In
section 170(b)(1)}{A)}{vi). (Complete Part Il.)
A community trust described in section 170{b)(1)(A){vi). (Complete Part II.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities 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 509(a)(2). (Complete Part Iil.)
An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a}{3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

Type | b[ ] Type Il ] Type lll - Functionally integrated al__] Type Il - Other
By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it Is a Type |, Type II, or Type lll

supporting organization, check this box . [:]
g Since August 17, 2006, has the organization accepted any grft or contnbutlon from any of the followmg persons?

() A person who directly or indirectly controls, erther alone or together with persons descnbed in (i) and (il)) below, Yes | No

the governing body of the supported organization? 11g(i)

(i) A family member of a person described In () above? e e e e - | 11g(ii)

(iif) A 35% controlled entrty of a person descnbed in () or (i) above? e e, A . 11g(iii)
h Provide the following information about the supported organization(s).

(1) Name of supported
organization

(H) EIN

(ill) Type of
organization
(descnbed on lines 1-9
above or IRC section
(see instructions))

Iv) Is the organization
n col. (i) listed in your
lgoverning document?

(v) Did you notrfy the
organization in col.
(1) of your support?

(vi) Is the
organization in col.
{)) orgadnszed in the

Yes No

Yes No

Yes No

(vil) Amount of
support

Total

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

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Form 990 or 990-E2) 2009 Page 2
| PartH ] Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b){1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in)» {a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

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

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

4 Total. Add lines 1 through3 ... .

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

6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning )P (a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.) . . ..
11 Total support. Add fines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) .. . .. 12 |
13 First five years. If the Form 990 I1s for the organization’s first, second, third, founh or frfth tax year as a section 501(c)(3)

organization, check this box and stop here : . . > ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . . . . 114 %
15 Public support percentage from 2008 Schedule A, Part I, line 14 e 15 %
16a 33 1/3% support test - 2009.If the organization did not check the box on llne 13, and line 141s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization .. .. . . ........ ... ... | 4 |:|

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and Ime 15 is 33 1/3% or more, check th|s box
and stop here. The organization qualifies as a publicly supported organization ... .... .. ... | E]

17a 10% -facts-and-circumstances test - 2009.!f the organization did not check a box on Ilne 13, 16a, or 16b and Ine 14 1s 10% or more,
and If the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization . > |:]
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ilne 15 is 10% or
more, and If the organization meets the *facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization . > D
18 Private foundation. If the organization did not check a box on line 13, 168a, 16b, 17a, or 17b, check this box and see instructions > [:]

Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10




Schedule A (Form 990 or 990-EZ) 2009 Page 3
[Part il { Support Schedule for Organizations Described in Section 509(a)(2) (complete only i you checked the box on line  of Part |.)

Section A. Public Support
Calendar year (or fiscal year beginning n)» (a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 {f} Total
1 Gifts, grants, contnbutions, and
membership fees recetved. (Do not
include any °unusual grants.*)

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

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

iness under section 513

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

5 The value of services or facllities
furnished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through 5

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

b Amounts Inciuded on lines 2 and 3 recelved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ...

8 Public support (Subtractine 7¢ fromline 6
Section B. Total Support

Calendar year (or fiscal year beginning in)»> {a) 2005 {b) 2008 {c) 2007 {d) 2008 {e) 2009 {f) Total

9 Amountsfromlne6 . ...
10a Gross Income from interest,
dividends, payments received on
securnties loans, rents, royalties
and income from similar sources .
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated busxness
activities not included in line 10b,
whether or not the business Is
regulary carriedon . i

12 Otherincome. Do not include galn
or loss from the sale of capital
assets (Explain in Part IV.) ---

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

check this box and stop here ... . e . e . . L. .. . »[ ]

Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (iine 8, column (f) divided by line 13, column (f)) . . .. . .. N5 %
16 Public support percentage from 2008 Schedule A, Part Ill, ine 15 . . .. .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) .. . Y %
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 Ilne 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . > [:]

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and fine 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > L__'

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

Schedule A (Form 890 or 990-EZ) 2009
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OMB No 1545-0047

