'990' Return of Organization Exempt From Income Tax
Form Under section 501(c) of the Internal Revanue Gode (except black lung benefit trust or

Department of the Treasury

privata foundation), sectlan 527, or section 4947(a)(1) nanexempt charitable trust

Intemal Revenue Servics P The organization may have 1o use a copy of this retum to satisty stata reporting requiremants

OMB No < 545-0047 ¢

2000

.; Opmto Pullic .
-~ intpatlion

LT

A For the 2000 calendar year, OR tax year perlod beginning ~ JUL 1, 2000  and ending JUN 30, 2001

B checkit C Name of organzation
spplicsbl Preass
= use RS

S8 o |THE  SPURWINK SCHOOL

D Employer identification number

01-0319802

[ JCamngect %P | Number and street {or P O box if mait 15 not delivered to street address)
[(Jitel lspecnciB99 RIVERSIDE STREET

Roomysutta | E Telephone number
(207)871-1200

Instruc-
Fne L | City or town, stats or country, and ZIP

[:Imaﬂ PORTLAND, ME 04103

F Check P ] o application pending

(usu akso for
state reporting)

G Organization type {check only one) P> (XT501(c)( 3 )« (insertno) 1527
or [ 4947(a)(n)

® Section 501(c)(3} organizations and 4947(a}(1} nonexempt charntable trusts
must attach a completed Schedule A (Form 880 or 800-EZ)

! AoaouR " [ casn (X1 accrua [ otrertspecit P

K Check hare P D if the organrzation's gross receipts are normally not more than $25,000 The

{H and ! are not applicable to section 527 orgs )
H{a} Is this a group retum for affillates? (C ves [X] Ne
H{b) It"Yes ' enter number of affiliates P

H{c) Are alt affiliates included?
{i"No," attach a bist )

N/A T ves (Mo

H{d) Is this a separate tetum filed by an
organization covared by a group ruling? D Yes [X] No
| Enter 4-digit group exemptton no (GEN)

organization need not file a return with the IRS, but it the organization recerved a Form 990 Package
in the mail, it shou'd file a return without financiat data Soma states require a complete return

L  Check this box if the orgamzation ts not required to
attach Schedule B (Form 990 or 930-EZ) » [ ]

IPart 1{ Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contnbutions, gifts, grants, and stmilar amounts receved

a Duract public support 1a 131,623.
b Indirect public support 1b
¢ Govemnment contributions {grants) 1c 1,216,993.
d Total (add lines 1a through 1c}
{cash § 1,348,616. noncash$ } 1d 1,348,616.
2 Program service revenus including govemment feas and contracts (from Pad VI, line 93) 2 34,079,669.
3 Membership dues and assessments 3
4  Interest on savings and temporary cash investments 4 119,284.
5  Dwends 2nd mterest from secunhes 5 4,593,
6 a Gross rents 62
b Less rental expenses 6
o ¢ Net rental income or (Yoss) (subtract ine 6b from hne Ba) Ge
2| 7  Otherivestment ncome (descnbe P> ) 7
% 8 a Gross amount from sale of assets other {A) Secunties {B) Other
« than nventory Ba 37,416.
b Less costor other basis and sales expensas 8b 36,420.
¢ Gain or (loss) {attach schedule) B¢ 996,
d Netgain or {loss) {combine lina 8¢ celumns (A) and (B)) STMT 1 ad 996,
9  Special events and actnaties {attach scheduls)
a Gross revanue {not including $ of cantnbutions
reportad on line 1a) 9a
b Less dwect expenses othar than fundraising expenses b
¢ Netincome or (loss) from special events (subtract ine 9b from line 9z} 9c
10 a Gross sales of mventory, less retums and allowances 102
S b Less cost of goods sold 10h
‘8 ¢ Gross profil or (loss) from sates of inventory (attach schedufe) (subtract ne 10b from fine 10a) 10c
2 1" Other sevenus (frem Part VII, ine 103) 11
a 12 Tolal revenue (2dd lnes 1d, 2 34,5 6¢, 7, Bd, 8¢, 10c, and 11) 12 35,553,158.
» | 13 Program services {from line 44 column (B))} 13 31,629,791.
[%5 14 Management and general {from line 44, colufnn (C)} RECEIVED 14 3,664,945.
?ZE" 15‘; :und RISING (fr:im line 44, column (D)) ‘& 8 12
1 ayments to affilates (attach schedule) 1
%ﬂ 17___ Total expenses {add lings 16 and 44, colu :)'M MAY 16 2002 g 17 35,294,736,
7, 18  Excess or {deficit) tor the year (subtract Ine 17 14 18 258,422.
$8| 19 Netassets or fund balances at beginning of fear (rr@GBEtN'nnU)T 19 2,159,204.
z:t' 20 Other changes in net assets or fund balances (atia SEE STATEMENT 2 20 11,889.
21 Net assets or fund balances at end of year {combine binas 18, 19 and 20) 21 2,429,515. /'b
S%oc  LHA For Paperwaork Reduttion Act Notice, see page 1 of the separaln]nslru:llnns Form 990 (2000}
13310509 793251 74095-227 2000.09000 THE SPURWINK SCHOOL 74095-21




Fom 980 20007 ¢ THE_SPURWINK SCHOOL 01-0319802:  Page2
Statement of All organizations must complete column (A} Columns (B), (C), and (D) are required for section 501(¢)(3) and

Functional Expenses  (4) organizations and sechon 4947(a)(1) nonexempt chartable trusts but optional for others

o T st ™ e Ofmer | OMngmy [ o e
22 Grants and allocations (attach schedule) -

cash § noncash § 22

23 Specrfic assistance to indmviduats {attach schedule) 123
24 Benefits pawd o or for members (attach schedute) |24
25 Compensation of officers, directors, etc 25 190,114. 0. 150,114. 0.
26 Other salanes and wages 26| 19,956,774.] 18,901,230, 1,055,544.
27 Pension plan contnbulions 27 301,042. 301,042,
28 Other employes benefits 28| 2,225,809, 2,133,702. 92,107.
29 Payroll laxes 2 1,687,083.] 1,574,490. 112,593.
30 Professionat fundraising tees 30
31 Accounting fees 31 25,500. 25,500.
32 Legaltees 32 96,251. 32,051. 64,200.
33 Supplies 33 1,623,462, 1,487,016. 136,446.
34 Telephone 34 251,499, 184,748. 66,751.
35 Postage and shipping 35
36 Occupancy 3/ 1,033,024. 1,010,537. 22,487.
37 Equipment rental and maintenance 37
38 Pnnting 2nd publications 38
39 Travel 39 502,259, 461,180. 41,079.
40 Conferences conventions, and meetings 40 32,773. 13,185. 19,588.
41 Interest 41 1,137,148. 916,837. 220,311.
42 Depreciation, depletion, etc STMT 4 42 1,181,937.] 1,102,966. 78,971.
43 QOther expenses (itemize)

a 433

b 43b

c 43¢

d 43d

e SEE STATEMENT 23 43e 5,050,061. 3,510,807. 1,539,254.
44 Total functional expenses (add lines 22 through 43)

Oryanizations completing columns (B-0). camy these | 44| 35,294,736.] 31,629,791.] 3,664,945. 0.

Reporting of Joint Costs Did you report in column {(B) {Program services) any joint costs from a combined educational campaign and
fundraising solicitation?
Ii "Yes," enter {i) the aggregate amount of these joint costs §

{in) the amount allocated to Management and general $

, {11} the amount allocated ta Program services $

> [ Jves [(XIno

,and {w) the amount allocated t¢ Fundraising $

{ Part 11 | Statement of Program Service Accomplishments

What Is the organization s pnmary exempt purposa? P>
TREAT EMOTIONALLY HANDICAPPED CHILDREN AND ADULTS

All organizatons must descnbe their exempt purpose achievernents in a clear and concise manner State the number of clients served, publications issued etc Discuss
achievements that are not measurable (Section 501(c¥3) and {4) organizations and 4947(a)X1) nonexempt chaniable tnusts must alse enter the amount of grants and
aliocations to others )

Program Service
Ipenses
{Required for 501{c)3} and
(4} orgs , and 4947(a)1)
trusts but optronal for others )

a SEE STATEMENT <&
{Grants and allocations $ i 31,629,791.
b
{Grants and allocations § )
c
{Grants and allocations § }
d
{Grants and allocations § )
@ Other program services (attach schedule) {Granis and allocations $§ }
f Total of Program Service Expenses (should equal line 44 column (B), Program services) » 31,629,791.

