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e 90 Return of Organization Exempt From Income Tax | OMB No 1545-0047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung 20(.)9
Departmort of the Trzasury ueneni iusi or private founaation) Qpen to Public
intemal Revenue Service | P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning 07 / 0 1/ 09 ,and ending 0 6/30 / 10
B Checkifapphicable ] Please | C Name of organization D Employer identification number
D Address change Tas:ellzsr Salisbury Academy
D Name change print or |___Doing Business As 56-1826817
D Il return 'gpe- Number and street (or P O box if mail1s not delivered to sireet address) Room/suite E Telephone number

ee 2210 Jake Alexander Blvd. N 704-636-3002
D Termination ;p:"cul? City or town, state or country, and ZIP + 4 G Gross receipls § 1,793,929
D Amended retun tions. Salisbury NC 28147
D Application pending F Name and address of pnncipal officer H(a) Is this agroup retum for
effiliates? D Yes @ No
H(b) ﬁrguall dffiliates D Yes D No
If °No,” attach a hist (see instructions)
| Tax-exempt status l}_{] 501c) ( 3 ) < (nsertno) ﬂ4947(a)(1Lor l_l 527
J__Website: > WWW.salisburyacademy.org H(c) Group exemption number B>
K Type of organization [m Corporation '—_‘ Trust [—l Association m Other P> | L Year of formation I M _State of legal domicile
Part | Summary
1 Briefly describe the organization's mission or most significant activities
) To provide an enriching and challenging curriculum and
g':f; educational community which encourages students to reach
5: their full potential in mind, body and spirit.
3:_ 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets
3_3 3 Number of voting members of the governing body (Part VI, line 1a) P{ CE!\V/ED 3 13
23 4 Number of ndependent voting members of the governing body (Part VI, line 15) 4| 13
:‘% 5 Total number of employees (Part V, line 2a) T'\ % 5 | 48
EL 6 Total number of volunteers (estimate If necessary) 0_\? JAN 0 4 201 & 6 | 200
2 7a Total gross unrelated business revenue from Part Vill, column (C), line 12 e 7a
?r b Net unrelated business taxable income from Form 990-T, line 34 ~ Rl LT 7b 0
dk O 1N, YptiorYear Current Year
SI) 8 Contributions and grants (Part VIil, line 1h) 224,091 413,103
g 9 Program service revenue (Part VIII, line 2g) 1,170,815 1,116,623
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 260 106
@ | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10, and 11e) 127,906 221,722
12 Total revenue — add hnes 8 through 11 (must equal Part Vill, column (A), line 12) 1,523,072 1,751,554
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3)
14 Benefits paid to or for members (Part X, column (A), ine 4)
@ | 15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,082,144 940,201
2| 16aProfessional fundraising fees (Part X, column (A), ine 11e)
é’- b Total fundraising expenses (Part IX, column (D), line 25) >
W 47 Other expenses (Part IX, column (A), lines 11a—11d, 11f-24f) 622,044 576,905
18 Total expenses Add lines 13—17 (must equal Part X, column (A), line 25) 1,704,188 1,517,106
19 Revenue less expenses Subtract line 18 from line 12 -181,116 234,448
Beginning of Current Year End of Year
Total assets (Part X, line 16) 3,091,837 3,271,116
Total liabilities (Part X, line 26) 3,220,245 3,165,076
Net assets or fund balances Subtract line 21 from line 20 -128,408 106,040

Signatute Block

Undef penalys 4§ penu lar
and/bejief; rde, , and

i ’ /A [13/ 10
Bl | YA 7 12/13/

a}/l have examined this return, including accompanying schedules and statements, and to the best of my knowledge
pjete Deglaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

gnature of o |cer Date
} Robert Anderson Chair, Finance Committee
Type or print name and title

Paid | sgnaure } MAW PA 12/13/10 Smpoes> []| P00206851

Preparer's 7"3. Alan ‘Rutherford, CPA, P.A. en b 20-1842362
Use on|y Fim's name (or

if self-employed), 225 N Main St Ste 302 Phone

address,and2P+4 ' Salisbury, NC 28144 o »704-633-4060
May the IRS discuss this return with the preparer shown above? (see instructions) [—LYes No
gg}; Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

Jin-1, 20 211
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Form 990 (2008) Salisbury Academy 56-1826817

fai i Statement of Program Service Accomplishments

1 Brefly describe the organization's mission

To provide an enriching and challenging curriculum and
educational community which encourages students to reach
their full potential in mind, body and spirit.

2 D the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? ’
If "Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
services?
If "Yes," describe these changes on Schedule O

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

D Yes @ No

[:] Yes @ No

3 4a (Code ) (Expenses $ 1,044,305 including grants of $ ) (Revenue $
! Operation of Salisbury Academy, a JrK to 8th grade
independent school preparing students socially,

emotionally, intellectually, physically and spiritually

to become lifelong learners.

