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Short Form | omBNo 1545-1150
Return of Organization Exempt From Income Tax
Form ggn-tz g p

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

» Sponsonng organizations of donor advised funds and controlling organizations as defined in sectron
512(b)(13) must file Form 890 All other organizations with gross receipts less than $500,000 and total

assets less than $1,250,000 at the end of the year may use this form H
}ﬁgﬂ,’;"‘;:f,e‘ﬂu‘g”s:,’;a;”" » The organization may have to use a copy of this retumn to satisfy state reporting requirements. InspeCtlon
A For the 2009 calendar year, or tax year beginning ; !MLL , 2009, and ending O’ur\@ ,2010
B Check if applicable Please | C Name of organization D Employer identification number
[] Aggress change e o | The Hill School of Wilmington Inc. 26-3425156
E] Narne change printor | Number and street (or P O box, if mail 1s not delivered to street address) | Room/suite E Telephone number
inmtial ret type. .
[] Termnated See  |2331 Waverly Drive 910-763-1724
Speai
[] Amended retum 'nps‘::_";:_: City or town, state or country, and ZIP + 4 F Group Exemption
[] Apphcation pending tions. |Wilmington NC 28403 Number »
e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method* {1 cash Accrual
a completed Schedule A (Form 990 or 990-EZ2). Other (specify) »
H Check » [ifthe organization s not
| Website: » hillschoolofwilmington.org required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — [»] 501(c) ( 3 ) < (nsertno.) []4947(@)1)or []527 990-EZ, or 990-PF).

K Check » [ ifthe organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 990-EZ or Form 990 retumn 1s not required, but if the orgamization chooses to file a return, be sure to file a complete retumn.
L Add Iines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ » [ 13,775
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)

1 Contnbutions, gifts, grants, and similar amounts received . 13225
2  Program service revenue including government fees and contracts 550
3  Membership dues and assessments . T T i o j
4  Investment income . e .
5a Gross amount from sale of assets other than mventory e 5a
b Less: cost or other basis and sales expenses . . . 5b
A c Gain or (loss) from sale of assets other than inventory (Subtract Ime 5b from line 5a) .
§§ 6  Special events and activities (complete applicable parts of Schedule G). If any amount i1s from gaming, check here l:]
o, g a Gross revenue (not including $ of contributions
OE reportedontline1). . . . e e 6a ..
= b Less: direct expenses other than fundralsmg expenses RN 6b or =
;<=_>t ¢ Net income or (loss) from special events and activities (Subtract hne 6bfromline6a). . . . ‘ 6¢c
= 7a Gross sales of inventory, less returns and allowances . . . . . 7a
U@B b Less:costofgoodssold . . . . 7b -
=2 ¢ Gross profit or (loss) from sales of mventory (Subtract Ilne 7b from hne 7@ . . . . . . . |Tc
% 8 Other revenue (descnbe » ) 8
®) 9 Total revenue. Add lines 1, 2, 3,4, 5¢,6¢,7c,and8 . . e I ) 13775
) 10  Grants and similar amounts paid (attach scheduls) T I [ ¢
11 Benefits paid to or for members . . . ‘R ECEHVE D -] 11
@12  Salanes, other compensation, and employe b 7 - o - - - - - 12 15083
2113  Professional fees and other payments to |nd 5l ndﬁgéontractors .. 13
§ 14  Occupancy, rent, utilities, and maintenance|| " | 9 20” O,— . 14 627
w45 Printing, publications, postage, and shipping . _ 1D . 15 684
16  Other expenses (describe » Dues, Ins.,A veﬁns@@ﬂ IC' ) g g )y 116 7917
17  Total expenses. Add lines 10 through 16 . — - U T i Y 24311
o | 18  Excess or (deficit) for the year (Subtract line 17 from I|ne 9 . . . 18 (10536)
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth
< end-of-year figure reported on prior year’'sretun) . . . . . . . . . . . . . . . |19 103278
® |20 Other changes in net assets or fund balances (attach explanation) . . . . . . . . . . |20 0
< 21 Net assets or fund balances at end of year. Combine ines 18 through20 . . . . » | 21 92742
m Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part I1.) (A) Beginning of year {B) End of year
22 Cash, savings,and investments . . . . . . . . . . . . . . . . . 8176122 74337
23 Landandbuldings. . . . e e e e 23
24  Other assets (describe P Websntelfurmture ) 2151724 22283
25 Totalassets. . . e e e e e 103278|25 96620
26 Total liabilities (descnbe > Payroll, Prepaid Tuition ) 0|26 (3878)
27 Net assets or fund balances (line 27 of column (B) must agree with ine 21) . . 103278(27 92742
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No. 10642i ﬁ om 990-EZ (2009)7\/\