023011
12 19-00

13310509 793251 74095-227

2000.09000 THE SPURWINK SCHOOL

Form 990 (2000)
74095-21



Form %90 (2000)' THE SPURWINK SCHOOQOL 01-0319802 Pagt 3
Balance Sheets
'Note Where required, attached schedulas and amounts within the descnption column (A) e)
should be for end-of-year amounts only Beginning ot year End of year
45  Cash - non-nterest-beanng 108,428.] a5 1,415,018.
46  Savings and temporary cash mnvestments 22,110.] s 22,573.
47 a Accounts recervable 4Ta 5,395,687.
b Less allowancs for doubtful accounts 47h 682,738. 3,825,926.| ax 4,712,949,
48 a Pledges recervable 48a
b Less altowance for doubtful accounts 48b 48¢
49  Grants recervable 508,055.] 4 109,220.
50  Recervables from officers, directors, trustess,
" and key employees 50
B |51a Other notes and loans recervable STMT ® |s5u 248,793.
| b Less allowance for doubttul accounts 51b 188,897.] s1c 248,793,
52  Inventones tor sale or use 52
53 Prepaid expenses and deferred charges 86,078.} 53 340,336.
54  Investments - securties [ Jcost [ Irmv 54
§5a Investrments - tand, bulldings, and 3
equipment basis 55a
b Less accumulated depreciation 55b 95¢
56  Investments - other 58
57 a Land, bulldings, and equipment basis sta|] 23,134,314,
b Less accumulated deprecration STMT™ "7 | 570 5,812,596.] 17,8B88,625.|sn 17,321,718.
58  Other assels (descnbe = SEE STATEMENT 4 ) 4,324,219.] s 3,698,123.
59  Total assets {add iines 45 through 58) {must equal ine 74) 26,952,338.| 59 27,868,730.
60  Accounts payabla and accrued expenses 3,011,724, & 4,117,620.
61 Grants payable 61
£ {62  Deterred revenus 445,561.| e2 1,090,227.
% 63  Loans from othcers, directors, trustees and key employess 63
_'__‘: 64 a Tax-exempl bond habilties 642
b Mortgages and other notes payable ~ STATEMEANLT /O 20,165,663 .] 64n 18,995,423.
65  Other habities (descnbe ™ DEFERRED COMPENSATION ) 1,170,186.] s 1,235,945,
___ | 66 Total liahtistses {add lines 60 through 65) 24,793,134.| s 25,439,215.
Organtzations that follow SFAS 117, check here P> and completa ines &7 through
o 69 and hnes 73 and 74
8 |67  Unrestrcted 2,159,204.| 67 2,345,291.
;E 68  Temporanly restncted 68 B4,224.
m |69  Permanently restncted 69
g Organizations that do not follow SFAS 117, check here P E] and complete hnes
e 70 through 74
; 70 Captal stock, trust pnncipal, or current funds 70
2 1In Paid-in or capital sumplus, or land, buliding, and equipment fund i
?_ 72 Retained earmings, endowment, accumulated incomne, or other funds 72
$ |73 Total net assets or fund balances (add lines 67 through 69 OR lines 70 through 72,
column {4} must equal ing 19 and column (B) must equal Iine 21} 2,159,204, n 2,429,515.
74 Total liabilities znd net assets / fund balances {add lines 66 and 73) 26,952,338.| 1 27,868,730.

Form 990 1s availabte for public inspection and, for sorme people, serves as tha pamary or sole source of information about a particular erganization How the public
percerves an organization in such cases may be determined by the information presented on its retumn Theretore, please make sure the return 1s complete and accurate
and fully descnbes n Part (If, the organtzation's programs and accomplishments

023021

1218 00 3

13310509 793251 74095-227

2000.09000 THE SPURWINK SCHOOL
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023031 12 1500

Form %90 {2000)'

THE SPURWINK SCHOOL

01-0319802

Pagh 4

{ Part WA ] Reconciliation of Revenue per Audited
Financial Statements with Revenue per

Part tV-B

Reconciliation of Expenses per Audited

Financial Statements With Expenses per

Return Retum
Y et audted ol satements 235,565,047.] 1 inoter pono ot »[a]35,294,736.
b  Amounts included on kne a but not on
b Amounts inclrded on hine a but not on 1ng 17, Form 990
Ine 12, Form 930 {1) Donated senices
{1) Netunrealized gains and use of facities  §
on invastments $ 11,889. {2) Prior year adjustments
{2) Donated services reported on line 20,
and use of facilities  § Form 990 $
(3) Recoveries of pror {3) Lossas reporied on
year grants $ hne 20, Form 990  §
(4) Qther (spacify) {4) Cther (spacily)
$ $ -
Add amounts on lines {1) through {4) »i{b 11,889. Add amounts on tines {1) through (4) >ib
¢ Lne a minustine b »{c¢|35,553,158.| ¢ wLneamnusineb »|c|35,294,736.
d  Amounts mcluded on line 12, Form d Amounts included on line 17, Form
990 but not on hne a 990 but net on ine a
(1) Investment expenses {1) Invastment expenses
not included on not included on
Wne 6b,Form 930  § hne 6b, Form990  §
(2) Othar (specify} (2) Other (specity)
$ $
Add amounts on lines {1} and{2) »>id Add amounts on lines (1) and (2) |4
e Total revenue par line 12, Form 990 e Total expenses per ine 17, Form 390
{ne ¢ plus ine d) »|e|35,553,158. {ine ¢ plus line d) »[el35,294,736.
| Part V| List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated )
Contnbutions to
{A) Name and address @) ggl!swaanﬂ?( %‘;'?lge% ?SUI'S gfl'n%??é]ﬁr:s::llloa? (%’Fae,', e;bmeﬁt gagl?ﬁfggg
postign -0- compensation | 0ther allowances
SEE STATEMENT 5 ~~ ~~ ~—~— """ 190,114.| 15,434. 0.

75 Did any officer, director, trustee, or key employee recemve aggregate compensation of more than $100,000 trom your organization and all related

organizations, of which more than $10,000 was provided by the related organizations? H "Yes * attach schedule B>

Yes

No

Form 990 {2000}




Form 990 (2000} THE SPURWINK SCHOOL 01-0319802 Page 5

i Part VI| Other Information

N/A|Yes] No

76  Dnd the organization engage In any actrvity not previously reported to the IRS? It "Yes,” attach a detailed descnpton of each actrvity
1T Were any changes made in the organizing or governing documents bul not reported to the IRS?
If "Yes," attach a cenformed copy of tha changes
78 a Did the organization have unrelated business gross incoma of $1,000 or more duning the year covered by this retum?
b If'Yes. has t filed a tax return on Form 880-T for this year? N/A
79  Was there a hquidation, dissolutron, ternunation, or substantial contraction dunng the year?
If *Yes,” attach a statement
80 a Is the organization related (other than by association with a statewsde or nationwide crganization} through common membership,
governing bodies, trustaes, officers, etc , to any other exampt o; nonexempt organization?
b If~Yes' enterthe name ofthe organization P THE SPURWINK INSTITUTE

and check whether tis x] exempt OR I:l nonexempt

81 a Enter the amount of poltical expenditures, direct or Indirect, as descrbed in the
instructions for ling 81 | 81a | 0.

