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SCANNED MAR 3 0 2010

Form 990

Tepartma of the Treasury
Intemat Revenus Service

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

benefit trust

P The organization may have to use a copy of this return to satisfy state reporting requirements.

or private foundation)

OMB No 1545-0047

A For the 2008 calendar year, or tax year beginning

07/01 » 2008, and ending

lnspec"on
06/30 » 2009

B check Please | C Name of organzaton SYCAMORE SCHOOL D Employer Identification number
Addiees :‘_’;.:Roi Daing Busimess As 35-1627876
Name change | PNtor!  Number and street (or P.O box if mall is not delivered to street address) Room/sulle | E Telephone number
It rten :i:;ﬁ 1750 WEST 64TH STREET (317) 253-5288
Termmaten | \rosruc. City or town, state or country, and ZIP +4
Awasd | bons | TNDIANAPOLIS, IN 46260 G _Gross receipts § 6,168,109,
Appcation F Name and address of principal officer b1 ANE BORGMANN H{a) :";!‘:‘ta:?wwp ratum for H Yes | x | No
1750 WEST 64TH STREET INDIANAPQLIS, IN 46260 H(b) Are al afiiates nncluded? Yes No
| Taxexemptstalus | x [501c) (03 ) @ (msetno) | [asar@yor [ Ts27 If *No. attach a list. {see nsbuetons]
J_ Website B wWWW. SYCAMORESCHQOL. ORG H(c) Group exemption number
K Type of organza‘noﬂ X | Corporation rJ Trusll ‘ Association ]_l Other TL Year of formation 1 9B fﬂ M State of legaldomicle TN
W Summary
1 Briefly describe the organization's mission or most significant acbwiies _ _ _ _ ___ __ ____ _ ____ __ ___ _ _ ____ ____ _ _________
a SYCAMORE SCHOOL EXISTS SO THAT ACADEMICALLY GIFTED CHILDREN CAN_ ___________ _________
£ EXPERIENCE_THE ENRICHED, ACCELERATED EDUCATION THEY NEED TO REACH ___________________
§ THEIR POTENTIAL AND LEAD RESPONSIBLE, CONSTRUCTIVE, FULFILLING LIVES. ____ __________
(‘;’ 2 Check this box p D if the organization discontinued its operations or disposed of more than 25% of its assets.
@ | 3 Number of voting members of the govemning body (Part Vi, lineta) == . . ... .. e e e e e e, 3 17
E 4  Number of independent voting members of the governing body (Part V1, ine 1b) . e e 4 16
3| 5 Total number of employees (PartV,Ine28) . ... ... ... kI8 102
< | 6 Total number of volunteers (estmatefnecessary) . . . . . ... ... ..... S - 400
7a Total gross unrelated business revenue from Part VI, line 12, column (C) e e e e Ta NONE
b Net unrelated business taxable income from Form 880-T, line34 , . . . . . ¢ v v v v v o« . « PRIt 14 ) NONE
Prior Year Current Year
o] 8 Contrbution and grants (Part Vil ine by L 462, 259. 351,474,
g § Program service revenue (PartVill, lme2g) = . . . .. .. e e e e e . 5,338,974. 5,564,197,
E 10 Investment income (Part VII, column (A), lines 3. 4, and 7d), = | e 184,575, 50,0603.
“]11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, S¢, 10¢, and11e) ... .... 98, 848. 152,247.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl column (A), ine12). . . .. . . . 6, 084,656, 6,148, 801.
13 Grants and similar amounts paid (Part IX, column (A), Iines 1-3) = . . . 382, 363. 372,971,
14 Benefits paid to or for members (Part IX, column (A), bned) . NONH NONE
8 16 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) .. 3,787,297. 3,843,079.
£ | 16 a Professional fundraising fees (Part IX, column (A), lne 11e) | | e e e e e NON NONE
§ b Total fundraising expenses, PartIX, column (D), ne 25) »_ ___163,891.
“l17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) e 2,276,18B4. 2,107, 239.
18 Total expenses. Add lines 13-17 (must equal Part IX, ﬂ;E@Eq\WD e . 6,445,844. 6,323,289,
19 Revenue less expenses Subtract ine 18 fromfiine 12—, R -361,188. —-174,488.
58 v D Beginning of Year End of Year
£5120 Totalassels (PartX,ine 1) 2. .MARG 92010, Q... .. 16,430,946.]  15,600,113.
2%5(21 Total habilives (PartX,bne26) 1| ... ... T I 7,289,128. 6,632,783
27122 Net assets or fund balances _Subiract line 21 from NB20m pmpr o p 1o = —ole o o 9,141,818. 8, 967, 330,
Pa Signature Block | YOULIN, Ut
Under penalties of perury, | declare that | have examined thrs retumn, including accompanying schedules and statements, and o the best of my knowledge
and belief, It rue, correct, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign ’ ; | 3-5 />
Here ure of oflicer = (74 Date
ang. Boramann  Head of Sche/
Type or print name and title J ]
Ay i
e R TS PR P
Proparar's Fim’s name (ory;:rs P U=, I'Vl“ft ’ = | T E>IN »
Use Only Lﬁ?&?ﬁfg@‘u CROWE “HORWATH 1'__.LP . —— -
4 ! 3815 RIVER CROSSING PKWY, SUITE 300 INDIANAPOLIS, IN 46240-G977 cne no. P 317-569-8989

May the IRS discuss this rejurn with the preparer shown above? (See Instructions)

Yes

'__|No

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

JSA
8E1010 2 Q00

66230P LO77

v08-8. 3

836068. 001

Form 990 (2008)
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Form 980 (2008) ) -
Statement of Program Service Accomplishments (see instructions)
1 Brefly describe the organization's mission:
SYCAMORE SCHOOL EXISTS SO THAT ACADEMICALLY GIFTED CHILDREN CAN
EXPERIENCE THE ENRICHED, ACCELERATED EDUCATION THEY NEED TO REACH
THEIR POTENTIAL AND LEAD RESPONSIBLE, CONSTRUCTIVE, FULFIIIING LIVES.

35-1627876 Page 2.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-EZ? . . . . . . [_Jves [x]No
if "Yes" describe these new services on Schedule O.

3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program
SOIVICES Y L e e e DYeS No
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and 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 $ 1,393,909, !ncluding grants of $ 44,693. ) (Revenue $ 1,358,432. )
SEE STATEMENT 1

4b (Code: ) (Expenses $ 1,953,028, Including grants of $ 161,640. ) (Revenue $ 2,154,137, )
SEE STATEMENT 1

4c¢ (Code ) (Expenses $ 1,969,812, Including grants of $ 166,638. ) (Revenue $ 2,115,160. )

SEE STATEMENT 2

4d Other program services (Descrbe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b $ 5,316,749 . (Must equal Part IX, Line 25, column (B) )
gg’?ozo 1000 ' Form 990 (2008)

66290P LO77 v08-8.3 836068.001 5
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Form 990 (2008) 35-1627876 Page 3
Checklist of Required Schedules

Yes No
1 Is the organization described 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 Contributors? .~ . . .. .. . .. 2 X
3 Did the organization engage in direct or indirect political ' campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes,” complete
Schedule C, Partll | 4 X
5 Sections 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, Partitl . 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or iInvestment of amounts In such funds or accounts? If "Yes,” complete
Schedule D, Partl | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partil = = . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes,"
complete Schedule D, Partlll | . 8 X
9 Dud the organization report an amount in Part X, hne 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit reparr, or debt negotiation services? Iif "Yes,"
complete Schedule D, Part IV | L 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes, " complete Schedule D, Part V | 10 X
11 Did the organization report an amount in Part X, ines 10, 12, 13,.15, or 25? If "Yes, " complete Schedule D,
Parts VI, VII, VIlI, IX, or X as apphcable ... 11 X
12 Did the organization receive an audited financial statement for the year for which it is completing this return
that was prepared in accordance with GAAP? If "Yes,"” complete Schedule D, Parts XI, XIl, and XIll === = . 12| X
13 Is the organization a school described in section 170(b}(1)(A)1)? If "Yes,” complete Schedule E =~ 13 X
14a Dud the organization maintain an office, employees, or agents outside of the US.? | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activiies outside the U.S.? If "Yes," complete Schedule F, Part! = = = . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes."” complete Schedule F Partil = = = | 18 v
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, Parti 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 VIIl, ines 1¢ and 8a? K "Yes," complete Schedule G, Part Il 18 X
19 Dy the organization report more than $15,000 on Part VI, line 9a? If "Yes,"” complete Schedule G, Partlll . | 19 X
20 Did the organization operate one or more hospitals? If "Yes,” complete Schedule H . . . . . . .. ... . 20 X
21 Dud the organization report more than $5,000 on Part IX, column (A), line 17 ¥ "Yes,"” complete Schedule I, Parts land Il = | 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), ine 27 if "Yes,” complete Schedule I, Parts | and Il L. .22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,? If "Yes," complete
Schedule J e e 23 | X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes,” answer questions
24b-24d and complete Schedule K. If "No," go to question 25~~~ .. 24a| X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? L 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? = . 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualfied person during 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 prior year? If "Yes,” complete Schedute L, Part! 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part Il | 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an indwidual? If "Yes," complete Schedule L, Partill . . . . . 27 X
321021 1000 Form 990 (2008)

