
Ad~pss 12D.1 a OF-10=* ~,v eor e Stevens Academy 01-0247002 
~u,'ma�°ys ~5 ° Number and street (or P 0 box d mail is not delivered to street address) Room/suite E Telephone number 
~reum SP^ci« 0 BOX 816 ( 207 ) 374 -5081 
aFinal instruc 

rot= tions City or town, slate or country, and ZIP a 4 F wzounona manna 0 cw, 1XI ~W 
O~~ded I Blue Hill, ME 04614-0816 ID °~H,~ 

H and I are not applicable to section 527 organizations 
H(a) Is this a group return for afhliates2 0 Yes ~ No 
H(b) If 'Yes; enter number of aHiliates " 
H(c) Areallaffiliates included9 N/A Ayes ONo 

(if *No,' attach a list) 

H(d) Is this a separate return tiled by an or- 
aanizauon covered 6v a arouo rulina9 n Yes nX No 

" section 501(c)(3) organizations and 4947(1 
must attach a completed Schedule A (Farm 

trusts 

J Organization type (chid ooyonel" [k] 501(c)(3 ) " bnoo,t no) L_j 4947(a)(1) or [--] 52 
K Check here " 0 if the organization s gross receipts are normally not more than $25,000 The 

organization need not file a return with the IRS, but d the organization received a Form 990 Package 
in the mail, n should file a return without financial data Some states require a complete return 

M Check 00- " it the organization is not required to attach 

18 Excess or (deficit) for the year (subtract line 17 from line 12) 
19 Net assets or fund balances at beginning of year (from line 73, column (A)) 
20 Other changes in net assets or fund balances (attach explanation) See Statement 3 
21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 

.z LHA For Paperwork Reduction Act Notice, see the separate instructions 
L1U .014 . _/ 

Farm 990 (2001) Y 

Return of Organization Exempt From Income Tax °"'""° "°'= 
Form 990 Under section 501(c), 527, or 4947(e)(1) of the Internal Revenue Code (except blest loop 200 

benefit uuetorpnvetelounda6on) 
oePa.un.n o1 me~owny Open to Publ 
InisnN Rwowtue Sanw " The organization may have to use a copy of this return to satisfy sure reporting requirements Inspection 
A Forthe2001calendar yeer,oruxyear period beginning JUL 1 2001 and ending JUN 302002 

B cnea, .r P~~ C Name of organization D Employer idenLhca6on number 
appl,caGl~ 

use IRS 

L Gross receipts Add lines 6b, Bb, 9b, and 10b to line 12 . 3 , 968 , 067 . 1 
Part 1 Revenue, Expenses, and Changes m Net Assets or Fund Balance 

1 Contributions, gifts, grants, and similar amounts received 
a Direct public support 1a 
b Indirect public support 16 
e Government contribuuons(grants) fe 
d Total (add lines 1a through 1c) 

(cash $ 324,221 . noncashS 90,887 . ) 
2 Program service revenue including government fees and contracts (from Part VII, line 93) 
3 Membership dues and assessments 
4 Interest on sarongs and temporary cash investments 
5 Dividends and interest from securities 
6 e Gross rents 6a 

b Less rental expenses 6b 
d c Net rental income or (loss) (subtract line 6b from line 6a) 
'e 7 Other investment income (describe 

8 a Gross amount from sale of assets other A Securities 
than inventory 820 925 . Its Z 

Z b Less cost or other basis and sales expenses 946 , 051 . Bb 
Q c Gain or (loss) (attach schedule) < 12 5 12 6 . 8c 
(n d Net gain or (loss) (combine line Bc, columns (A) and (B)) Stmt 1 

9 Special events and activities (attach schedule) 
e Gross revenue (pat including $ 0 . of contributions 

reported on line 1a) 9e 
6 Less direct expenses other than fundraising expenses 9b 
c Net income or (loss) from special events (subtract line 9b from line 9a) See Statement 2 

10 a Gross sales of inventory, less returns and allowances ~10a 
b Less cosh of goods sold I lob 
c Gross ) from sales of inventory (attach schedule) (subtract line 10b from line 70a) 

dyPgDGpJ=nue(fro Part Vll,line 103) 
teFreven~ add hnes 1d 2 3.4 .56c 1 Bd 9c 

CyJ ~13p nP~r~ ra~m~ s~e~rvices (from line 44, column (8)) 
~M+ V.tailapewal and general (from line 44, column (C)) 
15 FundraisinpIr m li e 44, column (D)) 
- - - '(attach schedule) 



Oo not include amounts reported on line 
66, 86, 96, 706, or 16 of Part I 

22 Grants and allocations (attach schedule) 
,,as, s 123 , 100 . nonca*hs 

23 Specific assistance to individuals (attach schedule) 
24 Benefits paid to or for members (attach schedule) 
25 Compensation of officers, directors, etc 
26 Other salaries and wages 
27 Pension plan contributions 
28 Other employee benefits 
29 Payroll taxes 
30 Professional lundraisinp fees 
31 Accounting fees 
32 Legal tees 
33 Supplies 
34 Telephone 
35 Postage and shipping 
36 Occupancy 
37 Equipment rental and maintenance 
38 Printing and publications 
39 Travel 
40 Conferences, conventions, and meetings 
41 Interest 
42 Deprecation, depletion, etc (attach schedule) 
43 Other expenses not covered above (itemize) 
a 
b 
t 
d 
e See Statement 4 