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

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

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

4e Total program service expenses P 1,044,305

Form 990 (2009)
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Form 990 (2009) Salisbury Academy 56-1826817

[ o P ]
1 agc v

Farl v < hneckiist of Required Schedules

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A
2 |s the organization required to complete Schedule B, Schedule of Contributors?
3 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 |
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete
Schedule C, Part i
§ Section 501(c)(4), 501(c){5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part lll
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the night to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part |
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? iIf “Yes,"
complete Schedule D, Part Il
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV
10 Dud the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, Part V
11 Is the organization's answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI,
VI, VIII, IX, or X as appiicable
e Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI
e Did the organization report an amount for investments—other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII
o Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VI
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 167 If "Yes," complete Schedule D, Part IX
o Did the organization report an amount for other habtities in Part X, line 252 If "Yes,” complete Schedule D, Part X
o 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 Dud the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XIi, and XIil
12A Was the organization included in consolidated, independent audited financial statements for the tax year?

Yes

No

|

10

11

12

Yes

If "Yes," completing Schedule D, Parts X, Xil, and XIIl 1s optional 12A

13 Is the organization a school described 1n section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States?
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part |

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part 1l

16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part Ill

17  Dud the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A}, ines 6 and 11e? If “Yes,” complete Schedule G, Part |

18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, hnes 1¢c and 8a? If "Yes," complete Schedule G, Part Il

19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIlI, iine 9a?
If "Yes," complete Schedule G, Part Il

20 Did the organization operate one or more hospitals? If “Yes,” complete Schedule H

13

14a

14b

15

16

17

E T o - T - B = ] |

18

19

X

20

X

DAA

Form 990 (2009)
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;zorm 990 (2009) Salisbury Academy 56-1826817 Cage 4
rail v Sneckiist 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), line 17 If "Yes," complete Schedule |, Parts | and Ii 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts | and lil 22 X
23  Dud the organization answer “Yes" to Part VII, Section A, ine 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines
24b through 24d and complete Schedule K If “No,” go to ine 25 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 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-EZ7 If "Yes," complete Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part II 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part Il 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? if “Yes,” complete Schedule L,
Part IV 28c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part 1 32 X
33  Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” 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)? If “Yes,” complete
Schedule R, Part V, iine 2 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, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19?2 Note. All Form 990 filers are required to complete Schedule O 38 X

DAA

Form 990 (2009)
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Form 990 (2009) Salisbury Academy 56-1826817

[ Bep A Y

rarn v Siaiements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

5a

6a

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 8

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

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

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 48

1c | X

If at least one Is reported on hine 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file this return (see
instructions)

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

If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O

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, securities account, or other financial
account)?

If “Yes,” enter the name of the foreign country P

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

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 1s 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 contributions under section 170(c).

Did the orgamzation receive a payment in excess of $75 made partly as a contribution 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 L?d |

2 | X

3a X

3b

4a X

5a

|

5b

5c

6a X

6b

7a

7b

7¢c

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?

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

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 496672

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

Section 501(c)(7) organizations. Enter

Inthation fees and capital contributions included on Part VIII, line 12 10a

Te

7f

7h

9a

9b

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b

Section 501(c){12) organizations. Enter
Gross income 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 fiing Form 990 in lteu 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) Salisbury Academy 56-1826817 page

Dart V! Soveinaiice, imanagement, 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 12 | 13
b Enter the number of voting members that are independent 1| 13
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily 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 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
‘ 5 Dud the organization become aware during the year of a maternal diversion of the organization’s 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 governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body? ga [ X
b Each committee with authornity to act on behalf of the governing body? sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
; 10a Does the organization have local chapters, branches, or affiliates? 10a X
i b 1f“Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affihates, 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? 11 X
11a Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this 1s done 12| X
13  Does the organization have a wntten whistleblower policy? 13| X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 152 | X
b Other officers or key employees of the organization 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O (See nstructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed » None
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avallable for public inspection Indicate how you make these available Check all that apply
D Own website @ Another's website I:I 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
organization p» Janet McClure 2210 Jake Alexander Blvd. N
Salisbury NC 28144 704-636-3002
DAA Form 990 (2009)
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Form 990 (2009) Salisbury Academy 56-1826817 Dano 7
Pan Vi Soinpensation of Ofticers, 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 ail 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 1s needed
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
o List all of the organization's current key employees See instructions for definition of "key employee "
e 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
o List all of the organization’s former directors or trustees that recewed, 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 oSS lol xfax] T compensation compensation amount of
week aa ,@, ERK 13’13 Q from from related other
| z:l 2|8 |2 |52 3 the organizations compensation
ag g 25 g— = organization (W-2/1099-MISC) from the
= 2 g °g (W-2/1099-MISC) organization
% g e % and related
ol & e organizations
o| 3 ®
® 8
a
See attached list
\ Board member X 0 0
! Dianne Fisher
Head of Scho 50.00 X 60,625 0

DAA

Form 990 (2009)
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Form 990 (2009) Salisbury Academy 56-182681"7 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
.- T T H
\A) (B) ) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per o =Tol =Tsx] = compensation compensation amount of
week 23l a|zx|2!35 2 from from related other
35| € 2| olsa g the organizations compensation
Qg 51" 13’ S& = organization (W-2/1099-MISC) from the
9% 3 o |®8 (W-2/1099-MISC) organization
é T 3 é and related
21 ¢ ® ®
gl & o organizations
o & ®
o -3
2
i
|
|
|
I
|
1b_Total > 60,625
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 in

reportable compensation from the organization »> 0

Yes [ No

3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X

4  For any individual listed on line 1a, 1s 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 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) (B) ()
! Name and business address Descnption 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 organization 0
DAA Form 990 (2009)
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Form 990 (2008) Salisbury Academy 56-1826817 bzoc @
Farn Vit Siatement of Revenue
(A) (B) (€) (D)

. Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

g_'g 1a Federated campaigns 1a
gg b Membership dues 1b
gg ¢ Fundraising events 1c
‘&8 d Related organizations 1d
'é% e Govemment grants {contributions) 1e
-,9.. 5| T Alother contbutons, gifts, grants,
é% and similar amounts not included above | 4§ 413,103
.é'g g Noncash contrnbutions included in hnes 1a-1f $
O™ h Total. Add lines 1a—1f > 413,103
2 Busn. Code
§ 2a Tuition and fees 1,063,354 1,063,354
% b Student activaties 53,269 53,269
-E ;
w
E e
=4 f All other program service revenue
& | g Total. Add lines 2a-2f > 1,116,623
3 Investment income (including dividends, interest, and
other simitar amounts) | g 106 106
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties >
(1) Real (n) Personal
6a Gross Rents
b Less rental exps
C Rentalinc or (loss)
d Net rental income or (loss) »
7a Gross amount from (1) Secunties (n) Other
sales of assets
other than inventory
b Less costor other
basis & sales exps
¢ Gain or (loss)
d Net gain or (loss) >
o | 8a Grossincome from fundraising events
§ (notincluding $
3 of contributions reported on line 1c)
o See Part IV, line 18 a 202,533
.—‘=f b Less direct expenses b 42,375
© ¢ Net income or (loss) from fundraising events » 160,158 160,158
9a Gross income from gaming activities
See Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less
returns and allowances a
b Less cost of goods sold b
c_Net income or (loss) from sales of inventory >
Miscellaneous Revenue Busn Code
11a Other income 61,564 61,564
b
c
d All other revenue
e Total Add ines 11a-11d > 61,564
12 Total Revenue. See instructions » 1,751,554 1,116,623 221,828

DAA

Form 990 (2009)
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4
: Form 990 (2009)

‘ Salisbury Academy 56-1826817 Dagc 10
| raii in Staiement of Functional Expenses
i Section 501{c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete cofumn (A) but are not required to complete columns (B), (C), and (D).
‘ Do not include amounts reported on lines b, Total (S.-Qr):enses Progra(n?)semce Managég)ent and Funé[r)a)lsmg
‘ 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
‘ 1 Grants and other assistance to governments and
organizations in the U S See Part 1V, line 21
2 Grants and other assistance to individuals In
the US See Part IV, ine 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US See Part iV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 40,000 40,000
6 Compensation not included above, to disqualified
‘ persons (as defined under section 4958(f)(1)) and
w persons described in section 4958(c)(3)(B)
| 7 Other salaries and wages 829,403 687,778 141,625
| 8 Pension plan contributions (include sectron 401(k)
| and section 403(b) employer contributions) 15,227 12,791 2,436
9 Other employee benefits 55,571 54,306 1,265
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion 10,083 10,083
13 Office expenses 4,605 4,605
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 5,578 5,578
20 Interest 152,506 152,506
21 Payments to affihates
22 Depreciation, depletion, and amortization 125,032 113,775 11,257
23 Insurance 19,494 16,522 2,972
‘ 24 Other expenses Itemize expenses not
| covered above (Expenses grouped together
‘ and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a Student activities 41,627 41,627
b Repairs and Maintenance 40,025 40,025
¢ Miscellaneous 38,207 31,782 6,425
d Utilities 36,499 31,024 5,475
e Custodian 28,746 28,746
f All other expenses 74,503 49,122 25,381
25 Total functional expenses. Add ines 1 through 24f 1,517,106 1,044,305 472,801
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) Salisbury Academy 56-1826817 Panc 11
rart X Baiance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 29,571] 1 92,667
2 Savings and temporary cash investments 2
3 Pledges and grants recewvable, net 111,785| 3 346,225
4 Accounts recevable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule 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 6
@ | 7 Notes and loans recewvable, net 7
3 8 Inventores 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 3,737,689
b Less accumulated depreciation 10b 914,387 2,945,044/ 10c 2,823,302
11 investments—publicly traded secunties 1
12 Investments—other securities See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 5,437| 15 8,922
16__Total assets. Add lines 1 through 15 (must equal line 34) 3,091,837 15 3,271,116
17 Accounts payable and accrued expenses 85,490] 17 71,487
18 Grants payable 18
19 Deferred revenue 311,477] 19 384,226
20 Tax-exempt bond habilities 20
8 21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified
= persons Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 2,823,278| 23 2,709,363
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other iabiliies Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 3,220,245| 26 3,165,076
4 Organizations that follow SFAS 117, check here b @ and
g complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets -131,408] 27 99,876
M |28 Temporarlly restricted net assets 3,000] 28 6,164
'E 29 Permanently restncted net assets 29
lf Organizations that do not follow SFAS 117, check here P E]
s and complete lines 30 through 34.
] 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 Retained earnings, endowment, accumulated income, or other funds 32
% | 33 Total net assets or fund balances -128,408| 33 106,040
Z | 34 Total labiittes and net assets/fund balances 3,091,837 34 3,271,116