Schedule D Supplemental Financial Statements 2 0 0 9

(Form990) » Complete if the organization answered "Yes," to Form 990,
PartlVv, line 6,7,8,9, 10,11, or 12. 0 H
D pen t¢ Public
T e 7 P> Attach to Form 990. P> See separate instructions. inspection
Name of the organization Employer identification number
Seacoast Episcopal Academy, Inc. 20-2291270

| Partl l 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 (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year .
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? . e e e l_—_] Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible pnivate benefit? . . - |:] Yes [:] No
[Part# {Conservation Easements. Complete lf the orgamzatlon answered 'Yes to Fonn 990 Part lV 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
D Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

g b WO -

Held at the End of the Tax Year
a Total number of conservation easements . e e o . S, 2a
b Total acreage restricted by conservation easements ... . .. . . | 2b
¢ Number of conservation easements on a certified historic structure lncluded in (a) e e 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 terrnlnated by the organlzatlon during the tax
year P>

4  Number of states where property subject to conservation easement Is located P>
5 Does the organization have a written policy regarding the periodic monitoring, Inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . .. . D Yes [:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements dunng the year P
7 Amount of expenses incurred In monttoring, inspecting, and enforcing conservation easements during the year >3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170¢h){4)(B)({)
and section 170N@BM? . .. . .. . [dyes [ne
9 In Part XIV, describe how the organization reports conservatlon easements in |ts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.
I Part Jif i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes"® to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that 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, provide the following amounts relating to

these tems:
(i) Revenues Included in Form 990, Part Vill, line 1 . .. . e T
(i) Assets included in Form 990, Part X . . |

2 [f the organization received or held works of ant, histoncal treasures or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues Included in Form 990, Part Vill, iine 1 . . L. . i > 3
b Assets included In Form 990, Part X o . . . . > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2009

932051
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Schedule D (Form 990) 2009 Seacoast Episcopal Academy, Inc. 20-2291270 page?

| Partit | 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 ts collection items
(check all that apply):
a [: Public exhibition
b I—_—I Scholarly research
c ':I Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes

l Part W; Escrow and Custodial Arrangements. Complete If organization answered *Yes" to Form 990, Part IV,Ine 9, or
reported an amount on Form 990, Part X, line 21.

d [ Jroanor exchange programs

e |:] Other

DNO

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Partx? .. . ..
b If "Yes," explain the arrangement in Part XIV and complete the following table

D Yes l:] No

Amount

¢ Beginningbalance . ... .. . .. ... e e e e e 10

d Additions during the year . e e e OO I -

e Distributions during the year .. . _ ... ... e .. .. . e

f Ending balance .. ... .. e e . Lt

2a Did the organlzatlon lncludeanamount on Form 990 PanX Ilne 21? e L_IYes D No
b _If "Yes," explain the arrangement in Part XIV.

| Part ¥ | Endowment Funds. Complete if the 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
Contnbutions _ ... ......
Net investment eamings, gajns, and losses

Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

g End of year balance .
2 Provide the estimated percentage of the year end balance held as:

o a o T

-

a Board designated or quasi-endowment | 4 %
b Permanent endowment P> %
¢ Term endowment P> %
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by: Yes | No
() unrelatedorganizations ... ...... .. ... ... el .o oL e e e e 3a(i)
(i) relatedorganizations ... ... e . eh e e e e 3a(in)
b If "Yes" to 3afi), are the related organizations listed as requnred on Schedule R? .. .. L. e 3b
4 Descnbe In Part XIV the intended uses of the organization’s endowment funds.
[Part VI_| Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {(a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis {investment) basis (other) depreclation
1a Land . . | .
b Buildings .. 0.
c Leaseholdlmprovements 521,663. 28,213. 493,450.
d Equipment
e Other . . . ... .. 48, 365. 27,255. 21,110.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) » 514,560.
Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 Seacoast Episcopal Academy, Inc.

20-2291270 Page3

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

(a) Descnpt{on of security or category (b} Book value
(including name of secunty)

(c) Method of valuation:

Cost or end-of-year market value

Financial derivatives . .. ... . ... ... . .

Closely-held equity interests

Other

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) P>

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

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

(c) Method of valuation:

Cost or end-of-year market value

Total. (Col (b) must equal Form 990, Part X, col (B) line 13 ) >

[PartiX] Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

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

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

1. (a) Description of [iability {b) Amount
Federal income taxes

Accrued expenses 36,991.
Enrollment deposits 47,000.
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) . » 83,991.

2. FIN 48 Footnote. In Part XV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48.

932053
02-01-10
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Schedule D (Form 990) 2009 Seacoast Episcopal Academy,

Inc.

20-2291270 Paged

[ Part'XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VI, column (A), Iine 12)

Total expenses (Form 990, Part IX, column (A), line25) ... ..

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 penod adjustments . e
Other (Descnbein Part XIV) .. ... ... .

