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rom 990

Department of the Treasury

Retu. of Organization Exempt From In(  ne Tax
Under section 501(c), 527, or 4947{a}{1) of the Internal Revenue Code {except black lung

benefit trust or private foundation)

OMB No. 1545-0047

2009

Internal Revenue Service P The organization may have 1o use a copy of this return to satisfy state reporting reguirements. sPE
A For the 2008 calendar year, or tax year beginning 07 / 01 / 09 , and ending 06 / 30 / 10
B Checkif applicable: | Please | € Name of organization D Employer identification number
Addrass change ?:t?eiﬁ EPIPHANY SCHOQY,, INC.
D Name change print or Deing Business As 04-3391788
D il relum tél:- Number and street (or P.C. box if ma is nol delivered to streel addrass) Room/suite E Telephone number
(]t Spic 154 CENTRE STREET 617-326-0425
Tarmination instruc- | City or tawn, state or country, and ZIP + 4 G Gross receip!s § 2,734,740
(] Amendedreum | tlons. | DORCHESTER MA 02124
D Appication pending F Name and address of principal officer: H{a) Is this a group return for
JOHN H. FINLEY, IV aliiates? Yes No
154 CENTRE STREET PO g =es Yes | | No
DORCHESTER MA 02124 1 "No," atiach a lisl. {see insiriclions)

X]

|  Tax-exempt sialus:

s01e) (3 ) d(imsertno) | | asarta))or e

J_Website: b WWW.epiphanyschool . com

Hic} Group exemption rumber B>

K Typeol

antzalion: | X Corporation Trust m Associztion m Olher B~

L Year of format

o 1998 [ M seea logal domicile:  MAL

Summary

1 Briefly describe the organization's mission or most significant activities:
@ BBl BChedu e O
B
E .......................................................................................................................................
& e e e e et r e e e e e e e e e e e e e e e e e e e e e e e
21 2 Check this bax B D if the arganization 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, line 1a) 3 29
g { 4 Number ofindependent voting members of the governing body (Part VI, finetb) 4 29
""_’_; 5 Total number of employees (PartV, line 2a) 5 53
E 6 Total number of volunteers (estimate if necessaryy ... 3 125
7a Total gross unrelated business revenue from Part VIl column (C), ine 2 7a
b Net unrelated business taxable income from Form 890-T, ine 34 .. . o 7h 0
Prior Year Current Year
o { 8 Contributions and grants (Part VI, ine th) 2,756,210 2,439,885
2| 9 Program service revenue (Part VIll, tine2gy
% | 10 Investment income (Part Vi, column (A)fines 3,4, and 70} -173,695 98,372
Z | 11 Other revenue (Part VIli, column (&), lines 5, Bd, 8¢, 9¢, 10¢,and 118} 37,668 104,664
12 Total revenue — add lines 8 through 11 (musi equal Part VIII, column (A), fine 12} ... .. ... .. 2,620,184 2,642,921
13 Grants and similar amounts paid (Pan IX, column (A), lines 1~3)
14 Benefits paid to or for members (Part IX, column {A), tne 4y
w | 15 Salaries, other compensation, employee benefits {Part IX, column (A), lines 5-10) 1,487,226 1,570,084
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)
3-:. b Total fundraising expenses (Part 1X, column {D), line 25) b
Y| 17 Other expenses (Parl IX, column (A}, lines 11a-11d, 11¢-24% 1,064,205 1,113,765
18 Total expenses. Add lines 13-17 {must equal Parl IX, calumn (A), line25) 2,551,431 2,683,849
19 Revenue less expenses. Subiract ling 18 fromfine 12 68,753 -40,928
55 Beginning of Current Yaar End of Year
85 20 Tolalassets (PactX,fnete) 9,352,017 9,329,318
<2 21 Total fabilfies (Pant X, line2s) . w 80,809 99,038
£§ _22_Nei assets or fund balances. Sublract line 21fromline20 . ... ... . 9,271,208 9,230,280

Signature Block

Under penaliies of perjury, | declare that | have examined this return, including accompanying schedules and statements, and ta the best of my knowledge

and belief, it is true, comrect, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge,
Sign &
Here Signature of officer Date

& Type or print name and tille

F Freparer’s idantifying number
Paid F’.reparer's % Date g’gﬁd‘ i (see instructions)
o g | e 11/10/10] smpioyes> | || D26-36-1754
reparers o
P - Hession & Pare, P.C. EIN b 02-0428003

Use Only Firm's name (or yours

if self-employed), 62 Stark Street Phone

address, and ZIP + 4 Manchester, NH 03101-1970 . p 603-669-5477

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

ﬂ Yes mo

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

Form 990 (2009)
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990 (2009) EPTPHANY SCHOOL, INC. 04-3391788 Page 2
; Statement of Program Service Accomplishments
1 Brefly describe the organization's mission:

=

See Schedule O
2 Did the organization underiake any significant program services during the year which were not listed on
the prior Form 990 0r 990-EZ2 | L] ves [] No
If"Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any pragram
sevices? ... U RO PUTPRPRPPRROS [ ves & no
If "Yes," describe these changes on Schedule O.
4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c}(3) and 501(c)(4) organizations and seclion 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the fotal expenses, and revenue, if any, for each program service reported,
4a (Code: = = )(Expenses & 2,193,556 incudinggrantsof § ) (Revenue 5 }
THE PROGRAM SERVICE TNCLUDES EXPENSES ASSOCIATED WITH PROVIDING THE =~~~
STUDENTS WITH AN EDUCATION, SUCH AS TEACHER AND INTERN SALARIES AND '
BENEFITS, EDUCATIONAL PROGRAMS AND SUPPLIES, FINANCIAL AID FOR POST =~~~ "
EPIPHANY EDUCATION, MEALS, SUMMER PROGRAM, AND PROFESSIONAL FEES FOR =~~~
OUTISDE CONTRACTORS. IT ALSO INCLUDES EXPENSES ASSOCIATED WITH OPERATING
AND MAINTAINING THE SCHOOL HOUSE. | 7 7 7 7 7
4b (Code: = ) (Expenses § including grantsef ) (Reverwe & )
4c (Code: ) (Expenses 5 including grantsof & . ) (Reverue § )
4d Other program services. {Describe in Schedule 0.)
(Expenses § including granis of § ) {Revenue § }

4g Total program service expenses P 2,193,556

Form 990 (2009)

DAA
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Form 990 (2009) EPIPHANY SCHOOL, INC. 04-3391'788