DAA

Form 990 (2009)
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Pana 12

| Form 990 (2009) Salisbury Academy 56-1826817

N we

faina Financiai Siatements and Reporting

1 Accounting method used to prepare the Form 990 [:l Cash @ Accrual D Other

Yes

No

If the organization changed its method of accounting from a prior year or checked “Other,” 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 ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financtal statements and selection of an iIndependent 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 basts, or both
@ Separate basis D Consolidated basis |:| Both consolidated and separate basis
3a As a result 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?
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

2a

2b

2c

3a

3b

DAA

Form 990 (2009)
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SCHEDULEA Public Charity Status and Public Suppoit | oo s toio0odr
\r 011N Y3V Or YyU-c4)

Complete if the organization is a section 501(c)(3) organization or a section 2009
Department of the Treasury » Attach to Fo::4979(: )il)Fl;‘::‘ne:::)n ;tzcm:t:l: :St' i i Open ta Public
Internal Revenue Service e parate instructions. Inspection
Name of the organization Employer identification number

Salisbury Academy 56-1826817
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

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

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

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

4 I:] 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 state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

-

]

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

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

8 D A community trust descrnibed in section 170(b)(1)(A)(vi). (Complete Part It )

9 D An organization that normally receives (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part 1l )

10 D An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 D 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 D Type 1 b D Type Il c D Type lll-Functionally integrated d D Type |lI-Other

e D 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) )

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Il supporting
organization, check this box D
g 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 (1) Yes | No
and () below, the governing body of the supported organization? 11g(i)
(ii) A family member of a person described In (1) above? 11g(n)
(iii) A 35% controlled entity of a person described in (1) or (1) above? 11g(m)
h Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN (1fi) Type of organization {rv) Is the organization | (v) Did you notify {vi) Is the (vit) Amount of
organization (described on lines 1-9 incol (i) hsted inyour | the organization in  forganization in col support
above or IRC section goveming document? | o ()ofyour (i) organized in 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
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Schedule A (Form 990 or 990-€2) 2009 Salisbury Academy 56~1826817 Pags 2

raila Support Schedule tor 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) b (a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

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

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

Total. Add lines 1 through 3

The portion of total contnbutions by each
person {other than a governmental unit or
publicly supported organization) included

on line 1 that exceeds 2% of the amount
shown on line 11, column (f)

Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) »> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

7
8

10

1"
12
13

Amounts from line 4

Gross income from interest, dividends,

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

Net income from unrelated business
activities, whether or not the business 1s
regularly carried on

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

Total support. Add lines 7 through 10

Gross receipts from related activities, etc (see instructions) | 12
First five years. If the Form 990 1s 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 » I—]

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 %
Public support percentage from 2008 Schedule A, Part Ii, ine 14 15 %
33 1/3 % support test—2009. If the organization did not check the box on line 13, and line 14 1s 33 1/3 % or more, check this box

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

box and stop here. The organization qualifies as a publicly supported organization | 4 D
10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or

more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances” test The organization qualffies as a publicly supported organization | 4 D
10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 1515 10% or

more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization > B
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions >

DAA

Schedule A (Form 990 or 990-EZ) 2009




327NP 12/13/2010 2 27 PM

Schedule A (Form 990 or 990-E2) 2009 Salisbury Academy 56-1826817 Page 3
| Faiisn  Bupport Schedule for Organizations Described in Section 509(a)(2)
‘ i (Complete only if you checked the box on line 9 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, contnbutions, and
membership fees received (Do not include
any "unusual grants ")

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

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

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

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

6 Total. Add hines 1 through 5
7a Amounts included on lines 1,2, and 3
\ received from disqualified persons
b Amounts included on hines 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
¢ Addlines 7a and 7b
8  Public support (Subtract line 7¢ from
line 6)
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total
9  Amounts from line 6

i 10a Gross income from interest, dividends,
payments received on securities 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 iine 10b,
whether or not the business I1s 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 8, 10c, 11,

and 12)
i 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 » D
: Section C. Computation of Public Support Percentage
15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, ine 17 18 %
19a 33 1/3 % support tests—2009. If the organization did not check the box on line 14, and hne 15 1s more than 33 1/3 %, and line
17 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization > D
b 33 1/3 % support tests—2008. If the organization did not check a box on line 14 or ine 18a, and line 16 1s more than 33 1/3 %, and
line 18 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization | 4 H
20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions »

DAA Schedule A (Form 990 or 990-EZ) 2009
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‘Schedule A (Form 990 or 990-E2) 2008 Salisbury Academy 56-18268R17 Pagc 4
| Farliv  Suppiemental Information. Complete this part to provide the explanations required by Part Il, line 10,
| i Part Il, ine 17a or 17b; and Part ||, 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 | oMBNo 1545.0n47
o 550) . » Complete if the organization answered “Yes,” to Form 990, 2009
Part IV, line 6,7,8,9,10, 11, or 12, -
Department of the Treasury Opert to Public
Internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
Salisbury Academy 56-1826817
Partl Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered “Yes” to Form 990, Part |V, line 6.
(a) Donor advised funds ({b) Funds and other accounts

N b WN =

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? l:l Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? D Yes D No

Part Il Conservation Easements. Complete If the organization answered “Yes” to Form 990, Part IV, line 7.

