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© m998 |

Return of Organization Exempi From income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No 1545-0047

2008

benefit trust or private foundation)
Department of the Treasury . m
. Internal Revenue Service » The organization may have to use a copy of this retumn to satisfy state reporting requirements. Inspection !
g A For the 2008 calendar year, or tax year beginning JUL 1, 2008 andending JUN 30 , 2009
: B g::ﬁk cagle F::‘_:;; C Name of organization D Employer identification number
11
— Armess | oo ISCHOOL YEAR ABROAD, INC.
% Sanee | ®° | Doaing Business As 04-2589375
= ot see | Number and street (or P.0. box if mail 1s not delivered to street address) |Room/surte | E Telephone number
A [ |Wcl439 SOUTH UNION STREET (978)725-6828
N Amended} tons | Gity or town, state or country, and ZIP + 4 G Gross receipts $ 18,951,206.
Z [ hepica LAWRENCE, MA (01843 - H(a) Is this a group retum
= Pendn ' Name and address of principal officer PETER ESTY for affilates? [ vYes No
g SAME AS C ABOVE H(b) Are all affiliates ncluded? [__JYes [_INo
@@’ | Tax-exempt status: [ X | 501(c) ( 3 ) (nsertno) |_|4947(@)(1or |_1527 If “No," attach a list. (see instructions)
J Website: p» WWW.SYA.ORG H(c) Group exemption number P>

K Type of organization; | X ] Corporaton || Trust | ] Association |__] Other >

L Year of formation: 1 9 6 5| M State of legal domicile: MA

[Part 1] Summary

1 Bnefly descnbe the organization's mission or most significant activities: TO PROVIDE EDUCATIONAL

o
g OPPORTUNITIES TO HIGH SCHOOL STUDENTS ALLOWING THEM TO LIVE ABROAD.
§ 2 Check this box P EI if the organization discontinued its operations or disposed of more than 25% of its assets.
3 | 3 Number of voting members of the goveming body (Part VI, line 1a) 3 15
g 4 Number of independent voting members of the goveming body (Part VI, ine 1b) 4 14
8| 5 Total number of employees (Part V, line 2a) |5 54
-‘-: 6 Total number of volunteers (estimate If necessary) R 6 0
E 7a Total gross unrelated business revenue from Part VIil, ine 12, column (C) i 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
2 8 Contnbutions and grants (Part VIIl, ine 1h) 1,040, 288. 788,599.
E| 9 Program service revenue (Part VIll, line 2g) 9,736,244. 10,430,180.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 340, 213. 261,468.
11 Other revenue (Part VIiI, column (A), lines 5, 6d, B¢, 9¢, 10c, and 11e) 10,021. 6,773.
12 Total revenue - add Iines 8 through 11 (must equal Part VIll, column (A), ine 12) 11,126,766.] 11,487,020.
13 Grants and similar amounts paid (Part {X, column (A), ines 1-3) 2,350,987. 2,598,685.

14 Benefits paid to or for members (Part IX, column (A), line 4)

3,801,651.

15 Salaries, other compensation, employee benefits (Part X, column (A), ines 5-10)

4,424,137.

16 a Professional fundraising fees (Part 1X, column (A), line 11e)

Expenses

b Total fundraising expenses (Part IX, column (D), ine 25) P> 635,752. . . N
17 Other expenses (Part IX, column (A}, ines 11a-11d, 11£24f) ] 4,970,672. 5,099,930.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 11,123,310.] 12,122,752.
19 Revenue less expenses. Subtract line 18 from line 12 3,456. -635,732.
S8 Beginning of Year End of Year
85| 20 Total assets (Part X, line 16) 13,856,082.] 11,390,779.
?; 21 Total liabilties (Part X, line 26) 1,949,922, 1,999,166.
23] 22 Net assets or fund balances. Subtract line 21 from line 20 11,906,160. 9,391,613,

[Part Il | Signature Block

Under penalties of perjury, | declare that | have examuned this retyrn, including accompanying schedules and statements, and to the best of my knowledge and belief, it i1s true, comect,

and complete Declar er (other than officer) 1s bas /f on all nfprmation of which preparer has any knowledge
Sign } N\AALA {A | 2-io-}o
Here Slgnature of officer==2 \ Date

Pefer, T. €577  Charrmen Svh Brad ol Tusdwes
Typeor pnnﬁme and title T
! IG A Check il Preparer's identfying number

Paid Preparer's /Le;ﬁ O m FA" FE W B 210 self- (seeé)tmcuons

< = yico C employed » [ D3bLGloL

NATHAH WECHSLER & COMPANY, P.A. EIN

}?Po {or

sel -employed
address, and

70 COMMERCIAL STREET, SUITE 401
reg 1 P00 CONCORD, NH 03301

Phone no. > 603-224-5357

r-0SC

! ﬁ'av the IRS discuss t eturn with the preparer shown above? (see instructions)

[Xlves |_INo

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

Form 990 (2008)



N Form 990 (2008) SCHOQL YEAR ABROAD, INC. 04-2589375 Page2

[ Part ill rSTatement of Program Service Accomplishments (see instructions)

1

Bnefly descnbe the organization’s mission.

TO PROVIDE EDUCATIONAL OPPORTUNITIES TO HIGH SCHOOL STUDENTS ALLOWING

THEM TO LIVE IN EITHER CHINA, SPAIN, ITALY, INDIA OR FRANCE FOR AN

ENTIRE YEAR, SEMESTER OR FOR A SUMMER WHILE EARNING U.S. GRADUATION

CREDITS.

Did the organization undertake any significant program services dunng the year which were not listed on

the prnior Form 990 or 990-EZ? R X Yes I:] No
If *Yes®, descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No
If *Yes®, descnbe these changes on Schedule O.

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

4a (Code: ) Expenses $ 10,234, 203 . including grants of $ )(Revenue $ 10,430,180.)
SCHOOL YEAR ABROAD, INC. PROVIDES EDUCATIONAL OPPORTUNITIES TO HIGH
SCHOOL STUDENTS BY SENDING THEM OVERSEAS TO STUDY AT ONE OF FIVE
SCHOOLS IN CHINA, FRANCE, INDIA, ITALY AND SPAIN. IN 2008, 248 STUDENTS
STUDIED FOR AN ENTIRE SCHOOL YEAR AT ONE OF OUR CAMPUSES IN CHINA,
FRANCE, ITALY AND SPAIN; 24 STUDIED FOR ONE SEMESTER IN INDIA, AND 55
ATTENDED SUMMER PROGRAMS IN FRANCE AND CHINA.

