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o 990
Department of the Treasury
Intemal Revenue Service

Return of Organization Exrempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)
» The organization may have to use a copy of this return to satisfy state reporting requirements.

495900 QYIBRNI S BT 0 ©

2009

Open to Public

Inspection
A For the 2009 calendar year, or tax year beginning 07 / 01 / 0 9# nd ending 0 6/ 30 / 10
B Checkd appicable | Please | ¢ Nameoforganzaton THE THOMAS JEFFERSON LEARNING D Employer identification number
[ address charge |52 S FOUNDATION
|:| Name change print or | Doing Business As 51-0334723
D Il ot tgpe- Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
sp;?ﬁc 22051 WILSON ROAD 302-856-3300
D Termunation Instrue- | City or town, state or country, and ZIP + 4 G Gross receipts $ 935,601
[ ] Amendedretim | tions. | GEORGETOWN DE _19947-3770
D Application pending F Name and address of pnincipal officer; H(a) s this a group retum for
affiliates? Yes No
H(b) Are all affiliates %
included? Yes No
If *No," attach a list. (see instructions)
| Tax-exempt status m 501(c) ( 3 ) < (insert no.) m 4947(a)(1) or [—l 527
J Website: » WWW.JEFFERSONSCHOOL .COM H{c) Group exemption number P>
K Type of organization I_)E‘ Corporation I——l Trust RMIMOH l Other P> I L Yeas of formation, M State of legal domicile DE
Part | Summary
1 Bnefly descnbe the organization's mission or most significant activities:
@ ALTERNATIVE EDUCATION OF PRE-K TO EIGHTH GRADE =
Q
% 2 Check this box > D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part Vi, ine 1a) 3 10
.3 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 8
S| § Total number of employees (Part V, line 2a) 5 | 30
3 6 Total number of volunteers (estimate if necessary) 6
7a Total gross unrelated business revenue from Part VIII, column (C), ine 12 7a
b_Net unrelated business taxable income from Form 990-T, line 34 . . 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VI, line 1h) 126,597 75,642
E 9 Program service revenue {Part VIII, ine 2 718,049 719,232
2| 10 Investment 3A). ines 3, 4, and 7d) 457
% | 11 Other revenue (Part Vit 5,8d, 8¢, 9c, 10c, and 11e) 158,307 140,270
12 Total revenue —3dd lines 8 through 11 (mus¥qual Part VIil, column (A), line 12) 1,002,953 935,601
13 Grants and ilmll\‘ar aru Qtsgald @@Mlx c\ownn (A), ines $+3)
14 Benefits pald‘{ocgrr:orWIw (A), ine 4)
@ | 15 Salaries, other compensa loyggbenefits (Part IX, column (A), lines 610) 684,949 670,075
21 16a Professional fundrai RarttXrcolumn (A), line 11e)
8| b Total fundraising expenses (Part IX, column (D), line 25> 64,498
w g | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11£-24f) 466,860 1,447,766
g 18 Total expenses Add lines 13-17 (must equal Part IX, column (A) line 25) . 1,151,809 2,117,841
= 19 Revenue less expenses Subtract line 18 from line 12 -148,856 -1,182,240
z Beginning of Current Year End of Year
JRE: Total assets (Part X, line 16) 2,888,384 1,844,502
l Total liabiliies (Part X, line 26) o 2,917,438 3,055,796
T Net assets or fund balances. Subtract line 21 from line 20 -29,054 -1,211,294
x Signature Block
¥ Under penalties of perury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
2= and beltef, it Is true, correct, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
=Sign } @444/ £ 1
—Here Signature of officer Date
’ Horobt A Shob /rlwdmf tzgln
Type or pnnt name and ytle\
Paid Preparer's } (V / %/ Date g:lfe_ck if gfgfﬁgﬁégﬁﬂgymg number
| swgnature 01/18/11| empiyes» [ ]| PO0098071
B’seepg'nel;s s name (oryours § _JEEFERSON, URIAN, DOANE & STERNER, P.A. [en p 51-0212284
if self-employed), P.O. BOX 8 30 Phone
address, and ZIP + 4 GEORGETOWN, DE 19947 o » 302-856-3900

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

L yes [ Ino

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

(}\\/\ Form 990 (2009){]\
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Form 990 (2009) THE THOMAS JEFFERSON LEARNING 51-0334723

Page 2

Part 1l Statement of Program Service Accomplishments

1 Bnefly'descnbe the organization's mission:

ALTERNATIVE EDUCATION OF PRE-K TO EIGHTH GRADE

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 980 or 990-EZ?
If "Yes," describe these new serwces on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services?
If "Yes," descnbe these changes on Schedule 0.
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 4347(a)(1) trusts are required to report the amount of grants and
atlocations to others, the total expenses, and revenue, If any, for each program service reported.

4a (Code: ~ )(Expenses $ 1,460,295 including grants of $ ) (Revenue $

THE THOMAS JEFFERSON LEARNING FOUNDATION SERVES STUDENTS

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

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

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $

4e Total program service expenses P 1,460,295

DAA

Form 990 (2009)
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Form 990 (2009) THE THOMAS JEFFERSON LEARNING 51-0334723 Page 3
Part IV Checklist of Required Schedules

.

Yes | No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? IfYes,’
complete Schedule A S 1 | X
2 Is the organization reqmred to complete Schedule B Schedule of Contributors? o . 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If*Yes,” complete Schedule C, Part | o . . 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbylng actlvmes? If’Yes complete
SmedU|eC Part" o 4e s e esesersasns = sse ssee = seess  sseasesss  sesassas  sseas sesses .. P 4 x
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organlzatlons Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If'Yes,” complete Schedule C, Part lll L 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distnbution or investment of amounts in such funds or accounts? ffYes,”
complete Schedule D, Part | o Ls X
7 Did the organization receive or hold a conservatlon easement |nclud|ng easements to preserve open space.
the environment, historic land areas, or historic structures? IfYes,” complete Schedule D, Partti, =~ = B . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets'7 llYes
complete Schedute D, Part lll o , 8 X
9 Did the organization report an amount in Part X, Ilne 21, serve asa custodlan for amounts not Ilsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? IfYes,’
complete Schedule D, Parttv.. o Lo X
10 Did the organization, directly or through a related organlzatlon hold assets in term, permanent or
quasi-endowments? If "Yes,” complete Schedule D, Part V . 10 X
11 Is the organization's answer to any of the following questionsYes™? If so, complete Schedule D, Parts VI
VII, VIl IX, or X as applicable ) 111X
o Did the organization report an amount for land, bulldings, and equrpment in Part X, I|ne 109 If"Yes," complete
Schedule D, Part VI
o Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII
o Did the organization report an amount for investments—program refated in Part X, line 13 that i1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vill.
o Did the organization report an amount for other assets related in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 1672 If "Yes,” complete Schedule D, Part IX
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X
e 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? IfYes,” complete
Schedule D, Parts X, XIi, and XIIl. . 12 X
12A Was the organization included in consolidated, mdependent audlted ﬁnanCIaI statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts X, Xil, and XII! is optional. 12A X
13 Is the organization a school described in section 170(b)(1}(A)(i)? if'Yes, complete Schedule E o . . 13X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg.
business, and program service activities outside the United States? IfYes,” complete Schedule F, Part | 14b
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If'Yes,” complete Schedule F, Part Il . 15
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assrstance
to individuals located outside the United States? If'Yes,” complete Schedule F, Part lll 16
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If'Yes,” complete Schedule G, Part | 17
18 Did the organization report more than $15,000 total of fundraising event gross income and contnibutions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part i 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a?
If "Yes," complete Schedule G, Partll . 19 X
20 Did the organization operate one or more hospitals? lf"Yes complete Schedule H 20 X