66290P LO77 v08-8.3 836068.001 6



Form 990 (2008) ) 35-1627876 Page 4
Ghecklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who i1s a current or former officer, director, trustee, or key employee
a 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
(individually or collectively with other person(s) iisted in Part Vi, Section A)? ¥ "Yes," complete Schedule L,
T 28a X
b Have a family member who had a direct or indirect business relationship with the organization? /f "Yes,"
complete Schedule L, Part IV . . . . . . . . . . i i e e e e e e e e e e e e e e e e 28b X
¢ Serve as an officer, director, trustee, key employee, pariner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? i "Yes," complete Schedule L, Part1vV . , . , . . . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M . . . .| 29 X
30 Did the organization receive contributions of art, historical treasures, or other smilar assets, or qualffied
conservation contributions? If "Yes," complete Schedule M . . . . . . . . .. .. e e e e e e 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operations? If "Yes,"” complete Schedule N,
Partl . .. .......... e e e e e e e 31 X
32 Dud the organization sell, exchange, dispose of, or iransfer more than 25% of its net assets? If "Yes,"” complete
Schedule N, Part Il . . . . . . . . . e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301.7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part! . . . . . . . .. . .. . ... .... 33 X
34 Was the organization related to any tax-exempt or taxable entty? If "Yes," complete Schedule R, Parts |l
L A T To IR 1 i 34 X
35 Is any related organization a controlied entity within the meaning of section 512(b)(13)? If "Yes,"” complete
Schedule R, Part V, lIne 2 . . . . . . . . e e e e e e e e e e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related
organization? If "Yes," complete Schedule R, Part V, Ine 2 . . . . . . . . . . . @ @ @ @ i i e e e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that i1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part
L S e T PP 37 X

Form 990 (2008)

JsA
BE1030 1 000
66290P LO77 v08-8.3 836068.001 7



Form 990 (2008) 35-1627876

1a

b
c

2a

3a

4a

12a

Page; 5

Statements Regarding Other IRS Filings and Tax Compliance

Yes No

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns. Enter-O-ffnotapplicable. . . . . . . . . . . i i v it i i e 1a 35
Enter the number of Forms W-2G included in line 1a. Enter -O- f not apolicable . . .. ... .. 1b NONE
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambling) winnings 10 prize wiNNErs? . . . . . . . . . i L L i e e e e e e e e e

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ‘ l
Statements, filed for the calendar year ending with or within the year covered by this return . . . | 2a 102

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . .

2b| X

Note: If the sum of iines 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by
thisS retUrN? & o . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

3a X

If "Yes," has It filed a Form 990-T for this year? If "No," provide an explanationin Schedule O . . . . . ... .. ...

3b

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financia! account in a foreign country (such as a bank account, securities account, or other financial
= Lo o7 11 131 1

4a X

If “Yes,” enter the name of the foreign country b
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank

and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any tme during thetaxyear? . .. ... ..

5a X

5b X

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . .
If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . . . o 0 i vt i it e e s e e e e e e e e e e e e e

5c

Did the organization solicit any contributions that were not tax deductible?. . . . . . . . .. . .. ... .. ...

6a X

If "Yes,"” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . L L L e e e e e e e e e e e e e e e e e e e

6b

Organizations that may receive deductible contributions under section 170(c).
Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? .

7a X

If “Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . ... ... ..

7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
reauired to file Form R2827? v v v o v v v v vt 4t v a s e e e e e s e e e s e e e s e s e e e e e e

If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . ... ... .. ...... IAI___

7c X

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

Te X

Did the organization, during the year, pay premwums, directly or indirectly, on a personal benefit contract? . . . . .

7f X

For all contributions of qualified intellectual property, did the organization file Form 8899 as requred?. . . . . . .
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
=0 0=

7h

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 duningtheyear?. . . . . . . . ... .. ... .. .....

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section49667. . . . . . . . .. . . ... oo

9a

Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . . . ... .. ... ..

9b

Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part ViIl, ine 12 . . . . . . . ... ... 10a

Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilities . . . 10b

Section 501(c)(12) organizations. Enter:
Gross Income from membersorshareholders . . . . . . . . ... ... ... . .. 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceivedfromthem ) . . . . . . ... L L Ll e e 11b

12a

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 1041? . . -

If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year . . . . |12b

JSA

8E1040 2 000
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Form 990 (2008)




Form 990 (2008) 35-1627876

Page G
Governance, Management, and Disclosure (Sectfions A, B, 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 lines 8 or 9b below, describe the
circumstances, process, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governingbody _ . . . . . .. . ... ....... 1a 17
b Enter the number of voting members that are independent ... 1b 16
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? _ . . . . .. ... . ... .. .. o e 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . .| 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 880 was filed?, |, | . . 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets?, , . . . . 5 X
6 Does the organization have members or stockholders? | . . . . . . . ... ... e e e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the goverming body? . . . . .. .. L e e e e e e e e e e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . ., . . [ 7b X
8 Did the organmizations contemporaneously document the meetings held or written actions undertaken during
the year by the following.
a Thegoverningbody? L e e e 8a | X
b Each committee with authority to act on behalf of the govermng body? . . . . . .. . ... ... . ... . 8b
%a Does the organization have local chapters, branches, or affihates? .. ... ... ... 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with those of the organizaton? =~~~ = = = | 9b
10 Was a copy of the Form 990 provided to the organization’'s governing body before it was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to review the Form990 = = | 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 written conflict of interest policy? If “No,"go tolme 13 . . . . .. .. ... [Wa X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give '
nse to conflets? e 12b] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
describe in Schedule O how thisis done 12¢| x
13 Does the organization have a written whistleblower policy? . 13 ] X
14 Does the organization have a written document retention and destruction pohey? . . . . . .. ... .. 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 CEOQ, Executive Drrector, or top management official>, . . . . . . . ... .. ... .... 15a X
b Other officers or key employees of the organizaton? . 15b X
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duning the year? L 16a X
b If "Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? _ . . . . . . ... .. .. ... ....... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 s requred to be fled » 19,
18 Section 6104 requires an organization to make 1ts Forms 1023 (or 1024 if applhcable), 990, and 990-T (501(c)(3)s only)
available for pubhic inspection. Indicate how you make these available. Check all that apply
D Own website D Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

_(317)253-5288

JSA
8E1042 1 000
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Form 990 (iooa) 35-1627876
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 addtional space 1s needed

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees. Enter -0- in columns (D), (E), and (F)  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

Page 7

e 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

[:I Check this box If the organization did not compensate any officer, director, trustee, or key employee

(A) (8) (C) (D) ) F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [ 513 Q[ F[3Z[ 4| compensation compensation amount of
week 22| 2ls|512%13 from from related other
82|z s 2 2af2 the organizations compensation
g%l 2 g(®8 organization (W-2/1099-MISC) from the
5 3| 3 (W-2/1099-MISC) organization
8|2 2 and related
o 3 organizations
(=5
SEE SCHEDULE J-2
Form 990 (2008)
JSA
8E1041 1000
66290P LO77 V08-8.3 836068.001 10




Form 990 (2008)

35-1627876 Page &
1Al  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B8) (©) (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [2 5T 5[ Q[F[8Z[&| compensation compensation amount of
week es| 2|83 8513 from from related other
82| f13|£2|% the organizations compensation
ER Si%8 organization (W-2/1099-MISC) from the
g g 8 c%: (W-2/1099-MISC) organization
8|2 2 and related
o z organizations
a
b Total . . . .. ..... ... iuieee e e e e e e > 458,773. NONH 51,516.

Total number of individuals (including those in 1a) who recewed more than $100,000 in reportable compensation from the
organization » 1

3 Did the organization hst any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If "Yes,” complete Schedule J for such individual

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such

individual

...........................................................

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If "Yes,” complete Schedule J for such person

Yes| No
3 X
+
4 X
5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization

/

(A)

Name and business address

(B)

Description of services

(%)
Compensation

SEE STATEMENT 4

2 Total number of independent contractors (including those i 1) who received more than $100,000 in
compensation from the organization »