44 Total Nnci3onal upmma (+d4 lLnp 7T WwghI3) 
Qpanixations completing wlumna (BHD), cart' Nee 

(D) Fundraising 

tement 5 

e Other program services (attach scheduled (Grants and allocations $ 
f Total of Program Service Expenses (should equal line 44, column (B), Program services) " 2,655,976 . 
oi3os oz Form 990 (2001) 

Form 

nust complete ca umn (A) Columns (B), (C), and (D) are required for sects 
and section 4947 (a)( 1 ) nonexempt charitable trusts but optional for others 

(A) Total 
(B) Program (C) Management 

cnrvicec and nenaral 

Page 2, 

Joint Costs Check Jo. U it you are following SOP 98-2 
Are any point costs from a combined educational campaign and fundraising solicitation reported in (B) Program services " ED Yes Ell No 
If "Yes," enter (i) the aggregate amount of these point costs $ , (u) the amount allocated to Program services $ , 
~~~ the amount allocated to Management and eneral $ and rv the amount allocated to Fundraisin 
Part III Statement of Program Service Accomplishments 
What is the organization's primary exempt purpose? 
Provide secondary education Pro ram service 
Nlagani :ationsmust davibeNevexempt 0~Ww+~lwwnentsin, clvan0oonpmmanns State VienumDaoldisitaesved publiotimsissveC atc Discuss 

~xplflfl8 
tund 

aUievemnta that we not meavirable (section 501(cM7) and (") ppinl:aLOns aria 4Ya7(aXl)nonaaempt charitable Vusls must alw s~t> the amount of Want . fund ~aap9!Ma a~B<i(a)(l) 
ello~ationsroshare ) Wsts but optional for othen, 

a Provide secondary education to approximately 375 students 

b 

c 



123021 
01 02 02 

Form ssoQooi) George Stevens Academy 01-0247002 " Pape3 . 

Part IV 9alance Sheets 

Note Where required, attached schedules and amounts within the description column (A) (B) 
should be for end-of-year amounts only Beginning of year End of year 

45 Cash -non-intereso-bearinq 9 , 374 . 45 228 402 . 
46 Savings and temporary cash investments 46 

47 a Accounts receivable 17a 11 , 117 . 
0 Less allowance for doubtful accounts 47b 19 , 605 . 47s 11 , 117 . 

48 a Pledges receivable 48a 
b Less allowance for doubtful accounts 486 48e 

49 Grants receivable 49 
50 Recervables from officers, directors, trustees, 

and key employees 50 
N 
u 51 a Other notes and loans recervable 51a x 
'" b Less allowance for doubtful accounts 516 510 a 

52 Inventories rorsale oruse 5 , 670 . 52 5 . 9 0 4 . 
53 Prepaid expenses and deferred charges 39 , 001 . 53 10 , 897 . 
54 Investments -securities " ~ Cost 0 FMV 54 
55 a Investments - land, buildings, and 

equipment basis 55a 

b Less accumulated depreciation 55b 55c 
5s Investments -other $ee Statement 6 2 , 540 , 136 . Ss 2 , 427 , 053 . 
57 a Land, buildings, and equipment basis 57a 4 , 06 4 . 89 6 . 

b Less accumulated depreciation 57h 3,971 110 . 57e 4 , 064 , 896 . 
58 Other assets (describe " ) 58 

59 Total assets add lines 45 through SB must equal line 74 6 , 584 89 6 . 59 fi 748 26 9 . 
60 Accounts payable and accrued expenses 144 514 . 60 171 , 328 . 
61 Grants payable 245 650 . 61 270 850 . 
62 Deferred revenue 2 895 . 62 2 165 . 

= 63 Loans from officers, directors, trustees, and key employees 63 
a 
'. 64 a Tax-exempt bond liabilities 61e 
J 

b Mortgages and other notes payable 8 0 000 . 646 6 0 060 . 
ss Other liabilities (descrine " Sabattical Reserve ) 33 , 312 . ss 33 . 312 . 

66 Total liabilities addlines 60throu gh 65 506 371 . 66 537 655 . 
Organizations that follow SFAS 117, chest here " LX.J and complete lines 67 through 

69 and lines 73 and 74 
"g 67 Unrestricted 5 110 967 . 67 5 202 486 . 
`m 68 Temporarily restricted 161 396 . 68 167 143 . 
m 69 Permanently restricted 806 162 . 69 840 985 . 

Organizations that do not follow SFAS 117, cheek here " ~ and complete lines 
70 through 74 

10 Capital stock, trust principal, or current funds 10 
11 Paid-in or capital surplus, or land, building, and equipment fund 71 

a 72 Retained earnings, endowment, accumulated income, or other funds 72 
73 Total net assets or fund balances (add lines 67 through 69 OR lines 70 through 72, z 

column (n) must equal dine 79, column (B) must equal dine 21) 6 
02' 

5 5 . 73 6 , 210 , 614 . 
74 Total liahiliheaendneteise4/hndbalances (addlines66and73) 6 584 8296 . 74 6 , 748 , 269 . 

Form 990 is available for public inspection and, for some people, serves as the primary or sale source of information about a particular organization How the public 
perceives an organization in such races may be determined by the information presented on its return Therefore, please make sure the return is complete and accurate 
and fully describes, in Part III, the organization's programs and accomplishments 



4 990 
J Reconciliation or Revenue per AufJlted 

Financial Statements with Revenue per per 

Add amounts on lines (1) through (4) 1 
c Line a minus line b 
d Amounts included on line 17, Form 

990 but not on line e 

(1) Investment expenses 
not included on 
line 6b, Form 990 $ 

(2) Other (specify) 
Stmt 8 $ <5,516 . , 

Add amounts on lines (1) and (2) 
e Total expenses per line 17, Form 990 

(line c plus line d) 

TplOyees (List each one even it not compensated ) 
(B) Title and average hours (C) Compensation (D 

per week devoted to (II not ppiQ, enter Iws (A) Name and address 