76 X

n X

ETBa B X

78b

aa | X

b Oid the organization file Form 1120-POL for this year?
82 a Dud the orgamzation receve donated services or the use of matenals, equipment, or facilties at no charge or al substantially less than
tair rental value?
b i “Yes,” you may indicate the value of thesa ttems here Do not include this amount as revenue i Part | or as an
expensea In Part It {Sea mstructions for reporting in Part 111} I 82b I

81b X

g2a | X

83 a Did the organization comply with the public inspectton requirements for returns and exemplion apphcations?

b Did the orgamzation comply with the disclosura requiremants relating to quid pro quo contribubions?
84 a Did the organization solicit any contributions or gifts that wera not lax deductible®

b If "Yes," did the organization iclude with every solicitation an express statement that such contnbutions or gifts were not

tax deductible” N/A

85  501(c)(4), (5), or (6) organizations a Were substantially all dues nondeductible by members? N/A

b Did the orgamization make only in-house lobbying expenditures of $2,000 or less? N/A
It "Yes® was answered to erther BSa or 85b, do not complets B5c through B5h below unless the arganization received a warver for proxy tax
owed for the pnor year
Dues, assessments and simular amounts from members 85¢ N/A

84b

852

85b

Section 162(e} lobbying and political expenditures 85d N/A

Aggregate nondeductible amount of section 6033{e){1){A) dues notices 85a N/A

Taxable amount of lobbying and political expendtures {line 85d less B5a) 851 N/A

Does the organization elect to pay the section 6033(e) tax on the amount in 857 N/A
It saction 6033(e){1){A} dues nolice wera sent, does the orgamization agrae to add the amount in 851 to its reasonable estimate of dues
allocable to nondaductible lobbying and poltical expenditures for the following tax year? N/A
86 501(ck7) organizations Enter a Imitiation tees and caprtal contnbutions included on line 12 86a N/A

FTQ = o a N

85g

85h

b Gross receipts, included on line 12, ter public use of club facires 86b N/A

87  501(c)(12) organizations Enter a Gross income from members or sharehotdars 87a N/A

b Gross wcoma from other sources {Do not net amounts due or paid to other sources
against amounts due or receved trom them ) 87h N/A

88  Atany time dunng the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the orgamization under Regulations sections 301 7701-2 and 301 7701-32
If "Yes,” complete Part IX
89 a 501 (c)(3} organizations Enter Amount of tax imposed on the organization dunng tha year under
section 4911 0., section 4512 > 0 . . section 4955 P 0.
b 501(c)3) and 507(c){4} organizations Did tha organization engage in any section 4958 excess benefit
transaction dunng the year or did it become aware of an excess benefit transaction trom a prior year?
1f "Yes," attach a statement explaming each transaction
¢ Enter Amount of tax tmposed on the organization managers or disqualified persans dunng the year under
sections 4912 4955 and 4958

89t X

>
d Enter Amount of tax on ling 89c, above reimbursed by the organization >

90 a List the states with which a copy of this retum s iled ®» NOT REQUIRED

b Number of employees employed in the pay penod that includes March 12, 2000 ' 90b 1

693

91  Thebooksaremcareof P NANCY TRVING Telephoneno » (207

871-1200

Locatedat » 899 RIVERSIDE ST., PORTLAND, ME ZIPcode » 04103

92  Section 4947(a)(1) nonexempt chantable trusts filing Form 980 in e of Form 1041- Check here
and enter the amount of tax-exempt inlerest recerved or accrued dunng the tax year » I 92 |

>
N/A

023041
12-19.00 5

13310509 793251 74095-227 2000.09000 THE SPURWINK SCHOOL

Forrm 990 (2000)
74095-21



Form 990 (2000)' THE SPURWINK SCHOOL 01-0319802 Page &
lParnmj Analysis of Income-Producing Activities

Enter gross amounts unless otherwise (:l)nrelaled business Income ;c]l ded by section 512, 513 or 514 (E)
‘lndlcated (B) Excfu (D) Related or exempt
93 Program service revenue Bu:éggss Amount g:,,g Amount function income

a SCHOOL DISTRICTS 3,658,693,
b PRIVATE PAY 295,803.
¢ 3RD PARTY INSURANCE 262,419.
d RENTAL INCOME 30 56,011.

8

 Madicare/Madicaid payments 16,098,975.
g Fees and contracts fram govemment agencies 13,707,768.

94 Mambership dues and assessments
95 Interest on savings and ternporary
cash mvestments 14 119,284.
96 Drvidends and interast from secunties 14 4,593,
97 Net rental income or {loss) from real estate
a debt-financed property
b not debt-financed property
98 Net rental tncome or {loss) frem personal property
99 Other investment income
100 Gatn or {loss) from sales of assels
othar than inventory 18 996.
101 Net income or {foss) from special events
102 Gross profit or (loss) from sales of inventory
103 Gther ravenue

a

b

[+

d

[}
104 Subtotal (add columns (8), (D}, and (E}} 0. 180,884. 34,023,658.
105 Total {add line 104, columns (B), (D), and (E}) » 34,204,542.

Nole Line 7105 plus line 1d, Part I, should equal the amount on line 12, Part |
[P_aft viii| Relationship of Activities to the Accomplishment of Exempt Purposes
Line No | Explain how each actwity for which income 1s reported in column (€) of Part VIl contnbuled importantly to the accomplishment of the organization s
A 4 exempt purposes (other than by providing funds for such purposes)
93 & |INCOME FROM THE FEES FOR SERVICES ALLOWS SPURWINK SCHOOL
103 [TO PROVIDE SERVICES FOR THE CARE OF EMOTIONALLY DISTURBED
CHILDREN & ADULTS.

{Part iX | Information Regarding Taxable Subsidiaries and Disregarded Entities

(R) (8) {C) {D) (€)
Name, address, and EIN of corporation Parcentage ot Nature of activiltes Total income End-of-year
partnarship, or disreqarded entity ownership interest assels
%
N/A %
%
%

|Part X_{ Information Regarding Transfers Associated with Personal Benefit Contracts
(a) Oid the orgamzation, dunng the year, receve any funds, directly or indirectty to pay premiwms on a parsonal banafrt contract? [ Jves @ No
(b) Otd the ergamization, during the year, pay premiums, directly or indirectly, on a persenal benefit contract? D Yes No

mpanying schedules and statements and to the best of my knowledpe and beliet 1115 true
tormatian of which preparer has any knowledge. (Important See Generl Instruction W)




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB N, 1545 0047
(Fornt 950 or 990-E2) {Except Private Foundation) and Section 501(g), 501(1), 501(k),
) 501{n), or Sectlon 4947(a}{1) Nonexempt Charitabie Trust 2 0 0 0
Deqartment of the Treasury Supplementary Information
Intamal Revenue Service - MUST bia complated by the abave organizations and attachad to thelr Form 990 or 999-£2
Name of the organization Employer identification number
THE SPURWINEK SCHOOL 01 0319802

[Part1 | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions List each one It thera are nons, enter "Nong °)

{2) Name and address of each employea paid {b) Title and average hours i Gonnmvonsy> | (e) Expense

more than $50,000 por wonk doveledo | (¢) Compensation | e [socount and other
LAWRENCE R. RICCI _ MEDICAL DIR
S0. PORTLAND, ME 04106 40+ HRS 151,887.] 14,198. 0.
COLIN S. POPE__ | MEDICAL DIR
AUBURN, ME 04210 40+ HRS 111,168.} 12,485. 0.
JESSICA R._MAHNKE _ __ ___ MEDICAL DIR
BATH, ME (04530 404 HRS 97,297. 659. 0.
ROBERT W. SMALL DIR CLINICAL
__________________________________ SERJVICES
MECHANIC FALLS, ME (04252 404+ HRS 89,120.] 12,059. 0.
PETER F. DONNELLY ASSOC DIR CLIWcAZ
““““““““““““““““““““““ SERVILES
PORTLAND, ME 04103 40+ HRS 79,399, 10,875. 0.
Tota) number of other employees paid . s e .
ovar $50,000 > 24 -

IPart ll! Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See mstructions List each one (whether indwiduals or firms) It there are nona anter "None ™)

(a) Name and address of each independant contractor paid more than $50,000 {b) Type of service (¢) Compensation

PORTLAND, ME 04101 CONSULTANT 79,105,

CHARLES H. MITCHELL, MD

PORTLAND, ME 04101 CONSULTANT 86,760.

TIMOTHY C. WAITE, MD

PORTLAND, ME 04101 CONSULTANT 62,635.

CURTIS THAXTER STEVENS

PORTLAND, ME 04112 LEGAL 59,662.