Form 990-EZ (2009)

Page 2

ETadll}  Statement of Program Service Accomplishments (See the instructions for Part Ill.)

Expenses

What is the organization’s primary exempt purpose?  special needs education

(Required for section

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise g?1§‘r’1)lgti;‘gsa%°)(“c)t' .
manner, describe the services provided, the number of persons benefited, and other relevant information for g sectio

each program title.

4947(a)(1) trusts, optional
for others.)

28

-(Grants $ ) If this amount includes foreign grants, check here » [] |28a
29

(Grants $ ) If this amount includes foreign grants, check here » [ {29a
30

(Grants $ ) If this amount includes foreign grants, check here » [J |30a
31 Other program services (attach schedule) . .

(Grants $ ) If this amount mcludes forelgn grants check here > D 31a
32 Total program service expenses (add lines 28a through 31a) . 32

Part IV List of Officers, Directors, Trustees, and Key Employees. List each one even nf not compensated (See the instructions for Part IV.)

(b) Title and average (c) Compensation
{a) Name and address hours per week {If not paid,
devoted to posmon enter -0-.)

(d) Contnbutions to {e) Expense
employee benefit plans & account and
defened compensatlon other aIIowances

“see atfached list ~ -

Form 990-EZ (2009)




Form 990-EZ (2009)
IEZIAY Other information (Note the statement requirements in the instructions for Part V.)

33

34

35

40a

c'l

41
42a

“"Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in any section 4958 excess benefit”

Page 3

Did the organization engage in any activity not prewously reported to the IRS? If “Yes,” attach a detailed
description of each activity . . .

Were any changes made to the organizing or governing documents? lf "Yes attach a conformed copy of
the changes . . . e e

If the organization had income from business activities, such as those reported on Ilnes 2 6a, and 7a (among others) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
Did the organization have unrelated business gross income of $1,000 or more or was It subject to section
6033(e) notice, reporting, and proxy tax requirements?

If “Yes,” has it filed a tax return on Form 990-T for this year? .

Did the organization undergo a liquidation, dissolution, termination, or sngnmcant disposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N

Enter amount of political expenditures, direct or indirect, as described in the instructions. » |37a |

Yes| No

Did the organization file Form 1120-POL for this year? . .
Did the organization borrow from, or make any loans to, any officer, director trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? .

If “Yes,” complete Schedule L, Part I and enter the total amount involved . . . . I£8b

Section 501(c)(7) organizations. Enter: b

Initiation fees and capital contributions includedonline9 . . . . . . . . . . 39a

Gross receipts, included on line 9, for public use of club facilites . . . 39b

Section 501(c)(3) organizations. Enter amount of tax imposed on the organizatlon during the year under:
section 4911 » 0 ;section 4912 » 0 ; section 4955 » 0

transaction during the year or is it 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| .

Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . . N 0

Section 501(c)3) and 501(c)(4) organizations Enter amount of tax on line 40c
reimbursed by the organization . . . . A 0

All organizations. At any time during the tax year, was the orgamzation a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T.

List the states with which a copy of this return is filed. » Nonh Carolma

The organization's books are in care of » Beth Chadwick Telephone no. » 910-763-1724
Located at » 2331 Waverly Drive, Wilmington NC ZIP+4 » 28403

At any time during the calendar year, did the organization have an interest in or a signature or other authority

over a financial account in a foreign country (such as a bank account, secunties account, or other financial Yes| No
account)? . RN . 42b v
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.

At any time during the calendar year, did the organization maintain an office outside of the U.S.? .

If “Yes,” enter the name of the foreign country: »
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here .
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » | 43 |

Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ

Is any related organization a controlled entlty of the organizatlon wnthin the meaning of section 512(b)(1 3)'? If
“Yes,” Form 990 must be completed instead of Form 990-EZ .