---------------------------------
---------------------------------
See Statement 9 

---------------------------------
--------------------------------- 

---------------------------------
--------------------------------- 

---------------------------------
--------------------------------- 

---------------------------------
--------------------------------- 

---------------------------------
--------------------------------- 

---------------------------------
--------------------------------- 

---------------------------------
--------------------------------- 

--------------------------------- 

--------------------------------- 

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 hom your o,.r ~an,ization and all related 
organizations, of which more than $10,000 vas provided by the related orpanizations9 If Yes; attach schedule " LJ Yee [f] No Farm 990 (2001) 

e I oul revenue, gains, and other support 
per audited financial statements 1 

b Amounts included on line a but not an 
line 12, Form 990 

(1) Net unrealized gains 
on investments $ 21,972 . 

(2) Donated services 
and use of facilities $ 

(3) Recoveries of prior 
year grants $ 

(4j Other (specify) 
3 

Add amounts on lines (1) through (4) 1110. 
e Line a minus line b 
d Amounts included on line 12, Form 

990 but not on line e 

(1) investment expenses 
not included on 
line 6b, Form 990 $ 

(2) Other (specify) 
Stmt 7 S <5,516 . 
Add amounts on lines (1) and (2) 

e Tonal revenue per line 12, Farm 990 
(line c plus line d) 

a I oral expenses and losses per 
audited financial statements 

b Amounts included an line a but hat an 
line 11, Form 990 

(1) Donated services 
and use of facilities a 

(2) Prior year adjustments 
reported on line 20, 
Form 990 $ 

(3) Losses reported on 
line 20, Form 990 $ 

(4) Other (specify) 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

--------------------------------- 



and check whether it is U exempt OR U nonexempt 
81 a Enter direct or indirect political expenditures See line 81 instructions 

b Did the organization file Form 1120-POL for this year? 

92 Section 4947(a)(1) nonexempt chantable trusts filing Form 990 m lieu o/ Form 1011- Check here 
and enter the amount of tax exempt interest received or accrued during the tax year " 1 92 ~ N/A 

o~3o41 z Farm 990 (2001) 

Form sso(zooi) George Stevens Academy O1-
Part VI 'Other information 
76 Did the organization engage in any activity not previously reported to the IRS If 'Yes,' attach a detailed description of each activity 
17 Were any changes made in the organizing or governing documents but not reported to the IRS 

II Yes; attach a conformed copy of the changes 
18 a Did the organization have unrelated business gross income of $1,000 or mare during the year covered by this return 

b II Yes; has it filed a tax return on Form 990-T far this years N/A 
79 Was there a liquidation, dissolution, termination, or substantial contraction during the yeah 

If 'Yes,* attach a statement 
BO a Is the organization related (other than by association with a statewide or nationwide organization) through common membership, 

governing bodies, trustees, officers, etc , to any other exempt or nonexempt organization? 
b If 'Yes,' enter the name of the organization 

82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially less than 
fair rental value 

b If 'Yes,' you may indicate the value of these items here Do not include this amount as revenue in Part I or as an 
expense in Part II (See instructions in Part III ) I 82b ~ N/A 

83 a Did the organization comply with the public inspection requirements for returns and exemption applications 
6 did the organization comply with the disclosure requirements relating to quid pro quo contributions N/A 

84 a Did the organization solicit any contributions or gifts that were not tax deductible 
b It Yes; did the organization include with every solicitation an express statement that such contributions or pelts were not 

tax deductible? N/A 
85 507(c)(4), (5), or (6) organizations a Were substantially all dues nondeductible by members N/A 

b Did the organization make only in-house lobbying expenditures of $2,000 or less N/A 
If 'Yes' was answered to either 85a or 856, do not complete 85c through B5h below unless the organization received a waiver for proxy tax 
owed for the prior year 

c Dues, assessments, and similar amounts from members ~ 85e ~ N/A 
d Section 162(e) lobbying and political expenditures B5d N / A 
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices Bye N/A 
f Taxable amount of lobbying and political expenditures (line 85d less 85e) 85f N/A 
p Does the organization elect to pay the section 6033(e) tax on the amount in 85P N/A 
h It section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount in 851 to its reasonable estimate of dues 

allocable to nondeductible lobbying and political expenditures for the following tax years N/A 
86 507(c)(7) organizations Enter a Initiation lees and capital contributions included on line 12 86e N/A 

6 Gross receipts, included on line 12, far public use of club facilities 8&b N/A 
87 507(c)(72) organizations Enter a Gross income from members or shareholders 87e N/A 