Page 3
Checklist of Reguired Schedules
Yes | No
1 Isthe organization described in section 501{c){3) or 4947(a){1) (other than a private foundation}? f “Yes,"
complete SonedUle A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 | ¥
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, Partl 3 X
4  Section 501(c}){3) organizations. Did the organization engage in lobbying activities? i “Yes,” complets
Schedule G, Parth . 4 X
5 Section 501(c)(4), 501(c}(5), and 501(c}(6) organizations. Is the organization subjeci to the section 6333(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Pa4ti8. ... 5
6 Did the organization maintain any danor advised funds or any simitar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,"
complete Schedule D, Partt [ X
7 Did the organization receive or hold a conservation easement, including easements o preserve open space,
the environment, historic land areas, or historic structures? if “Yes,” complete Schedwe O, Pt 7 X
8 Did the organization maintain colleclions of works of art, historical treasures, or cther similar assets? If "Yes,”
complete Schedule D, Parllll | 8 X
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, credil repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV | 9 X
10  Did the organization, directly or through a related organizalion, hold assets in term, permanent, or
10 | X

quasi-endowments? If "Yes," complete Schedule D, Part V
11 Is the arganization's answer to any of the fallowing questions "Yes"? If so, complete Schedule D, Paris VI,
Vi, VI, IX, or X as applicable
e Did the organization repert an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete
Schedule D, Part VI.
& Did the organization report an amount for investmants—other securities in Part X, line 12 that is 5% or mare
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII.
e Did the organization repori an amount for investments—program refated in Part X, line 13 that is 5% or more
of its tolal assets repaorted in Part X, Tine 167 If "Yes," complete Schedule D, Part Vill.
e Did the organization report an amount for other assets related in Part X, line 15 that is 5% or more of its total assets
reporied in Part X, line 167 If "Yes," complete Schedule D, Part 1X.
& Did the organization report an amount for olher liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X.
@ Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X.
12  Did the organizalion obiain separate, independent audited financial stalements for the tax year? I “Yes,” complete
Schedule B, Parts X1, XH, and XUl

12A  Was the organization included in consolidated, independent audited financial statements for the tax year?

13

14a DBid the crganization maintain an office, emplayees, or agents outside of the United States?

b Did the crganization have aggregate revenues or expenses of more than $10,000 from granimaking, fundraising,
business, and program service aclivities outside the United States? If “Yes,” complete Schedule F, Part |

15  Did the organization report on Part X, column (A), line 3, more than £5,000 of granis or assistance to any

organization or entity located oufside the United States? If “Yes," complete Schedule F, Part i

16  Did the organization report on Par X, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located ouiside the United States? If "Yes,” complete Scheduie F, Part [H

17 Did the organizaiion repor a tofal of more than $15,000 of expenses for professional fundraising services

on Part [X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part |

18  Did the organization report more than $15,000 total of fundraising event gross inceme and contributions on

19 Did the organization report more than $15,000 of gross income from gaming activities an Part VI, line 9a?

20 Did the organization operate one or more hospitals? I "Yes,” complete Schedule H ..

14a

14b

15

16

Co TR - B - T I

17

18 | X

19 X

20 X

DAA

Form 990 (zo09)
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rorm990(2oog) EPIPHANY SCHOOL, INC. 04-3391788

Page 4

Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

3

32

33

a4

35

36

k¥d

38

Did the organization report more than $5,000 of grants and other assistance 1o govemnments and arganizations

in the United States on Part X, column (A), line 17 If "Yes,” complete Schedule |, Pats tand I}
Did the organization report more than 55,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), fine 22 If "Yes," complete Schedule |, Parts land i
Did the organization answer “Yes" to Part VII, Seclion A, line 3, 4, or 5 about compensation of the

organizalion's current and former officers, directors, trustees, key employees, and highest compensated

employees? If"Yes," complete Schedule J
Did the organizatian have a tax-exempl bond issue with an ouistanding 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 ling 25

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

todefease any tax-exemptbonds?
Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year?
Section 501(c)(3) and 501(c}(4) organizations. Did the organization engage in an excess benefit transaciion

with a disqualified person during the year? If “Yes," complete Schedule L, Part!
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? 1 "Yes,"complele Schedule L, Partt
Was a loan lo or by a current or former officer, director, trustee, key employee, highly compensaied employee, of
disgualified person cutstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part [}
Did the organization provide a grant ar other assistance to an officer, directar, trusiee, key emplayee,

substantial contributor, or a grant selection commitlee member, or to a person related to such an individual?
If*Yes," complele Schedule L, Part it
Was the organization a party lo a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A cuirent or former officer, director, trustee, or key employee? if "Yes,” complete Schedule L, Part IV
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
SChEdUiE L' Parﬁ iV ........................................................................................................
An entity of which a current or fermer officer, director, trustee, or key employee of the organization (or 2

family member) was an officer, director, trustes, or direct or indirect owner? If "Yes,” complete Schedule |,

Part IV

Did the organization receive conlribitions of art, historical treasures, or other similar assets, or qualified

conservation contributions? I "Yes,” complete SchedwleM
Did the arganization liquidate, terminate, or dissolve and cease operations? If *Yes,” complele Schedule N,

Paﬂ I ....................................................................................................................
Did the organization self, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

SChEdUIE N' Part ” ........................................................................................................
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3?7 If “Yes," complete Schedule R,Patty
Was the organization related to any tax-exempl or taxable entity? i "Yes," complete Schedule R, Paris 1,

i“' IV' and V' Ilne 1 ........................................................................................................
Is any related organization a caontrolled entity within the meaning of section 512(b)(13)7 if "Yes," complete

SChEdu[e R' Pan V' line 2 ..................................................................................................
Section 501(c)(3) organizations, Did the organization make any transfars to an exempt non-chariiable related

organization? If *Yes,” complete Schedule R, Part V, line2z
Did the organization conduct more than 5% of its activities through an entity that is not a refated organization

and that is treated as a partnership for federal income tax purposes? If “Yes,” compleie Schedule R,

Paﬂ VI ...................................................................................................................
Did the organization complete Schedule O and provide explanations in Schedule  for Part VI, lines 11 and

197 Note. All Form 980 filers are required to complete Schedule O.

Yes | No

21 X

22 X

23 X

24a X

24b

24c

24d

25a X

25h X

26 X

28c X

29 | X

30

3

32

33

34

35

T T - S - B - |-

36

37 X

38 | X

DAA

Form 990 (2009)
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Form 990 {2000y EPTPHANY SCHOOQOL, INC. 04-3351'788

Page 5

Statements Regarding Other IRS Filings and Tax Compliance

1a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmitial of
U.5. Information Returns. Enter -0- if not applicable 1a