PORTLAND, ME 04101 CONSULTANT 59,603.
Total number of others recenving over -7 ’ - :
$50,000 tor protessional services > 0

LHA  For Paperwork Reductlan Act Notice, see page 1 of the Instructions for Farm 990 and Form 990-EZ Schedule A (Form 990 or 990-EZ) 2000
{1153101 7
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Scheduls A {(Form 990 or 990-£7) 2000 THE SPURWINK SCHOOL 01-0319802 Page2

m Statements About Activities Yes| No
1 Dunng the year, has the organization attempled to influence national, state, of local legislabion, inctuding any attempt to influence public
opintan on a legislatve mattes er referendum? 1 X
It *Yes,” antar the total axpenses paid or incurred in conneclion with the lobbying actvitas > ) ; :15 -
Organzations that made an election under section 501(h) by filng Form 5768 must complets Part VI-A Other . 'c i
organzations checlang “Yes,” must complete Part VI-B AND attach a statement giving a datatled descnption of 23 L
the lobbying activities .

2 Dunng the year, has the organization, either directly or indirectly, engaged ¢ any of the tollowing acts with any of its trustees, directors, R PRERE I
officars, craators, key employeas, of mambers of their famthes, or with any taxable organization with which any such person 1s - . 'f‘
affiliated as an officar, director, trustas, majonty owner, or princspal beneficiary 1. .

a Sale, exchange, or teasing of property? 22 X
b Lending of monsy or ather extension of credit? 2b X
¢ Furishing of goods, services orfacilities? 2¢ X
d Payment of compensation (or payment of rermbursement of expenses it more than $1,000)2 SEE PART V, FORM 990 24 | X
e Transfer of any part of ts income or assets? 2e X
I{ the answer to any question 1s "Yes," attach a detaited slatement explaining the transactions
3 Does the orgamization make grants for scholarships, fellowships, student loans etc ? 3 X
4 a Do you have a section 403(b} annuiy plan tor your employees? 42 X
b Atiach a statenent to explain how the orgamzation determines that indviduals or erganizalions receving grants or loans from it in ’
furtherance of its charable programs qualry to recewve payments (See page 2 of the instructions } - -

[Part 1V | Reason for Non-Private Foundation Status (Ses pages 2 through 5 of the istructions )
Tha organizatton is not a private foundation becausa it s (Please check only ONE applicable box )

5 () Achurch convention of churches, or association of churches Sechion 170{b){ 1}{A){1)
6 @ A schoo!l Section 170{b){1}{A}{n) {Also complete PartV, page 5}
7 L] a hospial or a cooperative hospital service organizatton Section 170{b){1)(A)(m}
8 l:} A Fedaral, state, or local government or governmental unit Section 170{b){ 1}{A)}{v)
9 L__] A medicat research organization operated in conjunction with a hospital Section 170(b}{1){A}{w} Enter the hospitaPs name, chy,
and state P>
10 D An organization operated for the benefit of a college or university owned or operated by a govemmental unit Section 170(b){1){A){v)
{Alsa complete the Support Schedule in Part [V-A)
11a D An grganization that normally receves a substantial part of its support trom a govemmental uart or trom the general public
Section 170(b}{1}{A){w1} {Also complete the Support Schedule in Part IV-A )
11b D A communrty trust Section 170(b){1){A){w1) {Also complete the Support Schedule n Par iV-A )
12 |:| An organization that normally receves (1) more than 33 1/3% of its suppor trom contnbutions, membership fees, and gross
receipts from actnaties related to its chantable, etc , functions - subject to cartain exceptions, and (2) na more than 33 1/3% of
its support from gross Investment income and unrelated busmess taxable income (less section 511 tax) from busmesses acquired
by the orgamzation atter June 30 1975 Sea section 509(a)(2) (Also complete the Suppert Schedule in Part IV-A '}
13 L1 an organmzation that 15 not controfied by any disqualified persons {other than foundation managers} and supports orgamzations descnbed in

{1] ines 5 through 12 above, ar (2) section 501{c){4), {5}, or (6}, it they meet tha test ot section 50%{a)}(2) {See sechion 509{a){3)}
Provide the tollowing information abou! the supported organizations (See page 5 of the instructions )

b) Lt b
(a) Name(s) ot supported organization{s} (b) ,:I:J :ELVEJ

14 [:1 An arganzation acganized and eperated to test tor public safety Seclion 509(a}(4) (See page 5 of the wmstructions )
Schedule A (Form 990 or 990-EZ) 2000
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Schedule A (Formi 990 or 990-€2) 2000 THE SPURWINK SCHOOL 01-0319802 Paga3d

I Part E.A ] Support Schedule (Complete only f you checked a box on Iine 10, 11, or 12 ) Use cash method of accounting. N/A

Note You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or flscal year

beginning In) > {a) 1999 {h) 1998 () 1597 (d} 1996 {e) Total

15

Gifts, grants, and contnbutions recesved.
(Do not Include unusual gants Ses
tne 28 )

16

Membership fees recerved

17

Gross receipts from admissions,
merchandise sold or services
performed, or ftumishing of facilities
in any activity that 15 not a business
unrelated to the organization’s
chantable, eic , purpose

18

Gross mcoma from interest,
dmidends, amounts recerved from
payments on secunties loans (sec-
bion 512{a)(5)}, rents, royatlies, and
unrelated bustness taxable income
{less section 511 taxes) from
businesses acquired by the
organization after June 30, 1975

19

Net income from unrelated business
actrvities not included n ine 18

20

Tax revenues lavied for the organization s
beneflt and alther pald {0 it or expendea
on its behalf

21 The value of services or faciities
fumished to the organization by a
govemmental unil without charge
Do not include the value of services
or facilities generally furnished to
tha public without charge
22  Other income Altach a schedula. Do nat
include gain or {lass) from sale of capital
xysots
23 Total of lines 15 through 22 0. 0. 0. 0. 0.
24  Ling 23 minus hine 17
25 Enler 1% of ling 23
26 Organlzatlons described on bnes 100r 11 a  Enter 2% of amount In column (e}, ing 24 > | 26a N/A
b Attach a list {which 15 not open to public inspection} showing tha name of and amount contnbuted by each person {other than a
governmental unt or publicly supported ergantzation) whosa total grits for 1996 through 1999 exceeded the amount shown
in line 262 Enter the sum of all these excess amounts | 260 N/A
¢ Total support for sechion 509{a)( 1) test Enter fine 24, column (8} > | 26c N/A
d Add Amounts from column (g} for lines 18 19
22 26b > | 264 N/A
2 Public support (ne 26¢ minus tine 26d total) | 26e N/A
1 Public support percentage (Iine 26e {numerator) divided by line 26¢ {denominator}) »| 261 N/A
27  Organizations described on line 12 3 For amounts included in ines 15, 16 and 17 that were received from a "disqualrfied person,” attach a list {which 1s not open
to public inspection) to show tha name of, and total amounts recetved in each year from, each "disqualified person * Enter the sum of such amounts for each year
{1999) (1998} (1997) {1996)
b For any amount included In fine 17 thal was received from a nondisqualified persen, attach a list to show the name of, and amount received tor each year,
that was more than thelarger ot (1) the amount on hine 25 tor the year or {2) $5,000 ({Include in the Ust organzations descnbed in lines 5 through 11, as well as
indrviduals } After computing the difference between the amount received and the larger amount descnibed in (1) or {2}, enter the sum of these ditferences (the
excess amounts) for each year
{1999) {1998) {1997) (1996)
t Add Amounts trom column (e) for lines 15 16
17 20 7 > |21 N/A
¢ Add Line 27atotal and line 270 total 121 N/A
e Public support {(ine 27¢ total minus ne 27d total) > [270 N/A
t Totai support for section 509(a)(2} test Enter amount on fne 23, column (&} > , 27t ’ N/A
g Public support percentage {(line 27e (numerator) dvided by line 271 (denominator)} >j2n N/A
h_Investment income percentage (line 18, column {e) (numerator) divided by line 271 {denominator}) P 27h N/A %

28 Unusual Grants For an organization descnbed v ling 10, 11, or 12 that recerved any unusual grants dunng 1996 through 1999, attach a list {which 1s not open to

pubtc inspection) for each year showing tha name of the contnbutor, the date and amount of the grant, and a bret descnption of the nature of the grant Do aot include

these grants i kne 15 {See page 5 of the instructions )