1

Purpose(s) of conservation easements held by the organization (check all that apply)

D Preservation of land for public use (e g , recreation or pleasure) E Preservation of an historically important land area
D Protection of natural habitat Preservation of certified historic structure

D Preservation of open space

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

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified histonic structure included in (a) 2¢
Number of conservation easements included in (c) acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year »

Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easements it holds? D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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)? []Yes [ ] No
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 organization's financial statements that describes
the organization’s accounting for conservation easements

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

Complete if the organization answered “Yes” to Form 990, Part 1V, 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, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items

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

(i) Revenues included in Form 990, Part VIII, line 1 »s_ _ _ _ _ _ _
(ii) Assets included in Form 990, Part X »s_ _ _ _ _ _ _
2 If the organization 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 990, Part VIII, ine 1 » s_ _ _ _ _ _ _
b Assets included in Form 990, Part X »s_ _ _ _ _ _ _
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990) 2009

DAA
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"Schedule D (Form 990} 2009  Salisbury Academy 56-1826817 Darc 2

rFariiii_Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a D Public exhibition d Loan or exchange programs
b Scholarly research e Other _ _ _ _ _ _ _ _ _ _ _ _ _ _
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIV

5 Duning the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes D No
Part IV Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part
IV, 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? [ ] Yes [ ] No
b If “Yes,” explain the arrangement in Part XIV and complete the foliowing table

Amount

Beginning balance 1c
Additions during the year 1d
Distributions during the year 1e
Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? D Yes D No
b If"Yes,” explain the arrangement in Part XIV
Part Vv Endowment Funds. Complete If organization answered “Yes” to Form 990, Part IV, line 10
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

- 0o o o

1a Beginning of year balance
b Contributions
¢ 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 Permanent endowment» _ %

¢ Termendowment?» _ %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)
b If “Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part XIV the intended uses of the organization's endowment funds
Part vi Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(iInvestment) basis (other) depreciation
1a Land 167,582 167,582
b Buildings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 167,582

Schedule D {Form 990) 2009

DAA
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.Schedule D (Form 990) 2009 Salisbury Academy

56-1826R17 n

tart Vil investments—Other Securities. See Form 990, Part X, line 12.

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

.

(b) Book value

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

Financial denvatives
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 980, Part X, col (B) line 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 hiability

(b) Amount

Federal iIncome taxes

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

>

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

organization's hiability for uncertain tax positions under FIN 48

DAA

Schedule D (Form 990) 2009
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.Schedule D (Form 990) 2009 Salisbury Academy

56_1826817 Dana A

v S

Part X!

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

O W O NGB A& WN

=3

Total revenue (Form 980, Part VIli, column (A), line 12)

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year Subtract line 2 from hine 1

Net unreaiized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe in Part XIV )

Total adjustments (net) Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

1 1,751,554

1,517,106

234,448

|0 |N|D | |&jWwiN

234,448

-
o

Part X}

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

o o o0 o o

Total revenue, gains, and other support per audited financial statements
Amounts included on hne 1 but not on Form 990, Part VIII, ine 12

Net unrealized gains on investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XIV )

Add lines 2a through 2d

Subtract ine 2e from line 1

Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIIL, fine 7b

b Other (Describe in Part XIV )

c
5

Add lines 4a and 4b
Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12)

2a

1 1,793,929

2b

2c

2d

42,375

4a

2e 42,375

3 1,751,554

4b

4c

5 1,751,554

Part XUl

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1
2

O a o oo

3

4
a
b
c

5

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of faciiities

Prior year adjustments

Other losses

Other (Describe in Part XIV )

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIiI, line 7b
Other (Describe in Part XIV )

Add lines 4a and 4b

Total expenses Add lines 3 and 4¢. (This must equal Form 890, Part |, line 18 )

2a

1 1,559,481

2b

2c

2d

42,375

4a

2e 42,375

3 1,517,106

4b

4c

5 1,517,106

Patt XIV Supplemental Information

Complete this part to provide the descniptions required for Part Il, ines 3, 5, and 9, Part ll, lines 1a and 4, Part IV, lines 1b
and 2b, Part V, iine 4, Part X, line 2, Part XI, line 8, Part XII, ines 2d and 4b, and Part XIlI, lines 2d and 4b Also complete
this part to provide any additional information

DAA

Schedule D (Form 890) 2009
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| “Schedule D (Form 990) 2008 Salisbury Academy 56-1826817 Dane B
rari XAiv__ Suppiemental Information (continued)

Schedule D (Form 990) 2009
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"SCHEDULE G

{rorm 30 or 99U-£Z)

Supplemental Information Reqardina
Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

OMR Nn 15450047

2009

Department of the Treasury organization 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. ~ B> See separate instructions. Inspecfion

Name of the organization

Salisbury Academy

Employer identification number

56-1826817

Part

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

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
a D Mail solicitations
b D Internet and email solicitations

c D Phone solicitations

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 VIl) or entity in connection with professional fundraising services?

e D Solicitation of non-government grants
f D Solicitation of government grants

g D Special fundraising events

b If“Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization

D Yes D No

(i) Name of individual () Activity (i) D'd':u"d' (iv) Gross receipts {v) Amount pad to {vi) Amount paid to
or entity (fundraiser) r:‘:ss?édf ;? from activity (or retained by) (or retained by)
control of fundraiser iisted in organization
contnbutions? col (i)
Yes| No
Total >

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it 1s exempt from
registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2.