Form 990-EZ (2009)



Form 990-EZ (2009)

Page 4

Al section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
* 501(c)(3) organizations and section 4947(a%(1) nonexempt charitable trusts must answer questions 46-49b

and complete the tables for lines 50 and 5

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part | .
47 Did the organization engage in lobbying activities? If “Yes,” complete Sch

b If “Yes,” was the related organization a section 527 organization?
50 Complete this table for the organization's five highest compensated emp!

edule C, Part Il
48 Is the organization a school as described in section 170(b)(1)(A)(m)? If “Yes,” complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization? .

Yes| No

46 (4

47 4
48| v

49a v

49b v

oyees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

{b) Title and average (c) Compensation (d) Contnbutions to (e) Expense
{a) Name and address of each employee patd more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances
none
f Total number of other employées paid over $100,000 ~. ~. . . »’ ) T i

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
! $100,000 of compensation from the organization. If there is none, enter “None.”

{a) Name and address of each independent contractor paid more than $100,000

(b) Type of service

{c) Compensation

none

d Total number of other independent contractors each receiving over $100,000 . .»

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it Is true, correct, and complete. Declaration of preparer (other than officer) is based on all nformation of which preparer has any knowledge

| 113/ 01

/

[
Sign Loty Chaduscedo
Here } Signature of officer

Beth Chadwick Pres/Director

Date

Type or pnnt name and title

Paid Preparer's Date ChlfeCK if Preparer's identifying number (See instructions)
al , signature 2?!1;-)loyed » E]
Preparer S Firm’s name {or EIN >
Use 0n|y yours If self-employed),
address, and ZIP + 4 Phone no »

May the IRS discuss this return with the preparer shown above? See instructions

» [TYes [JNo

® Printed on recycled paper

Form 990-EZ (2009)




SCHEDULE A | omB No. 1545-0047

(Form 990 or 890-E2) Public Charity Status and Public Support

Department of the Treasury
Internal Revenue Service

2009

Open to Public
Inspection

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ. » See separate instructions.

Name of the organization Employer identificabon number

The Hill School of Wilmington Inc. 26 | 3425156

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

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

1 [0 A church, convention of churches, or association of churches described In section 170(b)(1)(A)().

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

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

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and S ate.

5 [ 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.)

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

7 [0 Anorganization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)

8 [J A community trust described in section 170(b)(1)(A){vi). (Complete Part Ii.)

9 [J An organization that normally receives: (1) more than 33'% % 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% % 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 IL.). .

10 [0 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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

a [ Type! b O Type ¢ [ Type -Functionally integrated d [ Type 1i-Other
e [ By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
1 If the organization received a written determination from the IRS that it is a Type |, Type i, or Type lll supporting
organization, check this box
g Since August 17, 2006, has the organlzatlon accepted any g|ﬂ or contrlbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnibed in (i) Yes | No
and (jii) below, the governing body of the supported organization? . . . . . . . . . . {iigf}
(i) A family member of a person described in (i) above? . . O L.
(i) A 35% controlled entity of a person described in (i) or (i) above? . . . . . . . . . .. 1gfii)]_
h Provide the following information about the supported organization(s).
(i) Name of supported {if) EIN {ii)) Type of organization | (v} Is the organization | (v} Did you notify {vi) Is the {vii) Amount of
organization {descnibed on hines 1-9 | in col. i) isted in your | the organization in organization in col support
above or IRC section goveming document? col (i) of your {i} organmzed n the
(see instructions)) support? us?
Yes No Yes No Yes No
- DI AR SR D N O .
» I s A e 7 d . oY , e -
Total . ~ .
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat No. 11285F Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.