b Gross income from other sources (DO not net amounts due or paid to other sources 
against amounts due or received from them ) 87b N/A 

88 At any time during tie year, did the organization own a 50%, or greater interest in a taxable corporation or partnership, 
or an entity disregarded as separate ham the organization under Regulations sections 3017701 2 and 301 7701-39 
If 'Yes,' complete Part IX 

89 a 501(c)(3) organizations Enter Amount of tar imposed on the organization during the year under 
section 4911 . 0 . , section 4912 . 0 . , section 4955 . 0 . 

6 507(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit 
transaction during the year or did it become aware of an excess benefit transaction from a prior yeah 
If Yes; attach a statement explaining each transaction 89h X 

e Enter Amount of tax imposed on the organization managers or disqualified persons during the year under 
sections 4912, 4955, and 4958 . 0 . 

d Enter Amount of tax on line 89c, above, reimbursed by the organization " 0 . 
90 a List the states with which a copy of this return is tiled Bo- None 

b Number of employees employed in the pay period that includes March 12, 2001 90b 5 0 

91 The books are in careol " Fred Heilner Telephone no " (207)374-5081 

Localedat " Blue Hill, ME zP+4 . 04614 



6, 

104 Subtotal (add columns (B), (D), and (E)) 
105 Total (add line 104, columns (B), (D), and (E)) 2 .601 .392 . 

Instructions on page 33 

Name, address, aAd~EIN of of I Nature income 

Paid Preparer's I 
signature 

PreDarer'a 
Fm Use 

���� 
orton, M Farland & Only ~I ~ploye 'p,0 . Box 543 

123161 actress an0 
n, ziv, . Rllawnrth . ME 04605 

Form 990 

Note Enter gross aniounts unless otherwise 
indicated 

93 Program service revenue 
a Tuition 
o Miscellaneous 
c 
d 
e 
1 Medicare/Medicaid payments 
p Fees and contracts from government agencies 

94 Membership dues and assessments 
95 Interest on savings and temporary 

cash investments 
96 Dividends and interest from securities 
97 Net rental income or (loss) from real estate 

a debt-financed property 
b not debt financed property 

98 Net rental income or (loss) from personal property 
99 Other investment income 
100 Gain or (loss) from sales of assets 

other than inventory 
101 Net income or (loss) from special events 
102 Gross profit or (loss) from sales of inventory 
103 Other revenue 

a School Lunch 
b 
e 
a 

_ (~) Related(orexempt Business amount Amount function income 

Part VIII Heiationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 32 ) 

Line No Explain how each activity for which income is reported in column (E) of Part VII contributed importantly to the accomplishment of the organization's 
exempt purposes (other than by providing funds for such purposes) 

(e) Did the organization, during the year, receive any funds, directly or indirectly, to 
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a I 

m.ect 
Please 
Sign 
Here 



SCHEDULE A Organization Exempt Under Section 501(c)(3) 
(Form 990 or 990-E2) (Except Private Foundation) and Secbon 501(e), 501(Q, 501(k), 

SOt(n), or Section 4947(e)(1) Nonexempt Charitable Trust 

DeparimsttoltheTreaswy Supplementary Information-(See separate instructions .) 
inisnal Rmmue sacvKe t MUST tie completed by the above orpenizehons end attached to their Form 990 or 990-EZ 

OMB No %U5-0047 

2001 
Employer identification number Name of the organization 

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees 
(See page 1 of the instructions List each one II there are none, enter 'None ') 
(e) Name and address of each employee paid (h) t itle and average hours ( Contributions r~ (e) Exper 

more than $50,000 per w¢¢~kcd¢nnted to (c) Compensation PT~,~a a,~�,a 
accallowand 

Teacher 

Total number of other employees paid 
over $50.000 

Compensation of the Five Highest Paid Independent Contractors for Professional Services 

(b) Type olservice I (c) Compensation 

Schedule A (Form 990 or 990-EZ) 2001 

23101 
12 20-01 

Joann Douglas_____________________ 

Beulah Grant 

William T . Farrar 

John Green ------------------------ 

James -E .- Murphy ___________________ 

admaster 

an of St 

acher 

at Headmas 

(a) Name and address of each independent contractor paid more than $50,000 

None 

-------------------------------------------- 

Toul number of others receiving over 
$50,000 for professional services If. I 
LHA For Paperwork Reduction Act Notice . see the Instructions for Form 990 end Form 990-EZ 



Part III ,Staterittients About Activities (See page 2 of the instructions) No 

3 Does the organization make grants for scholarships, fellowships, student loans, etc 9 (See Note below ) 
4 Do you have a section 403(6) annuity plan for your employees? 
Note Attach a statement to explain how the organization determines that individuals or organizations receiving grants or loans 
from it in furtherance of ifs chantable programs *qualify' to receive payments 

6 al [he instructions 

Provide the following information about the supported organizations (See page 5 of 

test for public safety Section 
Schedule A (Form 990 or 990-EZ) 2001 

loan, 
0 f-0i-0z 

ss0 or ss0-EZ) zoos 

During the year, has the organization attempted to influence national, state, or local legislation, including any attempt to influence 