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

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

4d Other program services. (Descnbe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P> $ 10,234,203 . Mustequal Part IX, Line 25, column (B) )

832002

Form 990 (2008)

12-18-08




Form 990 (2008) SCHOOL YEAR ABROAD, INC. 04-2589375 Page3
| Part IV | Checklist of Required Schedules
. Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes, * complete Schedule A 1| X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 D the organization engage In direct or indirect political campaign activities on behalf of or In opposition to candidates for
public office? If "Yes, " complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes, " complete Schedule C, Part I! 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provide advice
on the distribution or investment of amounts in such funds or accounts? /f “Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? /f “Yes, " complete Schedule D, Part II 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, ine 21; serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes, ® complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes, " complete Schedule D, Part V 0] X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
If “Yes," complete Schedule D, Parts VI, Vil, Vill, IX, or X as applicable 1| X
12 Did the organization receive an audited financial statement for the year for which 1t 1s completing this retum that was
prepared in accordance with GAAP? /f "Yes," complete Schedule D, Parts Xi, Xll, and Xl 12| X
13 Is the organization a school as descnbed in section 170(b)(1)(A)()? /f “Yes," complete Schedule E 13| X
14a Dud the organization maintamn an office, employees, or agents outside of the U S.? 14a] X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U S.? If "Yes, " complete Schedule F, Part | 14b| X
15  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization or entity|
located outside the United States? If "Yes, ® complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If “Yes, " complete Schedule F, Part Iif . 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? If “Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VIII, ines 1c and 8a? If "Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part VIII, ine 9a? If "Yes,* complete Schedule G, Part Iil 19 X
20 Dud the organization operate one or more hospitals? If "Yes, " complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A}, ine 1? If "Yes, " complete Schedule |, Parts | and i! 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 /f "Yes, " complete Schedule |, Parts | and i 2| X
23 Dud the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 57 If "Yes, " complete Schedule J 23| X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer questions 24b-24d and complete Schedule K.
If °No", go to question 25 ] 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? X 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? L 24¢
d Did the organization act as an "on behalf of® 1ssuer for bonds outstanding at any ime dunng the year? . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
pror year? If "Yes, " complete Schedule L, Part | . 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employes, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes, * complete Schedule L, Part Il 26 | X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contnbutor, or to a person related to such an individual? /f "Yes, * complete Schedule L, Part Ii] 27 X
Form 990 (2008)
R




Form 990 (2008) SCHOOL YEAR ABROAD, INC. 04-2585375

[Part IVT Gheckiist of Required Schedules (continueq)

28
a

30

31

32

36

37

If)unng the tax year, did any person who Is a current or former officer, director, trustee, or key employee:

Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (ndividually or collectively with other
person(s) isted in Part VII, Section A)? If “Yes," complete Schedule L, Part IV

Have a family member who had a direct or indirect business relationship with the organization?

If "Yes, " complete Schedule L, Part IV

Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If "Yes, * complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes, * complete Schedule M

Did the organtzation receive contnibutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? /f “Yes," complete Schedule M

Did the organization iquidate, terminate, or dissolve and cease operations?

If “Yes," complete Schedule N, Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete
Schedule N, Part I R

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301 7701-37? If “Yes, " complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity?

If "Yes,” complete Schedule R, Parts Ii, Ill, IV, and V, line 1 o

Is any related organization a controlled entity within the meaning of section 512(b)(13)?

If °Yes,® complete Schedule R, Part V, line 2

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 i R

Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization

and that s treated as a partnership for federal ncome tax purposes? If "Yes, " complete Schedule R, Part VI

28a

28b

28c

>

29

31

32

C T =T T T - -

37

X

832004

12-18-08

Form 990 (2008)




Form 990 (2008) SCHOOL YEAR ABROAD, INC,. 04-2589375 Pageb
] Part V| Statements Regarding Other IRS Filings and Tax Compliance
. Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retums. Enter -0- if not applicable 1a 8
b Enter the number of Forms W-2G included in ine 1a. Enter -0-1f not apphicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to pnze winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 54
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this retum. (see instructions) j
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a | X
b If *Yes," enter the name of the foreign country: » SEE  SCHEDULE O
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts.
S5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢c
6a Did the organization solicit any contnbutions that were not tax deductible? 6a X
b Mt "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). - I
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? 7a X
b If "Yes,® did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7dJ
e Did the organization, dunng the year, recetve any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X‘
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contnbutions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? i 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. ]
a D the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter: N/A
a Initiation fees and caprtal contributions included on Part VilI, ine 12 10a
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter: N/ A
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year N/A I 12b | ]
Form 990 (2008)
%%




Form 990 (2008) SCHOOL YEAR ABROAD, INC, 04-2589375 Page6
| Part VI I Governance, Management, and Disclosure (Sections A, 8, and C request information about policies not required by the
Internal Revenue Code )

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lnes 8 or 9b below, descnbe the circumstances,
processes, or changes in Schedule O See instructions.
1a Enter the number of voting members of the governing body 1a 15
b Enter the number of voting members that are independent 1b 14
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the govemning body subject to approval by members, stockholders, or other persons? 7b X
8 D the organization contemporaneously document the meetings held or watten actions undertaken during the year
by the following: ’,
a The goveming body? _ ) 8a| X
b Each committee with authority to act on behalf of the goveming body? sb | X
9a Does the organization have local chapters, branches, or affillates? 9a X
b If "Yes," does the organization have wntten policies and procedures govermning the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? . 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations must
descnbe in Schedule O the process, If any, the organization uses to review the Form 990 10} X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O 11 X
Section B. Policies
Yes | No
12a Does the organization have a wnitten conflict of interest policy? If "No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? . 12b| X
¢ Does the organization regularly and consistently monrtor and enforce compliance with the policy? If “Yes, ® descnbe
in Schedufe O how this 1s done ) 12¢| X
13 Does the organization have a wntten whistleblower policy? i 131X
14 Does the organization have a wntten document retention and destruction policy? 14| X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEO, Executive Director, or top management official? . 15a| X
b Other officers or key employees of the organization? R R 15b| X
Descnbe the process in Schedule O. {see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? i X 16a X
b If "Yes," has the organization adopted a wntten policy or procedure requinng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »>MA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
[:] Own website [Zl Another's website Upon request

19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization® P>

STEVE KIRK, DIRECTOR OF FINANCE - (978)725-6828
439 SOUTH UNION STREET, LAWRENCE, MA 01843
s Form 990 (2008)
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Form 990 (2008)

SCHOOL YEAR ABROAD,

TINC

—t .