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

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this relurn 2a
b | at least one is reporied on line 2a, did the organization fite all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this re;urn? ...............................................................................................................
b If"Yes,” has it filed a Form 990-T for this year? If “No," provide an explanation in Scheduweo
4a At any time during the calendar year, did the organizaticn 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, ar other financial
BOCOUTDT |
b If“Yes,” enter the name of the foreign country: B
See the instructions for exceptions and filing requirements for Form FD F 90-22.1, Report of Foreign Bank
and Financial Accounts, :
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? X
b Did any taxable party nofify the organization that it was or is a party to a prohibited tax shelter transaction? Sb X
¢ If“Yes,"” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
PrDthIIEd Tax She'{er TransaCﬁDno ......................................................................................... sc
6a Does the organization have annual gross receipts that are normaliy greater than $100,000, and did the
organization solicit any contributions thaf were not tax deductible? Ba X
b [f*Yes,” did the organization include with every solicitation an express statement that such contributions or
gits were ot tex deductible? |
7  Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of 75 made partly as a confribution and parily far goods
and services provided 10 the PaYOT?
If“Yes," did the organization notify the donor of the value of the goods or services provided? .
¢ Did the organization sell, exchange, or atharwise dispose of tangible personal properly for which it was
required to file Form 82827 ||
d If"Yes,"indicate the number of Forms 8282 fited during the year ... | 7d [
e Did the organization, during the year, receive any funds, directly or indireclly, io pay premiums on a personal
beneﬁt BDI"I[I"E‘!C[? ..........................................................................................................
Did the organization, during the year, pay premiums, directly or indirectly, on a personal bepefit contract?
g For alf contributions of qualified inteliectual property, did the organization file Form 8899 as requirec¢?
h  For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1088-C as
(BAUIBU? | e
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
9  Sponsoring organizations maintaining donor advised funds.
a Did the organizalion make any taxable distributions under section 48882
b Did the organization make a distribution to a donor, donor advisor, or related persen?
10  Section 501{c){7} organizations. Enter:
a initiation fees and capital contributions included on Part Vill, line 12 L. 10a
b Gross receipts, included on Form 990, Pant VIII, line 12, for public use of club facilties =~ = 10b
11 Section 501(c)({12) organizations. Enier:
a Gross income from members or shareholdees 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounis due or received from them.) 11k
12a Section 4947{a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in fieu of Form 10447 12a
b I “Yes,” enter the amouni of 1ax-exempt interest received or acorued during the year . ... ... . 12b |

DAA

Form 990 (zcoy)
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Form 950 (2009} EPTPHANY SCHOOL, INC. 04-3391788 Page 6
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 0. See instructions.
Section A, Governing Body and Management

Yes | No
1a  Enterthe number of voting members of the goveming body 1a | 29
b Enter the number of voting members that are independent 1| 29
2 Did any officer, director, trustee, or key employee have a family relaticnship or a business relationship with
any ather officer, director, trustee, or key employee? 2 X
3 Did the organizatfion delegate control over management duties custornarity performed by or under the direct
supervision of officers, directors or trustees, or key employees to 2 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
5  Did the organization become aware during the year of a material diversion of the organization’s assets? 5 X
6 Does the organization have members or stockhelders? & X
7a Does the organization have members, stockholders, or other persans wha may elect one or more members
ofthe governing body? 7a X
b Are any decisions of the governing body subject to appraval by members, stockholders, or other persons? 7b X

8  Did the organization contemporaneously document the meetings held or writlen actions underiaken during
the year by the folfowing:
a The governing body?

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 chaplers, branches, or affiliates? 10a X
b I *Yes" does the organization have written palicies and procedures governing the actlivities of such chaplers,
affiliates, and branches to ensure their operations are consistent with those of the organization? .. ... 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? ........................................................................................ X
11a Describe in Schedute O the procass, if any, used by the erganization to review this Form 590. i
12a  Doss the organization have a written conflict of interest policy? If ‘o, go to fine 13 12a | X
b Are officers, directors or truslees, and key employees required to disclose annually interests that could give
rise tD COﬂﬂiCES? ........................................................................................................... 12b X
¢ Daes the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how this isdone 12¢ | X
13 Does the organization have a written whistleblower POy 131 X
14 Does the prganization have a written document retention and destruction policy? 14 | X
15
independent persons, comparabilily data, and contemparaneous substantiation of the deliberation and decision? :
a  The organization's CEQ, Execulive Direclor, or top management official 152 | X
b Other officers or key employess of the organization 15b | X

16a Did the organizatian invest in, contribute assets 1o, or participats in a joint venture or similar arrangement
with a taxable entity during the year? 16a X

its participation in joint venlure arrangements under applicable federat tax faw, 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 890 is required to be filed b MR
18  Section 6104 requires an organization to make ite Forms 1023 (or 1024 if applicable), 890, and 990-T {501{c){(3)s oniy)

available for public inspection. Indicate how you make these available. Check all that apply.

D Own website Another's website Upon reguest
18 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 wha possesses the books and records of the

DORCHESTER MA 02124 617~326~-0425
DAA Form 990 (z009)
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04-3391788

ongy EPTPHANY SCHOQOIL, INC. Page 7
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 o be listed. Report compensation for the calendar year ending with or within the
organization's 1ax 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.
e List all of the organization's current key employees. See instructions for definition of "key employee™
@ List the organization's five current highest compensated employees (cther than an officet, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1089-MISC} of more than $100,000 irom the
organization and any related organizations.
» List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
o List all of the organization's former directors or trustees that received, in the capacity as a former director or trusiee of
the organization, more than $10,000 af repariable 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 compensale any current officer, directer, or trustee.
A (B) {C) (o} (E} {F)
MName and Title Average Pasition (check all 1hat apply) Reportable Reportable Estimaled
hours per ESTSTol =2 T compensation compensation amount of
week ;‘_'_g |3 L gg g from from related ather )
&l E o w 5wl F the arganizations compensation
a5 § B a T;E § - organization {W-2/1098-MISC) from the
= 1 ?_, _rgn g (W-2/1099-MISC) arganizaticn
) 4] R R and rfala?ed
g 2 organizations
% B
2
BRENDA ACAJABON
TRUSTEE 1.00 | X 0 0 0
CHERYL ALEXANDER
PRESIDENT 1.00 |X X 0 0 0
_TIM BASS 7T
TRUSTEE 1.00 |X 0 0 0
CAROL BRAYBOY
TRUSTEE 1.00 | X 0 0 0
_ WILLIAM BUCKINGHAM
TRUSTEE 1.00 |X 0 0 0
KENNETT BURNES
TRUSTEE 1.00 | X 0 0 0
PETER CHRISTIE
TRUSTEE 1.00 | X 0 0 0
SOMA COULIBALY
TRUSTEE 1.00 | X 0 0 0
DONNA FARRELL
TRUSTEE 1.00 |X 0 0 0
PAUL FRANCISCO
TRUSTEE 1.00 |X 0 0 0
TRUSTEE 1.00 | X 0 0 0
DENNIS GOLDSTEIN
TRUSTEE 1.00 | X 0 0 0
ZACH GUND
TRUSTEE 1.00 |X 0 0 0
RAWSON HUBBELL
TREASURER 1.00 | X X 0 0 0
DAVID ILSLEY
TRUSTEE 1.00 [ X 8] 0 0
PETER KEATING
TRUSTEE 1.00 | X 0 0 0
ZACHARY MARTIN
ASST. TREASURER 1.00 |X X 0 0 0