Schedule A (Form 930 or 990-EZ) 2009 Page 2
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, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”)
2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf
3 The value of services or faciities
furnished by a governmental unit to the
organization without charge
4  Total. Add hines 1 through 3 - - .
5 The portion of total contributions by each v )
person (other than a governmental unit or .
publicly supported organization) included
on line 1 that exceeds 2% of the amount '
shown on hne 11, column (f) . - '”; I
6 Public support. Subtract line 5 from iine 4. Ly Io-T
Section B. Total Support
Calendar year {or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total
7 Amounts from line 4
8 Gross income from interest, d!\@ej;g - - - |- -
payments Teceived on secunties loans,
rents, royalties and income from simitar
sources ..
9 Net income from unrelated business
activities, whether or not the business is
regularly carried on
10  Other income. Do not nclude gain or
loss from the sale of capital assets
(Explain in Part IV.) . N E— _ — S
11 Total support. Add lines 7 through 10 o ks - o -
12  Gross receipts from related activities, etc. (see instructions) 12
13

First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentag

14
15
16a

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2008 Schedule A, Part Il, ne 14

33% % support test—2009. if the organization did not check the box on line 13 and I|ne 14 is 33‘/3% or more, check this box
and stop here. The organization qualifies as a pubhcly supported organization

33'% % support test—2008. If the organization did not check a box on ine 13 or 16a, and hne 15is 33‘/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization .

10%-facts-and-circumstances test—20089. If the organization did not check a box on {ine 13 16a, or 16b, and line 14 is 10% or

14

%

15

%

> 0O
»

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 .

»>

10%-facts-and-circumstances test—2008, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 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
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » O

»> 0O

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-E2Z) 2009

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 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, contnbutions, and
membership fees receved. {Do not include
any "unusual grants.") .

2 Grossreceipts from admissions, merchandlse
sold or services performed, or faciities
furnished in any activity that is related to the
organization’s tax-exempt purpose .

3  Gross recepts from actvites that are not an
unrelated trade or business under section 513

4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf

5 The value of services or facilittes
furnished by a governmental 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 included on lines 2 and 3 received
from. other_than disqualified-persons that-
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support (Subtract line 7¢c from
line 6.) . . .-

B

1‘&3'35‘

"M"f

e rpr
f e ({s{w‘ 7 *;:

J.‘LH, M

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006

{c) 2007

(d) 2008

(e) 2009

(f) Total

9 Amounts from line 6

10a Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from simitar
sources .o

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 busmess
activities not included in line 10b,
whether or not the business is reguiarly
camed on e e e

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explamn in Part IV))

13 Toct’al S|)1pport. (Add lines 9, 10c, 11,

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

organization, check this box and stop here

>

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))

16 Public support percentage from 2008 Schedule A, Part lll, line 15

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)) .

18 Investment income percentage from 2008 Schedule A, Part lll, line 17 .

17

%

18

%

19a 33'% % support tests—2009. If the organization did not check the box on line 14, and hne 15 is more than 33/ %, and line
17 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » |

b 33% % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33/ %, and
line 18 1s not more than 33% %, 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 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 980 or 990-EZ) 2009 Page 4

UCILIVE  Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
) Part II, ine 17a or 17b; and Part I, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-E2Z) 2009




A ————,

NON-PUBLIC SCHOOL ANNUAL REPORT - 10-11 Term

Check if applicable; New Scticct - Opened Fels 2610
+_ New administrator Complete in Annual Reports Section
v __ New e-mail address ink; mail by NC Division of Non-Public Education
v New location Nov. 1 to: 1308 Mail Service Center
« __ New mailing address Raleigh, NC 27699-1309
v« New phone number

CountyNJ:uo l'\QﬂoJC( School \‘\L\\ SQV\C)O\ 01(' \/\) \\n\\ «\ot\kvo A

Mailing
address ?-Q,%Ox 7 lgc\ / \/\)\\w\mo\lron ; ASHO L
P.O. Box #, Street, etc. City Zip Code

Chief administrator L7 uu \'\OOKO\) €S Phone (410 ) (45 - 37 3Y
‘ Type: Religious or Independent 1/
| - b
| Boarding Day o~ owner_Non- Qrog'\\- . 501 2. Thncos pora:Qrd

Student enroliment by grades on FIRST SCHOOL DAY IN OCTOBER
v Grade | 5K 1 2 3 4 5 6 7 8 9 10 11 12
Boys \ \ ‘s \
Girls \ A
Ccucasion. § Tirck s © Slon !t O  Hispanic ¢’ Lbadivor o Odner O

Number of teachers & administrators: Full-time § Part-time |

School term dates: Firstday g/ 14 7 16 Lastday (o 7 S 7 )

)

0 H . .
Student holidays_/(, | q/,m; WAt Maa "las Jaw, a0 - 13 g, *hy, Fag - P
dlan, Yas, /30
Are student attendance records maintained and on file at the school? \’ €5
Are students immunized according to law & are records at the school?