Total adjustments (net). Add lines 4 through 8

10 Excess or (deficit) for the year per audited fi nanclal statements Comblne Ilnes 3 and 9

© 00N A WN

1

© |® N[ [ |& (W |N

10

[Part Xl { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . .. .. 1
2 Amounts included on line 1 but not on Form 990, Part Vil line 12:

a Net unrealized gains on Investments e e e 2a

b Donated services and use of facilities .. . .. .. ... 2b

¢ Recovernes of prior year grants T e 2¢c

d Other (DescnbeinPart XIV) . ... . ... .. 2d

e Addlnes2athrough2d | .. ... 2e
3 Subtract line 2e fromline1 .. 3
4 Amounts included on Form 990, Part VIII ne 12, but not on llne 1:

a Investment expenses not included on Form 990, Part Vill,line 7b .. ... 4a

b Other (Describein PartXIV) . . ... ... .. e e e 4b

c Addlines4aand4b ... .. ... 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990 Partl Ilne 12 ) .. 5

] Part Xt!!i Reconciliation of Expenses per Audited Flnanclal Statements Wlth Expenses per Return

1 Total expenses and losses per audited financial statements ... .. . ... .. . .. . ... 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . 2a

b Prior year adjustments . ... 2b

¢ Other losses 2c

d Other (Descnbe In Part XlV) . - 2d

e Addlines2athrough2d . . ... ... ...... .. 2e

! 3 Subtractline2efromline .. ... .. ... ... 3

4 Amounts Included on Form 990, Part IX, line 25, but not on Ilne 1

a Investment expenses not included on Form 990, Part Vi, line 7b 4a

b Other (Describe in Part XIV.) 4b

c Addiinesdaanddb ... . ... i e et e e e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990 Partl Ilne 18) ............ 5

[Part XiV] Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, line 8; Part Xl, ines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

932054
02-01-10
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SCHEDULEE SChOOlS OMB No. 1545-0047
{Form 990 or 990-E2) 2 0 0 g
P Complete if the organization answered "Yes" to Form 990, Part IV, line 13,
Department of the Treasury or Form 890-EZ, Part V1, line 48. Openta Public
Intemal Revenue Service > Attach to Form 990 or Form 990-EZ. inspaction
Name of the organization Employer identification number
Seacoast Episcopal Academy, Inc. 20-2291270
YES | NO

1 Does the organization have a racially nondiscnminatory policy toward students by statement In its charter, bylaws,
other governing instrument, or in a resolution of its governing body? 1 X

2 Does the organization Include a statement of its racially nondiscnminatory policy toward students n all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? 2 X

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media dunng the
period of solicitation for students, or during the registration period If it has no solicitation program, In a way that makes
the policy known to all parts of the general community it serves? If "Yes," please descnbe. If "No,* please explain.
If you need more space, use Schedule O (Fom\ 990) . ... L e L 3 X
Nondiscrimation policy is included on the school'’'s website

and in all registration and promotional materials.

4 Does the organization maintain the following?

a Records indicating the racial composition of the student body, faculty, and administrative staff? . el . l4al X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondlscnmlnatory bas:s? . 4 | X
¢ Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing with student

admissions, programs, and scholarships? . . .. . . L 4c | X
d Coples of all matenal used by the organization or on ts behan to sollcn contnbutlons? ad | 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’rights or privileges? ... . ... ... .. .. ) e o .| 5a X
b Admissions policies? . . ........ e e - Sb X
¢ Employment of faculty or admlmstratlve staff? . e e . L. . | 5¢c X
d Scholarships or other financial assistance? ... ... .. ... e . 5d X
e Educational policles? .. .. ... O e . s .. . | 5e X
f Useoffacilties? . ... .. .. ... e e e - R X
g Athletic programs? ... . ... .. .. . e R . e .. |59 X
h Other extracumcular actwltles? ............. 5h X
If you answered "Yes" to any of the above, please explaln If you need more space, use Schedule O (Fonn 990)
6a Does the organization receive any financial aid or assistance from a governmental agency? .. . L. 6a X
b Has the organization’s right to such atd ever been revoked or suspended? e . L 6b X

if you answered "Yes" to erther line 6a or line 6b, explain on Schedule O (Form 980).
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of
Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," explain on Schedule O (Form990). .. . .. 7 | X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990EZ. Schedule E (Form 930 or 990-EZ) 2009
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SCHEDULE G
(Form 990 or 990-EZ)

> Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ. > See separate instructions.