DAA Form 990 (200s
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Form 990 2009y EPTPHANY SCHOOL, NC. 04-339. 38 Page 8
i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) ®) () (D) (E) {F)
Name and Title Average Position {check all that apply) Reportahle Reportable Estimated
hours per csl s o =lez] o compensaticn compensation amount of
week 2Bl Rl 2|2 |38 8 from from related ather
=2l E18 | e |BR| 2 the organizations compensation
ael 51 |2 [57%] © crganization (W-2/1099-MISC) from the
7 B g |PB (W-2/1099-MISC) arganization
E 5 E é and related
gl 8 2 organizations
o w
TAMMY MATHIS
TRUSTEE 1.00 | X 0 0 0
MAKEEBA MCCREARY
TRUSTEE 1.00 | X 0 0 0
JOHN MCGILLIAN
TRUSTEE 1.00 |X 0 0 0
KATHERINE METCALEE
TRUSTEE 1.00 | X 0 0 0
WILLIAM POLK
VICE PRESIDENT 1.00 |X X 0 0 0
GEORGE PUTNAM, III
TRUSTEE 1.00 | ¥ 0 0 0
BISHOP THOMAS SHAW
TRUSTEE 1.00 |X 0 0 0
. ALICIA SOUTHWELL
TRUSTEE 1.00 |X 0 0 0
E. ABIM THOMAS
TRUSTEE 1.00 | X 0 0 0
KATHARINE WALKER
TRUSTEE 1.00 | X 0 0 0
. ELLEN WILLIAMS
TRUSTEE 1.00 | X 0 0 0
LINDA WISNEWSKI
SECRETARY 1.00 | X X 0 0 0
1b Total . . . i ieieeaiiiaii.i.a. B

2 Total number of individuals (ircluding but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization b o

3 Did the prganization list any former officer, director or trusiee, key employee, or highest compensated

employee on line 1a? If "Yes,” complete Schedule J for suchvindividual
4  Forany individual listed on line 1a, is the sum of reporiable compensation and other campensation from

the organization and related organizations greater than $150,0007 If “Yes," complete Schadule J for such

T e D PN
§ 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 forsuch person . ... .. ...,

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 grganization.

(A) B c
Harie and business addrass Description of services Compensalian

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

mare than $100,000 in compensation from the organization B :
DAA Form 980 (2009)
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i

revenue

990 (2009) EPTPHANY SCHOOQL, INC. 04-3391788 Page 9
Hl: __ Statement of Revenue
(A} (8} (C) )
Total revenue Related or Unrelated Revenue
axempl business excluded from tax
functicn revenue under sections

51%, 513, 0r 8

. E;ifts, grants |

Contributions
and other si

imifar amounts :

e
f

-

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

250,615

Related organizations 1d

Government granis (conlibutions) | 1e

All other contribulions, gifls, grants,

and similar amounts nol Included abave 1F

2,189,270

Noncash confributions Included in lines 1a-1f;

Total. Add lines ta-1f... .. ... ....

Program Service Revenue

2a

[0 - © Q0 o

All other program service revenue | |,

Total. Addlines 2a—2f . .............

Busn. Code

Other Revenue

b Less: rental exps.

Ba

Investment income (including dividends, interest, and

other similar amounts)

| 3

Inceme fram investment of tax-exempl bond proceeds P

Rayalties ... ... ... ... .........

98,372

98,372

(i} Real

(i} Personal

Gross Rents

Renial ing. or {loss)

Neat rental inceme or{loss) ,.........

Gross amount frem {i) Securities

{ii) Other

sales of assels
other than invaniery

Less: cost or other

basis & sales exps.

Gain or {loss)

Netgainor(loss) .................

Gross income from fundraising events
(notincluding 250,615

of contributions reported on line 1c).
See Part IV, line 18 a

¢ Net income or (loss) from fundraising

9a

10a

Gross income from gaming activities.
See Part IV, line 19 a

Net income or (loss) from gaming acti
Gross sales of invenlory, less
returns and allowances a

Miscellaneous Revenue

Busn. Code

11a

Qo o o o

OTHER INCOME

159,358

159,358

159,35

2,642,921

203,036

6

DAA

Form 990 (2009)
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Form 950 (2000) EPIPHANY SCHOOL, INC. 04-3391788 Page 11
Balance Sheet
(a) (B)
Beginning of year End of year
1 Cash—non-interestbearing 1,568,568 1 1,779,289
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 76,732 3 13,000
4 Accountsreceivable,net 4
5 Receivables from current and former officers, directors, frustees, key
employees, and highest compensated employees. Complete Part |l of
SChEdUIe L .....................................................................
6 Recelvables from other disqualified persons (as defined under section
4958(f){1}) and persons described in section 4958(c)(3)(B). Complete
el Part ” Df SChEdule i" ............................................................. 6
® | 7 Notes and loans receivable, net 7
¥ {8 Inventoriesforsaleoruse B
I Prepaid expenses and deferred charges 25,550| 9 28,312
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D~~~
b Less: accumulated depreciation 10b 1,520,389 6,650,394 10c 6,424,203
11 Investments—publicly traded securiies 1,013,731] 1 1,084,514
12 Investments—other securities. See Part IV, ine 11 . 12
13 Investments—pregram-related. See Part IV, line 11 13
14 dntangible @ssels 14
16 Other assets. See Part IV, line 11 17,041 15
16 Total assets. Add lines 1 through 15 (mustegqual ine 34) . oo oo 9,352,017} 18 9,329,318
17 Accounis payable and accrued expenses 56,146 17 79,038
18 Grantspayable e 18
19 Deferred revenue 24,663| 13 20,000
20
“i21
# [ 22 Payables to current and former ofiicers, directars, trustees, key
:.'g employees, highest compensaled employees, and disgualified
i perscns. Complete Part Il of Schedule .
23 Secured moerigages and notes payable to unrelated third padties =~
24 Unsecurad notes and loans payable io unrelated third parties
25 Other liabilifies. Complete Part X of Scheddle
26 Total liabilities. Add lines 17 through 25 . ..o 80 ,809| 25 99,038
!dﬂ, Organizations that follow SFAS 117, check here P and
‘:-:’ complete lines 27 through 28, and lines 33 and 34,
T‘E 27 Unresticted netassets 9,115,329 27 9,048,565
M |28 Temporarily restricted netassets 155,879 28 181,715
T |29 Permanently restricted netassets
1.1:3 Organizations that do not follow SFAS 117, check here P D
B and complete lines 30 through 34.
& |30 Capital stock or trust principal, or current funds
3 31 Paid-in or capital surplus, or land, building, or equipmentfund
2 32 Relained earnings, endowment, accumulated income, or other funds
+ 133 Totalnetassets orfundbalances 9,271,208| 33 9,230,280
Z |34 Tatal liabilities and net assetsffund balances ... ... ... ... 9,352,017 34 9,329,318

DAA

Form 990 (2008}
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hedule A {Form 990 or 080-E7) 2008 EPIPHANY SCHOOQL, INC. 04-3391788 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 8 of Part 1)
Section A. Public Support

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

s

1 Gifts, grants, contributions, and
membership fees received. (Do not include
any "enusugl granis.”y

2 (ross receipts from admissicns, marchandisa
sold or services perfarmed, or facilities
furnished in any activity that is related to the
organization's tax-exampt purpose | ...

3 Gross receipts from activifies that are nat an
unrelated trade or business under section 513

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

5  The value of services or facilities
furnished by a governmental unit {o 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 ather than disqualified persons {hat
excesd the greater of 5,000 or 1% of the
amotint on ling 13 for the year
¢ Addlines7aand7b
8  Public support {(Subtract line 7c from
ine 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

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . ... e

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

¢ Addlines 10a and 10b

1 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
cariiedon. .. ........................