public opinion on a legislative matter or referendum? If 'Yes,* enter the total expenses paid or incurred in connection with the 
lobbying actrvites " $ $ (Moat equal amounts online 38, Pen VI-A, 
or line i of Pert VI-B 
Organizations that made an election under section 501(h) by riling Form 5768 must complete Part VI-A. Other organizations checking 
'Yes ; muse complete Pan VI-B AND attach a statement giving a detailed description of the lobbying activities 

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors, 
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such 
person is affiliated as an officer, director, trustee, majority owner, or principal beneficiary? (if the answer to any question is 'Yes,' 
attach a detailed statement explaining the transactions) 

a Sale, exchange, or leasing of property? 

b Lending of money or other extension of credit? 

c Furnishing of goods, services, or facilities? 

d Payment of compensation (or payment or reimbursement of expenses d more than $1,000) 

e Transfer of any pan of its income or assets 

The organization is not a private foundation because it is (Please check only ONE applicable box.) 
5 0 A church, convention of churches, or association of churches Section 170(b)(1)(A)(i) 
6 EK] A school Section 770(b)(7)(A)(n) (Also complete Part V) 
7 ~ A hospital or a cooperative hospital service organization Section 170(b)(1)(A)(in) 
B 0 A Federal, state, or local government or governmental unit Section 170(b)(1)(A)(v) 
9 0 A medical research organization operated in conjunction with a hospital Section 770(b)(1)(A)(ni) Enter the hospital's name, city, 

end hate 
10 E=1 M organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(1)(A)(rv) 

(Also complete the Support Schedule in Part IV-A) 
11a ~ An organization that normally receives a substantial part of its support from a governmental unit or from the general public 

Section 110(b)(1)(A)(w) (Also complete the Support Schedule in Part IV-A) 
116 ~ A community trust Section 170(b)(1)(A)(w) (Also complete the Support Schedule in Part IV-A) 
12 ~ 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 charitable, etc , 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 
6y the organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV-A) 

13 0 An organization that is not controlled by any disqualified persons (other than loundauon managers) and supports organizations described in 

(a) Name(s) of supported arganization(s) 
(b) Line number 

from above 



28 Unusual Grants For an organization described in line 10, 11, or 12, that received any unusual grants during 1997 through 2000, prepare a list for your records to 
show, for each year, the name of tie contributor, the date and amount of the grant, and a brief description of the nature of the grant Do not file this list with your 
return Do not include these grants in line 75 

123121 12 29-01 Schedule A (Form 990 or 990-EZ) 2001 

Schedule a(FOrms90orsso-EZ)2oot George Stevens Academy 01-0247002 Pages, 

Part IV-A Support Schedule (Complete only A you checked a box on line 10, 11, or 12 ) Use cash method of accounLng 
Note You ma use the worksheet in the instructions for convertin from the accnial to the cash method of accounting 

Calendar year (orfiscal year beginning ) 
" a2000 b 1999 e 1998 d 1997 a Total 

15 Gifts wants anam,o-ieinimsncww 
(DO not induas unusual pore Sae 
line 28 

16 Membership lees received 

11 Gross receipts from admissions, 
merchandise sold or services 
performed, or furnishing of 
facilities in any activity that is 
related to the organization's 
charitable, etc, purpose 

18 Gross income from interest, 
dividends, amounts recerved from 
payments on securities loans (sec- 
tion 512(a)(5)), rents, royalties, and 
unrelated business taxable income 
(less section 511 taxes) from 
businesses acquired by the 
organization after June 30, 1975 

19 Net income from unrelated business 

activities not included in line 18 
QO Tax revenues iwnea fix me apanwem s 

een�m and snits papa to n « e.o«iaea 
on Its behalf 

21 The value of services or facilities 
furnished to the organization by a 
governmental unit without charge 
Do not include the value of services 
or facilities generally furnished to 
Ire public without charge 
Met 22 moons nnarh a scneauie Do nor 
include pain a (loss) hp, eels of capital 
risen 

23 Total of lines 15 through 22 0 . 1 0 .1 0 . 0 . 0 . 
24 Line 23 minus line 17 

25 Enter 1% of line 23 

26 Organizations described on lines 10 or 11 a Enter 2% of amount in column (e), line 24 . 26a NIA 

b Prepare a list far your records to show the name of and amount contributed by each person (other than a governmental 

unit or publicly supported organization) whose tout gifts for 1997 through 2000 exceeded the amount shown in line 26a 

Do not file this list with your return Enter she total of all these excess amounts " 266 N A 

c Total support for section 509(a)(1) test Enter line 24, column (e) " 26e N/A 

d Add Amounts from column (e) for lines 18 19 

22 26b 1 26d N/A 

e Public support (line 26c minus line 26C total) " 26e N/A 

f Public support Dercentaoe (line 26e (numerator) divided hr line 26e (denominator)) . 26f N/A 