Date of most recent fire inspection form on file at school 2-3~-10 ~

Agency conducting it Q'\-\\/ o«? b\)}\m‘.ng\*?m k)C, Fire drill frequency [V_\Qg*‘rh\\/
Five Depar bwlenk

Date of most recent sanitation inspection form on file at school 3~ 171-10

Agency conducting it NC. Depactment ¢f Env.d Numerical grade rove ¢yiven
aduval Rascucces /Divisionet Ly, Neadth/ New Hanover C’omﬁ:;; Heclyw Depad,
NOTE: Fire and sanitation inspections are required at least every 12 months. If it
has been longer than 12 months since your most recent inspections, please
call your county health department and fire marshal to remind them to inspect
your school facility as soon as possible. Conduct fire drills at least monthly.

- OVER -
¥ SYudents ave enrolledd for 3 heurs a c-JCkk/ “They arc
envorled v ether Schoo) Sc-‘r*"‘%‘, for ake remainder of the
(fﬂo\t{)-




The Hill School
of Wilmington

APPLICATION FOR ADMISSION

THE HILL SCHOOL OF WILMINGTON, INC.
MISSION STATEMENT

THE HILL SCHOOL OF WILMINGTON, INC.’S mission is to empower children who have leaming

differences and/or aftention deficit disorders with the skills needed to become confident, independent
learners.

P.O. Box 1769
Wilmington, NC 28402
910-763-1724
info@hillschoolofwilmington.org
www.hillschoolofwilmington.org

The admissions policy of The Hill School of Wilmington, Inc. is non-discriminatory
with regard 10 race, creed, color, sex or national origin

Page 1 ©2000 THE HILL CENTER




(Corner vl Lastie rnayne xoad | sides of the area will make summer Park hours are 8a.m. to 11 p.m. ev-
ard Kerr Avenue). The event is

] use of the park more enjoyable. Park ery day and the tennis court lights go
expected to run until 4 p.m. personnel plan to construct exercise outat 10 p.m.

THE HILL SCHOOL OF WILMINGTON, INC. IS NOW ACCEPTING. APPLICATIONS FOR | | SUBMIT YOURNEWS
ADMISSION FOR FALL 2009 CLASSES. TO OBTAIN AN APPLICATION FOR ADMISSION | | & mai community
FORM, PLEASE MAKE REQUEST BY MAIL OR ELECTRONIC MAILTO: -~ news to new.hanover@

starnewsoniine.

Request for Application for Admission. . A
Beth H. Chadwick. - p T

P.O. Box 1769 Wilmington, NC 28402~ ‘ ‘ .
NQEELE;OE_HQHDISW £ -

THE HILL SCHOOL OF WILMINGTON; ING: ADMITS STUDENTS. OF AN¥ RACE, COLOR, |
NATIONAL AND: ETHNIG. ORIGIN TOF mnﬁmﬁms;qu;ms; PROGRAMS; AND | :
Acmmzs Gmmm 'ACCORDEIY OR: MADH AVAILARER, TO- STUDENTS AT: THE |

'doco DISCRIMINATE O THE BASIS OF RACK, COLOKE NATIONATAND| | MARCH 14th -
n'mmao mfiw

DMINISTRATIQH OF IT$ EDUEATTONAY POLICIES; ADMISSIONS | 21st ONLY
PO ANHLOANP osm#,mmwmmmsmoou B0-85% OFF

x Amiim' ERED HAMS& """ S T T ,

e sy -5 St J." A.J .l"’“(u"b - > deia a 9 x. s labICSH ”&I Ulllltlna
THB HII&SGHOO!'. 9? WM’WG'S“ iyslo :;rra:“ 5 M W_bﬁvg lm&vjﬁﬁm Accessories/Rugs
andfog,dxmﬁm dqﬁaxdbo(dm m:htli: swtmw tqbtco)m mmw :

H’—""

including
1.00/yE

Fabﬂa and Trims

TURN YOUR OLD
JEWELRY INTO CASH!