12 Otherincome. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V)

13 Total support. (Add lines 8, 10¢, 11,

and12)
14  Firstfive years. If the Form 990 is for the organization’s firsl, second, third, fourth, or fifth tax year as a section 501{c)(3}

organization, check this box andstop here .\ i B D
Section C. Computation of Public Support Percentage
15 Public suppor percentage for 2009 (line 8, calumn (f) divided by line 13, calupn ¢y 15 %
16 Public support percentage from 2008 Schedule A, Part |, ine 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percantage for 2009 {line 10c, column (f) divided by fine 13, column () 17 Yo
18 Investment income percentage from 2008 Schedule A, Part ill, line 47 18 Y
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 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supporied arganizaton | 4 D

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

line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization b H

20 _ Private foundation. If the organization did not check a box on line 14, 18a, or 19b, checl this box and see instrugtions .. .. . . . B

DAA Schedule A (Form 990 or 990-EZ) 2009
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" Schedute A (Form 890 or 990-Ez) 2009~ EPIPHANY SCHOOL, INC. 04-3391788 Page 4
: IWV:: Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part 11, line 17a or 17b; and Part lll, line 12. Provide any other additiona!l information. See instructions.

Schedule A {Form 990 or 990-EZ) 2009
DAA
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Schedule B . OMB No. 15450047
(Form 990, 990-EZ, Schedule of Contributors

or 990-PF) B Attach to Form 930, 990-EZ, or 990-PF.

Department of the Treasury 2 O 0 g

Internal Revenue Service
Name of the organization

Employer identification number

EPTPHANY SCHOOL, INC. 04-3391788

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ &01(c)( 3 ) {enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 politicat organization

Form 880-PF I:] 501(c)(3) exempt private foundation

D 4947(a){1} nonexempt charitable trust treated as a private foundation

D 501{c)(3} taxable private foundation

Check if your arganization is covered by the General Rule or a Special Rule.
Note. Only a section 501{c)(7), (8}, or (10} organization can check boxes for both the General Rule and a Special Rule. See

instructions.

General Rule

D For an organization filing Form 990, §90-EZ, or 990-PF that received, during the year, $5,000 or more {in money or
property} from any one contributor. Complete Paris | and H.

Special Rules

For a section 501(c)(3) organization filing Form 990 or 890-£7 that met the 33 1/3% support test of the regulatiens under
sections 50%(a)(1) and 170(b}{1)(A}vi), and received from any one contributor, during the year, a contribution of the greater
of {1) $5,000 or (2) 2% of the amount on (i Form 390, Part Vili, line 1h or (H} Form 990-EZ, line 1. Cemplete Parls | and
I

D For a section 501(c)(7), (8), or (10) organization fiing Form 990 or 850-EZ that received from any one contributor, during
ihe year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, fterary, or
educational purposes, ar the prevention of cruelty to chitdren or animats, Complete Parts 1, If, and III.

D For a section 531(c)(7), (8}, or {10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to more than $1,000. If this box is checked, enter here the lotal contributions thal were received during the
year for an exclusively religious, charilable, ete., purpose. Do not complete any of the parts unless the General Rule
applies to this arganization because it received nonexclusively religious, charitable, eic., contributions of $5,000 or more

during the year

Cautlon. An orgznization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Ferm 990,
980-EZ, or 890-PF), but it must answer “Ne" on Part IV, line 2 of its Form 890, or check the box in the heading of its Form
990-EZ, or on line 2 of its Form 880-PF, to cerify fhal it does not meet the filing requirements of Schedule B (Form 990, 980-EZ,

or 990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 940, $90-EZ, or 990-PF) (2009}

for Form 990, 990-EZ, or 890-PF.

DAA
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Schedule B (Form 890, 990-EZ, or 990-PF) (2009 Page 1 of 2  ofPartl
Name of organization Employer identification number
EPIPHANY SCHOOL, INC. 04-3391788
Contributors (see instructions)
{a) {b) {e} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
O RODMAN RIDE FOR KIDS . ... Person
10 LINCOLN ROAD Payroll
.................................................................... § .....103,120 | Noncash
JEOXBORO MA 02035 (Complete Part 11 if there is
a noncash contribution.)
{a} (b} {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
JAMES C. MELVIN TRUST
2.1 ROPES & GRAY .. Person
ONE INTERNATIONAL PLACE Payroll
.................................................................... $ ......83,000 | noncash
BOSTON MA 02110-2624 (Complete Part I1 if there is
a noncash comtribution.)
(a) {m (c) (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 CABOT CORPORATION FOUNDATION Person
TWO SEAPORT LANE Payroll |
SULTE 1300 5 ] 77,500 | Noncash [ ]
BOSTON Ma 02210 (Complete Part Il if there is
a noncash gontribution. }
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4. ANONYMOUS Person
154 CENTRE STREET Payroll B
................................................................... $ .......76,625 | noncash ||
DORCHESTER . ... ... Ma 02124 (Complete Part 11 if there is
a noncash cantribution.)
{a) {b) {e} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 .| MR, & MRS. RAND L. ALEXANDER Person
54 BEDFORD ROAD Payrolt B
........... |8 ... 85,000 | Noncash | ]
LINCOLN MA 01773 (Complete Part Il f there is
a noncash contribution.)
{a) (b} {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
MR. & MRS. ROBERT M. BASS
6 ANNE T, & ROBERT M. BASS FOUNDATION

KEYSTONE GROUP, L.P.
201 MAIN STREET

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

DAA

Schedule B {Form 990, 990-EZ, or 990-PF) (28089)
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Schedule B {Farm 5§90, 990-EZ, or 890-PF} {2009} Page 2 of 2 of Part ]
Name of organization Employer identification number

EPTPHANY SCHOOQOL,

INC.

04-3391788

Contributors (see instructions)

{b}
Name, address, and ZIP + 4

{c)

Aggregate confributions

(d}

Type of contribution

MS. KATHERINE E. METCALFE

Person

Payroll .

Noncash .
{Complete Par Il if there is
a noncash contribution, )

(a}
No.

{b)

(c)

Aggregate contributions

(d)

Type of contribution

Person

Payroll .

Noncash .
(Complete Part [ if there is
a noncash conlribution.)

(a)
No.

{b)

(e)

Aggregate contributions

{d)

Type of contribution

Person

Payroli

Noncash
(Complete Part H if there is
& noncash contribution.)

{a)
No.

()

Marne, address, and ZIP + 4

{c}

Aggregate contributions

{d)
Type of contribution

Person

Payrall

Nongcash
(Complete Part 1l if there is
a noncash contribution.)

{a)
No.

{b)
Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

Type of contribution

Person

Payroll

Noncash
{Complete Part Il if there is
a noncash contribution.}

(a}
No.

(b}
Name, address, and ZIP + 4

(c)

Aggregate contributions

()
Type of contribution

Person

Payrell

Noncash
{(Complete Part Hl if there is
a noncash contribution.)