04-2585375

Page 7

|Part V|l| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

® List all of the organization's current officers, directors, trustees (whether individuals or organizattons), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related

organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees, officers; key employees; highest compensated employees;

and former such persons.

[j Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) © (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per 5 from from related other
week g the organizations compensation
E 2 -g organization (W-2/1099-MISC) from the
g § " z.» {W-2/1099-MISC) organization
5|5 2 |8y _ and related
ElZ | & g 518 organizations
E|E |8 |2 =8|
WOODRUFF W. HALSEY, II
SCHOOL PRESIDENT 50.00(X X 163,526. 0. 27,156.
PAUL CHAPMAN
BOARD OF TRUSTEES 5.001X 0. 0. 0.
MARGARET CONKLIN
BOARD OF TRUSTEES 5.001X 0. 0. 0.
MARGARITA CURTIS
BOARD OF TRUSTEES 5.00(|X 0. 0. 0.
BRUCE STEWART
BOARD OF TRUSTEES 5.00]X 0. 0. 0.
F. LANE HEARD III
BOARD OF TRUSTEES 5.001X 0. 0. 0.
WILLIAM MATTHEWS, JR
BOARD OF TRUSTEES 5.00]1X 0. 0. 0.
CARLOS ALVAREZ
BOARD OF TRUSTEES 5.001X Q. 0. 0.
STEPHEN FOSTER
BOARD OF TRUSTEES 5.00(X 0. 0. 0.
WILLIAM GRIDLEY
BOARD OF TRUSTEES 5.00]X 0. 0. 0.
PETER ESTY
CHAIRMAN OF THE BOARD 10.00(X X 0. 0. 0.
DIANE ATWOOD REILLY
BOARD OF TRUSTEES 5.00(X 0. 0. 0.
DOUGLAS RENFIELD-MILLER
BOARD OF TRUSTEES 5.001X 0. 0. 0.
CAROLYNN ROCKAFELLOW
BOARD OF TRUSTEES 5.00|X 0. 0. 0.
BERNIE NOE
BOARD OF TRUSTEES 5.001X 0. 0. 0.
NELSON CHASE
EXECUTIVE DIRECTOR 50.00 X 119,979, 0.] 23,521.
832007 12-18-08 Form 990 (2008)




Form 990 (2008) SCHOOI. YEAR ABROAD, INC. 04-2589375 Page8
[gart V"| Séction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per = from from related other
week B the organizations compensation
g 8 § organization (W-2/1099-MISC) from the
£18 s |2 (W-2/1099-MISC) organization
5|8 g |8 and related
é § g :‘2 i@; E organizations

1b Total L » 283,505, 0.] 50,677.

2 Total number of Individuals (including those In 1a) who received more than $100,000 in reportable
compensation from the organization » 2

Yes | No

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

4 For any individual isted on line 1a, is the sum of reportable compensation and other compensation from the organization i j
and related organizations greater than $150,0007 If "Yes, * complete Schedule J for such individual . . 4 | X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to J
the organization? /f *Yes, " complete Schedule J for such person . . 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE

(A) (8) ©
Name and business address Descnption of services Compensation

2 Total number of Independent contractors (including those In 1} who received more than $100,000 in compensation
from the organization P>

Form 990 (2008)
832008 12-18-08



Form 990 (2008) SCHOCL YEAR ABROAD, INC. 04-2589375 Page9
Part VIl |* Statement of Revenue
®) (B) (1 Revahue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue sections 512,
513,0r514
‘2.2 1 a Federated campaigns 1a
&3 b Membership dues | 64,000.
.,,‘(E“ ¢ Fundraising events 1c
%,5 d Related organizations 1d
g‘ E e Government grants (contributions) 1e
;9; g f All other contributions, gifts, grants, and
ég similar amounts not ncluded above 1| 724,599.
gg g Noncash contnibutions included in hnes 1a-1f $ 2 9 ’ 338.
O®  h Total. Add lines 1a-1f » 788,599,
Business Code
8 | 2a TUITION AND FEES 611710 | 10430180.] 10430180.
Baof ©
7] 5 c
E3| a
o f All other program service revenue
_g_Total. Add lines 2a-2f »| 10430180. ;
3  Investment income (including dividends, interest, and
other similar amounts) > 250,656. 250,656.
4  Income from investment of tax-exempt bond proceeds P
5 Royalties »
(1) Real (i} Personal ,
6 a Gross Rents
b Less: rental expenses
¢ Rental income or (loss) R
d Net rental income or (loss) »
7 a Gross amount from sales of (1) Securities (i) Other
assets other than inventory (7474998,
b Less: cost or other basis
and sales expenses 7464186.
¢ Gam or (loss) 10,812. i
d Net gain or (loss) > 10,812. 10,812.
® 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1¢). See
5 Part iV, line 18 a
g b Less: direct expenses X b
¢ Net income or (loss) from fundraising events |
9 a Gross Income from gaming activities. See
Part IV, ine 19 a
b Less: direct expenses b
¢ Netincome or (loss) from gaming activities |
10 a Gross sales of inventory, less retums
and allowances a
b Less: cost of goods sold X b
¢_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code ]
11 a MISCELLANEQUS INCOME 900099 6,773. 6,773.
b
c
d All other revenue
e Total. Add lines 11a-11d > 6,773. |
12 Total Revenue. add tines 1h, 2g, 3, 4, 5, 6d, 70, 8¢ 9¢, 10c, and 11e P> 11487020.] 10436953. 0.l 261,468.
oonte Form 990 (2008)
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Form 930 (2008)

SCHOOL YEAR ABROAD,

INC

~ .

~—~

- ——

[ Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), {C), and (D).

Do not include amounts reported on lines 6b, (A) {B) {C) D)
7b, Bb, 8b, and 10b of Part Vil Total expenses P oinses | genesoxpbneas F;‘x"ééﬁ'ié';g
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 2,598,685.] 2,598,685,
3 Grants and other assistance to govemments,
organizations, and individuals outside the U.S.
See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 403,186. 268,150. 112, 2009. 22,827.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 3,060,423.] 2,660,588. 182,687. 217,148.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 198,302, 157,424, 21,922. 18,956.
9 Other employee benefits 637,121. 549,993, 42,084, 45,044,
10 Payroll taxes 125,105. 96,109. 13,154. 15,842.
11 Fees for services (non-employees):

a Management 18,831. 18,831.

b Legal 2,446. 1,513. 933.