1

JSA
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Form 990 (2008) . . Pago O
Statement of Revenue 35-1627876
i * » (A) (B) (€) (D)
! ’ . Total revenue Related or Unrelated Revenue
) exempt business excluded from tax
! function revenue under sections
l revenue 512,513, or 514
.2 ,g 1a Federatedcampagns . . . . . . . . 1a
g, 3| b Membershipdues . ........ 1b
g E| ¢ Fundrasingevents . . .. ..... 1c 34, 665.
‘®8| d Relatedorganizations . . . . . . . . 1d .
g g e Government grants (contnbutions) . . [1e '
'g 5 f All other contnbutions, gifts, grants,
g % and similar amounts not mcluded above . | 1f 316,809. ‘
ST| g Noncash contributions included in lines 1a-1f § 17,895.
©% h TotalAddhnes1a-1f . . . . oo ettt ... > 351,474, 1
“g’ Business Code o _ '
g 2a TUITION AND FEES 5,282,946. 5,282,946.
< b LUNCH FEES 118,340. 118,340.
‘;’ ¢ TESTING AND APPLICATION FEES 12,650. 12,650.
g d EXTRACURRICULAR PROGRAMS 150,261, 150,261.
g e
4 f All other program servicerevenue . . . . .
c g Total. Addhnes2a-2f . . . . . . . . . . ... ..., > 5,564,197 :
3 Investment income (including dividends, interest, and
other simifaramounts) . . . . . . . . oL e e e e ... > 88,300, 88,300.
4 Income from investment of tax-exempt bond proceeds . . . P NONE
5 Royalties + « ¢« + + & ¢ o s o o 00 uiae o0 » NONE
(1) Real (n) Personal
6a GrossRents ... .. .. \
b Less rental expenses . . . |
¢ Rental income or (loss) . . i
d Netrentalincomeor(loss). . . . . . . « v . . ..., » NONE
(1) Securities (11} Other
7a Gross amount from sales of |
assets other than inventory 11,891.
b Less costor other basis '
and sales expenses . . . . 19,308. :
¢ Ganor(loss) + - « . . . . -7,417.|_ S - - - )
d Netgamor{loss) . . . . . ¢« o ¢ o v v v i e vt » -7,417. -7,417.
8a Gross income from fundraising 1
g events (not including $ _____ 34, 665.
§ of contributions reported on line 1c)
© See PartlV,line18 . . . .. ...... a 88,715,
E b Less drectexpenses . . . . . . . .. . b Nony SR A
S ¢ Net income or (loss) from fundraisngevents - . . . . . . . » 88,715. 88,715.
8a Gross income from gaming activities
See PartIV,ine19 , . ... .... a
b Less drectexpenses . . . . + « .« . . . b _ _ il
¢ Net income or {loss) from gaming activittes . . . . . . . . . > NONE
10a Gross sales of inventory, less '
returns and allowances , . . . ... .. a
b Less costofgoodssold. . . . .. ... b :
c_ Net income or (loss) from salesof inventory. . . . . . . .. > NONE
Miscellaneous Revenue Business Code
11a OTHER INCOME 63,532. 63,532.
b
c
d Allotherrevenue . . . .. .. ... ...
e Total. Addhnes 11a-11d . . . . . . . v v v v v o v W > 63,532.
12  Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9C,10c, and 11€@ - « = . v« ¢ v v v i v e e e s e e » 6,148,801, 5,627,729. NONE 169,598,
JSA Form 990 (2008)
8E1051 1 000
66290P L0O77 vV08-8.3 836068.001 12



Form 990 (2008)

35-1627876 Page & J
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 repo: rted on lines Gb' Total g(\genses Prog ra(:)semce Managgril)ent and Func(lgx)lsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S See Part IV, line 21 NONE|
2 Grants and other assistance to individuals n ’
theUS SeePartiV,ine22 . . . ... .... 372,971. 372,971.
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
US SeePartlV,lines15and 16 _ , _ _ , ., ., . NONE|
Benefits paidtoorformembers _ _ . . ... .. NONE
5 Compensation of current officers, directors,
trustees, and keyemployees , . , ., ... ... 472,483. 167,629. 304,854.
6 Compensation not included above, to disqualified
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(c)(3)(B) . . . 43,141. 43,141.
Other salarlesandwages. . . . .. ... ... 2,636,653. 2,.335,534. 203,286. 97,833.
8 Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . 224,088. 198,542, 16,499. 9,047.
9 Other employeebenefits . . . . .. ... ... 249,013. 206,522, 36,355. 7,036,
10 Payrolitaxes . . . . . . o v v i vt 0. 216,801. 192,086. 18,006. 6,708.
11 Fees for services (non-employees)
a Management | ., . ..., ........ NONE|
blegal . .. ........... 0000, 14,482, 14,482,
CACCOUNLING + + v v v v 4 v mm e n e e e e 15,500. 15,500.
dLlobbying - « - - ¢ v vt v i i i e e NONE
e Professional fundraising services See Part [V, line 17 NONE]
f Investment managementfees ., . . ..., ... NONE]
goOther . . . . . . . . i i it e 116,643. 116,643.
12  Advertisinaand promotion . . . . . . . . . .. 46, 666. 46,666.
13 Officeexpenses . . . . . . v - v o v v v . 49,324 22,292, 16.601. 3,825,
14 Information technology. . . . . . . . . .. .. 69,473. 46,898. 22,575.
15 Royales, . ., . ... ............ NONE
16 OCCUPANCY « . & v v v v e e ke e e e e 360,568. 356,169. 3,714. 685.
17 Travel . . . . . . . . s e NONE
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONE!
19 Conferences, conventions, and meetings , NONE
20 Interest . . . . . ... .. e 98,425. 97,224. 1,014. 187.
21 Paymentstoaffihates . .. .. ... ..... NONE
22 Depreciation, depletion, and amortization . . . . 649,147. 641,228. 6,686. 1,233.
23 INSUrance _ . . . . . . e e e e e 55,809. 55,128. 575. 106.
24 Other expenses Itemize expenses not T
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a INSTRUCTIONAL _EXPENSE.___.____ 260,368. 260,368.
b PROFESSIONAL _DEVELOPMENT .___ 49,290. 47,286. 1,867. 137.
¢ BAD_DEBT_EXPENSE___ __ _______ 30,526. 12,000. 18,526.
d SEARCH/RELOCATION ___________ 83,603. 83,603.
e ENHANCEMENT/DESIGNATED _EUND_ 76,768. 75,831. 937.
f Allotherexpenses _ _ _ ___ _ __________ 130,647. 59,126. 52,954. 18,567.
25 Total functional expenses. Add lines 1 through 24f 6,323,289. 5,316,749, 842,649. 163,891.

26 Joint Costs. Check here B [ | 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
solication . . . . .. L.l e e e e e e e

JSA
BE1052 1 0600
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Form 990 (2008)

Page

35-1627876 o
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-noninterestbearng . . .. ... .. .. ... ..... . ... . ... 1
2 Savings and temporary cashinvestments . . . . . ... ... ... ..... 5,983,157. 2 5,653,535.
3 Pledges and grantsrecewable,net . . . .. ... ... .. ... ... ... 425,556, 3 265,937.
4 Accountsrecewvable,net . .. ... ... .. .. . . e e 1,547,909, 4 1,401,264.
5 Recewvables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of ScheduleL . . . . . 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B). Complete Part Il
of ScheduleL . . ... .. .. . i e e e e e 6
@]l 7 Notesandloansrecewable,net ... ... ... ............... 7
§ 8 Inventoriesforsalesoruse .. ... ... .. .. ..., 1,544. 8 1,079.
<| 9 Prepaid expenses and deferredcharges . . . . . . .. v v v ... 9
10a Land, buildings, and equipment. costbasis. . . . [10a 12,548,660
b Less: accumulated depreciation Complete
Part Viof ScheduleD. . . . ... ... ...... 10b 4,555,740 8,319,124 .|10c¢c 7,992,920.
11 Investments - publicly traded securtties. +. . . . - . . ..o o 0 L 11
12 Investments - other securities See PartIV,lme 11. . . . . . . .. ... ... 12
13 Investments - program-related See PartIV,lne11 ... ... ... .. ... 13
14 Intangbleassets . . . . . . . . o oL Lo e e e e e 14
15 Other assets. SeeParttV,lne11 . . . . . . . . .. v v i oo oL 149,656.] 15 285, 378.
16  Total assets. Add lines 1 through 15 (mustequallne 34) . . ... ... .. 16,430,946.{ 16 15,600,113.
17 Accounts payable and accruedexpenses. - - - -« « . ... L. 640,827.117 358,020.
18 Grantspayable. . . . . . . . . i e e e e 18
19 Deferredrevenue . . - . . . & & o L i Lt L e e e e e e e e e e e 2,751,992./19 2,570,308.
20 Tax-exemptbond habilties . . . . . . .. . . . o o o o e 3,825,000.[ 20 3,625,000.
@21 Escrow account liability. Complete Part IV of ScheduleD . . . . . ... ... 21
E(22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons Complete Part Il
~ of Schedule L . - v v v i et e e e e e e e e e e e e e e e 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 23
24 Unsecured notes andloanspayable. . . . . . ... .. ... ..., 24
25 Other liabilities Complete Part Xof ScheduleD . . . . . ... .. ... ... 71,309.] 25 79,455.
26 Total liabilities. Add lines 17 through25. . . . . . .. . ... ... ..... 7,289,128, 26 6,632,783.
Organizations that follow SFAS 117, check here » |__XJ and complete
b4 lines 27 through 29, and lines 33 and 34.
§ 27  Unrestrnictednetassets . . . . . . . . . o0 i s e e 8,613,053.] 27 8,681,607.
g 28 Temporarnlyrestrictednetassets . . . . . . . . .00 s i e 528,765. 28 285,723.
T|29 Permanently restrictednetassets. . . . . .. ... oo oL 29
2 Organizations that do not foliow SFAS 117, check here » D and
5 complete lines 30 through 34.
.:’.Z 30 Capital stock or trust principal, or currentfunds . . . . . ... ........ 30
2131 Paid-in or capital surplus, or land, bullding, or equipmentfund . . . .. ... 31
f 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
2133 Totalnetassets orfundbalances . « « « « « v v v v it e 9,141,818.] 33 8,967, 330.
34 Total habilities and net assets/fund balances. . . . . .. ... .. .. .... 16,430,946. 34 15,600,113.

m Financial Statements and Reporting

1 Accounting method used to prepare the Form 990
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?

b Were

I:l Cash Accrual D Other

the organization's financial statements audited by an independentaccountant? . . . . . . . v v it v e e w e e e e a .

c 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?