S e

ETETANE ) IR

E ! Bringusyour gold. estate jewelry or diamond jewelry, and well wrme . .

1 D T e s, | - Rivermistat

. = DON'T WAIT! Gold pricesareat record highs! 5010 Jetty Ct, S.
WE PAY THE HIGHEST PRICES! COME IN TODAY' - c;g“;‘:‘g B:

i rl - +

Tl O EmEm ) N L .ﬂ* e NN T S SRR T

| ) 4“,, ‘ff e e NOW $27

v 4 DL ; dees Now for a limitsd time”,

: AL 3; dz,Ei"; Sld e closing costs! Ask abe

- e P S B ‘“ "&ﬁ'ﬁﬁ Al

- BRING IT IN TODAY FOR YOUR FREE EYALUATION! NO APPOINTMENT NECESSARY!
OUR FULL-SERVICE JEWELER CAN DO MOST REPAIRS ON THE SPOT

Wk RN




SCHEDULE E Schools '
(Form 990 or 990-E2)

’
Department of the Treasury
Intemal Revenue Service p Attach to Form 990 or Form 990-EZ.

OMB No 1545-0047

» Complete if the organization answered “Yes” to Form 990, Part IV, line 13,
or Form 990-EZ, Part VI, line 48.

Name of the organization

2009

Open to Public
Inspection

Employer identification number

The Hill School of Wilmington Inc. 26 | 3425156
YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governing body? .. A 1 v i
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its |, " . :
brochures, catalogues, and other written communications with the public dealing with student admissions, | S
programs, and scholarships? 2 (/
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media )
during the period of solicitation for students, or during the registration period if it has no solicitation program, o
in a way that makes the policy known to all parts of the general community it serves? If “Yes,” please i
describe. If “No,” please explain. If you need more space, use Schedule O (Form 990) 3 \/_ 1
SO AtACNed e e RN o
e, ‘ ? a
............................................................................................................................. “ % e
4 Does the organization maintain the following? RIO N:
a Records indicating the racial composition of the student body, faculty, and administrative staff? . da | v
b Records documenting that scholarships and other flnanC|aI assnstance are awarded on a raC|aIIy
nondischrinatory basis? e T . e T . “4b-|-
¢ Copies of all catalogues, brochures, announcements, and other written communications to the publlc deallng
i with student admissions, programs, and scholarships?
d Copies of all matenal used by the organization or on its behalf to soI|C|t contnbutlons’? ad
If you answered “No” to any of the above, please explain. If you need more space, use Schedule O S
(FOrM 980, e e e e s
5 Does the organization discriminate by race in any way with respect to: L
a Students’ rights or privileges? 5a v
b Admssions policies? 5b v
|
‘ ¢ Employment of faculty or administrative staff? . Sc v
d Scholarships or other financial assistance? 5d v
e Educational policies? 5e v
f Use of facllities? . 5f v
g Athletic programs? 5g v
| h Other extracurricular activities? . .o . 5h v
\ If you answered “Yes" to any of the above please explaln lf you need more space, use Schedule O % j
\ (FOPM 900, oo e e e e %
_____________________________________________________________________________________________________________________________ -4
el
------------------------------------------------------------------------------------------------------------------------- - ¢ .\ &t
6a Does the organization receive any financial aid or assistance from a governmental agency? 6a
b Has the organization’s nght to such aid ever been revoked or suspended? 6b
If you answered “Yes"” to either line 6a or ine 6b, explain on Schedule O (Form 990)
7 Does the organization certify that it has comphed 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 5
(Form 990) 7

For Privacy Act and Paperwork Reduction Act Natice, see the Instructions for Form 990 or 990-EZ. Cat No 500850 Schedule E {Form 990 or 990-EZ) 2009




Schedule E (Form 990 or 990-E2) (2010) Page 2

m Supplemental Information. Complete this part to provide the explanations required by Part I, lines 3, 4d, 5h,
' 6b, and 7, as applicable. Also complete this part to provide any other additional information (see instructions).

MjA

Schedule E (Form 990 or 990-E2) (2010)
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