Form 990 (2009)

T T - I - I

DAA
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Form 990 (2009) THE THOMAS JEFFERSON LEARNING 51-0334723 Page 4
Part IV 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 IX, column (A), Iine 1? If "Yes,” complete Schedule I, Parts | and |l o 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 2? If "Yes,” complete Schedule |, Parts | and ll| . . . B 22 X

23 Did the organization answer"Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule o L 23 X

24a Did the organization have a tax-exempt bond i |ssue wnth an outstandlng pnnc:pal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 IfYes,” answer lines

24b through 24d and complete Schedule K. If'No," go to line25 =~ . . |L24a X
Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon’P L L 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? S . . 24c
d Did the organization act as an“on behalf of" 1ssuer for bonds outstandlng at any time dunng the yeal’? ............ 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, Partl . o 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or

990-EZ? If "Yes," complete Schedule L, Partl L 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organizatioris tax year? If“Yes,” complete Schedule L, Partll ) 2 | 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, Part lll 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? IfYes,” complete Schedule L,

Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If'Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualfied

conservation contributions? I1f“Yes,” complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? IfYes,’ complete Schedule N,

Part | o ) 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

Schedule N, Partll o , - , ] 3 , 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 if*Yes,” complete Schedule R, Part | . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? IfYes,” complete Schedule R, Parts i,

I, IV, and V, line 1 ) ) 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? IfYes,” complete

Schedule R, Part V, line 2 N ) 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If “Yes,” complete Schedule R, Part V, fine 2 . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization

and that is treated as a partnership for federal income tax purposes? IfYes,” 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. . . 38| X

Form 990 (2009)

DAA




Form 990 (2009) THE THOMAS JEFFERSON LEARNING 51-0334723

4959001 01/18/2011 3.37 PM Pg 9

Page 5

Part V Statements Regarding Other IRS Filings and Tax Compliance

1a

3a

o

5a

6a

Q -

12a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S Information Returns Enter -0- if not applicable 1a| O

Yes | No

Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable | 0

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to pnze winners?

Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a 30

1c | X

If at least one is reported on line 2a, did the organization file all required federal employment tax retums? _
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
thisretum?

If°Yes,” has it ﬁled a Fonn 990—T for this year? If‘No provnde an explanatlon in Schedule o
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? .

If“Yes,’ enter the name of the forelgn country > .

See the instructions for exceptions and filing requlrements for Form TD F 90-22 1, Report of Foreugn Bank
and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes,” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . .

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible?

If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

Organizations that may receive deductible contrlbutlons under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor?

If “Yes,” did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

If “Yes,” indicate the number of Forms 8282 filed during the year I 7d |

2 | X

3a X
3b

5a
5b

|

5¢c

6a X

6b

7a X
7b

»

7c

Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premlums on a personal
benefit contract? L . . .
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
For all contributions of qualified intellectual property, did the organization file Form 8899 as required?

For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?

Sponsoring organizations mamtalnmg donor adwsed 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?

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667

Did the organization make a distribution to a donor, donor advisor, or related person?

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

Initiation fees and capital contnbutions included on Part VilI, line 12 10a

7e
7f

5
E R

7h

9a
9b

Gross receipts, included on Form 990, Part VIiI, ine 12, for public use of club facilites 10b

Section 501(c)(12) organizations. Enter:
Gross iIncome from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b

12a

DAA

Form 990 (2009)
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Form 990 (2009) THE THOMAS JEFFERSON LEARNING 51-0334723 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the governing body Lo . . o 1a ] 10
b Enter the number of voting members that are independent =~~~ . | 8
2 Did any officer, director, trustee, or key employee have a family relationship or a busmess relatlonshlp W|th
any other officer, director, trustee, or key employee? D X
3 Did the organization delegate control over management dutles customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware during the year of a material diversion of the organizatiots assets? = 5 X
6  Does the organization have members or stockholders? . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the goveming body? OO I ¢ X
b Are any decisions of the govemning body subject to approval by members stockholders or other persons? o o 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The goveming body? . . . . L g8a | X
b Each committee with authority to act on behalf of the govemmg body’7 . . |.8b X
9 [s there any officer, director, trustee, or key employee listed in Part VIl, 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 Intemal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . 10a X
b [f*Yes.” does the organization have written policies and procedures goveming the actnvutles of such chapters
affilates, and branches to ensure their operations are consistent with those of the organization? . .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? 1 | X
11a Descnbe 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? I1fNo,” go to line 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? ifYes,”
descnbe in Schedule O how this Is done . o 12¢
13 Does the organization have a written whistleblower policy? o B o 13 X
14 Does the organization have a written document retention and destruction policy? ) ) . ) 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ) ) ) ) 15a X
b Other officers or key employees of the organization ) ) o ) ) 15b X
If“Yes” to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duning the year? . ) o . . o 16a X
b If“Yes,” has the organization adopted a wntten policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax taw, and taken steps to safeguard
the organization's exempt status with respect to such arangements? . 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed> DE )
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
D Own website |:| Another's website lz] Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton » HAROLD SHEETS 33759 CLAY ROAD
LEWES DE 19958 302-645-5267
DAA Form 990 (2009)




4959001 01/18/2011 3.37 PM Pg 11

Form 990 (2009) THE THOMAS JEFFERSON LEARNING 51-0334723 Page 7
Part Vil 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.
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o List all of the organization's current key employees. See instructions for definition of "key employee.”
o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MiSC) of more than $100,000 from the
organization and any related organizations.
o 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.
e List all of the organizatioris former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees, highest
compensated employees; and former such persons.
Check this box if the organization did not compensate any current officer, director, or trustee.
(A) (B) (€ (D) (E) {F)
Name and Title Average Position {check all that apply) Reportable Reportable Estimated
hours per Ss[STol =8I o compensation compensation amount of
week a2la| 2|2 [36]8 from from related other
§§ g E cab :&i ;; the organzations compensation
88| S S (85 organization (W-2/1099-MISC) from the
Sl o K] <] (W-2/1099-MISC) organization
E.aﬂ. 5 S § and related
2 % g organizations
3
CHARLES POLLARD
PRESIDENT X 0 0 0
HAROLD SHEETS, JH.
TREASURER X 0 0 0
KEVIN HICKEY
SECRETARY X 0 0 0
JAMES DONOVAN
DIRECTOR X 0 0 0
MELISSA JOSEPH
DIRECTOR X 0 0 0
THOMAS SWETT
ADVISORY MEM X 0 0 0
ELIZABETH ANDERSQN
DIRECTOR X 0 0 0
JOANNE BABBIE
VICE PRESIDENT X 0 0 0
JULIE ELLIS-HALL
DIRECTOR X 0 0 0
ROBERT LISLE
DIRECTOR X 0 0 0