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133?
b if "Yes," did the organization undergo the required audit or audits?

Yes | No
2a X
2b X
2c X
3a X
3b

JSA
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SCHEDULE A
(Form 990 or 890-EZ)

Department of the Treasury
Intemal Revenue Service

| oMB No 15450047

Public Charity Status and Public Support

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

P Attach to Form 990 or Form 990-EZ, P> See separate instructions.

NESE A
Onento Public 7
Inspection . ..,

Name of the organization

SYCAMORE SCHOOL

-

Employer identification number
35-1627876

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization 1s not a private foundation because it 1s: (Please check only one organization )

10

A church, convention of churches, or association of churches described 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 described in section 170(b)(1)(A)(iii). (Attach Schedule H )

A medical research organization operated in conjunction with a hospital described 1n section 170(b){(1)(A)(iii). Enter the
hospital's name, city, and state _ N
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described 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
described in section 170(b)(1)(A){vi). (Complete Part Il )

A community trust described in section 170(b){1)(A){vi). (Complete Part Il )

An organization that normally receives. (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% 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, 1875 See section 509(a)(2). (Complete Part 11{ }

An organization organized and operaied 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 1n section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a D Type | b D Type il c Type Ill - Functionally Integrated d D Type lil - Other

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

f If the organization received a written determination from the IRS that it is a Type I, Type Il or Type lll 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 controis, either alone or together with persons described in (i) Yes | No
and (iir) below, the governing body of the supported organization? . . . . ... ... .. ... 1190)
(i) A famidy member of a person described in (1) above? 11g(ii)
(iii) A 35% controlled entity of a person describedin () or () above? . ... ... ... ... ... 11g(iii)
h Provide the following information about the organizations the organization supports
(i) Name of supported (ii) EIN (iii) Type of organization| (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | n col (i) isted in your | the organization in | organization in col support
above or IRC section | governing document? col (i) of your (i) organized In the
{see instructions)) support? us”?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
JSA
8E1210 4 000
66290P L1077 v08-8.3 836068.001 15




Schedule A (Form 990 or 990-EZ) 2008

35-1627876 Page 2
Support Schedule for Organizations Described in Sections 170(b){(1)(A}iv) and 170(b){1){A)(vi)

(Complete only if you checked the boxoniine 5, 7, or 8 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, contributions, and
membership fees received (Do not
include any "unusual grants™) . . . . . .
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . ... ........ ...
3 The value of services or facilities
furnished by a governmental unit to the
orgamization without charge . . . . . . .
4 TotallAddlnes1-3...........
5§ The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on fine 11, column (f) , , . . . .
6 Public support. Subtract line 5 from line 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 Amountsfromlined. . . .. ... ...
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES + » « & v & v o o« s s o o 0 o &
9 Netincome from unrelated business
activities, whether or not the business is
regularly carmedon . . . .. ... L.
10 Other income Do not include gain or
loss from the sale of capital assets
(Fxplam inPart V)Y . . . . . e
11 Total support. Add lines 7 through 10 . . | I I
12  Gross receipts from related activities, etc (SEEINSTUCHONS.) &+ + =« v 4 v v v v v v e v b e e e h e s 12 l
13  Firstfive years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check this boxand stop here . . . . . . . . . L L . . i o e e e 4 4 e e e e 4 s & s 4 e e e s s x s e e s e e s > l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by ine 11, column(f)) . . . . . ... .. 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, lne26f . . . . . . . . ... o .. 15 %

16a

b

17a

18

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
and stop here. The organization qualifies as a publicly supported organization >
33 1/13% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, chec
box and stop here. The organization qualfies as a publicly supported organization >
10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14

1Is 10% or more, and if the organization meets the "fact-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
Lo e F= 1 1 = (Lo T o X
10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and iine
15 1s 10% or more, and If the organization meets the “facts and circumstances” test, check this box and stop here.

Explain in Part IV how the organzation meets the "facts-and-circumstances"” test. The organization qualffies as a publicly
supported Organization . . . . v . h L i e e e e et e e e e e e e e e e e e e e e e e e e e e e e e
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

JSA

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008 35-1627876 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2004 (b) 2005 (c) 2006 (d) 2007 {e) 2008 () Total
1 Gifts, grants, contributions, and

membership fees received (Do not include
any "unusual grants ")
2 Gross receipts from admissions, merchandise

sold or semvices performed, or facilities
furnished 1n any activity that 1s related to the
organization's tax-exempt purpose

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

4 Taxrevenues levied for the organization's
benefit and either 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. Add lines 1-5

7a Amounts included on lines 1, 2, and 3

received from disqualified persons , . . .
b Amounts Included on lines 2 and 3
received from other than disquahfied
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for the
yearor$5,000 - - - - . - . oo oo .

c Addlines7aand7b. . . .. ... ...
8 Public support (Subtract ine 7c¢ from
med) . . . ...
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 income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES . + « v v v u o s o = s o o o = -

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975
c Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is reguiarly
Carred OnN = » ¢ + ¢ ¢ « v e s e v ow s

12 Other income Do not include gain or

loss from the sale of capital assets
(Explanin Partiv) . . . ., . ...
13 Total support. (Add lines 9, 10c, 11,

and12) ., .. L.
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . v . v v v v i v v v v st e e i e i e e e e e e e e e e e e e e .. »
Section C. Computation of Public Support Percentage
15 Pubkc support percentage for 2008 (line 8, column (f) dvided by hne 13, column (f))_ . | 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A,Ne27g . . . . . . v o v v v v v ot e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by ine 13, column (f)) .~ = | 17 %
18 Investment Income percentage from 2007 Schedule A, Part IV-A, ine27h 18 %
19a 33 1/3% support tests - 2008. If the orgamization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 is not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organizaton > l:]
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or hne 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization =~ > :\
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . , . . .. .. »
;3'?1\221 1000 Schedule A (Form 990 or 990-EZ) 2008
66290P LO77 v08-8.3 836068.001 17



Schedule A (Form 990 or 990-E2) 2008 ' ' 35-1627876 ' Page 4
Supplemental Information. Complete this part to provide the explanation required by Part I, line 10;
Part Il, line 17a or 17b; or Part 1}, ine 12. Provide any other additional information. (see instructions)

JSA Schedule A (Form 990 or 990-EZ) 2008
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SCHEDULE D ' ' | oMB No 15450047
(Form 990) Supplemental Financial Statements 2@08

Open to Public |

Department of the Treasury » Attach to Form 990. To be completed by organizations that

Intemal 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
SYCAMORE SCHOOL 35-1627876

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.

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

Total number atendofyear . .. ... .....
Aggregate contributions to (during year) . . . .
Aggregate grants from (dunngyear) . ... ..
Aggregate value atendofyear .. ... ....
Did the organization inform all donors and donor adwvisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . .. ... D Yes D No

6 Did the organization inform all grantees, donors, and donor adwisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other

mpermissible private benefit? . L L L L L L e e e e e D Yes D No
Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

N b WN =

Preservation of land for public use (e.g, recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Compilete ines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year

Held at the End of the Year
a Total number of conservatoneasements . . . . . . . . . . . ... oLl en e 2a
b Total acreage restricted by conservationeasements . . . . . ... .. ... .. ... ..., 2b
¢ Number of conservation easements on a certified historic structure included n(a). . . . . . 2c
d Number of conservation easements included in (¢) acquired after 8/17/06 . . ... .. .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the taxable vear » ____ o -
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easementsitholds? . . . . . . . .. . . . . i i it ittt D Yes D No
6  Staff or volunteer hours devoted to monitoring, Inspecting, and enforcing easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(N)(4)(B)(i) and 170(N{4)BXI)? . .+ o o o o e e e e e e e e e e e e e e e e e e e e e e e D Yes D No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that descnbes

the organization's accounting for conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibitton, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these tems.

b If the organization elected, as permitted under SFAS 118, 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 VIl ine1 . . . . . . . . . i i i i i it e e e e |
(ii) Assets included In Form 990, Part X . . . . . . .« o i i i e e e e e e e e e e e e e e e >3

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

a Revenues included in Form 990, Part VIILL ine 1 . . . . . . . ¢ . . i i i i i e e e e e e e e e e e >3
b Assetsincluded in Form 990, Part X . . - v v i v v e e e e e e e e e e e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

JSA
8E1268 1 000

66290P LO77 v08-8.3 836068.001 21




Schedule D (Form 990) 2008 : ' 35-1627876 " page™
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)
a Public exhibition d D Loan or exchange programs
b Scholarly research e u Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In
Part XIV.
5 Durnng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collecton? . . . . . . D Yes [—] No

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

b If "Yes," explain the arrangement in Part XIV and complete the following table.