¢ Accounting 67,607. 12,997. 54,610.

d Lobbying X

e Professional fundraising services. See Part IV, line 17 . .

f Investment management fees 32 ’ 098. 32 ’ 098.

g Other 9,631. 9,631.

12 Advertising and promotion 68,140. 8,548. 59,592.
13 Office expenses 245,244, 72,479. 129,574. 43,191.
14  Information technology 57,558. 57,558.
15 Royalhes
16 Occupancy 398,300. 280,555, 88,3009. 29,436,
17 Travel . 1,081,141. 922,878, 158,263.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 52,224, 52,224.
21 Payments to affiiates
22 Depreciation, depletion, and amortization 158,214. 110,134. 48,080.
23  Insurance 236,110. 133,199, 102,911.
24 Other expenses. itemize expenses not covered
above. (Expenses grouped together and fabeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)

a HOUSING 1,641,723, 1,641,723.

b ALUMNI DEVELOPMENT 234,918, 916. 234,002,

¢ MEALS 193,362, 178,355, 15,007.

d EQUIPMENT AND FURNITURE 178,662. 92,832, 85,830.

e ENTERTAINMENT 111,385. 101, 464. 9,921.

f All other expenses 312,336. 208,333. 94,697. 9,306.
25 Total functional expenses. Add tines 1through 241 | 12,122,752.] 10,234,203.] 1,252,797. 635,752.
26  Joint Costs. Check here > || if following

SOP 98-2. Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
832010 12-18-08 Form 990 (2008)
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Form 990 (2008) SCHOOL YEAR ABROAD, INC, 04-2589375 Page11
[Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 4,378.] 1 168,160.
2 Savings and temporary cash nvestments 478,650.| 2 13,422.
3 Pledges and grants recevable, net 162,511.] 3 95,829.
4  Accounts recetvable, net 40,460.] 4 51,714.
5 Recewvables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L 21,891. s 19,433.
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete _ o N ) )
Part Il of Schedule L 6
& 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use 8
< | 9 Prepaid expenses and deferred charges 174,173.] 9 149,196.
10a Land, buildings, and equipment: cost basis 10a 3 ,443,350.
b Less: accumulated depreciation. Complete T I
Part VI of Schedule D . 10b 1,479,130. 1,920,165.] 10¢ 1,964,220.
11 Investments - publicly traded secunties 11 2,309,446,
12 Investments - other secunties. See Part IV, line 11 11,053,854.] 12 6,619,359.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part [V, ine 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 13,856,082.] 16 11,390,779.
17  Accounts payable and accrued expenses 410,420.] 17 444 ,906.
18 Grants payable 18
19 Deferred revenue 357,498.] 19 585,379.
20 Tax-exempt bond habilties 20
@ 21 Escrow account hiability. Complete Part IV of Schedule D 21
:_E: 22 Payables to current and former officers, directors, trustees, key employees, : ;
g highest compensated employees, and disqualified persons. Complete Part Il I R R s
- of Schedule L. . 22
23 Secured mortgages and notes payable to unrelated third parties 1,182,004.] 23 968,881.
24  Unsecured notes and loans payable 24
25 Other habilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . . 1,949,922.] 26 1,999,166.
Organizations that follow SFAS 117, check here p X and complete i
@ lines 27 through 29, and lines 33 and 34. - _____?
g 27 Unrestricted net assets 10,565,901.| 27 8,281,591.
S |28 Temporarily restricted net assets 404,001.] 28 165,946.
T |29 Permanently restricted net assets 936,258.| 29 944,076.
& Organizations that do not follow SFAS 117, check here » |:| and '
5 complete lines 30 through 34. o o o _,l
.3 30 Capital stock or trust pnincipal, or current funds 30
2 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
% | 32 Retaned eamings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 11,906,160.] 33 9,391,613.
34 Total liabilities and net assets/fund balances 13,856,082.] 34 11,390,779.
[ Part XI | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual [___] Other ]
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2 | X
¢ If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . 2 | X
3a As aresult of a federal award, was the organization required to undergo an audt or audits as set forth In the Single Audrt
Act and OMB Circular A-133? . 3a X
b _If "Yes," did the organization undergo the required audtt or audits? 3b
832011 12-18-08 Form 990 (2008)
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SCHEDULEA | Public Charity Status and Pubiic Support e oS

(Form 990 or 990-EZ)

Department of the Treasury A .
.m;’,,,a. Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)

nonexempt charitable trusts.
pt chartia Open to Public

Inspection

Name of the organization Employer identification number

SCHOOL YEAR ABROAD, INC. 04-2589375

[Part] | Reason for Public Charity Status (Al organizations must complete this part.) (see instructions)

The organization i1s not a pnvate foundation because 1t Is: (Please check only one organization.)

1

2 [X]
3 [
a ]

5

00 00 O

10
1"

00

el 1]

A church, convention of churches, or association of churches descnbed in section 170(b)(1{A)(i).

A school described in section 170(b)(1){A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization descnbed in section 170{b)(1){A){ii1). (Attach Schedule H)

A medical research organization operated in conjunction with a hospitai descnbed in section 170(b)(1){A)(iii). Enter the hosprtal’s name,
city, and state:
An organization operated for the benefit of a college or uriversity owned or operated by a governmental unit descnbed in

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed Iin
section 170(b)(1){A)(vi). (Complete Part il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
An organtzation that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete the Part Iil.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a){3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h
a D Typel b |:] Type Il [ D Type lll - Functionally integrated d D Type lll - Other

By checking this box, | certify that the organization ts not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it i1s a Type |, Type II, or Type llI
supporting organization, check this box ,:]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed In (1) and (i) below, Yes | No
the goverming body of the supported organization? 11g(i)
(ii} A family member of a person descrnbed In (i) above? 11g(ii)
(iii} A 35% controlled entity of a person described In (j) or (1) above? 11g{iii)
h Provide the following information about the organizations the organization supports.
; i i) Type of iv) Is the or t Did tify th i)Is th "
i) Name of supported i) EIN (iii) (iv)Is the organization] {v) Did you notify the | (vi) s the vii) Amount of
® organizan?)[r,\ ) (desc?rb gear;‘gstll?][;s 1. [ncol. (i) istedin your| organization in col. (()ir)ggrndgtilz%%lmgt ( )support
! Ines 1- ing docum i r ?
above or IRC section[9°Vering docu ent?| (i) of your support? uSs.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08
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Schedule A (Form 990 or 990-E7) 2008 Page 2
(Part If| Support Scheduie for Organizations Described in Sections T70({b){1){A}(iv) and 170{b)}{1){(A}{vi)
. (Complete only if you checked the box on line 5, 7, or 8 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in)p»> {a) 2004 (b) 2005 {c) 2006 (d) 2007 {e) 2008 {f) Total
1 Gifts, grants, contrnibutions, and

membership fees received. (Do not
include any “unusual grants.")