DAA

Schedule G (Form 990 or 990-EZ) 2009
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“Schedule G (Form 990 or 990-EZ) 2009

Salisbury Academy

56-1826817

Pane 2

[ o SRy (]
rait it

+undraising Events. Complete it 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
Special events None (add col (a) through
(event type) (event type) (total number) col (c))
3
[ )]
2| 1 Gross receipts 202,533 202,533
e« 2 Less Charntable
contributions
3 Gross revenue (line 1
minus line 2) 202,533 202,533
4 Cash prizes
5 Noncash prizes
8 | 6 Rentfacility costs
& | 7 Food and beverages
ks
e
a | 8 Entertainment
9 Other direct expenses 42,375 42,375
10 Direct expense summary Add lines 4 through 9 in column (d) > 42 ’ 375)
11 Net income summary Combine line 3, column (d), and line 10 > 160,158
Part Hl Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line Ba.
(b) Pull tabs/instant (d) Total gaming (Add
(]
E (a) Bingo bingo/progressive bingo (€) Other gaming col (a) through col (c))
3
[v4
1 Gross revenue
o | 2 Cashpnzes
&
5
2| 3 Noncash prizes
i
3
g 4 Rent/facility costs
5 Other direct expenses
Yes % | | Yes % | | Yes %
6 Volunteer labor No No No

7 Direct expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary Combine line 1, column d, and line 7

9  Enter the state(s) in which the organization operates gaming activities
a |s the organization licensed to operate gaming activities in each of these states?

b ¥ “No," Explain

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If “Yes,” Explain

11 Does the organization operate gaming activities with nonmembers?
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charntable gaming?

Yes | No

9a

10a

11

12

DAA

Schedule G (Form 990 or 990-EZ) 2009
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“Schedule G (Form 990 or 990-E2) 2009 Salisbury Academy

56-182681

7

Pane 3

13
a
b

14

15a

16

17

indicate the percentage of gaming activity operated in

The organization's facility

An outside facility

Provide the name and address of the person who prepares the organization’s gaming/special events books

and records

Name P>

Address P>

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

If “Yes,” enter the amount of gaming revenue received by the organization > $

amount of gaming revenue retained by the third party » $

If “Yes,” enter name and address of the third party
Name P>

Address >

Gaming manager information

Name P

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 distrnibutions from the gaming proceeds to
retain the state gaming license?

Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization’s own exempt activities during the tax year > $

Yes

No

13a %

13b %

15a

and the

17a

DAA

Schedule G (Form 990 or 990-EZ) 2009
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’

SCHEDULE O Supplemental Information to Form 990 CHE No 15450047
(Form 99.0) Complete to provide information for responses to specific questions on 2009
Department of the Treasury Form 890 or to provide any additional information. Qpen to Pubslic
Internal Revenue Service P Attach to Form 990. Inspection
Name of the organization Employer identification number
Salisbury Academy 56-1826817

Form 990, Part VI, Line 11A - Organization's Process to Review Form 990

Form 990 is reviewed prior to filing by the Finance Committee.

Form 990, Part VI, Line 1l2c - Enforcement of Conflicts Policy

See attached.

Form 990, Part VI, Line 15a - Compensation Process for Top Official
Board uses relevant and regional data in determining salary for Head of
School. Minutes of discussion are contemporaneously maintained, and

decisions are reached by disinterested parties.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

No documents available to the public

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
DAA
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Department of the Treasury

RR9 | Depreciation and Amortization
T == (Including Information on Listed Property)

Internal Revenue Service

| OMB Na 184F 0472

2009

99) P See separate instructions. P Attach to your tax return. ’s‘géﬁ'é%"fe“ko 67
Name(s) shown on return Identifying number
Salisbury Academy 56-1826817

Business or activity to which this form relates
Indirect Depreciation

Parti 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 imitation Subtract line 3 from line 2 If zero or less, enter -0- 4
§ _ Dollar imitation for tax year Subtract line 4 from iine 1 If zero or less, enter -0- If mamed filing separately, see tnstructions 5
6 (a) Descniption of property (b) Cost (business use only) (c) Elected cost
Listed property Enter the amount from line 29 ] 7
8  Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8
9  Tentative deduction Enter the smaller of line 5 or line 8 9
10  Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business income imitation Enter the smaller of business income (not less than zero) or line 5 (see Instructions) 11
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more than iine 11 12
13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 » | 13 I
Note: Do not use Part |l or Part Ill below for listed property Instead, use Part V
Part It 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) 16 125,032
Part i 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 17 | 0
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here P> l—l
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 (f) 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 propenty
__ 9 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 SIL
property MM SIL
Section C—Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a_ Class life S/IL
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  Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropnate lines of your return Partnerships and S corporations—see instructions 22 125,032
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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Mortgages and Other Notes Payable

For calendar year 2009, or tax year beginning

07/01/09 . and ending

2009 |
06/30/10 |

Name

Salisbury Academy

Employer Identification Number

56-1826817

Form 990, Part X, Line 23 - Additional

Information

Name of lender

Relationship to disqualified person

(1) F&M Mortgage

22 Dell Computer capital lease

3) Line of Credit

4)
(5)
(6)
@
(8)
(9
(10)
Original amount Maturity interest
borrowed Date of loan date Repayment terms rate
(1) 2,820,929 02/27/02 02/27/12 Interest only to 11/10/11 5.250
) 39,716 08/09/07 07/13/10 Monthly payment $1,204 6.056
(3) 100,000 08/22/08 07/22/09 On Demand 3.250
(4)
(5)
6
U]
(8)
©)
10)