DAA Form 990 (2009)
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Page
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A ° (B) ©) (D) (E) (F)
Name and Title Average Positton (check all that apply) Reportable Reportable Estimated
hours per o] 1ol =lex] = compensation compensation amount of
week gl aj=zle |25 e from from related other
5| E|18 | e |38 ﬂa, the organzations compensation
25l 5|~ 3 [3%] = organzation (W-2/1099-MISC) from the
=z 8 g|°® 8 (W-2/1099-MISC) organization
g 5 3 El and related
§ & e organizations
[o] 173
o 2
a
ib Total . >
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization® 0
Yes | No
3 D the organization list anyformer officer, director or trustee, key employee, or highest compensated
employee on line 1a? f“Yes,” complete Schedule J for such individual |, | 3 X
4  For any individual listed on line 13, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If'Yes,” complete Schedule J for such
individual o e . 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.
(A) (8) (€)
Name and business address Descnpbion of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organizationd> 0

DAA

Form 990 (2009)
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Form 990 (2009) THE THOMAS JEFFERSON LEARNING 51-0334723 Page 9
Part VIIi Stdtement of Revenue

(A) (B) (C) (0)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

ts

1a Federated campaigns 1a
Membership dues =~ 1b
Fundraising events ic
Related organizatons | 1d
Govemment grants (contnbutons) | 1@

All other contnbutions, grfts, grants,
and simular amounts not inctuded above 1 75,642

rants

9
moun

ifts,

il
- %o a oo

Noncash contnbutions included in ines 1a-1f $ . . )
Total. Add lnes 1a=1f . .. .. .. . > 75,642
Busn. Code
2a TUITION = o 673,514 673,514
b  MATERIAL FEES o 27,300 27,300
c AFTER SCHOOL CARE 13,290 13,290
d LATE CHARGES & 2,068 2,068
e APPLICATION FEES ) 1,700 1,700
f All other program service revenue . 1,360 1,360
g Total. Addlines2a—2f . .. ... ... ...... » 719,232
3 Investment income (including dividends, interest, and
other similar amounts) . > 57 57
Income from investment of tax-exempt bond proceeds P
5 Royalties .. . »
(1) Real {u) Personal
6a Gross Rents 200
b Less rental exps
¢ Rentalinc or (foss) 200

d Net rental income or (loss) . > 200 200

7a Gross amount from (1) Secunties (1) Other
sales of assets

other than inventory] 400
b Less costorother

Contributions
and other similar a

> @Q

Program Service Revenue

basis & sales exps
¢ Gain or (loss) 400
d Net gain or (loss) > 400 400
8a Gross income from fundraising events
(not including $ .

of contnbutions reported on line 1c)
See Part iV, line 18 a 123,138
b Less direct expenses b
¢ Net income or (loss) from fundraising events . . > 123,138 123,138

9a Gross Income from gaming activities.
See Part IV, line 19 a
b Less: direct expenses b
¢ Netincome or (loss) from gaming achivities .
10a Gross sales of inventory, less

returns and allowances a
b Less: cost of goods sold b

¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Busn. Code
i1a CLUB INCOME 11,208 11,208
BOOK SALES 3,400 3,400
TESTING 2,042 2,042
All other revenue 282 282
Total. Add hnes 11a-11d | 4 16,932
12 Total Revenue. See Iinstructions > 935,601 736,821 0 123,138
Form 990 (2009)

Other Revenue

o Q o T

DAA
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Form 990 (2009) THE THOMAS JEFFERSON LEARNING 51-0334723 Page 10
Part IX Statement of Functional Expenses
. Section 501(c)(3) and 501(c)(4) organizations must complete ali 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, Total ((eﬁgenses Progra(rE)sennce Managgr:n)ent and Funé?a)lsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the U.S. See Pant iV, ine 21
2 Grants and other assistance to individuals in
the U.S. See PartV,line22 .
3 Grants and other assistance to governments,
| organizations, and individuals outside the
| U.S. SeePartV, lines 15and 16
f 4  Benefits paid to or for members .
| 5 Compensation of current officers, directors,
| trustees, and key employees =~
} 6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
} persons descnbed in section 4358(c)(3)(B)
| 7  Other salaries and wages o 542,948 393,825 149,123
‘ 8 Pension plan contributions (include section 401(k)
‘ and section 403(b) employer contnbutions) 1,210 1,210
9 Other employee benefits 82,231 60,912 21,319
10 Payrolltaxes 43,686 31,891 11,795
| 11 Fees for services (non-employees):
} a Management
‘ b Legal
‘ ¢ Accounting
! d Lobbying L
| e Professional fundraising services See Part IV, line 17
i f Investment management fees
| g Other
| 12 Advertising and promotion
1 13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17  Travel .
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 159,656 116,549 43,107
21 Payments to affiliates L
22 Depreciation, depletion, and amortization 96,998 70,809 26,189
23 Insurance
24 Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below
a IMPAIRMENT LOSS 925,612 675,697 249,915
b FUND RAISING EXPENSES 61,850 61,850
¢ REPAIRS AND MAINTENANCE 28,683 20,939 7,744
d PROFESSIONAL SERVICES 28,635 28,635
e CLASSROOM SUPPLIES 20,271 20,277
f All other expenses 126,055 69,396 54,011 2,648
25 Total functional expenses. Add lines 1 through 24f 2,117,841 1,460,295 593,048 64,498
26 Joint costs. Check here » || if following
SOP 98-2 Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation
DAA

Form 990 (2009)
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Form 990 (2009) THE THOMAS JEFFERSON LEARNING

51-0334723 Page 11
Part X Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing ) 7,355] 1 12,287
2 Savings and temporary cash investments 242| 2 204
3 Pledges and grants recewvable,pet 3
4 Accounts receivable,met 556,938 4 529,272
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part 1l of
SdledUIe L ................................ . . . . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L L 6
% 7 Notes and loans receivable, net 7
@ | 8 Inventories for sale or use . . 8
< 9 Prepaid expenses and deferred charges =~ =~ =~ 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 2,295,018
b Less: accumulated depreciation ) 10b 992,279 2,323,849 10c 1,302,739
11 Investments—publicly traded securites =~ 1
12 Investments—other securities. See Part IV, line1¢ 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 o 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 2,888,384| 16 1,844,502
17 Accounts payable and accrued expenses 21,074} 17 21,780
18 Grants payable 18
19 Deferred revenue 640,199| 19 623,523
20 Tax-exempt bond habilities 20
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
¥ 122 Payables to current and former officers, directors, trustees, key
"-Ev employees, highest compensated employees, and disqualified
oy persons Complete Part |l of Schedule L 94,170] 22 95,554
23 Secured mortgages and notes payable to unrelated third parties 1,973,266| 23 1,973,266
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D 188,729| 25 341,673
26 Total liabilities. Add lines 17 through 25 2,917,438 26 3,055,796
@ Organizations that follow SFAS 117, check here P @ and
g complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets -29,054| 27 -1,211,294
M |28 Temporarily restricted net assets 28
B |29 Permanently restricted net assets ) 29
u:: Organizations that do not follow SFAS 117, check here P D
3 and complete lines 30 through 34.
fu) 30 Capital stock or trust principal, or current funds 30
3 31 Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retaned earnings, endowment, accumulated income, or other funds 32
% |33 Total net assets or fund balances ) -29,054| 33 -1,211,294
Z | 34 Total liabilities and net assets/fund balances 2,888,384| 34 1,844,502