Department of the Treasury
Intemal Revenue Service

Supplemental Information Regarding

Fundraising or Gaming Activities

OMB No. 1545-0047

2009

Open To Public
Inspection

Name of the organization

Seacoast Episcopal Academy,

Inc.

Employer identification number

20-2291270

Parti Fundraising Activities. Complete if the organization answered 'Yes* to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e [:] Solicitation of non-government grants

D Mall solicitations

[2 2 - i ]

[:] Phone solicitations

d [:] In-person solicitations

Internet and emall solicitations

t ] solicitation of government grants

g l:] Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 980, Part V) or entity in connection with professional fundraising services?

l:] Yes I:} No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization.

L i} DI v) Amount paid .

(i) Name of individual N i) oig. (iv) Gross receipts tc(> 2or retame’?j by) | {vi) Amount paid

or entity (fundraiser) (ii) Activity have custod from activity fundraiser to (or retained by)
coninbutions? listed In col. (i) organization
Yes [ No

Total

>

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it Is exempt from registration or licensing.

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

932081 02-03-10
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Schedule G (Férm 990 or 990-E7) 2008 Seacoast Episcopal Academy, Inc. 20-2291270 page2
] Part H | Fundraising Events. Complete f the organization answered *Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
{d) Total events
. None (add col. (a) through
Fiesta col. (e)

P {event type) (event type) (total number) )

c

(1)

é 1 Grossreceipts ... ... ... ... - 40,389. 40, 389.
2 Less: Charitable contributions ... ....... ... 16,825. 16,825.
3 Grossincome (ine 1 minusline2) .. . 23,564. 23,564.
4 Cash prizes .

2 5 Noncash prizes . .....

7]

[ =

l%— 6 Rentfaciltycosts . .. .. . ... ... 6,949. 6,949.

k3]

§ 7 Foodandbeverages ... .. ... .. ... 50. 50.
8 Entertainment .. . . .. e 620. 620.
9 Otherdlrectexpenses . 1,716. 1,716.
10 Direct expense summary. Add I|nes4through 9in column () O R [ 9, 335J

Net income summary. Combine line 3, column (d), and line 10. | - 14,229.

11 .
l Part 1 | Gaming. Complete If the organization answered *Yes" to Form 990, Part v, e 19 or reported more than
$15,000 on Form 990-EZ, line Ba.

. {b) Pull tabs/instant (d) Total gaming (add

®
2 (a) Bingo bingo/progressive bingo (c} Other gaming col. (a) through col. {c}))
3
c

1 Gross revenue
o |2 Cashprizes . ... .. .. e e e
a
o
L%- 3 Noncash prizes ...
Q
g 4 Rentffacility costs . ...

5 Other direct expenses

L] Yes_ = % [ Yes =~ % ] Yes_ = %
6 Volunteerlabor . . ... [ InNo L INo C_INo

7 Direct expense summary. Add lines 2 through 5 in column (d) . . R > | )

8 Net gaming iIncome summary. Combine line 1, column (d), and line 7 . L ... L. .. |

Yes | No

9 Enter the state(s) In which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? . o L . 9a
b if “No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . . . 10a
b If "Yes," explain:

11 Does the organization operate gaming activities with nonmembers? . . L. 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a pannershlp or other entlty fon'ned to
administer chantable gaming? . . L. . .. 12

932082 02-03-10 Schedule G (Form 990 or 990-EZ) 2009




Schedule G (Form 990 or 99072009 Seacoast Episcopal Academy, Inc. 20-2291270 pages3

Yes | No
13 Indicate the percentage of gaming activity operated n:
a Theorganization's facilty ... ... ... . ... . ..., .. e . e .. |13a %
b Anoutsidefacility . . ... ... . .o e e e e e e 13b %

14 Enter the name and address of the person who prepares the o'ganlzatlon s gamlng/speclal events books and records:

Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . ... ... .. | 15a
b If *Yes," enter the amount of gaming revenue received by the organization P $ and the amount ’

of gaming revenue retained by the third party » $
¢ If "Yes," enter name and address of the third party:

Name P

Address P>

16 Gaming manager Information:

Name P>

Gaming manager compensation P $

Description of services provided »

D Director/officer |:] Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license? ... .. e s s s e, 17a
b Enter the amount of distributions required under state law to be dlstrlbuted to other exempt organlzatlons or spent In the
organization's own exempt activities during the tax year > s