Security provided by borrower

Purpose of loan

() Real Property

(2) Computers

(3) Guarentees

Working Capital

4)

(5)
(6)
@
(8)
)
(10)
Balance due at Balance due at
Consideration furnished by lender beginning of year end of year
) 2,708,165 2,708,165
2) 15,113 1,198
(3) 100,000
4)
(5)
6)
1)
(8)
9)
(10)
Totals 2,823,278 2,709,363




Members of the Board

Salisbury Academy
2009-2010
(Updated 08/11/09)
Executive Members of the Board:
Mr. Greg Alcorn °12, Chair 10 Pine Tree Road

(H) 704-637-9732 (O) 704-647-9621 x1311
(C) 704-232-2354

Mr. Robert Anderson *10, Vice-Chair
(H) 704-639-0819
(C) 336-918-4665

Mr. Clay Lindsay *10, Secretary/Treasurer
(H) 704-636-3135

Salisbury, NC 28144
E-mail- greg.alcom@gcsagents.com

111 West Colonial Drive
Salisbury, NC 28144
E-mail- randerson30@ecarolina.rr.com

401 Richmond Road
Salisbury, NC 28144

E-mail-clindsay{@summitbuilds.com

Members of the Board:
Mr. Matt Barr '11
(H) 704-637-5910 (C) 704-906-1481

Dr. Paul Capito '11
(H) 704-638-0678

Mr. Jay Dees '12
(H) 704-639-9566 (O) 704-637-3434

Mr. Danny Fisher ’12
(H) 704-636-7987 (O) 704-633-6124

Mr. John Henderlite '12
(W) 704-637-3236, ext. 283 (C) 704-639-6261

Mrs. Kerry Kribbs °11
(H) 704-637-9907 (C) 704-213-348]

Mr. Bryan Overcash 12
(H) 704-633-0095 (C) 704-633-7870

19 Pine Tree Road
Salisbury, NC 28144
E-mail — barrm@carocolor.com

205 Ferncliff Drive
Salisbury, NC 28147
E-mail-prcapito@novanthealth.org

612 Mitchell Avenue
Salisbury, NC 28144
E-mail- jay{@ketnerlaw.com

2 Dogwood Road
Salisbury, NC 28144
E-mail — danny(@carrolfisher.com

3 North Road
Salisbury, NC 28144
E-mail — jhenderlite(@fminvestments.com

416 Camelot Drive
Salisbury, NC 28144
E-mail- kerrylea@aol.com

4 Pine Tree Road
Salisbury, NC 28144
E-mail- bryan.overcash(lgcsagents.com




Mr. David Shelby 11
(C) 704-202-9009

Mr. Chanaka Yatawara ’10
(H) 704-645-1738 (O) 704-638-4474

Mr. Galeal Zino ’10
(H) 704-855-7796

Exofficio Member of the Board:
Mrs. Diane Fisher, Head of School

1255 Leonard Road
Salisbury, NC 28146
E-mail — dshelby@leestreetlawyers.com

413 Bethel Drive
Salisbury, NC 28144
E-mail — cyata@salisburync.gov

245 Fly Fisher Drive
Salisbury, NC 28147
Email - gilzino@gmail.com

E-mail — dfisher@salisburyacademy.org
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Salisburv Academy

e S

Conflict of Interest Policy

Article |
Purpose

The purpose of this conflict on interest policy is to protect Salisbury Academy’s (the “School's”) interest when it is contemplating
entering into a transaction or arrangement that might benefit the private interest of a member of the School's Board of Trustees
(a "Trustee™) or Employee of the School or might result in a possible excess benefit transaction. This policy is intended to
supplement but not replace any applicable state and federal laws governing conflict of interest applicable to nonprofit Schools.

Article 1l
Definitions

1. Interested Person
Any Trustee or Employee, who has a direct or indirect financial interest, as defined below, is an interested person.

2. Financial Interest
A person has a financial interest if the person has, directly or indirectly, through business, investment, or family:
a. Anownership or investment interest in any entity with which the School has a transaction or arrangement,
b. A compensation arrangement with the School or with any entity or individual with which the Schoaol has a transaction or
arrangement, or
c. A potential ownership or investment interest in, or compensation arrangement with, any entity or individual with which the
School is negotiating a transaction or arrangement.

Compensation includes direct and indirect remuneration as well as gifts or favors that are not insubstantial.

A financial interest 1s not necessanly a confiict of interest. Under Article 11l, Section 2, a person who has financial interest may have
a conflict of interest only if the Board of Trustees of the School (the “Board”) decides that a conflict of interest exists.

Article 1l
Procedures

1. Duty to Disclose

In connection with any actual or possible conflict of interest, an interested person must disclose the existence of the financial
interest and be given the opportunity to disclose all material facts to the Board dunng consideration the proposed transaction or
arrangement.

2. Determining Whether a Conflict of Interest Exists

After disclosure of the financial interest and all material facts, and after any discussion with the interested person, he/she shall leave
the board meeting while the determination of a conflict of interest is discussed and voted upon. The remaining Trustees shall
declde if a confiict of interest exists.