DAA

Form 990 (2009)
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Page 12

Part XI Fimancial Statements and Reporting_

1 Accounting method used to prepare the Form 990: [:] Cash [zl Accrual D Other

If the organization changed its method of accounting from a prior year or checkedOther,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant? .
¢ If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight o
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d 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:
Izl Separate basis E] Consolidated basis [:] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? L L o L
b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a| X

2b X

2¢ X

3a X

3b

DAA

Form 990 (2009)
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SCHEDULE A Public Charity Status and Public Support OMB No 1545.0047
(Form 990 or 990-EZ)
. Complete if the organization is a section 501{c)(3) organization or a section 20 09
4947(a)(1) nonexempt charitable trust. .
ﬂfg;g“;g:;&esgri?::w » Attach to Form 990 or Form 990-EZ. P> See separate instructions. OT::‘::CZ::IIC
Name of the organizaon THE THOMAS JEFFERSON LEARNING Employer identification number
FOUNDATION 51-0334723
Part | 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.)
1 A church, convention of churches, or association of churches described irsection 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described insection 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital descnbed irsection 170(b)(1)(A)(iii). Enter the hospital's name,

W N

section 170(b)(1)(A)(iv). (Complete Part Il.)

A federal, state, or local govemment or governmental unit described irsection 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b)(1)(A){vi). (Complete Part I1.)

A community trust described insection 170(b)(1){A)(vi). (Complete Part 1.}

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. Seesection 509(a)(2). (Complete Part ll.)

An organization organized and operated exclusively to test for public safety. Seesection 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). Seesection
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h.

a [ ] Typel b [ ] Typelnl ¢ [_] Type lI-Functionally integrated d [ ] Type li-Other

e D 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 descnbed in section
509(a)(1) or section 509(a)(2).

) O

10
1"

(1]

f If the organization received a wnitten determination from the IRS that it 1s a Type |, Type Il, or Type Ill supporting
organization, check this box D
9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (i) below, the governing body of the supported organization? . . [11g(1)
(ii) A family member of a person described in (1) above? ) [11g(1i)
(iii) A 35% controlled entity of a person described in (1) or (1) above? ) ) o . . 11g(iil)
h Provide the following information about the supported organization(s).
(i) Name of supported (if) EIN (i) Type of organization (iv) Is the orgamzation | (v) Did you nobify (vi) Is the (vl1) Amount of
organization (described on hnes 1-9 incol (i) hsted n your | the organization m organization in col support
above or IRC section goveming document? col (i) of your |(i) organized n the
(see Instructions) ) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

DAA




4959001 01/18/2011 3 37 PM Pg 18

Schedule A (Form 990 or 990-E2) 2009 THE THOMAS JEFFERSON LEARNING 51-0334723 Page 2
Part |l Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support

Calendar year (or fiscal year beginning in) P (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 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf

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

4  Total. Add lines 1 through3

§  The portion of total contributions by each
person (other than a governmental unit or
publicty 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 ||ne4
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, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

9  Netincome from unrelated business
activities, whether or not the business is
regularly carned on

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

11 Total support. Add lines 7 through 10

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

organization, check this box andstop here » [—I
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 %
15  Public support percentage from 2008 Schedule A, Part 1, line 14 15 %
16a 33 1/3 % support test—2009. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization o > D

b 33 1/3 % support test—2008. If the organization did not check a box on line 13 or 16a, and line 15is 33 1/3 % or more, check thls
box and stop here. The organization qualifies as a publicly supported organization | 2 D

17a  10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or
more, and if the organization meets the“facts-and-circumstances’ test, check this box andstop here. Explain in Part {V 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 line 15 |s 10% or
more, and If the organization meets the"facts-and-circumstances’ test, check this box andstop here. Explain in Part IV how the
organization meets the “facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . > H
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions >

Schedule A (Form 990 or 990-EZ) 2009
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51-0334723

Page 3

Part llI

Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part I.)

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 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose

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

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

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

6 Total. Add lines 1 through 5

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 fine 13 for the year

¢ Addlines 7aand 7b

8  Public support (Subtract ine 7c from
line 6 )

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carried on

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

13  Total support. (Add lines 9, 10c, 11,
and 12.)

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

organization, check this box andstop here

» []

Section C. Computation of Public Support Percentage

15  Public support percentage for 2009 (line 8, column (f) divided by Iine 13, column (f)) 15 %
16  Public support percentage from 2008 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment iIncome percentage from2008 Schedule A, Part 1), line 17 18 %

19a 33 1/3 % support tests—2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line

17 1s 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 line 16 1s more than 33 1/3 %, and
hine 18 1s not more than 33 1/3 %, check this box andstop 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

» [

> H

DAA

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-£2) 2009 THE THOMAS JEFFERSON LEARNING 51-0334723 Page 4
PartIV  Supplemental Information. Complete this part to provide the explanations required by Part 11, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009
DAA
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| SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
: (Form 990) * » Complete if the organization answered “Yes,” to Form 990, 20 09
Department of the Treasury Part 1V, line 6, 7, 8,9, 10, 11, or 12. Open to Public
Intemal Revenue Service P Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer Identification number
THE THOMAS JEFFERSON LEARNING
FOUNDATION 51-0334723
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.
{a) Donor advised funds {b) Funds and other accounts
1 Total number atend ofyear =~~~
2 Aggregate contributions to (duringyear)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advnsors n wntmg that the assets held in donor advised
funds are the organizatioris property, subject to the organizatioris exclusive legal control? . . . . |:| Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible pnivate benefit? . . L. D Yes D No
Part Ii Conservation Easements. Complete if the orqanlzatlon answered “Yes to Fonn 990 Part Vv, Ilne 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 histoncally important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contnbution in the form of a conservation
easement on the last day of the tax year
Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢
| d Number of conservation easements included in (c) acquired after 8/17/06 2d
| 3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
: the taxable year®» _ _ _ _
‘ 4 Number of states where property subject to conservation easement 1s located _ _ _ _
| 5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of
f violations, and enforcement of the conservation easements it holds? . D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoning, inspecting, and enforcing conservation easements during the year
»s_ _ _ _ _ _ _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(h)(4)(B)(1)? []ves [ ] No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organizatiofs financial statements that descnbes
the organization's accounting for conservation easements.