2 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

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

4 Total. Addlines1-3

5 The portion of total contnbutions
by each person (other than a
govemmental untt or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f) . "\

6 Public Support. subtract ine 5 from Iine 4
Section B. Total Support
Calendar year (or fiscal year beginning in)p» (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

7 Amounts from line 4

8 Gross income from interest,

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

9 Net income from unrelated business

activities, whether or not the
business Is regularly camed on

10 Other iIncome. Do not include gain
or loss from the sale of caprtal
assets (Explamn in Part IV))

11 Total support. Add Iines 7 through 10 .

12 Gross receipts from related activities, etc. (see instructions) 12 l

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here ... R . » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . » |:]
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and Iine 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization X » D

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the *facts-and-circumstances* test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization » D
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on Iine 13, 16a, 16b, or 17a, and line 1515 10% or
more, and If the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances* test. The organization qualifies as a publicly supported organization > D
18 Private foundation. If the organizatlon did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . | D

Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08
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Schedule A (Form 990 or 990-EZ) 2008 Page 3
[ Part lll | Support Schedule for Organizations Described in Section 509(3)(2mmplete only if you checked the box on line 9 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning in)p> (a) 2004 (b} 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.®)

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

6 Total. Addiines1-5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 recerved
from other than disqualified persons that
exceed the greater of 1% of the total of lines 9,
10c, 11, and 12 for the year or $5,000

¢ Add lines 7a and 7b
8 Public support (Subtract ine 7c fiom line 6 )
Section B. Total Support
Calendar year (or fiscal year beginning in)p»> (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 {f) Total

9 Amounts from line 6

10a Gross iIncome from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

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

12 Other income Do not include gain
or loss from the sale of caprital
assets (Explamn in Part V)

13 Total support(add imes 9, 10c, 11, and 12)

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

check this box and stop here ) . ) . »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %
16 _Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h . X 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 Is more than 33 1/3%, and line 17 I1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33 1/3%, and

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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » l:]

Schedule A (Form 990 or 990-EZ) 2008

832023 12-17-08

14



Schedule D | Supplemental Financial Statements 2008

{Form 990)

Department of the Treasury

Internal

P> Attach to Form 990. To be completed by organizations that
Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12, Inspection

Name of the organization Employer identification number

SCHOOL YEAR ABROAD, INC. 04-2589375

[Parti | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete f the

organization answered "Yes*® to Form 990, Part IV, line 6.

{a) Donor advised tunds (b) Funds and other accounts

1 Total number at end of year
2 Aggregate contributions to (dunng year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? D Yes l:l No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds may be used only
for chantable purposes and not for the benefit of the donor or donor advisor or other iImpermissible pnivate benefit? [ Yes [ INo

|Part I | Conservation Easements. Complete if the organization answered *Yes- to Form 990, Part IV, line 7.

1

aa oo

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

D Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an historically important land area

|:] Protection of natural habrtat l:l Preservation of certified historic structure

E] Preservation of open space
Complete lines 2a-2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last day
of the tax year.

Held at the End of the Year
Total number of conservation easements 2a
Total acreage restncted by conservation easements 2b
Number of conservation easements on a certified histonc structure included In (a) 2c
Number of conservation easements included in (c} acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the taxable

year p

Number of states where property subject to conservation easement 1s located p>

Does the organization have a wntten policy regarding the penodic monitoring, inspection, violations, and

enforcement of the conservation easements it holds? |:] Yes |:] No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements durnng the year p

Amount of expenses incurred tn monitonng, inspecting, and enforcing easements dunng the year p» $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)(ii)? ) o ) [ Jves [JInNo
In Part XIV, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that descnbes the organization’s accounting for
conservation easements.

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

Complete If the organization answered "Yes*" to Form 990, Part IV, line 8.

1a

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

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

(i) Revenues included in Form 990, Part VIII, line 1 . ] . > 3
(i) Assets included in Form 990, Part X L > 3

2 [fthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these tems:

a Revenues included in Form 990, Part VIIl, line 1 > s

b Assets included in Form 990, Part X ) . > %

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
525508
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Schedute D (Form 990) 2008 SCHOOIL: YEAR ARBRROAD, INC. 04-2589375 Page2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accesston and other records, check any of the following that are a significant use of its collection tems (check all

that apply):
a [ Public exhibition d [ Jroanor exchange programs
b l:] Scholarly research e [ Other

c [:] Preservation for future generations
4 Provide a descnption of the organization's collections and explain how they further the organization’s exempt purpose In Part XIV
5 Durnng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? . D Yes D No

l Part IV | Trust, Escrow and Custodial Arrangements. Complete If organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a [s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? Ldves [Ino
b If *Yes," explain the arrangement in Part XIV and complete the following table*

Amount
¢ Beginning balance 1c
d Additions dunng the year 1d
e Distnbutions during the year 1e
f Ending balance 1f
2a Dud the organization include an amount on Form 990, Part X, line 21? LI ves L _INo

b If "Yes,” explain the arrangement in Part XiV.
I PartV ] Endowment Funds. Complete if organization answered “Yes" to Form 990, Part IV, line 10

{a) Current year {b) Prior year {c) Two years back { (d) Three years back | {e) Four years back
1a Beginning of year balance 11216365.
b Contrbutions 7,.818.]
¢ Investment eamings or losses -1689458.
d Grants or scholarships 0.
e Other expendttures for facilities :
and programs 477,993. :
f Administrative expenses 32,098.
g End of year balance 9,024,634.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasrendowment P> 89.54 %
b Permmanent endowment P 10.46 %
¢ Term endowment P> .00 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations X . 3a(i) X
(ii) related organizations . . R 3a(ii) X
b If "Yes" to 3a(i}, are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds.
| Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)
1a Land .

b Buildings 1,456,221. 177,.643.] 1,278,578.
¢ Leasehold improvements 1,105,948. 603,954. 501,994.
d Equipment 864,006. 694,957. 169,049.
e Other 17,175. 2,576. 14,599,
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c) ) . . 1, 964 ,220.
Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008

SCHOOL YEAR ABRCAD, INC.