DAA

Schedule B (Form 990, 990-EZ, or 550-PF) (2008)
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SCHEDULE D Supplemental Financial Statements OMS Na. 1545-0047
(Form 890) P~ Complete if the organization answered "Yes,” to Form 990, 20 gg
PartlV, line §,7,8,9,10, 11, or 12. - —
Depariment of the Treasury
tniermnal Revenue Service P Attach to Form 990. J> See separate instructions. _ S HGEE
Name of the organization Employer Identification number
EP_IPHANY SCHOOL, INC. 04-3391788

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 olher accounts

Aggregale grants from (during year)
Aggregate value atend ofyear
Did the erganization inform afl donars and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject 1o the organization’s exclusive legal controt?
6 Did the organization inform all grantees, donors, and donor advisars in writing that grant funds can be

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

purpase gonferring impermissible private benefit? D Yes D No
3 Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7.
1 Furpose(s) of conservation easements held by the organization {chack all that apply).
Preservation of land for public use {e.g., recreation or pleasure) Preservation of an histarically imporiant Jand area
Protection of najural habitat Preservation of certified historic structure

o N -

. Preservation of open space
2 Complele lines 2a through 2d i the organization held a qualified conservation contribution in the form of a conservation
easement on the [ast day of the tax year.

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

3 Number of censervation easements madified, transferred, released, extinguished, or terminated by the organization during
the taxable year
Number of states where property subject to conservation easement is located B _
§ Daoes the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easerments it holds? I::I Yes D No

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
5 o
8 Does each conservation easement reported on line 2(d} above satisfy the requirements of section
170(R)(4)E)R and section 170NANBYGN? ... ..o e L] ves [ no
9 InPart XIV, describe how the organization reparts conservation easements in its revenue and expense slalement 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.
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 Ifthe organizalion elecled, as permitted under SFAS 1186, not to report in its revenue statement and halance sheet works af
ar, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
pravide, in Part X1V, the text of the footnote to its financial staterments that describes thess items.
b If the organization elected, as permitted under SFAS 118, to report in its revenua statement and batance sheet works of art,
historicat treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating 1o these items:
(i} Revenues included in Form 990, Part VI, line 1
(i) Assetsincluded in Form 880, PartX
2 |ithe organization received or held works of art, historical treasures, or other similar assets for financial gain, pravide the
following amounts required to be repered under SFAS 118 relating to these items:
a Revenues included in Form 860, Part VIl line 1 b s_
b Assels included in Form 990, Part X 5

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 EPIPHANY SCHOOIL, INC.

04-3391788

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

collection items {check all that apply):

a Public exhibition
Scholarly research
Praservation for future generations

e

Other

d B Lean or exchange programs

4  Provide a description of the organization's collections and explain haw they furlher the organization’s exempt purpose in

Part Xiv.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or ather similar

assels to be sold to raise funds rather than to be maintainad as part of the organization's collection?

D Yes I:l No

iV, line 9, or reported an amotnt on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part

Ta Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 980, Pari X?

" o oo
pd
=3
=3
=
o
=
i
a
1=
=
pu |
(=]
I
m
e
@
m
b

b If“Yes," explain the arrangement in Part XIV.

Amount

1c

1d

1e

1f

D Yes |:| No

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

ta Beginning of year balance
b Contributions .
¢ Net investment earnings, gains,

and losses

e Other expenditures for facilities
and programs

{a) Current year {b} Prier year {c) Two years back | {d} Three years back | (&) Four yeass back
979,369 902,636 '
243,997
99,132 -165,299
27,589
4,786 1,965
1,046,116 979,369

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

a Board designated or quasi-endowment P

_100.00 %

b Permanent endowmentb _ %
¢ Termendowmenth %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizations 3a(i X
() related organizations 3afii) X
b If*Yes"to 3a(il), are the related organizations listed as required on Schedwe R? ib
4 _Describe in Part XtV the intended uses of the organization’s endowment funds,
Investments—Land, Buildings, and Equipment. See Form 890, Part X, line 10.
Description of investment {a) Cost or other basis {b} Cost or other {c) Accumulated {cf} Book value
{investment) basis (other) depreaciation
1a Gand 722,614] 1 T u 722,614
b Buidings ... " 7,085,534 1,458,531 5,627,003
¢ leasehold improvements
d Equpment, 182,372 153,001 29,281
e Other ...........ooveiiiiiiiiaie ., 354,072 308,767 45,305
Total. Add lines 1a through 1e. (Column (d) musi equal Form 880, Part X, column (B), line 10().) ... . . .. .. b 6,424,203

DAA

Schedule D {Form 990) 2009
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is_c_h dule D (Form 850y 2009 EPTPHANY SCHOOL, INC. 04-3391788 Page 3

Investments—Other Securities. See Form 990, Part X, line 12,
{a) Description of securily or category {b} Book value {c) Methad of valuation:
{including name of security) Cost or end-of-year market value

Financial derivatives

Cther

Total. (Column {b) must equai Form 590, Part X, col. (B} line 12.) B

I Investments—Program Related. See Form 990, Part X, line 13.
{a) Description of investmant type (b} Book valus {c) Method of valuation:

Cost or end-of-year market valug

Total. (quumn (b) must equal Form 990, Part X, col. (B) line 13.} g
) Other Assets. See Form 990, Part X, line 15.
{a) Description {h) Book value

Total. (Column (b) must equal Form 890, Part X, col. (B) line 15.)
Other Liabilities. See Form 980, Part X, line 25.

1. (&)} Description of liability (b} Amount
Federal income taxes

Total. (Column (b) must equal Form 980, Part X, col. (B) ling 25,) B : Li
2. FiN 48 Footnote. In Part XIV, provide the text of the foatnote 1o the organizalion's financial statements that reports the
organization's liability for uncertain {ax positions under FIN 48.

Schedule D {Form 990) 2009
DAA
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‘Schedule D (Form 990) 2009 EPTPHANY SCHOOL, INC. 04-3391788 Page 4
[ Reconciliation of Change in Net Assets from Form 990 to Audited Financizal Statements

1 Tolal revenue (Form 990, Part Vill, column (A}, fine 12) 1 2,642,921
2 Total expenses (Form 990, Part X, column {A), line 25) 2 2,683,849
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 ~40,928
4 Netunrealized gains (losses) oninvestments 4
5 Donated services and use of facilies 5
6 Investmentexpenses 6
7 Priorperied adjustments 7
8 Other (Desoribe INPart XIV) 8
8 Total adjustments {net). Add lines 4 through B 9

10 Excess or {deficit) for the year per audited financial statements. Combine ines 3and 9 .. ... . . . 10 40,928
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 2,734,740
2 Amounts included on line 1 but not on Form 880, Part VI, line 12:

a Netunrealized gains on investments

b Donated services and use of faciltes

¢ Recoveries of prior yeargrants

d Other (Describe inPantXivy

e Addlines 2athrough2d | .

3 Subtactlne Zefromline1 2,734,740
4  Amounts included on Form 890, Part VIll, fine 12, but not on line 1:

a |nvestment expenses nol included on Form 998, Pant VIl line 7 4a

b Other (DescribeinPart XIVY 4b

o Addlinesdaanddb 4c -91,819
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Par {, lipe 12y . 5 2,642,921

Pl # Recongiliation of Expenses per Audited Financial Statements With Expenses per Return
1 Totale expenses and losses per audited financial statements 1 2,775,668
2 Amaunts included on line 1 but not on Form 990, Part I1X, linge 25:

a Donated services and use of facilifies

b Prioryearadjustments | ...

c O!her Iosses ...................................................................

d Other {Pescribein PartXvy .

e Add lines 2a through 2d 91,818
3 Subtractline 2efromlined . . 2,683,849
4 Amounts included on Form 990, Part 1X, line 25, but no! on ling 1:

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

b Other (Describein Part XV}

e Add Elnes 4a and 4b ..........................................................................................