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part X1V, the text of the footnote to its financial statements that descnbes these items.

b f 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 items:
(i} Revenues included in Form 990, Part VII, Ine 1 »s_ _ _ _ _ _ _
(ii} Assets included in Form 990, Part X » $_ _ _ _ _ _ _
2 If the orgamization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items
a Revenues included in Form 980, Part VIII, line 1 » s_ _ _ _ _ _ _
b Assets included in Form 990, Part X »s_ _ _ _ _ _ _
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedute D (Form 990)2009  THE THOMAS JEFFERSON LEARNING 51-0334723 Page 2
Part lll Otganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a I:I Public exhibition d I:] Loan or exchange programs
b Scholarly research ] D oter _ _ _ _ _ _ _ _ _ _ _ _ _ _
c Preservation for future generations

4 Provide a description of the organizatioris collections and explain how they further the organizatiors 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 organizatiots collection? = | D Yes D No
Part IV Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Fonn 990 Part
1V, line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? L . o . . DYes DNo
b If “Yes,’ explain the arrangement in Part XIV and complete the following table:

Amount
c Beginning balance . . . . S [
d Additions during the year . , S . i 1d
e Distributions during the year o e .. R O [
f Endingbalance ) ) C it

2a Did the organization include an amount on Form 990 Part X line21? |:| Yes D No
b_If “Yes,” explain the arrangement in Part XIV

PartV Endowment Funds. Complete if organization answered “Yes” to Form 990, Part 1V, line 10.

(a) Current year (b) Pror year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contnibutions -
¢ Net investment earnings, gains,
and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as.

a Board designated or quasi-endowment» _ _ %

b Permanentendowment®» _ = %

¢ Termendowment?» _ _ _ _ %

3a Are there endowment funds not in the possesston of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations L Lo 3a(i)
(ii) related organizations 3a(ii)

b If“Yes” to 3a(ii), are the related organizations listed as requnred on Schedule R? . 3b

4 Describe in Part XIV the intended uses of the organizatiors endowment funds.
Part VI Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descniption of investment (a) Cost or other basis (b) Cost or other (¢) Accumutated {(d) Book value
(investment) basis (other) depreciation
1a Land . 97,410 97,410

b Buildings

¢ Leasehold improvements

d Equipment

e Other 2,197,608 992,279 1,205,329
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 1,302,739

Schedule D (Form 990) 2009

DAA
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51-0334723 Page 3

Part VIl Investments—Other Securities. See Form 990

Part X, line 12.

(a) Descnption of secunty or category
(inctuding name of security)

(b) Book value

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

Financial derivatives

Closely-held equity interests

Other

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

Part VIl 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. (Column (b) must equal Form 990, Part X, col. (B) ine 13.) »

Part IX Other Assets. See Form 990, Part X, line 15.

(a) Descnption

{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) Descnption of liability (b) Amount
Federal iIncome taxes

ACCRUED INTEREST 341,673
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25.) > 341,673

2. FIN 48 Footnote. In Part X1V, provide the text of the footnote to the organizatiots financial statements that reports the

organization's liabihty for uncertain tax positions under FIN 48

DAA

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 THE THOMAS JEFFERSON LEARNING 51-0334723 Page 4
Part XI _ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Totalrevenue (Form 990, Part Vill, column (A), inet2 1
2 Total expenses (Form 990, Part IX, column (A), line25) .. ... . . . .. 2
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3
4 Netunrealized gains (losses) on investments 4
5 Donated services and use of facllites 5
6 Investment expenses 6
7 Priorpenodadjustments 0. .0 0L L0 L L 7
8 Other(DescribeinPart XIV.) 8
9 Total adjustments (net). Add I|nes 4 through B 9
10 Excess or (deficit) for the year per audited ﬁnancaal statements Comblne Imes 3 and 9.... ... 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 . i 1
2 Amounts included on ine 1 but not on Form 990, Part VI, line 12

a Net unrealized gains on investments . . . L 2a

b Donated services and use of faclites o . ]

¢ Recoveries of prior year grants . . . 2c

d Other (Describe in Part XIV ) . . . . 2d

e Add lines 2a through 2d . . . . e e e 2
3 Subtract line 2e from line 1 . o o . . . 3
4 Amounts included on Form 990, Part VIII, ine 12, but not on linet:

a Investment expenses not included on Form 990, Part VIIi, ine 7b I

b Other (Descnbe in Part XIV.) . . . 4b

¢ Add lines 4a and 4b o L 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part | line 12. ) 5
Part Xlll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . 1
2 Amounts included on fine 1 but not on Form 930, Part IX, line 25:

a Donated services and use of facilities . 2a

b Prior year adjustments . 2b

¢ Other losses 2c

d Other (Describe in Part XiV ) . 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on linet:

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

b Other (Describe in Part XIV) . 4b

¢ Add lines 4a and 4b . . 4c
5 Total expenses Add lines3 and 4c. (This must equal Form 990, Part | I|ne 18.) 5

Part XIV  Supplemental Information
Complete this part to provide the descrniptions required for Part Il, lines 3, 5, and 9, Part Ili, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4, Part X, line 2; Part XI, ine 8; Part XII, lines 2d and 4b, and Part XIil, lines 2d and 4b. Also complete
this part to provide any additional information

Schedule D (Form 990) 2009

DAA
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Schedule D (Form 990)2009 THE THOMAS JEFFERSON LEARNING 51-0334723 Page §
Part XIV Supplemental Information (continued)

Schedule D (Form 990) 2009

DAA




SCHEDULEE Schools

(Form 980 or 990-EZ) » Complete if the organization answered “Yes” to Form 990, Part IV, line 13,

or Form 990-EZ, Part VI, line 48.
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OMB No 1545-0047

2009

E\tteg:‘r;rln’gg}lgrf“tges'l'erﬁz‘ag: i P Attach to Form 990 or Form 930-EZ ﬁ‘gg';éa OF;‘Ubl'c
Name of the organzation THE THOMAS JEFFERSON LEARNING Employer identificaion number
FOUNDATION 51-0334723
YES| NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other goveming instrument, or in a resolution of its goveming body? 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? 2 | X
3 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration penod If it has no solicitation program,
in a way that makes the policy known to all parts of the general community it serves? ifYes,” please
describe. If“No,” please explain. If you need more space, use Schedule O (Form 990) 3 X
THE NONDISCRIMINATORY POLICIES ARE ADVERTISED
4 Does tl;e c;rg.ani.zatior.n maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? 40 | X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscnminatory basis? 4l X
¢ Copies of all catalogues, brochures, announcements, and other wntten commumcatlons to the publlc dealmg
with student admisstons, programs, and scholarships? | X
d Copies of all matenal used by the organization or on its behalf to solicit contnbutions? 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' nghts or privileges? 5a X
b Admussions policies? 5b X
¢ Employment of faculty or administrative staff? 5c X
d Scholarships or other financial assistance? 5d X
e Educational policies? Se X
f Use of facilities? sf X
g Athletic programs? 59 X
h  Other extracurricular activities? . . 5h X
If you answered “Yes” to any of the above, please explain If you need more space, use Schedule O
(Form 990).
6a Does the organization receive any financial aid or assistance from a governmental agency? 6a X
b Has the organization's nght to such aid ever been revoked or suspended? 6b X
If you answered “Yes” to erther line 6a or line 6b, explain on Schedule O (Form 990)
7  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4 05
of Rev. Proc. 75-50, 1975-2 C B. 587, covering ractal nondiscnmination? IfNo,” explain on Schedule O
(Form 990). 7 | X