[i7E5FE]
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Schedule A (Form 990 or 990-£2) 2000 THE SPURWINK SCHOOL 01-0319802 Pagea
iPartV¥]| Private School Questionnaire
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29 Does the organmzation have a racially nondiscnminatory policy toward students by statement in its charter, bylaws, other goveming Yes| No
wstrument, or in a resolution of s goveming body? 29 | X
30  Does the organization include a staterment of s racully nondiscnminatory policy toward students in all s brochures, catalogues, . ] Pude, ¥
and other written communscations with the public deaing with student adrmisstons, programs, and scholarships? 30| X _
31 Has the organization publicrzed its racially nondiscnminatory policy through newspaper or broadeast madia dunng the period of L ]
solictation for students, or during the registration penod ff ¢ has no solicitation program, tn a way thal makes the policy known L SR D
to afl parts of the general communry it serves? 31| X
If "Yes,” please descnbe, it "No,” plaase axplain (H you need more space, attach a saparals statement ) ¢
VIA NEWSPAPER ADS N : :
r -
32  Does the organization matntain the following .
8 Records indicating the racial composition of the student body, faculty, and admimistrative staff? 32z | X
b Records documenting that schotarships and other financial assistance are awarded on a racially
nendiscriminatosy basis? 32h X
¢ Copies of all cataloguas, brochuras, announcernsnts, and other written commuaications to the public deahng with student
admissions, programs, and scholarships? 3zc | X
d Copies of 2ll matenal used by the organizatton or on fts behalf to solictt contnbutions? 20 | X
If you answared "No® to any of the above, please explain {If you need more space, attach a separate statsment )
DO NOT GIVE SCHOLARSHIPS, ETC. .
33 Does the organmrzation discnminate by race 1n any way with raspect to
a Students’ nghts or privileges? 33a X
b Adrmissions polictes? 33b X
¢ Employment of faculty or administratrve staff? 33c X
d Scholarships or other financial assistance? 33d X
@ Educational policies? 338 X
1 Use of facities? 33t X
g Athlstic programs? 33g X
h Other exdracurmcular activities? 33h X
If you answered "Yes" 1o any of the above, please explain (lf you need mora space, attach a separale stalement } :
34 a Does the organszation recerve any financial aid or assistance from a govemmental agency? QWTEME!J T é 32| X
b Has the organization's nght to such aid ever been revoked or suspended? 34b X
It you answered "Yes" to either 34a or b, please explain using an attached statemant
35  Does the organmzation certrfy that it has complied with the applicable requirements of sections 4 01 through 4 05 of Rev Proc 75-50,
1975-2 C B 587, covenng racial nondiscnmination? If "No,” attach an explanation 35 | X

Schedule A (Form Qgﬁr 980-E2Z) 2000
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Schedule A (Form 980 or 930-€Z) 2000 THE SPURWINK SCHOOL 01-0319802 Pages
Part VI-A| Lobbying Expenditures by Electing Public Chanties
({To be completed ONLY by an eligible organrzation that filed Form 5768) N/A
‘Chack here ™ ] itthe organization belongs to an affillated group
Check hera P> i:] If you checked "2" above and Timited control provisions apply
Limits on Lobbying Expenditures Mﬁlun‘e;'gmup To be comglle)ted for ALL
{The term "expendrures” means amounts paid or incurred ) lotals electing organizations
N/A

36 Total lobbying expenditures to influence public opinion {grassroots tobbying) 36
37 Total lobbying expendritures to influence a legislatrve body (direct tobbying) 37
38 Total lobbying expenditures {add nes 36 and 37) a8
39 (Other exempt purpose expendiures 39
40 Tolal exempt purpose expendrtures {add lines 38 and 39) 40

41 Lobbying nontaxable amount Enter the amount from the following table -
It the amount on line 40 Is - The lebbying nontaxahle amount I -
Not over $500 000 20% of the amount on 1ine 40

Over $500 000 but nat over $1,000 000 $100 000 plus 15% of the excess over $500 000

X3 I3 L

e e

Cver $1 000 000 but not aver $1,500 00D $175 000 phus 10% of the axcess over $1000 000 11

Owvex $1,500,000 but not ever $17 000 000 $225 000 plus 5% of the excess over $1 500 000

Crver $17,000,000 $1 000 000
42 Grasstoots nontaxable amount {enter 25% of line 41) 42
43 Subtract ne 42 from lna 36 Enter -0- d ine 42 1s more than ine 36 43
44 Subtract ine 41 from line 38 Enter -0- i ine 41 1s more than line 38 44

Caution If there is an amount on either ine 43 or line 44, you must file Form 4720

4-Year Averaging Period Under Section 501(h)

{Some organizations that made a section 501{h) election do not have to complete all of the five columns
below See the instructions tor lines 45 through 50 on page 9 of the instructions )

Labbying Expenditures Durlng 4-Year Averaging Period

N/A
Calendar year {(or (a) () (c) {d) (e)
flscal year beginning in) > 2000 1959 1998 1997 Total
45 Lobbying nontaxable
amount 0.
45 Lobbying celling amount .
{150% of ling 45(s)) . 0.
47 Tota! lobbying
expendiures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots celling amount . '
{150% of lina 48(s)) 0.
50 Grassroots lobbying
expendituras 0.
[Part VI-B] Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A)
Dunng the year, did the orgamization attempt to influence national, state or local iegisiation including any attempt to
Yes | Na Amount
influence public opinton on a legisiatve matter or referendum, through the use of
a Volunteers X
b Paw staff or management {mcluda compensation in expenses reported on hnes ¢ through hj XV, . )
¢ Medza advertisements X
d Mailings to members legisiators or the public X
8 Publications, or published or broadcast statements X
I Grants to other organizations for lobbying purpeses X
g Direct contact with tegislators, their staffs, government officials, or a tegislative body X
h Rallies, demonstrabions, semmars convenlions, speeches, lectures, or any other means X
| Total lobbying expendstures {add lines ¢ through h) ) 0.

it "Yes' to any of the above, also attach a statement gnang a detailed descnplion of the lobbying actitties

@3141
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Schednle A (Forrm 990 or 990-€7) 2000 THE SPURWINK SCHOOL 01-0319802 Pages

[ Part \m% Information Regarding Transfers To and Transactions and Relationships With Noncharitable
) Exempt Organizations

5 D the reporting organization directly or indirectly engage in any of the following with any other organzation descnbed in section
501(c) of the Code (other than section 501{c)(3} organizations) or in saction 527, relating to poitical organizations?

a Transfars from the repariing organzation to a nonchantable exampt arganzation ot Yes | No
() Cash 51afi) X
{Il) Other assets a(ll X

b Other transactions
{i) Sales or exchanges of assets with a nonchantable exempl organization b{1) X
{li) Purchases of assets from a nonchanitable exempt erganization b(i X
(iii) Rental of facilties, equipment, or other assels h(lin) X
{iv) Reimbursement arrangements b(iv) X
{v) Loans or loan guarantees biv) X
{vi) Pertormance ot senices or membership of fundraising solictations b{vi) X
¢ Sharing of facilihies, equipment matling tists, other assets, or paid employees c X

d Ifthe answer to any of the above ts "Yes," complete the following schedute Golumn {b) should always show the fair market value of the
goods, other assets, or services given by the reperting erganization If the organization received less than fair market value in any

transaclion or shanng arrangemenl, show in column (d) the valug of the goods, olher assets, o7 services received N/A
(2 (b) ] (d)
Line no Amount involved Name of nonchaniable axempt organization Cescnption of transtars, transactions, and shanng arrangements

652 a Is the organization cirectly or indirectly affihated with, or refated to one or more tax~exempt organizations descnbed in section 501(c) of the

Code (other than section 501(c){3)} or in section 5277 > D Yes No
b It “Yes,” complete the following schedule N/A
(2) (b) (®)
Name of organization Type of organization Descrplion of relattonship

023151 Schedule A (Form 990 or 930-E2) 2000
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Schedule B
(Form 990 or 990-EZ)

Department of the Tressury
loternal Beveniie Secvice,

Supplementary Information for line 1d of Form 890 or
Ine 1 of Form 880-EZ (see instructions)

Schedule of Contributors

OMB No 15450047

2000

Name of organization

THE SPURWINK SCHOOL

Employer identsfication number
01-0319802

Organization type (check one)-Section [XJ 501 (c)( 3 )‘ {enter number) l:l 527 or D 4947(a){1) nonexempt chamable trust

A Section 501(c}{7}, (8), or (10) organizations-

Check this box if the organization had no chantable contnbutors who contnbuted more than $1,000 dunng the year (But see General

rule below )

> [ ]

Enter here the total gifts received dunng the year for a religious, chantable, etc , purpose >s
Note: This form is generally not open to public inspection except for section 527 organizations.