27 Organizations described on line 12 a For amounts included in lines 15, 16, and 17 that were received from a'disqualdied person; prepare a list for your records 

to show the name of, and total amounts received in each year from, each 'disqualified person' Do not tits this list with your return Enter the sum of such amounts 

for each year 

(2000) (1999) (1998) (7997) 

b For any amount included in line 17 that was received from each peson (other than 'disqualified persons'), prepare a list for your records to show the name of, and 

amount received far each year, that was mare than the larger of (1) the amount on line 25 for the year or (2) $5,000 (Include in the list organizations described in 

lines 5 through 11, as well as individuals ) Do not tits this tut with your return After computing the difference between the amount received and the larger 

amount described in (1) or (2G enter the sum of these differences (the excess amounts) for each year 

(2000) (1999) (1998) (1997) 

c Add Amounts from column (e) for lines 15 16 
17 20 21 

d Add Line 27a total and line 27b total 
e Public support (line 27c total minus line 27d total) 
I Total support for section 509(a)(2) test Enter amount on line 23, column (e) " 1 27f ~ N/A 
p Public support percentage (line 27e (numerator) divided by line 27f (denominator)) 1 



34 a Does the organization receive any financial aid or assistance from a governmental agency 
b Has the organization's right to such aid ever been revoked or suspended 

If you answered 'Yes' to either 34a or b, please explain using an attached statement 
35 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05 of Rev Proc 75-50, 

racial nondiscrimination If 'No,' attach an 
Schedule A (Form 990 or 990-EZ) 2001 

173131 
12 29 01 

Schedule a(FOrmssoorsso-EZ) 2001 GGeorge Stevens Academy 01-0247002 Peoe< 

Part V ' Pnvafe School Questionnaire (See page 7 of the instructions ) 
(fo be completed ONLY by schools that checked the box on line 6 in Part IV) 

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing 
Yes No 

instrument, or in a resolution of its governing body? 29 X 
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, catalogues, 

and other written communications with the public dealing with student admissions, programs, and scholarships 30 X 
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of 

solicitation for students, or during the registration period if it has no solicitation program, in a way that makes the policy known 
to all parts of the general community it serves 31 X 
It 'Yes,' please describe, if 'No,' please explain (If you need more space, attach a separate statement.) 

32 Does the organization maintain the following 
a Records indicating the racial composition of the student body, faculty, and administrative staff 
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis 
c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student 

admissions, programs, and scholarships? 
d Copies of all material used by the organization or on its behalf to solicit contributions 

If you answered 'No' to any of the above, please explain (If you need more space, attach a separate statement) 

33 Does the organization discriminate by race in any way with respect to 
a Students rights or prrvilepes9 
6 Admissions policies 
c Employment of faculty or administrative staff 
d Scholarships or other financial assistance 
e Educational policies 
I Use of tacdihes9 
p Athletic proqrams9 
h Other extracurricular acirvities9 

If you answered 'Yes' to any of the above, please explain (II you need more space, attach a separate statement) 



Schedule n(FOrmssoorsso-EZ) 2001 GGeorge Stevens Academy 01-0247002 Page s 
Part VI-A' Lobbying Expenditures by Electing Public Charities See page 9 of the instructions) N/A 

(TO be completed ONLY by an eligible organization that filed Form 5768) 

N/A 

I 

4-Year Avenging Period Under Section SOt(h) 
(Some organizations that made a section 501(h) election do not have to complete all of the five columns 

below See the instructions for lines AS through 50 on page 11 0l the instructions ) 

Lobbying Expenditures During 4-Year Averaging Period 

Ibl 10 1a1 
2000 1999 1998 

(e) 
Total 

Calendar year (or (a) 
fiscal year beginning in) Is. 2001 

45 Lobbying nontaxable 
amount 

46 Lobbying ceiling amount 
150% of line 45(e)) 

47 Total lobbying 
ex p enditures 

48 Grassroots nontaxable 
amount 

49 Grassroots ceiling amount 
150%a of line 48 ( e )) 

50 Grassrools lobbying 

(For reporting only by organizations that did not complete Part VI-A) (See gape 12 of the instructions N/ A 
During the year, did the organization attempt to influence national, state or local legislation, including any attempt to 

Yea No Amount 
influence public opinion on a legislative matter or referendum, through the use of 
a Volunteers 
b Paid staff or management (Include compensation in expenses reported on lines e through It 
e Media advertisements 
d Mailings to members, legislators, or the public 
e Publications, or published or broadcast statements 
t Grants to other organizations for lobbying purposes 
p Direct contact with legislators, their cuffs, government officials, or a legislative body 
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means 