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

DAA

Schedule E (Form 990 or 990-EZ) 2009
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2009
. Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organlzatlon entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
Internal Revenue Service Attach to Form 990 or Form 990-EZ. P> See separate Instructions. Inspection
Name of the organzaton THE THOMAS JEFFERSON LEARNING Employer Identification number
FOUNDATION 51-0334723

Part | Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
i b I:] Intemet and email solicitations f D Solicitation of govemment grants
| c D Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VI1) or entity in connection with professional fundraising services?

b 1f“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

_DYes DNo

(i) Name of indwidual (i1} Activity (il D'dl:u"d' (iv) Gross receipts {v) Amount paid to {vi) Amount paid to
or entity (fundraiser) gssf;dya:’: from actvity {or retained by) {or retained by)
control of fundraiser isted in organization
contnbutions? cot. (I}
Yes| No
Total . e .. . . »
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it s exempt from
registration or licensing.
|
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
DAA
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Schedule G (Form 990 or 990-EZ) 2009 THE THOMAS JEFFERSON LEARNING 51-0334723 Page 2
Part il Fundraising Events. Complete if 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
FUND RAISING NONE (add co!. (a) through
o (event type) (event type) (total number) col (¢))
=
=
[
3| 1 Grossreceipts 123,138 123,138
« 2 Less: Charitable
contnbutions .
3 Gross revenue (line 1
minus line2) 123,138 123,138
4 Cash prizes
5 Noncash prizes
8| 6 Rentfacility costs
o | 7 Food and beverages
8
2
5 | 8 Entertainment
9 Other direct expenses
10 Direct expense summary. Add lines 4 through 9 in column (d) >
11 Net income summary Combine line 3, column (d), and line 10 » 123, 138

Part Ill Gaming. Complete if the organization answered “Yes” to Form 990, Part [V, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

© (b) Pull tabs/instant (d) Total gaming {(Add
2 (a) Bingo bingo/progressive bingo (€) Other gaming col (a) through col (c))
3
14
1 __Gross revenue
o | 2 Cash prizes
a
]
u% 3 Noncash prizes
8
5 4 Rent/facility costs
5 Other direct expenses
| | Yes | . % | | Yes % | | Yes . %
6 Volunteer tabor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) . 4 )
8 Net gaming income summary Combine line 1, column d, and line 7 . >

Yes { No

9  Enter the state(s) in which the orgamzation operates gaming activities: . o
a Is the organization licensed to operate gaming activities in each of these states? 9a
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? 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? 12

DAA Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-EZ) 2009 THE THOMAS JEFFERSON LEARNING 51-0334723

Page 3

13
a
b

14

15a

16

17

Indicate the percentage of gaming activity operated in:
The organization's facility o L . | 13a

%

Yes

No

An outside facility 13b

%

Provide the name and address of the person who prepares the organizatiors gaming/special events books
and records:

Name >

Address P>

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? .. . . . e e . . . s e .. eee sees eeaes .

If “Yes,” enter the amount of gaming revenue received by the organizator®» $ =~ =~ = 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>

Gaming manager information:

Name »

Gaming manager compensation P $
Description of services provided P

D Director/officer D Employee D Independent contractor

Mandatory distributions

Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license?

Enter the amount of distnbutions required under state law distnbuted to other exempt organizations or spent
in the organization's own exempt activities during the tax yea®»  §

15a

17a

DAA

Schedule G (Form 990 or 990-EZ) 2009



SCHEDULE L
{Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons

P Complete if the organization answered

or Form 990-EZ, Part V, line 38a or 40b.

P> Attach to Form 990 or Form 990-EZ.

P Sea sepa

“Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

rate instructions.

4858001 01/18/2011 3 37 PM Pg 32

OMB No 1545-0047

2009

Open To Public
Inspection

Name of the organization

THE THOMAS JEFFERSON LEARNING

Employer Identification number

FOUNDATION 51-0334723
Part | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete If the organization answered"Yes" on Form 990, Part |V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
{c) Corrected?
1 {a) Name of disqualified person (b) Descniption of transaction
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons dunng the year
under section 4958 . . e . >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization >3
Part Il Loans to and/or From Interested Persons.
Complete if the organization answered“Yes® on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested person and purpose {b) Loan to (c) Onginal {(d) Balance due (e) In default?| (f) Approved | (g) Wntten
or from the princlpal amount by board or | agreement?
organization? committee?
To |From Yes | No | Yes | No [ Yes | No
DEAN SHERMAN
OPERATING LOAN X 50,000 47,622 X X X
PATRICIA MCDANIEL
OPERATING LOAN X 46,470 46,132 X X X
SUSAN SELPH
OPERATING LOAN X 2,000 1,800 X X X
Total . >3 95,554
Part lll Grants or Assistance Benefitting Interested Persons.
Complete if the organization answered“Yes” on Form 990, Part IV, line 27
{a) Namse of interested person {b) Relationship between interested person and the (c) Amount and type of assistance
organization
Part IV Business Transactions Involving Interested Persons.

Complete If the organization answered“Yes" on Form 990, Part IV, ine 28a, 28b, or 28c.

{a) Name of interested person

(b) Relationship between
interested person and the
organization

{c) Amount of
transaction

{(d) Description of transaction

(e) Sharing
of org
revenues”?

Yes | No

For Privacy Act and Paperwork Reduction Act Notice, see the

Instructions for Form 990 or 990-EZ.
DAA

Schedule L (Form 990 or 990-EZ) 2009
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SCHEDULE O Supplemental Information to Form 990 OMB o 19850047
(Form 990) Complete to provide information for responses to specific questions on 20 09
Department of the Treasury Form 990 or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organzaton THE THOMAS JEFFERSON LEARNING Employer identification number
FOUNDATION 51-0334723

FORM 990, PART VI, LINE 11A - ORGANIZATION'S PROCESS TO REVIEW FORM 990
. TREASURER TO REVIEW WITH BOARD MEMBERS PRIOR TO FILING
FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

UPON REQUEST

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
DAA
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4 56 2 Depreciation and Amortization OMB No. 1545-0172
Form . . .
Department of the Treasury (Including Information on Listed Property) 2009
Intemal Revenue Service (99) P See separate instructions. P Attach to your tax return. 22352%"&“&0. 67
Name(s) shown on retum THE THOMAS JEFFERSON LEARNING Identifying number
FOUNDATION 51-0334723
Business or actmity to which this form relates
INDIRECT DEPRECIATION
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount. See the instructions for a higher limit for certain businesses 1 250,000
2 Total cost of section 179 property placed in service (see instructions) = . 2

3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3 800,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- o 4

5 Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If mamed filing separately, see instructions . .. . 5

6 (a) Descniption of property (b) Cost (business use only) {c) Elected cost

Listed property Enter the amount from line 29 . L . . L7

8  Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8

9  Tentative deduction. Enter thesmaller of line 5 or line 8 o 9

10  Carryover of disallowed deduction from line 13 of your 2008 Form 4562 o L L 10

11 Business income limitation Enter the smaller of business income (not less than zero) or ine 5 (see instructions) 11

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 line 12 i > I 13 I

Note: Do not use Part Il or Part lil below for listed property. Instead, use Part V.