Amount
c Beginningbalance . . . . . ... L e e e e e e e e 1c
d Additonsdunngtheyear .. ... ... ... .. .. .. ... it 1d
e Distributions duringtheyear. . .. .. .. .. . . o Lo .. 1e
f Endingbalance . . . . . . . L e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, Ine 21? _ . . . . . . ... . . . . . .. u Yes |_l No

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

Endowment Funds. Complete If organization answered "Yes" to Form 990, Part 1V, Iine 10.
(a) Current Year (b) Prior year (c) Two years back (d) Three years back {(e) Four years back

1a Beginning of year balance . . . .
Contributions . . . . ... ....
Investment earnings or losses . . . -
Grants or scholarships . . . ...
Other expenditures for facilities .
andprograms .. . . ... .. ...
Administrative expenses . . . . .
g Endofyearbalance. . . ... ..

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

o0 o0 T

-

a Board designated or quasi-endowment p %
Permanent endowment p» %

¢ Term endowment » %

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. . . . . . . . . L L L e e e e e e e e e e e e e e e e e e 3a(i)
(ii) related organizations . . . . . . . . . . e e e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(u), are the related organizations listed as requredon Schedule R? . . . . . . . . . . ... .. ... 3b

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

Descnption of investment (a) Cost or other basis {b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)

1a Land. . . . ... oo o oo 341, 984. 341,984,
b Buldings . ................. 10,834,184.| 3,495,118. 7,339,066.

c Leasehold improvements .. ... .... 37, 908. 37,908 NONE

d Equpment ................. 1,334,584. 1,022,714. 311,870,

e Other . .. .... ... ... .. ..., NONEH NONE NONE
Total. Add Iines 1a-1e (Column (d) should equal Form 990, Part X, column (B), hne 10(c)) . . ... .. .. > 7,992,920.

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008

35-1627876 " page D

Investments - Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category
(including name of security)

{b) Book value

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

Total. (Column (b) should equal Form 990, Part X, col (B)line 12} p

Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

Total. (Column (b) should equal Form 990, Part X, col (B) ine 13} P

[XXd  Other Assets. See Form 990, Part X, Iine 15.

(a) Description

|  (b)Bookvalue

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

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

(a) Description of liability {b) Amount B e -
Federal income taxes -
MAJOR FIELD TRIPS LIABILITY 79,455
Total. (Column (b) should equal Form 990, Part X, col (B} line 25} P 79,455

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's habihty for

uncertain tax posttions under FIN 48.

JSA
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Schedule D (Forn-l 930) 2008 ) ) 35-1627876 page'.l.f.
Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part Viil, column (A), ine 12)

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

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

Net unrealized gains (losses) on investments

Donated services and use of facilities

6,148,801.
6,323,289,
-174,488.

SN[

~N (oo

Other (Descrbe NPart XIV) . . . . ... o 8
9
10 Excess or (deficit) for the year per financial statements Combinelnes3and9. . .. ... ... .. 10 -174,488,
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements | _ . . . . . ... ... .... 1 5,775,830.

2  Amounts included on line 1 but not on Form 990, Part VIIi, ne 12:
Net unrealized gains on investments 2a

Donated services and use of facilties 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIV) 2d

O ~NO U & WN =

©
-_l
a
e
L
o
a
|
@
3
o
3
2
wn
—_
3
@
—
K]
>
2
o
5
@
w
'
&

o Qo Uoe

........................................... 2e
3 Subtractline2e fromibline1 . . . . . .. . . . i e e e e e e e e e e e e e e 3 5,775,830.
4  Amounts included on Form 990, Part VIIi, line 12, but not on Iine 1

a Investment expenses not included on Form 990, Part VII}, ine 7b 4a

b Other (Descrbe in Part XIV) 4b 372,871.

c Add lines 4a and 4b 4c 372,971.

5 Total revenue. Add lines 3 and 4c. (This should equal Form 990, Partl,line12) . .. . . ... .. ... 5 6,148,801.
14 Sl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 5,950,318.

2  Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilties 2a

Prior year adjustments L L 2b
----------------- zc
Other (Describe in Part XIV) 2d

Add hines 2a through 2d Ze

........................... 5,950,318.
4  Amounts included on Form 990, Part IX, tine 25, but not on line 1:

Investment expenses not included on Form 990, Part Vill, ine 7b 4a

Other (Describe in Part XIV) 4b 372,971.

c Add hnes 4a and 4b --------------------------------------------- 4c 372, 971-

5 Total expenses Add Ines 3 and 4c¢. (This should equal Form 990, Partl,lne18.) . . ... .. .. ... 5 6,323,289,
Supplemental Information

Complete this part to provide the descriptions required for Part Il, hnes 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b
and 2b; Part V, Iine 4; Part X; Part Xl, line 8, Part X!i, lines 2d and 4b; and Part XII|, iines 2d and 4b.
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Schedule D (Form 990) 2008 35-1627876 Page 3
Supplemental Information {continued)

FIN 48 FOOTNOTE

_SCHOLARHIPS _____________8372,971
~roraL _______8372,971
Schedule D (Form 990) 2008
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| OMB No 1545-0047

2008

Open to Public  +

SCHEDULE E
(Form 990 or 990-EZ)

Schools
»To be compieted by organizations that

answer "Yes" to Form 990, Part IV, line 13, or Form 990-EZ, Part VI, line 48.

Department of the Treasury - R
Intemal Revenue Seruce p Attach to From 990 or Form 990-EZ. Inspection
Name of the organization Employer identification number
SYCAMORE SCHOOL 35-1627876

YES| NO

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in aresolution of its governingbody? . . . . . . . .. .. .. ... ..... 1 X
2 Does the organization inciude a statement of its racially nondiscnminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? 2 X

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration period if it has no solicitation program,
in a way that makes the policy known to all parts of the general community it serves? If "Yes," please

4 Does the organization maintain the following:

a Records indicating the racial composition of the student body, faculty, and administrative staff? . . . . . . . . .. 4a X
b Records documenfing that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? . . . L L L L L e e e 4b | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? . . 4c | X
d Copies of all matenial used by the organization or on its behalf to solicit contributions? | . . . . . . . . . ... 4d 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 discriminate by race in any way with respect to:

a Students' nghts or privileges? 5a X
b Admissions policies? 5b X
¢ Employment of faculty or adminstrative staff? 5¢ X
d Scholarships or other financial assistance? | . ... L L L e 5d X
e Educational policies? | L Se X
£ Useoffacliies? 5¢ X
g Athleticprograms? e 59 X
h Other extracurnicular activities? | | L e 5h X
If you answered "Yes" to any of the above, please explain (If you need more space, attach a separate
statement.)
6a Doss the organzation recenve any fmancial ad o assstance from a govermmental sgency? - -« <. lsal | x

b Has the organization's right to such aid ever been revoked or suspended? . . . . . . . . .. .. s o 6b
If you answered "Yes" to either line 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 Rev. Proc. 75-50, 1975-2 CB. 587, covering racial nondiscrimination? If "No," attach an explanation | X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule E (Form 990 or 990-EZ) 2008
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| OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding 2@08
(Form 930 or 990-EZ2) Fundraising or Gaming Activities :
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Must be pleted by organi: that =Yes" to Form 990, Part IV, lines 17, OpenTo PUb,liE-‘ 2 ¢
Intemal Revenue Service 18, or 19, and by orgamizations that enter more than $15,000 on Form 990-EZ, line 6a. Inspection
Name of the organtzation Employer identification number
SYCAMORE SCHOOL 35-1627876
Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply

a Mail solicitations e Solicitation of non-government grants

b Email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a D the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising activities? l:] Yes I:I No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table

{i) Name of indwdual (i) Activity (i) Dud fundraiser have | (iv) Gross receipts (v) Amount pad to (vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundrarser histed in organization
col (i)
Yes No
|
|
|
|
|
\
Total . . ¢ . . e e e i e e e e e e e e e e e e e e e e e s >

i 3 List all states in which the organization i1s registered or licensed to solicit funds or has been notified it i1s exempt from
| registration or hicensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008
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Schedule G (Form 990 or 930-EZ) 2008 ' 35-1627876 page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000

[y

(a) Event #1 {b) Event #2 (c) Other Events (d) Total Events (Add col
AUCTION NONE | (a) through col (c))
(event type) (event type) (total number)
g
Q1 1 Grossrecepts |, . ..., ...... 123,380. 123,380.
& | 2 Less: Chartable
contributions . . .. ... ... 34,665. 34,665,
3 Gross revenue (line 1
mnusine?2). . ... ........ 88,715. 88,715.
4 Cashprizes . . .. ..., NONE, NONE
[77]
@ | 5 Non-cashprzes _ . . . ... ... NONE NONE
g
di| 6 Rent/faciitycosts . . . . . .. .. NONE NONE
A | 7 Other direct expenses . = . . NONE NONE
8 Direct expense summary. Add lines 4 through 7 incolumn(d) . . . . . ... ... . ... . L NONE)
9 Net income summary. Combinehnes 3and8incolumn(d). . . . ... ... .. ... .0.uou... > 88,715.

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 930-EZ, line 6a.