Schedule G (Form 990 or 990-EZ) 2009
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. OMB No 1545-004
SCHEDULE O Supplemental Information to Form 990 = !
(Form'990) Complete to provide information for responses to specific questions on 2 U 0 9
Form 990 or to provide any additional information. Opern t¢ Public
ﬁf:mx:gx’s:m"'y P> Attach to Form 890. tnspection,
Name of the organization Employer identification number
Seacoast Episcopal Academy, Inc. 20-2291270

Form 990, Part I, Doing Business As:

Seacoast Academy, An Independent Middle School

Form 990, Part I, Line 1, Description of Organization Mission:

6, 7, and 8. Informed by the Episcopal tradition, we are committed to

the values of spiritual growth, respect for others, and appreciation of

diversity. We work in alliance with our students’ families to provide

an innovative, nurturing and caring environment that inspires in our

students a passion for learning, academic excellence, creative

exploration, physical challenge and spiritual curiosity. We encourage

———_our-students-to-find-the--best. in themselves_and. to _make_a connection._ ._.____

with and serve their community.

Form 990, Part III, Line 1, Description of Organization Mission:

our students’ families to provide an innovative, nurturing and caring

environment that inspires in our students a passion for learning,

academic excellence, creative exploration, physical challenge and

spiritual curiosity. We encourage our students to find the best in

themselves and to make a connection with and serve their community.

Form 990, Part VI, Section B, line 1l: Form 990 was reviewed by the Board

of Directors prior to being filed.

Form 990, Part VI, Section B, Line 12c: The Organization requires

officers, directors, and key employees sign written disclosure of conflicts

of interest upon initial contact with the Organization as well as annually.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990 Y Y V-
(Form’990) Complete to provide information for responses to specific questions on 2 0 0 g
Form 990 or to provide any additional information. Qpen to Public
- P> Attach to Form 890. . inspection
Name of the organization Employer identification number
Seacoast Episcopal Academy, Inc. 20-2291270

Form 990, Part VI, Section B, Line 15: The Head of School is evaluated in

writing annually by the Board of Directors based on a set of goals

determined at the beginning of the period. Initial compensation and annual

increases are determined by investigating compensation at similar

organizations.

Form 990, Part VI, Section C, Line 19: Governing documents, conflict of

interest policy and financial statements are available upon request.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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c‘)

Form 4562 Depreciation and Amortization 990

(Including Information on Listed Property)
I Revenue Service  (89) P See separate instructions. > Attach to your tax return.

Department of the Treasury

OMB No 1545-0172

2009

Attachment
Sequence No 67

Name(s) shown on retum

Seacoast Episcopal Academy, Inc.

Business or activity to which this form relates

Identifying number

Form 990 Page 10 20-2291270

[ Part tJ Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |.

1 Maximum amount. See the Instructions for a higher imrt for certain businesses .. .. . s 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 limitation . . 3 800,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- e e e 4
5 Dollar limitation for tax year S ling 4 from line 1_[f zero or less, enter -0-_|f mamed filing separately, see instructions . . ... . 5
6 (a) Descnption of property (b} Cost (business use onty) {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) lnes6and 7 . . . R 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 e L. . 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 e .. P I [+
11 Business Income limitation. Enter the smaller of business income (not less than zero) or llne 5 . AU I &
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 . .. 12
13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, less ine 12 .. . . >| 13 J
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
{ Partfl{ Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
- 14-Special depreciation-allowance for-qualified property (other-than listed property) placed-in service during- -  — |-~ -|-— - e =
thetaxyear ... .. ... .. P 14
15 Property subject to section 168(f)(1) election et e e e e e e e e 15
168 Other depreciation (including ACRS) . . 16
l Part ; MACRS Depreciation (Do not include Ilsted property) (See lnstructlons)
Section A
17 MACRS deductions for assets placed In service in tax years beginning before 2009 .. . . . KA 23,045.
18 it you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here > D
Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
(b} Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d) Recovery (e) Convention | (f) Method (g) Depreciation deduction
in service only - see Instructions) penod
19a 3-year property
b 5-year property 3,399.| 5 ¥rs. HY ROODB 680.
¢ 7-year property 4,234.| 7 Yrs. HY [PROODB 605.
d 10-year property
e 15-year property
f 20-year property
g  25-year property 25 yrs. S/L
. . / 27.5 yrs. MM S/L
h  Residential rental property / 275 yrs, MM S/L
i Nonresidential real property 03,10 2,335. 39 yrs. MM S/L 32.
06 /10 2,287.39.0 YRS MM S/L 2.
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a  Class life S/L
b 12-year 12 yrs. S/L
¢ 40-year / 40 yrs. MM S/L
{ Part V| Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, Ilnes 19 and 20 in column (g), and I|ne 21
Enter here and on the appropriate lines of your return. Partnerships and S corporations - see Instr. 22 24,364.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs 23
9]e2%1e LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)