Part 1l Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instr.)

14  Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (see instructions) 14
15  Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16 96,998

Part lll MACRS Depreciation (Do not include listed property.) (See instructions.)

Section A

17  MACRS deductions for assets placed in service in tax years beginning before 2009

18 If you are electing to group any assets placed in service durning the tax year into one or more general asset accounts, check here >

17 | 0

Section B—Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(b} Month and year {c) Basis for depreciation (d) Recovery
(a) Classification of property placed in (business/investment use (e) Convention (A Method (g) Depreciation deduction
service only-see instructions) penod
19a  3-year property
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
__g 25-year property 25 yrs. S/L
h Residential rental 27 5 yrs. MM S/L
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM S/iL
property MM SiL
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 IV Summary (See instructions.)
21 Listed property Enter amount from line 28 . 21
22  Totat. Add amounts from line 12, ines 14 through 17, lines 18 and 20 in column (g), and Iine 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations—see instructions 22 96 7 998

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

For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2009)

DAA THERE ARE NO AMOUNTS FOR PAGE 2
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Form 990 '

For calendar year 2009, or tax year beginning

Special Events Schedule

07/01/09 |, and ending

06/30/10

2009

Name
THE THOMAS JEFFERSON LEARNING

Employer ldentification Number

FOUNDATION 51-0334723
(A) (B) (C) Others Total

Gross receipts 3,400 282 0 0 3,682

Less contributions 0 0 0 0 0
Gross revenue 3,400 282 0 0 3,682

Less direct expenses 0 0 0 0 0
Net income (loss) 3,400 282 0 0 3,682
Description:  (A) BOOK SALES

(8) CLOTHING SALES

©

Others
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990 / 990-PF

07/01/09 |, and ending

Forms Loans from Officers, Directors, Trustees, and
Key Employees or Other Disqualified Persons
For calendar year 2009, or tax year beginning

06/30/10

2009

Name

THE THOMAS JEFFERSON LEARNING

FOUNDATION

Employer |dentification Number

51-0334723

FORM 990, PART X, LINE 22 - ADDITIONAL INFORMATION

Name of lender

Title

(1) PATRICIA MCDANIEL

BOARD MEMBER - RETIRED

(20 DEAN SHERMAN

(3) SUSAN SELPH

BOARD MEMBER - RETIRED

“

(5)

(6)

(N

8)

(9)

(10)

Original amount Matunty Interest

borrowed Date of loan date Repayment termns rate
(0] 46,470 VARIOUS 30 DAYS ON DEMAND 1.500
2) 50,000 VARIOQUS 30 DAYS ON DEMAND 1.500
(3) 2,000 06/30/04 30 DAYS ON DEMAND
(4)
(5)
(6)
7)
(8)
9
(19)

Secunty provided by borrower Purpose of loan
(1) NONE OPERATING LOAN
(2 NONE OPERATING LOAN
(3) NONE OPERATING LOAN
(4)
(5)
(6)
(7)
(8)
(9
(10)
Balance due at Balance due at
Consideration furnished by lender beginning of year end of year

(1) 45,451 46,132
2) 46,919 47,622
(3) 1,800 1,800
4)
(5)
(6)
(7
(8)
9
(10)
Totals 94,170 95,554
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990 / 990-PF

Mortgages and Other Notes Payable

For calendar year 2009, or tax year beginning

2009

07/01/09 .andendng 06/30/10

Name

THE THOMAS JEFFERSON LEARNING

FOUNDATION

Employer Identification Number

51-0334723

FORM 990, PART X, LINE 23 - ADDITIONAL INFORMATION

Name of lender

Relationship to disqualified person

(1) PNC BANK

(20 PNC BANK

(3) DELAWARE NATIONAL BANK

4

(5)

(6)

(1)
{8)
(9)
(10)
Original amount Maturity Interest
borrowed Date of loan date Repayment terms rate
) 2,062,902 02/26/03 11/16/19 MONTHLY 8.250
(2) 178,232 02/15/05 02/04/08 MONTHLY 6.750
3) 100,000 05/16/06 DEMAND 9.250
(4)
(5)
(6)
(7)
(8)
(9)
(10)

Secunty provided by borrower

Purpose of loan

(1) REAL ESTATE

BUILDING

(20 REAL ESTATE

OPERATING

(3) REAL ESTATE

WORKING CAPITAL

G]

(5

(6)

(N

(8)

9

(10)