General Instructions

Purpose of Form

Schedule B (Form 990 or 990-EZ) 1s used by organizations required to fite Form 990,
Retum of Organization Exempt From Income Tax, or Form 990-EZ, Short Form
Retum of Organization Exampt From Income tax, to provide the infermation
regarding their contributors that 1s required for line 1d of Fermn 990 (or line 1 of
Form 990-EZ)

Aftach the Schedule B (Form 930 or 990-EZ) to Form 990 or 99C-EZ Attach
Schedule B after Schedule A (Form 990 or 990-EZ), Organization Exernpt Under
Section 501{c)(3), ff that return 1s requrred tor the organization

Who Must File Schedule B (Form 990 or 990-EZ)

All orgamzatlons must file Schedule B {(Form 950 or 990-EZ) unless they certify that
they do not meet tha filing requirements of Schedule B (Form 990 or 8090-EZ) by
checking the box in #em L of the heading of their Form 990 or Form 990-EZ

Sea the instruchions for tem L in the Instructions for Form 990 and Form 990-EZ

Cautlon Schedule B (Form 590 or 890-E2) is not a substitute for the Iist of
"contnbutors" required for Part IV-A, Support Schedule, of Scheduls A
{Form 990 or 990-E2)

Public Inspection

Schedule B (Form 990 or 990-EZ) 15

* Open to public inspection tor a section 527 political organization

® Generally not open te public Inspection for the other organizations that must file
this form

if a non-section 527 organization files a copy of Farm 990, or Form 990-EZ, and
attachments with any stale, it should not include s Schedule B {Form 990 or
990-EZ} 1n the attachments for the state unless a schedule of contnbutors 1s
specifically required by the stale States that do not require the mformation might
make the schedule available for public inspection along with the rest of the Form
990 or Form 990-EZ

See the Instruchions for Form 990 and Farm 990-EZ tor phone help and the public
inspection rules for those forms and their altachments, which mclude Schedule B
{Form 990 or 990-EZ)

Contributors Required To Be Listed On Part |

"Contnbutor® includes individuals, fiducianes, partnerships, corporatiens,
associations, trusts, and exempt organizations

General rele  Unless the organization 15 covered by ane of the special rules betow,
1t must hst on Part | every contributor who dunng the year gave the organization
directly or indirectly, money, secunties or any other type ef property totaling 5,000
or more for the vear Also complete Part Il tor a noncash contnbution In
determining the $5,000 amount, total all of the contnbutor's gifts of $1,000 or more
for tha ysar

Section 501(c)(3) organizatlons For an organrzation descnbed i section 5Q1{c)(3)
that meets the 33 1/3% support lest of the Regulations under sections
509(a}{1)/170{b){1){A}{w) (whether or not the organization 15 otherwise described in
section 170{b}{1){A}}-

List in Part | only those contnbutors whose contnbution of $5,000 or more ts
greater than 2% of the amount reported on ine 3d of Form 990 {or line 1 of Form
990-EZ) {Reguiations section 1 6033-2{a)(2){m){a})

Example A section 501{c){3) erganization, ot the type descnbed above, reported
$700 000 n total contnbutions, gifts, grants, and similar amounts recerved on line
1d of ts Form 990 The organization 15 onty required 1o hist in Parts 1 and 1§ of its
Schedule B {Form 990 or 990-EZ) each person who contrbuted maore than the

023451 12 19-00

greater of $5,000 or $14,000 (2% of $700,000) Thus, a contnbutor who gave
a total of $11,000 would not be reported in Parts ) and |l for this section
501(c)(3) organization Even though the $11,000 contnbution to the
organization exceeded $5,000, ¢ did not exceed $14,000

Section 50%({c}(7), (8), or (10) organlzations For nonchantable
contnbutions lo one of these organrzations, st in Part | centrbutors who gave
$5,000 or more as descnbed In the General rule discussed above

It a section 501{c}{7), (8) or (10) organrzation recerved contnbutions or
bequests for use exclusrvaly tor religious, charitable, etc , purposes {sections
170(c)(4), 2055(a)(3), or 2522({a)(3})-

List in Part | sach contnbutor whose contnbutions total more than $1.000
dunng the year that were for a religious, chartable, etc , purpose To determine
the $1,000, aggregate all of a contnbutor's gifts for the year (regardless of
amount) For a noncash contnibution, complete Part Il

All section 501(c)(7). (B). or (10) organizations that recerved any chartable
contributions and histed any chartable contrnbutors on Part | must also
complete Part 1l

It section 501{c)(7), (8}, or (10) organization recerved chantable gifts, but
15 not required to kst any chantabis contnbutors on Part I, check the box on
Ing A at the top of Schedule 8 (Form 990 or 330-EZ) and enter the amount of
charitabls contnbutions recerved in the space provided The organrzation need
not complete and attach Part Il

Specific Instructions

Note You may duplicate Paris I, ll, and Il if more copies are needed
Number each page of each Part

Part | In column (a), identidy the first contnbutor listed as no 1 and the second
contributor as no 2, etc Number ¢onsecutively Show the contrbutor's name
address, aggregate contnbutions tor the year, and the type of contnbution (e g,
whether an ndividual, payroll, or noncash contribution) Report payroll
contnbutions by listing the employer’s name, address and total amount given
(unless an employee gave anough to be listed indvidually)

Part Il In column (a), show the number that corresponds to the contnbutor’s
number in Part | Descnbe tha noncash contnbution fully Report on property
with readily determunable market value (1e , market guotations for secunties} by
isting tts fair market value (FMV) For markelable secunties registered and histed
on a recognized secunties exchange, measura market value by the average ot
the fughest and lowest quoted selling pnces (or the average between the bona
hde bid and askad prices) en the contnbution date See Regulations section

20 2031-2 to determine the value of contnbuted stocks and bonds When
market value cannat be readily determuined, use an appraised or estimated value
To determine the amount of a Roncash contribution that 1s subject to an
ouistanding debt subtract the debt from the property's fair market value

Part Il Section 501{c)(7), (8). or (10) organizations that recewved
contnbutions or bequests for use exclusively tor religious, chartable, etc ,
purposes, must complete Pasts | through 11l tor those persons whose grits
totaled more than $1,000 dunng the year Show also, in the heading of Part IIt,
total grits that were $1,000 ar less and were for a religious, chantable, stc,
purpose Complete this information only on the first Part il page

If an armount 15 set aside for a religious, chamtable, ete , purpose, show in
column (d) how the amount 1s held (e g , whether it 1s mingled with amounts
held tor other purposes) If the organization transterred the gift to another
organizatien, show the name and address of the transteree organization in
column {e) and explain the relationship between the two organizations

Schedule B (Farm 990 or 990-EZ) (2000)



Schedule B {Form 990 or 990-EZX2000)

Pags 1w 1 otpani

.Name of erganization

THE SPURWINK SCHOOL

Empioyer [dentification number

01-0319802

:Parti: Contnbutors

(a}

®)

No Name, address and ZIP code

(<)

Aggregate contnbutions

{d
Type of contnbution

1

()
No. |

{a)
—No |

{a)

(®)

No Name, address and ZIP code

$

1,172,493.

Individual [E
Payroll |:|
Noncash [ ]

{Complete Part 1 if a
noncash contribution )

{c}

Aggregate contnbutions

(@)
Type of contnbution

44,500.

Indmiduat [E
Payroll D
Noncash [ |

{Complete Part Il if a
noncash contnbution )

{c}

Aggregate contnbutions

{d
Type of contnbution

$

17,599.