i Total lobbying expenditures (Add lines e through h ) _ 0 . 

If 'Yes' to any of the above, also attach a statement giving a detailed description of the lobbying actrvi6es 

iz3zcai Schedule A (Form 990 or 990-EZ) 2001 

Limits on Lobbying Expenditures 
term 'expenditures' means amounts laid or incurred 

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 
38 Total lobbying expenditures (add lines 36 and 37) 
39 Other exempt purpose expenditures 
40 Total exempt purpose expenditures (add lines 38 and 39) 
41 Lobbying nontaxable amount Enter the amount ham the following table 

If the amount on line 40 u - The lobbying nontaxable amount u -

Not ova $500 000 20% of the anouni m line 40 

Ca. SSOO NO but not ovs $1 000 0p0 $100 000 plus 15% of 11is excess Ova 5300 0W 

Ov" S I NO ON EN not ova 51 500 000 f 175 000 plus 10% 01 me excess ovs S 1 000 000 

Over S t SOD 000 but nod ovs 517 000 000 $225 000 plus 5% of the excess we S 1 SW 000 

Over $17 000 000 $1 000 000 

42 Grassroots nontaxable amount (enter 25% of line 41) 
43 Subtract line 42 from line 36 Enter -0- d line 42 is more than line 36 
14 Subtract line 41 from line 38 Enter 0- d line 41 is more than line 38 

(e) 
Affiliated group 

totals 

(b) 
To be completed for ALL 
electing organizations 



scneduien~FOrmssqors9o-EZ>2oo1 George Stevens Academy 01-0247002 Page s 
Part VII Information Regarding Transfers To and Transactions and Relationships With Nonchantable 

' Exempt Organizations (See oaae 12 of the instructions I 
51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section 

501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political orqan¢ahons'2 
a Transfers [Tom the reporting organization to a noncharitable exempt organization of Yes No 

(i) Cash fall) X 
(u) Other assets A110 X 

b Other transactions 
(i) Sales or exchanges of assets with a noncharilable exempt organization b(~ X 
(u) Purchases of assets from a noncharrtable exempt organization b(ii) X 
(u) Rental of facilities, equipment, or other assets b0~i X 
(iv) Reimbursement arrangements b(iv 
(v) Loans or loan guarantees b y) X 
(n) Performance of services or membership or fundraising solicitations b(vi) X 

e Sharing of facilities, equipment, mailing lists, other assets, or paid employees c X 
d If the answer to any of the above is 'Yes,' complete the following schedule Column (b) should always show the lair market value of the 

goods, other assets, or services given by the reporting organization II the organization received less than fair market value in any 
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received N/A 

(a) (D) (c) (d) 
Line no Amount involved Name of nonchariuble exempt organization Description of transfers, transactions, and sharing arrangements 

52 a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501(c) of the 
Code (other than section 501(c)(3)) or in section 5277 11111- E:1 Yes [f] No 

1z-xcoi Stnlaule A (hofm 99U Of 990-EZ) 2001 



Gross Contribut . Gross Direct Net 
Description of Event Receipts Included Revenue Expenses Income 

Golf Tournament and Other 
Special Events 12,093 . 12,093 . 5,516 . 6,577 . 

To Fm 990, Part I, line 9 12,093 . 12,093 . 5,516 . 6,577 . 

Form 990 Other Changes in Net Assets or Fund Balances Statement 3 

Description 

Unrealized Capital Gains 

Total to Form 990, Part I, line 20 

Amount 

21,972 . 

21,972 . 

Form 990 Other Expenses Statement 4 

Dues 3,094 . 3,069 . 
Advertising 6,284 . 6,284 . 
Miscellaneous 89,947 . 68,406 . 20,828 . 
Educational Programs 236,317 . 236,317 . 
Food Purchases 54,801 . 54,801 . 
Insurance 16,596 . 16,596 . 
Investment Expenses 25,535 . 25,535 . 
Bad Debt Write-off 231 . 231 . 

Total to Fm 990, In 43 432,805 . 369,108 . 62,959 . 738 . 

Statement s) 1, 2, 3, 4 

George .Stevsna Academy 01-0247002 

Form 990 Gain (Loss) From Publicly Traded Securities Statement 1 

Gross Cost or Expense Net Gain 
Description Sales Price Other Basis of Sale or (Loss) 

See Attached 
Statement 11 820,925 . 946,051 . 0 . <125,126 .> 

To Form 990, Part I, line 8 820,925 . 946,051 . 0 . <125,126 .> 

Form 990 Special Events and Activities Statement 2 

(A) (H) (C) 
Program Management 

Description Total Services and General 

(D) 

Fundraising 

25 . 

713 . 



Statement 5 

Donee's 
Relationship 

None 

Total Included on Form 990, Part II, line 22 123,100 . 

Form 990 Other Expenses Included on Form 990 Statement 8 

Description 

Fund Raising Expenses 

Total to Form 990, Part IV-B 

Statement s) 5, 6, 7, 8 

George Stevens Academy 

Form 990 Cash Grants and Allocations 

Classification Donee's Name Donee's Address 

Student 
Scholarships 

01-0247002 

Amount 

123,100 . 

Form 990 Other Investments Statement 6 

Valuation 
Description Method Amount 

Marketable Securities Market Value 2,427,053 . 

Total to Form 990, Part IV, line 56, Column B 2,427,053 . 

Form 990 Other Revenue Included on Form 990 Statement 7 

Description Amount 

Fund Raising Expenses <5,516 .> 

Total to Form 990, Part IV-A <5,516 .> 

Amount 

<5,516 .> 

<5,516 .> 



Statement s) 9 

George-Stevens Academy 01-0247002 . 

Form 990 Part V - List of Officers, Directors, Statement 9 
Trustees and Key Employees 

Employee 