® (a) Bingo (b) Pull tabs/Instant {c) Other gaming (d) Total gaming (Add
2 bingo/progressive bingo col (a) through col (c))
2
[
14
1 Grossfeverue . . . . . .. ... ..
8| 2 Cashprizes |, ., . .,.....
g
&| 3 Non-cashprizes . .......... o
w
5 .
21! 4 Rent/facilitycosts _ | .. ...
(=)
5 Otherdirectexpenses , . . ... ..
Yes %, Yes % Yes %
6 Volunteerlabor . . .. .. No No No
7 Drrect expense summary. Add lines 2 through 5 incolumn(d) . = . . . ... ... .. ....... » | )
8 Net gaming income summary. Combinelnes1and7mcolumn(d) . .. ... .. ... ........ »
Yes | No
9 Enter the state(s) in which the organization operates gaming activties.
a Is the organization licensed to operate gaming activities in each of these states? . . . . . . . ... ... . ... 9a
b If "No," Explain:
10a Were any of the organization's gaming licenses revoked, suspended of termnated during the taxyear? 10a
b If "Yes," Explain:
11 Does the organization operate gaming activities with nonmembers?. . . . . . . .. .. . ... . ... .. |1
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . L .. o L e e e e e e e e e e e e e e e e e . s 12

Schedule G (Form 990 or 990-EZ) 2008
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Schedule G (Form 990 or 990-E2) 2008 ' ] 35-1627876

Page 3

13
a
b

14

15a

16

17

Indicate the percentage of gaming activity operated in
The organization'sfacility . . . . . . . . . . .. 0 e e 13a %

Yes

No

Anoutsidefacllity . . . . . . . . i e e e e e e e e e e e e e e e 13b %

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

If "Yes,” enter the amount of gaming revenue received by the organzation®» $ and the
amount of gaming revenue retamned by the third party » $
If "Yes," enter name and address.

Description of services provided p

‘:l Director/officer (:l Employee D Independent contractor

Mandatory distributions.

i> (iie urgdrzauon requirea unger staie law 10 make charitable distributions from the gaming proceeds to
Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization's own exempt activities during the tax year » $

15a

17a

JSA
8E 1283 1 000
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SCHEDULE J Compensation Information
Form 990) y
( . ) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Depariment of the Treasury p Attach to Form 990. To be completed by organizations
Intemal Revenue Service that answered "Yes"™ to Form 990, Part IV, line 23.

OMB No 1545-0047

2008

Open to Public™
Inspection

Name of the organization Employer 1dentification number

SYCAMORE SCHOOL 35-1627876

Questions Regarding Compensation

1a Check the appropnate box{es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, ine 1a. Complete Part Ill to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or intiation fees
Discretionary spending account Personal services (e g., maid, chauffeur, chef)

b If ine 1a 1s checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all of the expenses described above? If "No,” complete Part lil to explain

2 Did the organization require substantiation prior to rembursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the tems checked in line 1a”

3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEQ/Executive Director Check all that apply.

Compensation committee - Written employment contract

Independent compensation consultant Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committee

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?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate In, or receive payment from, an equity-based compensation arrangement? . . ... ... ..

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item n Part Il

Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
§ For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of'

If "Yes" to ine 5a or 5b, describe in Part IIl.
6 For persons listed in Form 990, Part VII, Section A, iine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

If "Yes" to line 6a or 6b, describe in Part lil.
7 For persons hsted in Form 990, Part Vi, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 If "Yes," descnbe mPart NI . . . . . ... ... ... ... ...
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

Yes | No

1b

4a

4b

4c

5a

5b

6a

6b

X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 980) 2008
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| OMB No 1545-0047

2008

Opento Public ¥
Inspection .

SCHEDULE J-2

Continuation Sheet for Form 990
(Form 990)

Department of the Treasury P> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

Intema! Revenue Service

Name of the Organization

SYCAMORE SCHOOL

Employer Identification number

35-1627876

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A (8) ©) (D) ® F)
Name and Title Average hours Position (check al! that apply) Reportable Reportable Estimated
per week es|s|olxjex|m compensation compensalion amount of
; g2 = ) aug_ g from from related other
3 alE|e ‘3" 2 2 3 the organizations compensation
gs S 'g_ ] g organization (W-2/1099-MISC) from the
|2 < El (W-2/1099-MISC) organization
- - ° 2 and related
3 2 § organizations
° g
BILL_AYRES __________________
TRUSTEE T 1 X NONE NONE NONE
MARTIN BOTT __ _ _ _____________|
TRUSTEE 1 X NONE NONEH NONE
BOB_BRODY ___ _ _____________]
TRUSTEE 1. X NONE NONE NONE
TRACI _CALDWELL_ ______________|
TRUSTEE 1 X NONE NONEH NONE
FRANK_CHENG__ ________________/|
TRUSTEE 1 X NONE NONH NONE
JEFF_HEARN_ __________________|
CHAIR OF TRUSTEES 10. X X NONE NONE NONE
PHIL_JOHNSON_________________ |
TREASURER 1 X X NONE NONE NONE
KRAIG KINCHEN _______________/|
EDUCATIONAL VICE PRESIDENT 1 X X NONE NONE, NONE
ABBY KLEMSZ__________________|
TRUSTEE 1. X NONE NONE NONE
RANDY LOSER__ _ _______________]
TRUSTEE 1 X NONE NONEH NONE
MICHAEL MERVIS ______________
TRUSTEE ﬂ 1 X NONE NONEH NONE
MEREDITH MILES ______________.|
TRUSTEE 1 X NONE NONH NONE
ANDY NEHER___________________/|
TRUSTEE 1. X NONE NONJ NONE
JEAN_WRIGHT _________________|
SECRETARY 1 X X NONE NONH NONE
SEEMA_MERNITZ _____ __________|
TRUSTEE 1 X NONE NONE NONE
TRACY SWEARINGEN_____________/|
TRUSTEE 1 X NONE NONE NONE
JACK TANSELLE _______________/|
TRUSTEE 1 X NONE NONE NONE
LEO_DRESSEL__________________/|
HEAD OF SCHOOL 40. X 210,046. NONEH 19,481.
SUSAN_KARPICKE ______________/|
INTERIM CO-HEAD OF SCHOOL 40. X 82,452. NONE 16,943.
GLENNA_LYKENS _______________/|
INTERIM HEAD OF SCHOOL 40. X 84,753. NONE 6,440.
DIANNE RIDINGS ______________/|
BUSINESS MANAGER 40. X 81,522. NONE 8,652,

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

JSA

8E 1294 1 000
66290P LO77

v08-8.3

836068.001

Schedule J-2 (Form 990) 2008

35



9¢

8002 (066 wu0d) 3 e|npeyag

000 € S62438

066 W10 10} SUOIJONIISU| BU} 39S ‘a3JON )3V UOHINPBY Yiomiaded pue Joy AaeAld 104

¢, @SN ssauIsnq ajeAlnd ur jjnsa1 Aew yaiym Alzadoid padueuis
ay) 0} 10adsals ylIim sjuswabuesse asea| fue alayy auy

ON SOA ON S8A OoN

SO ON

SeA

ON

SaA

....-..............-.A\wUCOQaQwawlxmu

Aq paoueuly Ajiadoud paumo yaiym ‘977 Ue jo Jjequisw
e Jo ‘diysssuped e ul Jeuped e uoneziuebio ay) sepn |

(8002 404 jeuondp) asn ssauisng ajeAlld E

£Spooo01d JO UOIJEJ0]e [eul} o) 11oddns 0] spiooal
pue s)00q ajenbape uieuiew uoneziuebio sy seo(

Zi

~ 7+ - - j9peuw uaaq spaajsoid JO UONeJ0|e [eul) oY) seHq

Ll

9oUBApE U JO ped se panss! Spuoq ay) 8Jap

¢, 9Nss| buipunyal

oN soA oN S9A oN

SOA ON

SaA

ON

S8

£9NSs| BUIpUN}al JUSJINJ € JO JJed SE panss! Spuoq oy} 19 pA

»

T T T Uone|dWwod [eljue)sqns JO Jea

- =+ + + §peao0Jd WoJj seInjipuadxa [ejiden

Sp99220Jd wolij sainjipuadxs |ejided bulyJopp

*orot ottt spa8d0ld wolj S}S0D 9oUBNSS)

~ s+ - -+ gpesdold Juadsun 1aylQ

SMOIOSa 90UESEaJop JO Bulpunjal Ul Spaadold

* -+ - gpunj oAI9sal Ul Speadoid 550I%)

" " 9Nss] JO Spesd0.id [B10]

Nl ) | 0 © ~ ©

(8002 40} jeuoydp) speasoid

X X SI23r0¥d SATLITIOVA TYNOILYONAd

oN| sea SaA

*000'S127p

¥002/L2/80

OMOYbOSS P

9T€T09T-6¢€

ALIMOHLOY AJNYNIJA LNIW4OTIAIA ¥YNVIANI

Jonsst
Jo jleyeq
uo (u)

paseajaq (B) asodind jo uondiasaqg )

aoud anss| (8)

panssi aieq (p)

# dIsno (2)

NI3 Janss| (q)

sweu sonss| (8)

(800zZ 10 painbay) senss| puog

9L8L291-G¢E

Jaqunu uopeaypuap)] jakojdwg

TOOHJS ddOWYIAS

uoneziueblo ay) jo sweN

uopjoadsu)

ayand oy uadg

Lv00-S¥SL ON WO

spuog jdwax3-xe] uo uonew.oju] jeyuswajddng

(066 W104) O 2npayss uo uoljewolu] jeuonippe Aue pue ‘suaijeuejdxa ‘suoijdiiosap apinoid “epz aulj
‘Al Hed ‘066 W04 0) ,,SBA,, poalemsue jey) suoneziuebiio Aq pajejdwods aq o] 066 W04 0} yoeyly «

89|AJBS BNUAABY [BLIBIU|
Anseas) oY) jo yuswpedaq

(066 wioy)
M 3TNAIHIS

V!