04-2589375 Page3

[Part VIl Investments - Other Securities. Ses Form 990, Part X, line 12.

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

(b) Book value

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

Financial denvatives and other financial products
Closely-held equity interests
Other

216,041.

END-OF-YEAR MARKET VALUE

COMMONFUND MULTI STRATEGY

EQUITY FUND

4,018,247.

END-OF-YEAR MARKET VALUE

COMMONFUND MULTI STRATEGY

BOND FUND 1,915,212.] END-OF-YEAR MARKET VALUE
U.S. GOVERNMENT OBLIGATIONS 346,644.] END-OF-YEAR MARKET VALUE
VANGUARD MONEY MARKET FUND 12,573.] END-OF-YEAR MARKET VALUE
LAW DEBENTURE TRUST CO. NY 110,642.] END-OF-YEAR MARKET VALUE
Total. (Col (b) should equal Form 990, Part X, col (B) line 12.) > 6,619,359, i

[ Part \ﬂlﬂ Investments - Program Related. See Form 990, Part X, line 1

(a) Descnption of Investment type

(b) Book value

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

Total. (Col (b) should equal Form 990, Part X, col (B) line 13.) >

[Part IX] Other Assets. See Form 990, Part X, ine 15.

(a) Descnption

{6) BGok value

Total. (Column (b) should equal Form 990, Part X, col (B) line 15)

[Part X | Other Liabilities. See Form 990, Part X, line 25

{a) Description of liability

{b) Amount

Federal income taxes

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

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's liability for uncertain tax postions
under FIN 48.

S5 08 Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 SCHOOL YEAR ABROAD, INC, 04-2565375 Page4d
{Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), ine 12) 1 11,487,020.
Total expenses (Form 990, Part IX, column (A), line 25) 12,122,752.
Excess or (deficit) for the year. Subtract line 2 from line 1 -635,732.
Net unrealized gains (losses) on investments -1,878,815.
Donated services and use of facilities
Investment expenses _
Pror penod adjustments
Other (Descrbe in Part XIV)
Total adjustments (net). Add lines 4-8 -1,878,815.
10  Excess or (deficit) for the year per financial statements Combine Iines 3 and 9 10 -2,514,547.
[Part XIl TReconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 6,977,422.
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12
a Net unrealized gains on investments 2a| -1,878,815.
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d
e

© O~NOOOMAEON
VI[N s ]|@IN

Other (Describe in Part XIV) 2d
Add lines 2a through 2d . . 2| -1,878,815.
3  Subtract line 2e from line 1 ) 3 8,856,237.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIlI, ine 7b 4a 32,098.
b Other (Describe in Part XIV) 4b 2,598,685.
¢ Add lines 4a and 4b 4c 2,630,783.
5 __Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part |, ine 12.) s | 11,487,020.
| Part XIH| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audrted financial statements 1 9,491,969.
2 Amounts included on hine 1 but not on Form 990, Part I1X, line 25:
Donated services and use of facilities 2a
Pnor year adjustments 2b
Losses reported on Form 990, Part IX, ine 25 2c
Other (Describe in Part XIV) 2d
Add lines 2a through 2d . i 2e 0.
3 Subtract Iine 2e from line 1 3 9,491,969.
4 Amounts included on Form 990, Part X, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, fine 7b 4a 32,098.
b Other (Describe n Part XIV) ) 4b 2,598,685.
¢ Add lines 4aand 4b ] 4 2,630,783.
Total expenses. Add lines 3 and 4c. (This should equal Form 990 Part |, line 18.) .| s ] 12,122,752.
(_?art XIV[ Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, iine 4; Part
X; Part Xl, line 8; Part Xll, ines 2d and 4b; and Part XlIl, ines 2d and 4b.
PART V, LINE 4: THE ENDOWMENT IS A FINANCIAL CUSHION WHICH WOULD ALLOW

o Q06 oo

SYA TO WITHSTAND THE SHOCK OF A DRAMATIC DROP IN THE VALUE OF THE U.S.

DOLLAR OR DECREASE IN ENROLLMENT RESULTING FROM INTERNATIONAL TERRORISM OR

ECONOMIC CRISIS AND A POTENTIAL SOURCE OF DOWN PAYMENTS AND/OR A

CONVINCING INDICATOR OF SYA'S FINANCIAL WELL BEING TO POTENTIAL LENDERS,

SHOULD THE TRUSTEES DECIDE TO BUY BUILDINGS AT HOME OR ABROAD. THE

ENDOWMENT, ALONG WITH OTHER ASSETS, IS CONCRETE EVIDENCE THAT SYA IS A

ROBUST AND INDEPENDENT INSTITUTION, NOT A LEGAL SHELL, AND NOT A LEGAL
Schedule D (Form 990) 2008

832054
12-23-08

20




—AA A —

Schedule D (Form 990) 2008 SCHOOL YEAR ABROAD, INC, 04-2589375 Pages
[ Part XIV] Supplemental Information (continued)

PART OF THE SCHOOLS WHICH SPAWNED IT. THE ENDOWMENT IS A SOURCE OF INCOME

TO HELP SUPPORT FINANCIAL AID OR OTHER OPERATING EXPENSES AND A SOURCE OF

CONFIDENCE AND INCOME WHICH CAN SUPPORT THE DRIVE TO ADVANCE OUR MISSION

IN NEW MARKETS AT HOME AND IN NEW VENUES AND LANGUAGES ABROAD. THE

ENDOWMENT CAN OFFER A HOME TO GIFTS RESTRICTED TO SUPPORTING EXCELLENCE IN

TEACHING OR OTHER SPECIAL INITIATIVES. INCREASING THE VALUE OF THE

ENDOWMENT WILL HELP SYA ADVANCE ITS MISSION.

PART XII AND PART XIII LINE 4B: SCHOLARSHIP GRANTS ARE AWARDED TO STUDENTS

AS A DISCOUNT ON THEIR TUITION. ALL SUCH GRANTS ARE AWARDED UPON

COMPLETION OF THE SSS APPLICATION AND SUBMISSION OF INCOME TAX DOCUMENTS.

NO CASH IS GIVEN DIRECTLY TO AN INDIVIDUAL.