3. Procedures for Addressing the Conflict of Interest

a. Aninterested person may make a presentation at the board meeting, but after the presentation, he/she shall leave the
meeting during the discussion of, and vote on, the transaction or arrangement involving the possible conflict of interest.

b. The chairperson of the Board shall, if appropriate, appoint a disinterested person or committee to investigate alternatives
to the proposed transaction or arrangement.

c. After exercising due diligence, the Board shall determine whether the School can obtain with reasonable efforts a more
advantageous transaction or arrangement from a person or entity that would not give rise to a conflict of interest.

d. f a more advantageous transaction or arrangement is not reasonably possible under circumstances not producing a
conflict of interest, the Board shall determine by a majority vote of the disinterested directors whether the transaction or
arrangement is in the School's best interest, for its own benefit, and whether it is fair and reasonable In conformity with
the above determination it shall make its decision as to whether to enter into the transaction or arrangement.

Updated: 9/3/2008 Conflict of Interest Policy -- Draft 2008-08-21




4. Violations of the Conflict of Interest Policy
. a. Ifthe Board has reasonable cause to believe a Trustee or Employee has failed to disclose actual or possible conflicts of
interest, it shall inform the Trustee or Employee of the basis for such belief and afford him/her an opportunity to expiain the
. alleged failure to disclose.
b b. If, after hearing the Trustee's or Employee’s response and after making further investigation as warranted by the
circumstances, the Board determines the interested party has failed to disclose an actual or possible conflict of interest, it
shall take appropriate disciplinary and corrective action.

Article IV
Records of Proceedings

The minutes of the Board shal! contain:

a. The names of the persons who disclosed or otherwise were fouind to have a financial interest in connection with an actual
or possible conflict of interest, the nature of the financial interest, any action taken to determine whether a conflict of
interest was present, and the Board’s decision as to whether a conflict of interest in fact existed

b. The names of the persons who were present for discussions and votes relating to the transaction or arrangement, the
content of the discussion, including any alternatives to the proposed transaction or arrangement, and a record of any votes
taken in connaction with the proceedings.

Article V
Compensation

a. A votng member of the Board who recelves compensation, directly or indirectly, from the School for services is precluded
from voting on matters pertaining to that Trustee’s compensation.

b. A voting member of any committee of the Board whose jurisdiction includes compensation matters and who receives
compensation, directly or indirectly, from the School for services is precluded from voting on matters pertaining to that
member's compensation.

Article Vi
Annual Statements

Each Employee and Trustee shall annually sign a statement which affirms such person:

Has receivaed a copy of the conflict of interest policy,

Has read and understands the policy,

Has agreed to comply with the policy, and

Understands the School is non-profit and in order to maintain its federal tax exemption it must engage primanly in activities
which accomplish one or more of its tax-exempt purposes

acoow

Article Vil
Periodic Reviews

To ensure the School operated in a manner consistent with its purposes and does not engage in activities that could jeopardize its
tax-axempt status, periodic reviews shall be conducted. The periodic reviews shall, at a minimum, inciude the following subjects:
a. Whether compensation arrangements and benefits are reasonable, based on competent survey information, and the result
of arm’s length bargaining.
b. Whether partnerships, joint ventures, and arrangements with management organizations conform to the School's written
policies, are properly recorded, reflect reasonable investment or payments for goods and services, further charitable
purposes and do not result in impermissible private benefit or in an excess benefit transaction.

Article Vil
Use of Qutside Experts

When conducting the periodic reviews as provided for in Article VI, the School may, but need not, use outside advisors. If outside
experts are used, their use shall not relieve the Board of its responsibility for ensuring periodic reviews are conducted.

’

-

Updated: 9/3/2008 Conflict of Interest Policy -- Draft 2008-08-21



-Form 8868 Application for Extension of Time To File an
(Rev Apnil 2009) Exempt Organization Return

OMB No 1hR45.170nQ

Department of the Treasury J P File a separate application for each return.
Internal Revenue Service
® if you are filing for an Automatic 3-Month Extension, complete only Part | and check this box )@

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

A corporation required to 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 extension 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

returns, or a composite or consolidated Form 890-T Instead, you must submit the fully completed and signed page 2 (Part ll) of Form

8868 For more detatls 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
File by the Salisbury Academy 56-1826817
:::gd:c::rhr Number, street, and room or suite no Ifa P O box, see instructions
return See 2210 Jake Alexander Blvd. N
instructions City, town or post office, state, and ZIP code For a foreign address, see instructions.
Salisbury NC 28147
Check type of return to be filed (file a separate application for each return).
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

® Thebooks areinthe careof » Janet McClure

TelephoneNo » 704-636-3002 FAXNo » 704-636-0778
® |f the organization does not have an office or place of business in the United States, check this box L 4 D
® if this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) Ifthis is
for the whole group, check this box > D . if it 1s for part of the group, check this box » and attach
a list with the names and EiNs of all members the extension will cover
1 irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of tme

untt 02/15/11 | to file the exempt organization return for the organization named above The extension is
for the organization's return for
» calendar year

or
» tax year beginning 07/01/09, andendng 06/30/10 .

2 Ifthis tax year is for less than 12 months, check reason. D imbal return D Final return D Change in accounting penod

3a If this apphcation 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 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made include any prior year overpayment allowed as a credit 3b|$

¢ 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 Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

DAA