Balance due at Balance due at
Consideration furmnished by lender beginning of year end of year
(1) 1,714,194 1,714,194
2) 159,072 159,072
(3) 100,000 100,000
(4)
(5
(6)
(7)
(8)
(8)
(10)
Totals 1,973,266 1,973,266
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51-0334723, Federal Asset Report Page 1
FYE: 6/30/2010 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr  PerConv Meth Prior Current
Other Depreciation:
I Wardrobe cabinet putty 7/30/98 287 287 10 MO S/L 287 0
2 4 Rectangle tables 7/30/98 476 476 10 MO S/L 476 0
4 25 blue stack chairs 9/04/98 733 733 10 MO S/L 733 0
6 2 Horseshoe tables 7/15/99 524 524 10 MO S/L 524 0
11 2 Stamp games & 3 bd bar box 1/14/00 1,204 1,204 10 MO S/L 1,144 60
12 Childcraft furniture 6/21/00 13,521 13,521 10 MO S/L 12,169 1,352
13 Childcraft furniture 6/23/00 1,269 1,269 10 MO S/L 1,142 127
14 2 Computer wkstat & printer bridge 7/10/00 1,268 1,268 10 MO S/L 1,141 127
15 9 Exec chairs gray 7/12/00 1,351 1,351 10 MO S/L 1,216 135
18 6-2 Dr file, 34 Dr ltr, 34 Dr legal 7/19/00 2,070 2,070 10 MO S/L 1,846 207
19 6 Single pedestal desks 7/20/00 1,320 1,320 10 MO S/L 1,177 132
20 6 adj folding chairs 7/20/00 510 510 10 MO S/L 455 51
22 Split level loft 7/25/00 2,299 2,299 10 MO S/L 2,050 230
23 2 Station computer table 8/11/00 370 370 10 MO S/L 330 37
24 10 Blue stack chairs 8/16/00 306 306 10 MOS/L 270 31
25 20 Blue stack chairs 8/16/00 612 612 10 MO S/L 541 61
27 20 Steel folding chairs 8/16/00 261 261 10 MO S/L 231 26
31 16 Blue stack chairs 10/19/00 503 503 10 MO S/L 436 50
32 Childcraft furniture 7/03/01 3,650 3,650 10 MO S/L 2,920 365
34 2 Single pedestal desks 7/09/01 440 440 10 MO S/L 352 44
40 Printers & scanners 12/29/99 4978 4978 5 MOS/L 4,978 0
41 CDNET Univ XP Cache 12/29/99 4,758 4,758 5 MOS/L 4,758 0
42 Dell computers 1/26/00 42,430 42430 5 MOS/L 42,430 0
44 Latitude CPIA laptop 2/29/00 3,839 3,839 5 MOS/L 3,839 0
45 Computer racks & accessories 2/29/00 5,328 5,328 10 MO S/L 4,973 355
46 Stove 6/24/00 520 520 10 MO S/L 468 52
47 Telephones 7/18/00 6,308 6,308 10 MO S/L 5,625 630
50 Musical instruments 4/03/01 1,055 1,055 5 MOS/L 1,055 0
51 3 Pentium HI computers 8/22/01 4,203 4203 S MOS/L 4,203 0
52 Consulting 7/01/00 1,031 1,031 40 MO S/L 232 26
53 Consulting 7/01/00 22,765 22,765 40 MO S/L 5,122 569
54 Cat 6 wiring 7/01/00 1,220 1,220 40 MO S/L 274 31
55 Chain link fence 7/01/00 4,650 4,650 20 MO S/L 2,093 232
56 Traffic signs 7/01/00 180 180 20 MO S/L 81 9
57 Window tinting 7/01/00 1,600 1,600 40 MO S/L 360 40
58 Site clearing 7/01/00 28,260 28,260 40 MO S/L 6,359 706
59 Utility construction 7/01/00 5,110 5,110 40 MO S/L 1,150 127
60 Modular play structure 6/28/00 34,616 34,616 10 MO S/L 31,155 3,461
61 Safety mat wood fiber (playground) 12/18/01 2,000 2,000 10 MO S/L 1,500 200
106 Electric 7/01/00 392 392 40 MO S/L 88 10
108 Chairs 8/15/97 295 295 10 MO S/L 295 0
112 Chairs 8/15/97 391 391 10 MO S/L 391 0
115 Signs 7/01/00 240 240 10 MO S/L 216 24
118 Land deposit 9/15/97 4,000 4,000 0 -- Land 0 0
119 Music 10/15/97 650 650 10 MO S/L 650 0
121 Music 11/15/97 975 975 10 MO S/L 975 0
123  Fumniture 9/15/98 733 733 10 MO S/L 733 0
124 Furniture 9/15/98 841 841 10 MO S/L 841 0
Sold/Scrapped- 8/25/09
127 Architech 7/01/00 42,999 42,999 40 MO S/L 9,675 1,075
128 Architech 7/01/00 124,616 124,616 40 MO S/L 28,039 3,115
129  Architech 7/01/00 66,799 66,799 40 MO S/L 15,030 1,670
130 Architech 7/01/00 10,770 10,770 40 MO S/L 2,423 270
131 Land 11/16/98 93,410 93,410 0 -- Land 0 0
132 Building 7/01/00 1,875,349 1,875,349 40 MO S/L 421,953 46,884
133 Building 7/01/00 314,123 314,123 40 MO S/L 70,678 7,853
134 Land improvements 7/01/00 375,656 375,656 20 MO S/L 169,045 18,783
135 Building 5/29/02 64,000 64,000 40 MO S/L 11,333 1,600
136 Gateway 5/01/04 500 500 5 MOS/L 500 0
137 Laptop 7/01/03 1,000 1,000 5 MOS/L 1,000 0
138 5 Pentium I11 IBM 11/01/03 2,500 2,500 S MOS/L 2,500 0
139 Fumiture, classroom 8/01/03 2,523 2,523 10 MO S/L 1,493 252
140 Mobul lab/server 8/29/07 15,000 15,000 5 MO S/L 5,500 3,000
141 Software 8/29/07 1,272 1,272 3 MOS/L 777 425
142 Chairs 18" (20) 8/25/08 768 768 10 MO S/L 64 77
143 4 Computer tables 9/07/08 1,592 1,592 5 MO S/L 265 319
144 Table 1/09/09 465 465 10 MO S/L 23 47
145 Thin Client Noteook Terminals 9/23/08 10,289 10,289 5 MO S/L 1,543 2,058
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, Date Bus Sec Basis
Asset Description In Service__ Cost % 179Bonus_for Depr  PerConv Meth _ Prior Current
146 Pergola 8/25/09 1,500 1,500 20 MO S/L 0 63
147 FY 2010 BUILDING IMPAIRMENT 6/30/10 -890,345 -890,345 30 MO S/L 0 0
148 FY 2010 LAND IMPR IMPAIRMENT 6/30/10 -35,268 -35,268 10 MO S/L 0 0
Total Other Depreciation 2,295,860 2,295,860 896,125 96,998
Total ACRS and Other Depreciation 2,295,860 2,295,860 896,125 96,998
Grand Totals 2,295,860 2,295,860 896,125 96,998
Less: Dispositions and Transfers 841 841 841 0
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 2,295,019 2,295,019 895,284 96,998
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Eorm 8868 Application for Extension of Time To File an

(Rev Apni 2009) Exempt Organization Return OMB No 1545-1709
Department of the Treasu}'y P File a separate application for each return.

Intemal Revenuz Senvice

® fyou are filing for an Automatic 3-Month Extension, complete only Part I and check this box . >

e i/ wre filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do no.” smplete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Part i Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete

Part | only . ) ) > D
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extenston of

time to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file

one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868

electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group

retums, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part il) of Form

8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits

Type or Name of Exempt Organization Employer identification number

print THE THOMAS JEFFERSON LEARNING —————— s = o

File by the FOUNDATION 51-0334723

:I‘I’: da(:e for Number, street, and room or suite no. If a P.O. box, see instructions.

et e 22051 WILSON ROAD

nstructions City, town or post office, state, and ZIP code. For a foreign address, see instructions.

GEORGETOWN DE 19947-3770

Check type of return to be filed (file a separate application for each retumn).
Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

—1

® The books are in the care of » HAROLD SHEETS

Telephone No. » 302-645-5267 FAX No. b
® [ the organization does not have an office or place of business in the United States, check this box . > D
® |fthis is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this 1s
for the whole group, check thisbox =~ P D - Ifitis for part of the group, check thisbox P I I and attach

a list with the names and EINs of all members the extension will cover.
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 0.2 / 15 / 11 twofiethe exempt organization return for the organization named above. The extension is
for the organization's return for:
| 4 calendar year or

> tax year beginning .07./.01/.09,andending 06/30/10

2 Ifthis tax year is for less than 12 months, check reason: D Initial return D Final return D Change in accounting period

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

less any nonrefundable credits. See instructions. 3a | $
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax ’
payments made. Include any prior year overpayment allowed as a credit. b | $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System). See instructions. 3c] $
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.

For P/k y Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)
7/
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