Schedule D (Form 990) 2008
832055
12-23-08
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SCHEDULEE | Schools

OMB No 1545-0047

(Form 990 or 990-EZ)
> To be completed by organizations that

* answer "Yes" to Form 990, Part IV, line 13, or Form 990-EZ, Part V|, line 48.
Department of the Treasury

Open to Public

Internal Revenue Service } Attach to Form 990 or Form 990-EZ. Inspection
Name of the organization Employer identification number
SCHOOL YEAR ABROAD, INC. 04-2589375
YES | NO
1 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? 1 X
2 Does the organization include a statement of its racially nondiscnminatory policy toward students in all its brochures, ] o
catalogues, and other written communications with the public dealing with student admissions, programs, and schofarships? | 2 X
3 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media during the
penod of solicitation for students, or dunng the registration penod If it has no solicitation program, in a way that makes R ~
the policy known to all parts of the general community it serves? If “Yes," please descnbe. If *No," please explain 3
THE POLICY IS INCLUDED IN THE INSTRUCTIONS GIVEN TO
COORDINATORS AT MEMBER SCHOOLS AND IS ALSO AVAILABLE ON THE
ORGANIZATION WEBSITE.
I

4 Does the organization maintan the following? N \___;4‘
a Records indicating the racial composition of the student body, faculty, and administrative staff? qa} X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory basis? 4 | X
¢ Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing with student

admussions, programs, and scholarships? 4 | X
d Copies of all matenal used by the organization or on its behalf to solicit contnbutions? ad | X
If you answered “No* to any of the above, please explain. (If you need more space, attach a separate statement )

5 Does the organization discnminate by race in any way with respect to I A
a Students’ nghts or privileges? 5a X
b Admissions policies? 5b X
¢ Employment of faculty or administrative staff? 5¢ X
d Scholarships or other financial assistance? 5d X
e Educational policies? Se X
f Use of facilities? 5f X
g Athletic programs? 5g X
h Other extracumcular activities? 5h X

If you answered “Yes" to any of the above, please explain. (If you need more space, attach a separate statement ) - i
f
’i
6a Does the organization receive any financial aid or assistance from a govemmental agency? 6a X
b Has the organization's nght to such aid ever been revoked or suspended? 6b X
If you answered “Yes" to erther iine 6a or line 6b, please explain using an attached statement. [
7 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4.05 of i i
Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscnmination? If *No," attach an explanation 7 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule E (Form 990 or 990-EZ) 2008

832061
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Schedule F|  Statement of Acti

(Form 990)

P> Attach to Form 990. Complete if the organization answered "Yes" to
Internal Revenue Service Form 990, Part IV, line 14b, line 15, or line 16.

Department of the Treasury

vities Ciitside the United States

OB No 1545-0047

2008

Open to Public
Inspection

Name of the organization

SCHOOL YEAR ABROAD, INC.

Employer identification number

04-2589375

I Part | l General Information on Activities Outside the United States. Compiete if the organization answered *Yes"

to Form 990, Part |V, ine 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the

grantees’ eligibility for the grants or assistance, and the selection critena used to award the grants or assistance?

D Yes [:] No

2 For grantmakers. Descnbe in Part IV the organization’s procedures for monitoring the use of grant funds outside the United States.

3 Activities per Region. (Use Schedule F-1 (Form 990) if additional space Is needed.)

(a) Region {b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices employees or (by type) (1.e., fundraising, IS @ program service, expenditures
in the region agents In program services, grants to descnbe specific type in region
region recipients located in the region) of service(s}) in region
DPERATION OF SCHOOL AND
FRANCE 1 12 [PROGRAM RELATED ACTIVITIES 1,888,137,
DPERATION OF SCHOOL AND
SPAIN 1 10 [PROGRAM RELATED ACTIVITIES 1,758,467,
ODPERATION OF SCHOOL AND
CHINA 1 18 [PROGRAM RELATED ACTIVITIES 1,296,395,
DPERATION OF SCHOOL AND
ITALY 1 13 |[PROGRAM RELATED ACTIVITIES 1,684,347,
DPERATION OF SCHOOL AND
INDIA 1 8 [PROGRAM [RELATED ACTIVITIES 401,442,
Totals . > 5 61 7,028 788,
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2008
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SCHEDULEJ | Compensation information OB No 16450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2008
. Compensated Employees
izati Open t li
e Revans e e o ewered oo to Form 500, Part b ma 2~ |- nspection
Name of the organization ETponer identification number
SCHOOL YEAR ABROAD, INC. 04-2589375
[Partl | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person tisted in Form 990,
Part ViI, Section A, line 1a Complete Part il to provide any relevant information regarding these items
l:l First-class or charter travel I:] Housing allowance or residence for personal use
Travel for companions I:I Payments for business use of personal residence
Tax indemnification and gross-up payments [:] Health or social club dues or inthiation fees
[:] Discretionary spending account |:] Personal services (e.g., maid, chauffeur, chef)
b If line 1a1s checked, did the organization follow a wntten policy regarding payment or reimbursement or provision )
of all of the expenses descnbed above? If “No,” complete Part |ll to explain o 1| X
2 Did the organization require substantiation pnior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2 X
3 Indicate which, If any, of the following the orgarmization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.
Compensation committee |:| Wnitten employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee N
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a’
a Recelve a severance payment or change of control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part I1l.
Onty 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? . . 5b X
If *Yes," to line 5a or 5b, descnbe in Part Ill.
6 For persons listed in Forrn 990, Part VI, Section A, line 13, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? 6a X
b Any related organization? . 6b X
If *Yes*® to line 6a or 6b, descnbe in Part lll. ]
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed In Iines 5 and 67 If *Yes," describe in Part lll 7 X
8 Were any amounts reported in Form 990, Part VIi, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes,” describe in Part Il 8 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
832111
12-23-08
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SCHEDULEL |
(Form 990 or $90-EZ)

Trans

Pl Pt

wiiviil

s with interested Persons
P> Attach to Form 990 or Form 990-EZ.

> To be completed by organizations that answered

Department of the Treasury
Internal Revenue Service

"Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, lines 38a or 40b.

--------

2008

Open To Public
Inspection

Name of the organization

SCHOOL YEAR ABROAD,

INC.

Employer identification number

04-2589375

| Parti l Excess Benefit Transactions (section 501(c)(3) and section 501 (c)(d) organizations only).
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1
{a) Name of disqualified person

(b) Descnption of transaction

(c) Corrected?

Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons dunng the year under
section 4958 > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization » 3
l Part i | Loans to and/or From Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, Iine 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested (b) Loan to or from | (c) Original pnncipal | (d) Balance due (e)In (2 Pg)pr%ved (g) Written
person and purpose the organization? amount default? cgmr%?trteg; agreement?
To From Yes No Yes No Yes No
WOODRUFF HALSEY - X 50,000. 19,433, X X X
Total > $ 19,433. R

|Part 1 | “Grants or Assistance Benefiting Interested Persons.