5 Total expenses. Add lines 3 and 4¢. {This must equal Form 990, Part |, line 18 e 2 r 683 I 849

Supplemental Information
Compiele this part lo provide the descriptions required for Part Il, lines 3, 5, and 8; Part |ll, lines 12 and 4; Part 1V, lines 1b
and 2b; Part V, line 4; Part X, line 2; Parl X, line 8; Part XIl, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete
this part to provide any additional information.

Part V, Line 4 - Intended Uses for Endowment Funds

_Part XI, Line 8 - Reconcilation of Changes - Other

Schedule D {Form 850) 2009

DAA
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Schedule D(Form 850y 2009 EPIPHANY SCHQOOL, INC. 04-3391788 Page 5
(V. Supplemental Information (contmued)

Schedule D {(Form 990) 2009

DAA
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SCHEDULE E Schools OMB No. 1345-0047
(Form 990 or 990-E2) B~ Complete If the organization answered “Yes” to Form 930, Part IV, fine 13, 2 0 09
or Form 990-EZ, Part Vi, line 48.
lf?‘?é:r?\r;rlnsg\t, g; 52951;}%?555' B Attach to Form 980 or Form 990-EZ. Ingpeetio
Name of the organization Empioyer Identification number
EPIPHANY SCHOOL, INC, 04-3391788
YES | NO
1 Does the organizatiocn have a racially nondiscriminatory policy toward students by statement in ils charter,
bylaws, other goveming instrument, orin a resolution of its governing body? o 1 X

2 Does the arganization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, calalogues, and other written communications with tha public dealing with student admissions,
programs, and scholarships?

3 Has the organization publicized its racially nondiscriminatory policy threugh newspaper or broadcast media
during the period of solicitation for students, or during the registration period if it has no solicitation program,
in a way that makes the policy known to alt parts of the general community it serves? If “Yes,” please
describe. If “No,” please explain. If you need more space, use Schedule O (Form 998)

4 Does the organization maintain the following?

a Records indicating the racial composition of the student body, facully, and administrative staff? 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially

nendiscriminalorny BAaSIST 4p | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing

with student admissions, programs, and scholarships? 4c | X
d Copies of all material used by the organization or on its behalf to solicit contributions? 4d | X

If you answered "No" {o any of the above, please explain. If you need more space, use Schedule O

{Farm 990).

5  Daes the organization discriminate by race in any way with respect to;

a Students'rights orprivileges? | 53 X

b AdMISSIONS POlCIES? Sb X

¢ Employment of facully or administrative staff? 5¢c X

d Scholarships or other financial assistance? 5d X

e Educational policies? Se X

f Use Of faCl“ﬁES? .......................................................................................................... 5f X

g Alhlelic programs? 59 X

h  Other extracurricutar activities? 5h X _
If you answered “Yes” to any of the above, please explain. If you need more space, use Schedule O :
(Form 990).

Ba Does the organization receive any financial aid or assistance from a governmental agency?

If you answered "Yes” ta either line Ba or line 6b, explain on Schedule O {Form 990).

7 Does the organization certify that it has complied with the applicable requirements of sections 4.0 through 4.05
of Rev. Proc. 75-50, 1975-2 C.B. 887, covering ractal nondiscrimination? If “No,” explain on Scheduie O i
(MM O80). ot iiiiiieil.l 7 | X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule E (Form 990 or 990-EZ) 2009

CAA
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OMB No. 1545-0047

SCHEDULE G .Supplemental Information Regarding

{Form 990 or 990-E7) Fundraising or Gaming Activities
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury erganization entered more than 15,080 on Form 990-EZ, line §a.

Internal Revenue Service Attach to Form 890 or Form 900-EZ. B> See separate instructions.

Employer identification number

Name of the crganization
EPIPHANY SCECQL, INC, 04-3351788

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 activilies. Check all that appiy.

e I:l Solicitation of non-government grants

f D Solicitation of government grants

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 written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? D Yas D No

g D Special fundraising events

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.

{T} Name of individual [i1} Activity mi), Di:ihfusd— (iv) Gross receipts {v) Amount paid ta {vi} Amount paid to
or entity {fundraiser} rcafs?odyau? fram activity (or retained by) (or retained by)
contral of fundraiser listed in organization
contributions? col. {f)
Yes| No
Total e iie.l. g

3 List all states in which the erganization is registered or licensed to solicit funds or has been nofified it is exempt fram
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 880 or 990-EZ. Schedule G {Form 830 or 390-EZ)} 2008

DAA
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Schedule G (Form 890 or 990-EZ) 2009 EPIPHANY SCHOOL, INC. 04-3391788 Page 2
Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 980-EZ, line Ba. List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c} Other events
{d) Total events
ANNUAL GALA None {add col, (a) through
(event type) {event type) (tofal number) col. {c})
2
]
5| 1 OCrossreceipts 287,740 287,740
= 2 Less: Charitable
contributions 250,615 250,615
3 Gross revenue (line 1
minus line 2} ... . 37,125 37,125
4 Cashprizes
5 WNoncashprizes
@2 | 6 Rentfacility costs
g
8
5 7 Food and beverages
3]
[13]
5 { 8 Entertainment
9 Other direct expenses 91,81% 91,819
10 Direct expense summary. Add lines 4 through 9 incolumn (dy > 91,819
11 Net income summary. Combine line 3, column {d}, and line 10 .. .. ... . ittt i ~54 ’ 694

Gaming. Complete if the organization answered "Yes” to Form 920, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

. {b) Pull tabs/instant . {d} Total gaming {Add
[21]
3 (a) Bingo binge/progressive bingo (¢} Other gaming col. (a} through col. (€})
g
Jib}
ra
1  Grossrevenue . .
w | 2 Cashprizes
8
5]
2| 3 NMoncashprizes
i
O
% 4 Rentfacilty costs
5§ Other direct expenses _ __ —
| | Yes .. ... %o L Yes % L
6 \Volunteer labor =~ No No
7 Direct expense summary. Add lines 2 through Sincolumn () B )
8 Nel gaming income summary. Combine line 1, columnd, and ine 7 . . . . B
Yes | No
g
a
b
10a
b
11
12 Is the organizalion a grantor, beneficiary or frustee of a trust or a member of a partnership or other entity :
formed {o administer charitable gaming? .. . i i 12

Qarhadula 2 IEaven 00 ~e GON_E?Y 2000
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in the organization's own exempt activities during the tax year b 3

"Schedule G (Form 990 or 590-EZ) 2009 EPIPHANY SCHOOL, INC. 04~-3391788 Page 3
Ye No
13 Indicate the percentage of gaming aclivity operated in: ‘
a Theorganization's faclity 13a o
b Anautsidefacilty 13b %
14  Provide the name and address of the person who prepares the organization's gaming/special events books
and records:
Mo B
BB B
15a Does the organization have a contract with a third parly from whom the arganization receives gaming
revenUE? .................................................................................................................
b [f"Yes,” enter the amount of gaming revenue received by the organization B 5 and the
amount of gaming revenue retained by the third party b
c If"Yes,” enter name and address of the third party:
Mo B
oSS B e
16  Gaming manager information:
o B
Gaming manager compensaton®» $§
Description of services provided B
I:I Directar/officer D Employee D Independent contractar
17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds o
retain the slale gaming iCense? 17a
b Enter the amount of distribulions required under state law distributed to other exempt organizations or spent

DAA

Schedule G {(Form 990 or 980-EZ) 2009
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SCHEDULE M
{Form 990)

Department of the Treasury
Intemal Revenue Service

Noncash Contributions

B Complete if the organizations answered “Yes” on Form
930, Part IV, lines 29 or 30.
B~ Attach to Form 880.