Individual
Payroll 1

Noncash [ ]

(Complete Part Il if a
noncash contnbution )

(c)

Aggregate contnbutions

(d)
Type of contnbution

Indwidual l:]
Payroll ]
Noncash [ ]

(Complete Part Il if &
noncash contnbution )

{a)

(b}

No Name, address and ZIP code

(c)

Aggregate contnbutions

)
Type of contnbution

Individual |:|
Payroll |:|
Moncash [ |

(Complete Part lif a
noncash contnbution )

{a)

{b)

No Name, address and ZIP code

()

Aggregate contnbutions

{d
Type of contribution

Individual [ _]
Payroli |:]
Noncash [ |

{Complete Part il f a
noncash contnbution )

23452 12 23-00
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THE éPURWINK SCHOOL

01-0319802

_— —_— —_—

STATEMENT 1

FORM 990 GAIN (LOSS) FROM SALE OF OTHER ASSETS
DATE DATE METHOD

DESCRIPTION ACQUIRED SOLD ACQUIRED
EQUIPMENT PURCHASED

GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
VARIOQUS 37,416. 36,420. 0. 0. 996.
TO FM 990, PART I, LN 8 37,416. 36,420. 0. 0. 996.

ADDITIONAL INFORMATIoNn AVAILABLE VPoN REQRUVEST,

— — —

FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 2
DESCRIPTION AMOUNT

UNREALIZED GAIN ON INVESTMENTS 11,889.
TOTAL TC FORM 990, PART I, LINE 20 11,889.

I

FORM 990 OTHER EXPENSES

STATEMENT 3
(R) (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
INSURANCE 226,703. 211,598. 15,105,
CONSULTANT FEES 738,081. 715,600. 22,481.
TECHNICAIL ASSISTANCE 942,641. 942,641.
TEMPORARY STAFF 63,544. 23,620. 39,924,
MATNTENANCE &
REPAIRS 799,251. 658,481. 140,770.
DUES, SUBSCRIPTIONS,
& ADVERTISING 30,038. 6,137. 23,901,
RECRUITMENT &
TRAINING 242,763. 216,986. 25,777.
UTILITIES 430,794, 409,873. 20,921.
OUTSIDE SERVICES 85,159. 27,786. 57,373.
STAFF ENHANCEMENT 233,298. 178,163. 55,135,
AMORTIZATION 43,886. 43,886.
PROGRAM DEVELOPMENT 23,451. 22,706. 745.
CLIENT COSTS 294,787. 294,376. 411.
BAD DEBT EXPENSE 361,004. 361,004.

15 STATEMENT(S) 1, 2, 3
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THE SPURWINK SCHOOL 01-0319802

ADMINISTRATIVE FEES

—~ BONDS 36,769. 28,644. 8,125.

WORKERS COMPENSATION 327,851. 306,745. 21,106.

OTHER 170,041. 49,088. 120,953.

TOTAL TO FM 990, LN 43 5,050,061. 3,510,807. 1,539,254,

FORM 990 OTHER ASSETS STATEMENT 4
DESCRIPTION AMOUNT
DEPOSITS 5,304.
INVESTMENTS - RABBI TRUST 719,844.
FINANCING COSTS - NET 856,672.
TRUSTEE HELD FUNDS 2,116,303,
TOTAL TO FORM 990, PART IV, LINE 58, COLUMN B 3,698,123.
FORM 990 PART V — LIST OF OFFICERS, DIRECTORS, STATEMENT 5

TRUSTEES AND KEY EMPLOYEES

EMPLOYEE

TITLE AND COMPEN-  BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
JAY B. BARTNER PRESIDENT
KENNEBUNK, ME 04043 ASRQ 0. 0. 0.
DONNELL P. CARROLL VICE PRESIDENT
GRAY, ME 04039 ASRQ 0. 0. 0.
THOMAS DAFFRON TRUSTEE
WASHINGTON, DC 20016 ASRQ 0. 0. 0.
BARRY A. DELONG TRUSTEE
SKOWHEGAN, ME 04976 ASRQ 0. 0. 0.
LUISA S. DEPREZ TRUSTEE
PORTLAND, ME 04102 ASRQ 0. 0. 0.

16 STATEMENT(S) 3, 4, 5

13310509 793251 74095-227 2000.09000 THE SPURWINK SCHOOL 74095-21



THE SPURWINK SCHOOL 01-0319802

JOSEPH P. MANNING TRUSTEE

SOUTH PORTLAND, ME 04106 ASRQ 0. 0. 0.

LEO G. MARTIN TRUSTEE

KENNEBUNKPORT, ME 04046 ASRQ 0. 0. 0.

WILLIAM E. NICKERSON SECRETARY/TREASURER

PORTLAND, ME 04101 ASRQ 0. 0. 0.

WAYNE H. ROSS TRUSTEE

SOUTH PORTLAND, ME 04106 ASRQ 0. 0. 0.

DALE F. THISTLE TRUSTEE

NEWPORT, ME 04953 ASRQ 0. 0. 0.

PETER M. MCPHERSON EXECUTIVE DIRECTOR

LIMINGTON, ME 04049 40+ HRS 122,%07. 15,129. 0.

NANCY G. IRVING CFO

CAPE ELIZABETH, ME 04106 40+ HRS 67,207. 305. 0.

TOTALS INCLUDED ON FORM 990, PART V 190,114. 15,434. 0.
FOOTNOTES STATEMENT 6

SCHEDULE A, PART V, LINE 34
THE SPURWINK SCHOOL RECEIVES GRANTS AND FEES FOR SERVICES
FROM FEDERAL AND STATE GOVERNMENT AGENCIES.

17 STATEMENT(S) 5, 6
17080509 793751 74095-297 2000 09000 THF SPURWINK SCHOOT, TABGE 91




THE SPURWINK SCHOOL
FORM 990

PART Il, LINE 42 AND PART IV, LINE 57

LAND

BUILDINGS

EQUIPMENT

AUTOMOBILES

LEASEHOLD IMPROVEMENTS

ACCUM
COST DEPREC DEPREC
1,671,524

16,740,624 548,764 2,957,926
1,947,273 245,485 1,392,952
1,996,175 329,037 1,124,811
778,718 58,651 336,907
23,134,314 1,181,937 5,812,596

01-0319802
6/30/2001

STATEMENT 7



THE SPURWINK SCHOOL 01-0319802
FORM 990 6/30/2001

PART IV, LINE 51 - OTHER NOTES & LOANS RECEIVABLE

NOTE RECEIVABLE FROM THE SPURWINK INSTITUTE 248,793

FURTHER INFORMATION AVAILABLE UPON REQUEST

STATEMENT 8



THE SPURWINK SCHOOL'S MISSION 1S . ..

—+ to providc quahty scrvices and supports that effectively meet the diverse necds of children,
adolescents and aduits through provision of a continuum of services. These services are based
upon determination of clients’ strengths and needs, and include education and care and treatment.
The services are provided In a variety of community-based and agency-based settings In all
settings, our goal 1s to assist our clients 1n achleving their optimal potential in the least restrictive
environment possible

=~ 10 be an active and involved member of our commuruties and to respond to the changing needs
through development of new services and initiatives and through on-going evaluation of current services.

WE VALUE ...

—tr respect for Individuals - their desires, opimions and needs

- indwvidualization

— protcction and support of consumer rights §

!

personal growth, education, opportunity and creativity

=+ creation of partnerships and ongoing communication with our consumers
=« the helping relationship that emphasizes each person’s strengths and competencies
it orientation to the future

—r Integrity and honesty

~+  willingness to confront issues, even difficult ones
—+  consideration, courtesy and humor
L id

effective structure and organization

=+ accountabllity

—~+  the exceptional efforts of our staff in meeting The Spurwink School's mission
e e— e e——— e r—— T e ————— e e ]
-

STRTEYI Oy



THE SPURWINK SCHOOL
FORM 990

PART IV, LINE 64 - MORTGAGES &0THER NOTES PAYABLE

Maine Health and Higher Educational Facilihes Authonty
{MHHEFA) Revenue Bends, Senes 1993D, term bonds
due July 1, 2022 with interest rates ranging from
26%to57%

Maine Health and Higher Educational Facilities Authonity
(MHHEFA) Revenue Bonds, Senies 1994A, term bonds
due July 1, 2024 with mterest rates ranging from
33%1060%

Maine Health and Higher Educational Facihities Authority
{MHHEFA) Revenue Bonds, Senies 1995A, term bonds
due July 1, 2025 with interest rates ranging from
10% 10 6 168%