To be completed by organizations that answered "Yes® on Form 990, Part IV, line 27.

{a) Name of interested person {b) Relationship between interested person and (c) Amount of grant or type
the organization of assistance
| Part IV| Business Transactions Involving Interested Persons.
To be completed by organizations that answered *Yes® on Form 990, Part IV, ines 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between interested {¢) Amount of (d) Descnption of | {€) Sharing of
person and the organization transaction transaction orl%e\xlr;%ﬁggg s
Yes No

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule L (Form 990 or 990-EZ) 2008

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

832131 12-17-08
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SCHEDULEM |

(Form 990)

Department of the Treasury

Internal

Revenue Service

NonCast

P To be completed by organizations that answered

"Yes" on Form 990, Part IV, lines 29 or 30.
P Attach to Form 990.

OMB No 1545-0047

2008

Open to Public
Inspection

Name of the organization

Employer identification number

SCHOOL YEAR ABROAD, INC. 04-2589375
{Partl | Types of Property
(a) (b) (c) (d)
Check if | Number of Revenues reported on Method of determining
applicable {contnbutions | Form 990, Part VIIl, line 1g revenues
1 Art-Works of art
2 Art - Histoncal treasures
3 Art - Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securties - Publicly traded X 6 29,338 .MARKET VALUE
10 Secunties - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests
12 Securties - Miscellaneous
13 Qualified conservation contribution
(histonc structures)
14 Qualfied conservation contribution {other)
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supphes
21 Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P ( )
26 OCther P ( )
27 Other P ( )
28 Other P )
29 Number of Forms 8283 received by the organization during the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which 1s not required to be used for exempt purposes for
the entire holding period? ) 30a X
b If "Yes," descnbe the amangement in Part II. I
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? ) 32a) X
b If "Yes," descnbe in Part |1
33  If the organization did not report revenues in column (c) for a type of property for which column (a) ts checked,
descnbe in Part |l
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008
832141
03-11-09
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Schedule M (Form 990) 2008 SCHOOL YEAR ABROAD, INC. 04-2589375 Page 2

l Part Il I Supplemental Information. Complete this part to provide the information required by Part |, Iines 3Ub, 32b, ana 33.
Also complete this part for any additional information.

SCHEDULE M, LINE 32B: STOCK GIFTS RECEIVED ARE PROCESSED AND SOLD BY

THE SCHOOL'S CUSTODIAL FINANCIAL INSTITUTION.

832142 12-18-08 Schedule M (Form 990) 2008
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SCHEDULEO | Supplemental Information to Form 990 TR

(Form 990) P Attach to Form 990. To be completed by organizations to provide 2 908

Depatment o the Treasury additior;:al information for responses tq :_;peciﬁc questi.ons for the —numwnbm—]

Intesnal Rovenue Service orm 990 or to provide any additional information. Inspection

Name of the organization Employer identification number '
SCHOOL YEAR ABROAD, INC. 04-2589375

FORM 990, PART III, LINE 2, NEW PROGRAM SERVICES:

IN 2009, THE SCHOOL OFFERED A ONE SEMESTER STUDY ABROAD PROGRAM IN

INDIA.

FORM 990, PART V, LINE 4B, LIST OF FOREIGN COUNTRIES:

FRANCE, ITALY, CHINA, SPAIN,

INDIA

FORM 990, PART VI, SECTION A, LINE 10: THE FORM 990 WAS REVIEWED BY THE

AUDIT COMMITTEE IN DETAIL PRIOR TO FILING. ANY QUESTIONS WERE ADDRESSED TO

THE PREPARER AND RESOLVED TIMELY. A FINAL DRAFT VERSION OF THE RETURN WAS

PROVIDED TO THE FULL BOARD FOR REVIEW PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: THE BOARD MEMBERS ANNUALLY SIGN A

STATEMENT, WHICH DETAILS ANY CONFLICTS.

FORM 990, PART VI, SECTION B, LINE 15: THE COMPENSATION COMMITTEE OF THE

BOARD OF TRUSTEES IS RESPONSIBLE FOR ADMINISTERING THE COMPENSATION OF THE

PRESIDENT AND OTHER KEY EMPLOYEES. THE COMMITTEE MEETS PERIODICALLY

THROUGHOUT THE YEAR TO: 1) REVIEW THE GOALS OF THE PRESIDENT; 2) DETERMINE

WHAT, IF ANY, OUTSIDE RESOURCES ARE REQUIRED TO HELP SET APPROPRIATE

COMPENSATION IN THAT YEAR; 3) HIRE ANY NECESSARY CONSULTANTS; 4) REVIEW AND

SET COMPENSATION BY A REVIEW OF COMPARABLE OUTSIDE DATA IN LIGHT OF THE

FINANCIAL RESOURCES AND GOALS AND OBJECTIVES OF SCHOOL YEAR ABROAD; AND, 5)

AMEND, IF NECESSARY, THE EMPLOYMENT CONTRACT OF THE PRESIDENT AND KEY

EMPLOYEES WHILE SETTING ANNUAL COMPENSATION. THE COMPENSATION COMMITTEE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08
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SCHEDULEO | Supplemental Information to Form 990 Ty T

{Form990) ° P> Attach to Form 990. To be compieied by organizations to provide 2008

Departmedit of the Treasury additior;:al information for responses tq :?pecif_ic questi_ons for the 5

Internal Revenue Service orm 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
SCHOOL YEAR ABROAD, INC. 04-2589375

REPORTS ON ITS MEETINGS TO THE FULL BOARD OF TRUSTEES.

FORM 9950, PART VI, SECTION C, LINE 19: ALL GOVERNING DOCUMENTS, THE

CONFLICTS OF INTERESTS POLICY, AUDITED FINANCIAL STATEMENTS, AND TAX

RETURNS ARE AVAILABLE UPON REQUEST AT THE CORPORATE OFFICE. TAX RETURNS ARE

ALSO POSTED ON GUIDESTAR. FINANCIAL STATEMENTS ARE ALSO AVAILABLE ON THE

SCHOOL YEAR ABROAD WEBSITE.

FORM 990, PART XI, LINE 2C

NO CHANGE IN PROCESS FROM PRIOR YEAR.

SCHEDULE L, PART II, LOANS TO AND FROM INTERESTED PERSONS:

(A) NAME OF PERSON: WOODRUFF HALSEY

(A) PURPOSE OF LOAN: PERSONAL HOME MORTGAGE PAYMENT ASSISTANCE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08
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