S

r




LE

000 ¢ 962138
vsr

8002 (066 ws0d) ) 8npoyds

Tt - - - -+ - coleqal 0] Uondaoxa Ue 10] AJIJEND ansst puoq ag) pig_ 9

cpoiiad Aleiodwid) a|Ge[ieAe
ue puofaq payseaut spasdold ssolb Aue alap g

<P3YSHes DY ay} Jo anjeA Jaxew
Jiej ayy Bulysiige)ss Joy soquey ajes Asoieinbal sy sep p

Jlojouus| d

.............-................_NU_>OhQuO®—,CWZa

_’ T T s s s s s s s v e T ARG E Ul palSeAll Spaaooid sS01b BIOM ey
D - T = VI DA ET )
A F N BN
—— T T v v v ¢SpIoJal pue $300q S

uo anssi puoq m£ 0] Joadsai yjim abpay e paiynuapi
Janssi |ejuswusancb ay) Jo uoneziuebio sy} sey eg

T s s r s st st e <+ 3ngs| ojel 9|qeiieA E oNnssl puoq oy} S| g

ON SO\ ON S9A

ON

SIA

OoN saA

ON

SaA

RO A L ) .P@me_uconmr_unu«uowawwu—.=_>>
pajly usaq ‘ajeqay abengly o nai ui Ajjeuad pue

uonoONpaYy PIRIA ‘'Sleqay abeniqiy ‘1 -gE0g Wio4 B SEY |

(8002 404 jeuondp) ebeaqiy E
e v s e e e Saniqel] puog 1dwaxa-xey S Jo adueljdiuod

aouenssi-)sod ay) ainsud o) sainpasoid pue
mwo_ﬁma EmEmmmcmE nmaoum uojjeziueblo ay) sey L

% %

%

%

%

g TG pue p saUl 0 €101 g

% %

%

%

%

«° " " " " "jswulanch [B20] JO BjE)S B 10 ‘uolieziuebio (¢)(0))L0G uondas
Jayjoue ‘uonezjuebio 1ok Aq uo palied Ajajoe ssauisng
10 3peJ) paje|aiun Jo Jnsal e SE asn ssauisng ajeaud

e ul pasn Auadoid paosueu) jo abejuadssad ay) 83Uy ¢

% %

%

%

%

uoN23s B ueY) J3Y10 sallijuad Aq asn ssawsng ajeaud
eu _umms >tmaoa vmucmc: jo abejusosad ay) 123ug ¢

' ¢Aladoid pasueuiy ay)

o) Bunejas syjuawaaibe YoIeasas Jo S)OBIJUOD BIIAIES

10 Juswabeuew Aue malaal 0} [8SUNOD BpPISINO I13YJ0 10
12sunod puoq abebua Ajduiinot uoneziuebio ay) saoqg 9

ssauisng ajeaud ug Jnsas Aew yaiym Ayadoid pasueuly
m£ 0} oadsas 5_3 sjuswaaibe ysiessal Aue aisy} aiy q

oN saj, OoN SaA

ON

CETY

oN sa\

ON

SaA

T T T T T s s v T T T T e T T T 7380 S80uiSng SjeAild
uj ynsas Aew yoiym Apadoad pasueuly ay) 0} 10adsal
Yiim S1oBJUOT 801AL9S 10 Juawabeuew Aue aiay) a1y eg

(panupuo)) asn ssauisng ajealld E

Zebed

8002 (066 UUOJ) ¥ BINPaydg



Schedule O (Form 990) 2008
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Name of the organization Employer identification number -
SYCAMORE SCHOOL 35-1627876

ORGANTZATIONS THAT MAY RECEIVE DEDUCTIBLE_CONTRIBUTIONS

JSA
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

SYCAMORE SCHOOL 35-1627876

REVIEW_OF FORM 990 BY GOVERNING BODY

FORM 990, PART VI, SECTION A, LINE _ 10

JSA

Schedule O (Form 990) 2008
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Schedule O (Form 990) 2008 ' Page 2
Name of the organization Employer identification number
SYCAMORE SCHOOL 35-1627876

CONFLICT OF INTEREST POLICY

_OF INTEREST STATEMENT. _THESE STATEMENTS ARE REVIEWED BY THE HEAD OF _____________________

_SCHOOL. IF THERE IS A CONFLICT OF INTEREST, IT WILL BE BRQUGHT TQ THE ____________________

ATTENTION OF THE CHAIR OF TRUSTEES. _THE_INDIVIDUAL WITH A CONFLICT WILL

JSA Schedule O (Form 990) 2008
8E£1301 1 000

66290P LO77 v08-8.3 836068.001 40
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Schedule O (Form 990) 2008 ' Pa
Name of the organization Employer identification number

SYCAMORE _SCHOOL 35-1627876

£

1
o

PROCESS_USED_TO ESTABLISH COMPENSATION_FOR_TOP OFFICIALS

-SURVEY TO DETERMINE THE COMPENSATION. _HOWEVER, THE DELIBERATIONS AND ____________________

JSA

Schedule O (Form 990) 2008
8E1301 1 000

66290P LO77 v08-8.3 836068.001 41




Schedul'e [e] (Fon.n 990) 2008 Page'?_
Name of the organization Employer identification number
SYCAMDRE SCHOOL : 35-1627876
- DISCLOSURE OF_ GOVERNING DOCUMENTS, CONFLICT OF INTEREST PQLICY, ETC.______________________
_FORM_ 990, PART VI, SECIION C, LINE 19 _________________ .
_THE ORGANIZATION'S_ CONFLICT OF INTEREST POLICY, FINANCIAL STATEMENTS, AND ________________
_GOVERNING DOCUMENTS_ARE AVAILABLE TO_THE PUBLIC UPON REQUEST. ____________________________

|

|

|

|
JSA Schedule O (Form 990) 2008
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SYCAMORE SCHOOL 35-1627876

FORM 990, PART III - PROGRAM SERVICES

THE EARLY CHILDHOOD DIVISION OF SYCAMORE SCHOOL IS DIRECTED TOWARD
STUDENTS RANGING IN AGE FROM TWO AND A HALF YEARS THROUGH
KINDERGARTEN. THE CURRICULUM PROVIDES ENRICHING, STIMULATING
ACTIVITIES AND EXPERIENCES FOR THE YOUNG GIFTED CHILD. CHILDREN
ARE ABLE TO PLAY, WORK, AND LEARN IN A SUPPORTIVE ATMOSPHERE THAT
SETS FREE A CHILD'S CURIOSITY AND INTERESTS, ENCOURAGING
EXPLORATION AND EXPERIMENTATION. THE PROGRAM ATTEMPTS TO PRODUCE
HAPPY, SELF-CONFIDENT CHILDREN WITH POSITIVE FEELINGS TOWARD
THEMSELVES, LEARNING, AND SCHOOL. THE STUDENTS PARTICIPATE IN
UNITS OF STUDY AND USE A VARIETY OF MATERIALS. PRESCHOOL STUDENTS
READ AND WRITE TO THE EXTENT OF THEIR ABILITY. READING, WRITING,
AND MATH INSTRUCTION BEGIN IN KINDERGARTEN, AND CHILDREN ARE
GROUPED WITH OTHERS HAVING SIMILAR SKILLS. STUDENTS RECEIVE
INSTRUCTION FROM SPECIALISTS IN SPANISH, ART APPRECIATION, MUSIC,
AND PHYSICAL EDUCATION. EACH CLASSROOM IS EQUIPPED WITH TWO OR
MORE NETWORKED COMPUTERS, AND KINDERGARTEN STUDENTS GO TO THE
COMPUTER LAB FOR ADDITIONAL INSTRUCTION. THERE ARE 113 STUDENTS IN
THIS DIVISION.

4B PROGRAM SERVICE

mrIr T ATITIT LTI AMNT MTYTT YT AT MT mTr CYITTIAMAT halal MAARMTIDTOTIM™ MT 1T AL
Ll AINIVY LN ML L/ V w2 LN /L 4Liaa (S AP RA AT L W) N AN/LTAL AN L W A e X

STUDENTS IN GRADES FIRST THROUGH FOURTH. THE EDUCATION AT THIS
LEVEL IS BASED UPON SIGNIFICANT MODIFICATIONS IN KEY COMPONENTS OF
A TRADITIONAL CURRICULUM:

CONTENT: THE CONTENT OF THE CURRICULUM IS COORDINATED AROUND
READING AND OTHER LANGUAGE ARTS, MATHEMATICS, SCIENCE, SOCIAL
STUDIES, AND THE ARTS. STUDENTS STUDY CONTENT THAT IS MORE
ABSTRACT, MORE COMPLEX, BROADER, AND DEEPER THAN THE NORM. STUDIES
ARE BOTH ACCELERATED AND ENRICHED THROUGH FLEXIBLE GROUPING
STRATEGIES, FIELD TRIPS, RESOURCE PEOPLE, MENTORS, AND WRITTEN AND
VISUAL MEDIA. INSTRUCTION IN MUSIC, ART, SPANISH, COMPUTER
TECHNOLOGY, AND PHYSICAL EDUCATION IS PROVIDED BY SPECIALISTS IN
THOSE AREAS.