Maine Health and Higher Educational Faciliies Authonty
(MHHEFA) Revenue Bonds, Series 1996B, term bonds
due July 1, 2016 with interest rates rangmg from
425%t05 5%

Maine Health and Higher Educational Facilities Authonty
{MHHEFA) Revenue Bonds, Series 1997B, term bonds
due July 1, 2018 with interest rates ranging from
4 25% 10 525%

Maine Health and Higher Educational Faciliies Authonty
(MHHEFA) Revenue Bonds, Series 1997, term bonds
due July 1, 2012 with interest at 6 5%

Maine Health and Higher Educationai Facihties Authonity
(MHHEFA) Revenue Bonds, Series 1998B, term bonds
due July 1, 2028 with interest rates ranging
from 3 70% to 5 00%

Vanious notes payable to Ford Motor Credit Company, with
interest rates ranging from 9 0% to 11 4%, 1n monthly
installments of $267 to $685 (including prnincipal and
interest), matunng between July 2001 and Apnl 2004,
secured by motor vehicles

Two notes payabie to a bank, with interest rates of 10 83%
and 11 08% in monthly installments of $293 and $295
(including principal and interest), matunng in January
and March 2005, respectively, secured by certain
equipment

FURTHER INFORMATION AVAILABLE UPON REQUEST

01-0319802
6/30/2001

$ 7,760,000
2,435,000
- 845,000

4,625,000

1,225,000

240,000

1,135,000

769,268

21,155

$ 18995423

STATEMENT /&)



rom 3868 Application for Extension of Time To File an

{December 2000} Exempt Organization Return OMB No 1545-1709
m‘fm » File a separate applicabon for each retum
® If you are fihng for an Automatic 3-Month Extension, complete only Part | and check this box . . [

¢ If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part ll {on page 2 of this form)

Note" Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed
Form 8868

| Part | | Automatic 3-Month Extension of Time — Only submit ongina! {no copies needed)

Note Form 990-T corporations requesting an automatc 6-month extension — check this box and compiete Part | only » ]
All other corporations (including Form 990-C filers) must use Form 7004 {o request an extension of time to file income tax returms
Partnerships, REMICs and trusits must use Form 8736 to request an extension of fime to file Form 1065, 1066, or 1041

Type or Name of Exempt Organzation Employer identification number
print THE SPURWINK SCHOOL 01-0319802

File by the Number, street, and room or suite no If a PO box, see instructions

aaue | 899 RIVERSIDE STREET

elum See Ciiy, town or post office, state, and ZIP code For a focesgn address, see instructions

msfructions PORTLAND, ME 04103

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

Form 990 [[] Form 990-T (corporation) (] Form 4720

[] Form 990-BL [] Form 990-T (sec 401{(a) or 408(a) trust) {] Form 5227

(] Form 990-E2 [] Form 990-T (trust other than above) ] Form 6069

(] Form 990-PF [] Form 1041-A [] Form 8870

o If the orgamization does not have an office or place of business in the United States, check this box » ]
o If this 1s for a Group Return, enter the orgamization's four digit Group Exemption Number (GEN) If this 1s

for the whole group, check this boxp [_] If it1s for parl of the group, check this box» [_]and attach a list with the names and
ElNs of all members the extension wili cover

1 | request an automatic 3-month (6-month, for 990-T corporation) extension of ime until ____FEBRUARY 1S5 2002 |
to file the exempt crgantzation return for the organization named above The extension is for the orgamization's retum for

» [ ] calendaryear20 ___or
> tax year beginning JULY 1 ,2000  andending JUNE 30 ,2001

2 If this tax year is for less than 12 months, check reason ] Inibal return ] Final return  [] Change in accounting penod

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 s
b If this apphcation 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any pnor year overpayment allowed as a credit . $
¢ Balance Due Subtract hne 3b from line 3a Include your payment with this form, or, If reqmred deposit K
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See
instructions $

Signature and Verification

Under penalties of penury | deciare that | have examined tus form, including accompanying schedules and statements, and to the bes! of my knowledge and behef, it 1s true,
correct, and complete, and that | am authonzed to prepare this form

Signature b £ Drew CZLW Tep PA Data p ”/q /D/

For Paperwork Reduction Act Motice, see instrffction Form 8868 (12-2000)

STF FEDSOSEF 1
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Form 8568 (12-2000)  \ /)/\

DD

Page 2

e If you are filing for zin Additional (not automatic) 3-Month Extension, complete only Part Il and check this box_ .

» X

Note: Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® If you are filing for an Automatic 3-Month Extension, complete onty Part | (on page 1)

{[Part.il]  Additional (not automatic) 3-Month Extension of Time — Must File Original and One Copy.

Type or Name of Exempt Orgaruzabon Employer identification number
pnnt THE SPURWINK SCHOQOL 01-031%802

E:m:j‘e Number, streel and toom of sute no If a PO box, see nstructions For IRS use only

due date lor 899 RIVERSIDE STREET

:i‘lalungn- mSee City, toan or post office, state, and ZIP code For a forergn address, see instructions R .
instructons PORTLAND, ME 04103 sl Fo e T

Check type of return to be filed (File a separate apphcation for each retum)
X Form 990 [} Form 990-EZ [} Form 990-T {sec 401(a) or 408(a) trust)

[] Form 1041-A [] Form 5227 [} Form 8870
(] Form 990-BL [} Form 990-PF

(] Form 980-T (trust other than above) [ ] Form 4720  [] Form 6069

STOP: Do not complete Part H if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

e |f the orgamization does not have an office or place of business in the United States, check this box » ]
¢ If this 15 for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) If this 15
for the whole group, check this boxp [_] Ifit1s for part of the group, check this box p [_]and attach a hist with the names and
EINs of all members the extension s for
4 1 request an additional 3-month extension of time until i
5 For calendar year , or other tax year beginning JULY 1 ,2000 andending __JUNE 30 2001
6 If this tax year Is for less than 12 months, check reason [ Imibal return ] Final return (] Change in accounting penod
7 State in detall why you need the extension _ADDITIONAL, TIME IS NEEDED TO GATHER THE
INFORMATION NECESSARY TO PREPARE COMPLETE AND ACCURATE RETURN.

MAY 15 2007

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions . $

b If this apphication i1s for Form 990-PF, 990-T, 4720, or 6069 enler any refundable credits and estimated
tax payments made Include any pnor year overpayment allowed as a credit and any amount patd

previously with Form 8868 $

¢ Balance Due. Subtract ine 8b from line 8a Include your payment with this form, or, if requnred deposit

with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment Syslem) See
instructhions $

Signature and Venfication
Under penalbes of penury | declare that | have examined llws form including accompanying schedules and stalements, and to the best of my knowledge and belief it 1s true
Title b= C P /4

correct, and complete and that | am authonzed to prepare this form

Signature p- g . D’w %bf Date p z/é/a a
Notice tb Applicant — To Be Completed by the IRS

We have approved this applicaton Please attach this torm to the organization’s retumn -

D We have not approved this applicaton However, we have granted a 10-day grace penod from the later of the date shown below or the due date of the

arganrzation’s retumn {including any pnor extensions) This grace penod 15 considered tobe a vahd extension of time for elections othermise required (o be
made on a trmely retum  Please attach this form to the arganization’s retum

|:] We have not approved this applicabon After considenng the reasons stated initem 7, we cannot grant your request for an extension of tme to file We are
not granting a 10-day grace penod
EI We cannot consider this applicabion because it was filed after the due date of the retum for which an extension was requested
(] Other
By
Director

Date
Alternate Mailing Address — Enter the address If you want the copy of this apphcation for an addatlonal Fmonth extension

retumed to an address different than the one entered above N - ;‘ R
Name G * _5 <
BAKER NEWMAN & NOYES 2D r~r Aann ~=
Type or Number and street {incude swite, room, or apt no ) Ora PO box number ~ - L 3
pnnt BOX 507 ', IRS.WELCARE -
City or town, province or state, and country (including postal or ZIP code) "j", Gioup 2 A
PORTLAND, ME 04112 § Porllnd MEMAL0G =
,-,-Forﬁr 8868 (12-2000)
STF FED9OSGF 2
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