OMB No. 1545-0047

2009

Name of the organization

Employer identification number

EPIPHANY SCHOOL, INC. 04-3351788
Types of Property
{a} (b} (c} {d)
Check if | Number of Contributions Revenues reported on Methed of determining

applicable Farm 990, Part VIIE, line 1g revenues
1 Ard—Works ofert
2  At—Historical treasures
3  Af—Fractional inlerests
4  Books and publications
5  Clothing and household
goods ..
& Cars and other vehicles =~~~
7 Boatsandplanes =
8 Intellectual property
9 Securities--Publicly traded X 19 52,354 FAIR MARKET VALUE
10 Securities—Closely held stock =
11 Securities—Parinership, LLC,
or trust interests
12 Securities—Miscelfaneous
13 Qualified conservation
contribution—Historic
structures
14 Qualified conservation
contribution—Other
15  Real estale—Residential
16  Real estate—Commercial
17  Realestate—Other
18  Collectibles
19  Foodinventory
20 Drugs and medical supplies
21 Texidermy
22  Historical artifacts =~~~
23  Scieplific specimens
24 Archeological arifacts =~
25 Oherb( X 6 38,944
26 Cherd(
27 OerB(
28 Ciher b (
29  Number of Forms B2B3 received by the organization during the tax year far contributions for
which the organization compleled Form 8283, Part [V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reporied in Part |, lines 1--28 that
it must hold far at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? 30a X
b If“Yes,” describe the arrangement in Part 1. '
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
CDniTEbUtiDnS? .............................................................................................................
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
ContrEbUtiDnS? .............................................................................................................
b If“Yes,” describe in Part ll.
33 Ifthe organization did not report revenues in column (c) for a type of propery for which column (a) is checked,

describe in Part 1.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930.

DAA

Schedute M (Form 990} 2009
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Sehedule M (Form 500y 2000 EPTPHANY SCHOOL, INC. 04-3391788 Page 2
Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,
32b, and 33. Also complete this part for any additional information.

Schedule M (Form 990) 2008
DAA
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 390} Complete to provide information for responses to specific questions on 2 0 Og

Department of the Treasury Form 990 or to provide any additional information.

Internal Revenue Service p Attach to Form 990. nspectio

Name of the organization Employer [dentification number
EPIPHANY SCHOOL, INC. 04-3391788

. INTELLIGENTLY, MORALLY, AND ACTIVELY TO THE SOCIETY THEY WILL INHERIT.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
DAA
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Schedute O (Form 990} 2009 Page 2
Employer identification number

EPIPHANY SCHQOOL, TINC. 04-3391788

Name of the organization

Schedule O (Ferm 990) 2008

DAA
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4562 Depreciation and Amortization OME No. 1545-0172
Form
Including Information on Listed Prope
??paml-n’snt of 1hesTreasury ( g P rty) 2 0 0 9
ntemal Revenus service (99) P See separate instructions. P Attach to your tax return. ’éé‘ﬁﬁ'én’“ci"hu. 67
Namae(s) shown on retum Identifying number
EPIPHANY SCHOQOL, INC. 04-3391788

Business or activity & which this form refates
Indirect Depreciation
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 far 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 limitation {see instructions) 3 800,000
4  Reduction in limitation. Subtract line 3 from fine 2. Ifzero or less, enter-0- 4
5  Dollar limitation for tax year. Subtract fine 4 from fine 1. If zero or less, enter -0-. If married filing separately, sea insluctions .. .......... 5
B {a) Description of property {b) Cost (business use only) {c} Eleciad cost
7  Llisted properly. Enter the amount fremline 28 L L 7
8  Total elected cost of section 179 properly. Add amounis in column (c), ines §and 7 L. 8
9  Tentative deduction. Enter the smallerof line Sorline 8 i
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 . 10
il Business income limitation. Enter the smaller of business income {(not less than zero) or line 5 (see instructions) | 11
12 Section 179 expense deduciion. Add lines 3 and 10, but do not enter more thanliee 11 .. ... . . .. . .. ... ... 12
13 Carryover of disallowed deduction to 2010. Add lines @ and 10, lessline 12 ... .., U b I 13 1
Note: Do not use Part |l or Part |1l below for listed property. Instead, use Part V.
CParkll Special Depreciation Allowance and Other Depreciation (Do not _include listed property.} (See instr.)
14  Special depreciation allowance for qualified proparty {other than lisied property) placed in service
during the tax year {see instructions) 14
15  Properly subject to section 168(f}(1) election 15
16 Other depreciation (NCIUBING ACRS) . . ..o ottt et ettt e i 16 256,516
MACRS Depreciation {Do not _include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning befare 2009 . . ... . .. . ... o 17 | 0
18 If you are lecting lo group any assels placed in service during the tax year inta one or more general asset accounts, check here » |_l i
Section B—Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
- {b} Month and year | (c) Basisfor depreciation  |(d} Recavery . o ]
{a) Ctassification of property placed in (business/investment use . {e) Conventicn {f) Method {9) Depreciation deduction
service only—see insiructions) period
1%a  3-year properly
b S-year property
¢ 7-year property
d 10-year properly
a 15-year propenly
f 20-year property
g 25-year property 25 yrs. 8il.
h Residential rental 27.5 yrs. MM SIL
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM SiL
property MM S/L
Saction C—Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a_ Class life SiL
b 12-year 12 yrs. SiL
c 40-year 40 yrs. MM SiL
‘Pal Summary (See instructions.)
21 Listed property. Enter amount from line 2B e M
22  Total. Add amounts from ling 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations—see instructions . .................... 25 6 51 6
23 For assets shown above and placed in service during the current year, enter the G :
portion of the basis attributable to section 283Acosls . . ... ... o 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009}

DAA There are no amounts for Page 2



3965 EPIPHANY SCHOOL, IN(
04-3391788
FYE: 6/30/2010

Federal Statements

11/10/2010 11:28 AM

Taxable Interest on Investments

Unrelated

Exclusion Postal Acquired after

Description Amount Business Code  Code Code 6/30/75
INTEREST $ 27,707 14
Total S 27,707
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