Form 4562 (2009) Seacoast Episcopal Academy, Inc. 20-2291270 Page 2
l PairtV ; Listed Propenrty (Include automobilles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, completeonly 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles)

24a Do you have evidence to support the business/investment use claimed? D Yes l:] No | 24b If "Yes," Is the evidence written? D Yes l:] No
Type of(ap)roperty [()gze .B”g?’)‘ESS/ Co(s?or Basis for g:)vrwaﬂon Rec(g/ery Me(tﬁzd/ Deprgcll)atlon E'e‘(’it)ed
(list vehicles first ) p;%‘;sﬂ,;" uslg\é%srg:tgtge other basis (b"s'"ﬁ‘s?::;m"' period Convention deduction Sec‘é%2t179
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 . e e . . e e .. 25
26 Property used more than 50% In a qualified business use:
%
%
%
27 Property used 50% or less in a qualfied business use:
% SA -
% S/L-
. % S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 . e ] 28
29 Add amounts in column (i), line 26. Enter here andonline 7, page 1 . .. . ... 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.

(a) (b) (c) (d) (e} n
30 Total business/investment miles driven during the Vehicla Vehicle Vehicle Vehicle Vehicle Vehule
year (do not include commuting miles)— - -- - -- |- - — - - - DR [ Ay e NP
31 Total commuting miles dnven during the year ...
32 Total other personal (noncommuting) miles
driven .
33 Total miles dnven during the year.
Add lines 30 through 32. .
34 Was the vehicle avallable for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours? . __.
35 Was the vehicle used primanly by a more
than 5% owner or related person?
36 Is another vehicle available for personal
use? .. . e e e e e e eeeee ece
Sectlon 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.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees?..... ... . ..
38 Do you maintain a written pohcy statement that prohlbns personal use of vehlcles except commutlng, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
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 information received?
41 Do you meet the requirements concerning qualified automobile demonstratlon use?
Note: If your answer to 37, 38, 39, 40, or 41 s "Yes," do not complete Section B for the covered vehlcles
rﬁ%n Vi |{ Amortization

{a) {b) (c) (d) {e) (U]
Descnption of costs Date amortzation Amortizable Code Amortzation Amortization
begins amount section penod of perceniage for this year

42 Amortization of costs that begins during your 2009 tax year:

43 Amortization of costs that began before your 2009 tax year . . ... . .. 43
44 Total. Add amounts in column (f). See the instructions for where to report . L a4

916252 11-04-09 Form 4562 (2009)
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- v
Fom 8868 Application for Extension of Time To File an
(Rev. January 2011) Exempt Organization Return OMB No. 1545-1709
ﬁff:ﬁmﬁxﬂﬁlm” » File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box A A >

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete onty Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 f you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part || with the exception of Form 8870, Information Return for Transfers Assoctated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see Instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

E Part 1 l Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Partlonly ... i e .

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.

Type or | Name of exempt organization Employer identification number
print

Seacoast Episcopal Academy, Inc. 20-2291270
Fife by the

duedatefor | Number, street, and room or suite no. If a P.O. box, see instructions.
flngyowr | 356 Exeter Road

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

Hampton Falls, NH 03844

Enter the Retumn code for the return that this application 1s for (file a separate application for each return) . . . m
-~ ——Application— — - - — - -- - - —— - __|Return-}Application. .- _ ___ . __._____ . __ _____|Retun
Is For Code |!s For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12

Martha Shepardson-Killam
® The booksare inthe careof » 356 Exeter Road — Hampton Falls, NH 03844
Telephone No.»» 603-772-9093 FAX No. P
® [f the organization does not have an office or place of business in the United States, check thisbox . .. R D
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P> |:| . If ttis for part of the group, check this box D and attach a list with the names and EINs of all members the extension is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
Februar Y 15 ’ 2011 , to file the exempt organization return for the organization named above. The extension
1s for the organization’s retumn for:

» [ calendar year or
> tax yearbeginning _JUL 1, 2009 ,andendng JUN 30, 2010

2 Ifthe tax year entered in line 1 1s for less than 12 months, check reason: |___' Inttial return I.:] Final retum
Change in accounting penod

3a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6068, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Flectronic Federal Tax Payment System). See Instructions. 3¢ ! S 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8873-EQ for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
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