Title and Compen- Ben Plan Expense 

Name and Address Avrg Hra/Wk sation Contrib Account 

Lucy H . Ledian President 
RR 1, Box 3335 0 . 0 . 0 . 0 . 
Blue Hill, ME 04614 

James Austin Vice President 
RR 1, Box 377 0 . 0 . 0 . 0 . 
Orland, ME 04472 

Charles Ferden Trustee 
RFD 1, Box 225 0 . 0 . 0 . 0 . 
Penobscot, ME 04476 

J . Ben Wooten Treasurer 
PO Box 832 0 . 0 . 0 . 0 . 
Blue Hill, ME 04614 

Kermit P Allen Trustee 
PO Box 2 0 . 0 . 0 . 0 . 
Sedgwick, ME 04676-0002 

Michelle Bannister Trustee 
PO Box 815 0 . 0 . 0 . 0 . 
Blue Hill, ME 04614 

Deborah Brewster Alternate Clerk 
PO Box 31 0 . 0 . 0 . 0 . 
Brooklin, ME 04616 

Jeanette Candaqe Trustee 
PO Box 433 0 . 0 . 0 . 0 . 
Blue Hill, ME 09614 

Emil Andy Trustee 
PO Box 263 0 0 . 0 . 0 . 
Blue Hill, ME 04614 

Peter Dodge Trustee 
PO Box 195 0 . 0 . 0 . 0 . 
Blue Hill, ME 04614 

John Gray Trustee 
PO Box 10 0 . 0 . 0 . 0 . 
Brooksville, ME 04617 



Statement s) 9, 10 

George-Stevens Academy 01-0247002 

Patricia Gray Trustee 
PO Box 202 0 . 0 . 0 . 0 . 
Blue Hill, ME 04614 

Capt Timothy Leach Trustee 
PO Box 643 0 . 0 . 0 . 0 . 
Castine, ME 04421 

Robert MacDonald Trustee 
HCR 64 Box 506 0 . 0 . 0 . 0 . 
Brooklin, ME 04616 

Dennis Rackliffe Trustee 
PO Box 393 0 . 0 . 0 . 0 . 
Blue Hill, ME 04614 

Katherine Smith Clerk 
PO Box 192 0 . 0 . 0 . 0 . 
Surry, ME 04684 

Dr . Robert Walker Trustee 
PO Box 343 0 . 0 . 0 . 0 . 
Blue Hill, ME 04614 

Harace Wardwell Jr . Trustee 
PO Box 295 0 . 0 . 0 . 0 . 
Sargentville, ME 04673 

David Weiss Trustee 
General Delivery 0 . 0 . 0 . 0 . 
Blue Hill Falls, ME 04615 

Terrance Wesael Trustee 
PO Box 513 0 . 0 . 0 . 0 . 
Blue Hill, ME 09614 

Totals Included on Form 990, Part V 0 . 0 . 0 . 

Form 990 Part VIII - Relationship of Activities to Statement 10 
Accomplishment of Exempt Purposes 

Line Explanation of Relationship of Activities 

93a Tuition is charged students to cover coats of providing secondary 
education 

93b Various receipts to defray cost of providing secondary education 
School lunch salsa to provide children with a well balanced 

103b nuitritional meal to enhance the learning process 



Application for Extension of Time To File an 
Exempt Organization Return OMB No 1545 1709 

Form 000008 
(December 2000) 
Dep~mt of the 7reafUry 
internal Revsiue Savici, 1 File a for each return 

" If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box 
" If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part II (on page 2 0l this form) 
Note Do not complete Part II unless you have already been wanted an automatic 3-month extension on a previously filed Form 8888. 

Part I Automatic 3-Month Extension of Time - only submit original ono copies needed 

Note Form 990-7 corporations requesting en automatic 6-month extension - check this box and complete Part I only E:1 
All other corporations (including Form 990-C Filers) must use Form 7004 to request en extension o/ time to file income fax 
returns Partnerships, REMICs and trusts must use Form 8 736 to request an extension of time to ale Form 1065, 1066, or 1041 

Employer identification number Type or I Name of Exempt Organization 
pant 

File by N. 
due We la 
filing your 
return S. in 
swMma 

Number, street, and room or suite no If a P O box, see instructions 

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

12831 
07 1601 

Check type of return to be filed(file a separate application for each return) 

Form 990 D Forth 990 T (corporation) 0 Forth 4720 
Form 990 BL ~ Form 990~T (sec 401(a) or 408(a) trust) 0 Form 5227 
Forth 990Q 0 Forth 990 T (trust other than above) 0 Form 6069 
Form 990 PF 0 Form 1041 A 0 Forth 8870 

" It the organization does not have an office or place of business in the United States, check this box 
If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this is for the whole group, check this 

box 1 = If it is for part of the group, check this box 1 = and attach a list with the names and EINS of all members the extension will cover 

1 I request an automatic 3 month (6 month, for 990-T corporation) extension of time until February 18, 200 3 
to file the exempt organization return for the organization named above me extension is for the organization's return for 

calendar year or 
0. DE tax year beginning JUL 1, 2001 , and ending JUN 3 0 , 2002 

2 If this tax year is for less than 12 months, check reason 0 Initial return 0 Final return 0 Change in accounting period 

3a If this application is for Form 990-BL, 990.PF, 990 T, 4720, or 6069, enter the tentative tax, less any 
nonrefundable credits See instructions $ 

b If this application is for Form 990~PF or 990.7, enter any refundable credits and estimated 
tax payments made Include any prior year overpayment allowed as a credit 

c 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 EFfPS (Electronic Federal Tax Payment System) See instructions $ N/A 

Signature and Verification 

Under penalties of penury, I declare that I have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, 
it is true, correct, and complete, and that I am authored to prepare this loan 

Signature " Title " Date 
LHA For Paperwork Reduction Act Notice, see instruction Form 9868 (12-2000) 
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