THINKING SKILLS: AFTER ESTABLISHING A SOLID KNOWLEDGE BASE,
EMPHASIS IS ON CRITICAL AND CREATIVE THINKING SKILLS, PROBLEM
SOLVING AND LOGICAL REASONING, RESEARCH SKILLS, AND A WIDE VARIETY
OF COMMUNICATION SKILLS.

PRODUCTS: STUDENTS ARE ASSISTED IN INDIVIDUAL AND GROUP

STATEMENT

66290P L0O77 v08-8.3 836068.001 43
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SYCAMORE SCHOOL

INVESTIGATIONS OF REAL PROBLEMS THAT NECESSITATE RESEARCH AND
INVOLVE THE DEVELOPMENT OF A PRODUCT. THEY LEARN TO DEVELOP
PRODUCTS IN SEVERAL CATEGORIES: WRITTEN, ORAL, MEDIA/VISUAL ARTS,
AND PERFORMING ARTS.

ENVIRONMENT: THE DEVELOPMENT OF POSITIVE SELF ESTEEM,
INDEPENDENCE, INTERPERSONAL SKILLS, LEADERSHIP, RESPONSIBILITY,
APPRECIATION OF DIVERSITY, AND THE UNDERSTANDING OF ONE’S
GIFTEDNESS ARE AIMS OF SYCAMORE SCHOOL. TEACHERS PROMOTE CONCERN
AND COMPASSION, RISK-TAKING, CURIOSITY, ORGANIZATION,
COMMUNICATION, AND IMAGINATION BY ESTABLISHING CLASSROOMS THAT ARE
COMPLEX, OPEN-ENDED, AND ACCEPTING ENVIRONMENTS.

4C PROGRAM SERVICE

THE SYCAMORE MIDDLE SCHOOL PROGRAM SERVES ACADEMICALLY GIFTED
YOUNG ADOLESCENTS IN FIFTH THROUGH EIGHTH GRADES AND PROVIDES THEM
OPPORTUNITIES TO BRANCH OUT FROM THEIR EXPERIENCES IN THE LOWER
GRADES. STUDENTS MOVE FROM CLASS TO CLASS AND RECEIVE INSTRUCTION
FROM MANY TEACHERS. THERE ARE 148 STUDENTS IN THE MIDDLE SCHOOL.

THE PROGRAM IS RIGOROUS AND BOTH ACCELERATED AND ENRICHED IN A
MANNER SPECIFICALLY DIFFERENTIATED FOR GIFTED LEARNERS. A MAIN
FOCUS OF THE PROGRAM IS LEARNING TO DEVELOP PERSONAL
RESPONSIBILITY AND FIND A BALANCE BETWEEN INDEPENDENCE AND
RELTANCE UPON ADULTS FOR GUIDANCE AND LIMITS.

THE MIDDLE SCHOOL CURRICULUM IS DESIGNED TO MEET THE SPECIAL NEEDS
OF GIFTED AND TALENTED ADOLESCENTS AS THEY DEVELOP THEIR
INCREASING ABILITY FOR COMPLEX THOUGHT. IN A MORE TYPICAL MIDDLE
SCHOOL ENVIRONMENT WITH A BROADER MISSION, CURRICULUM AND ACADEMIC
REQUIREMENTS MAY NOT BE SUFFICIENTLY CHALLENGING TO PROVIDE FOR
INTELLECTUAL GROWTH AND THE DEVELOPMENT OF EFFECTIVE STUDY SKILLS
AND HABITS. SYCAMORE'S MIDDLE SCHOOL CURRICULUM IS DESIGNED TO
GIVE STUDENTS A SOLID FOUNDATION FOR FURTHER STUDY AND ENABLES
THEM TO FUNCTION AS AUTONOMOUS LEARNERS. AT SYCAMORE, SUBJECTS DO
NOT EXIST AS COMPLETELY SEPARATE ENTITIES, BUT OVERLAP AND
INTERRELATE AS THE STUDENT BEGINS TO MAKE GREATER SENSE OF THE
LARGER WORLD. IN ADDITION TO LAYING THE FOUNDATION FOR FUTURE
LEARNING, THE CURRICULUM DEVELOPS STUDENTS' ABILITIES TO THINK
CRITICALLY, EVALUATE, COMMUNICATE EFFECTIVELY, REASON, SOLVE
PROBLEMS, AND VALUE THE DIVERSE VIEWPOINTS, HERITAGES, AND
EXPERIENCES OF OTHERS.

STATEMENT
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SYCAMORE SCHOOL 35-1627876

FORM 990, PART III - PROGRAM SERVICES

STUDENTS RECEIVE DAILY INSTRUCTION IN HISTORY, LANGUAGE ARTS,
MATHEMATICS, AND SCIENCE. MATH CLASSES ARE GROUPED ACROSS GRADE
LEVELS ACCORDING TO STUDENTS' LEVEL OF SKILL AND CONCEPT
DEVELOPMENT. ALL STUDENTS ARE EXPECTED TO COMPLETE A YEAR OF HIGH
SCHOOL ALGEBRA. ADVANCED STUDENTS HAVE THE OPPORTUNITY TO TAKE
GEOMETRY AND ALGEBRA 1II. SPECIAL CLASSES MEET BETWEEN ONE TO THREE
PERIODS PER WEEK THAT INCLUDE ART, COMPUTER TECHNOLOGY, PHYSICAL
EDUCATION, AND SPANISH. STUDENTS MAY CHOOSE TO PARTICIPATE IN
INSTRUMENTAL MUSIC AND/OR CHOIR. SYCAMORE MIDDLE SCHOOL STUDENTS
MAY PARTICIPATE IN MANY AFTER SCHOOL ACTIVITIES, INCLUDING A FULL
RANGE OF SPORTS, DRAMA, AND VARIOUS ACADEMIC COMPETITIONS.

SERVICE PROJECTS, SPEAKERS, TRIPS, AND OTHER ENRICHMENT
OPPORTUNITIES ENHANCE THE EDUCATIONAL PROGRAM. MIDDLE SCHOOL
STUDENTS TAKE OVERNIGHT TRIPS TO VARIOUS CITIES WITHIN INDIANA AND
OTHER LOCATIONS INCLUDING CHICAGO, CULVER, THE FLORIDA KEYS, THE
SMOKY MOUNTAINS, AND WASHINGTON D.C.

STATEMENT
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SYCAMORE_ SCHOOL 35-1627876 .

990, PART. VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

QUALITY BUILDING MAINTENANCE JANITORIAL SERVICES 113,9109.
7740 MOLLER RD.
INDIANAPOLIS, IN 46268

TOTAL COMPENSATION 113,9109.

STATEMENT 4
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rom 8868, Application for Extension of Time To File an

(Rev Aprft 2009) Exempt Organization Return OMB No 1545-1709
5::;2;";;;2‘222:3;“ Y » File a separate application for each return.
& If you are filing for an Automatic 3-Month Extension, complete only Part | and check tisbox . . . . . . ... ... ... > x|

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

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

Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Y 011112 S > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax retums

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T. Instead, you must submit the fully completed and signed page 2 (Part II) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print SYCAMORE SCHOOL 3271627876

File by the Number, street, and room or suite no tf a P O. box, see instructions

g;::gd%f"bf 1750 WEST 64TH STREET

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

instructions

INDIANAPOLIS, IN 46260
Check type of return to be filed (file a separate application for each retum):

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are inthe care of » DIANNE RIDINGS

TelephoneNo p» _317 253-5288 FAXNo »
e |f the organization does not have an office or place of business in the United States, checkthisbox _, . . . . ... ...... > D
e |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) N/A . Ifthis s
for the whole group, check this box . > . If it 1s for part of the group, check this box. . > |___I and attach a list with the
names and EINs of all members the extension will cover
1 | request an automatic 3-month (6 months for a corporation requred to file Form 990-T) extension of time
until 02/15,2010 o file the exempt organization return for the organization named above. The extension is

for the organization's return for:

> - calendar year or
> tax year beginning 07/01,2008 ,and ending 06/30.2009

2 |f this tax year 1s for less than 12 months, check reason: D Initial return D Final return D Change in accounting period

3a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, iess any
nonrefundabie credits See instructions. 3a|$ NONE

it ——LL L,

b If this application is fo Eﬁw- yienter any refundable credits and estimated tax payments
made. include ady p, allowed as a credit. 3b!$ NONE

¢ Balance Due. S% ct hine 3b from Ime3a%g iude your payment with this form, or, if required, deposit  |&%i
or,

with FTD coup UICTe@ugdZWQu : :

instructions ) 3c| $ NONE

@@ | EFTPS (Electronic Federal Tax Payment System). See _fai_é
Caution. If you are gging t%mmrﬁﬁ. Urd |withdrawal with this Form 8868, see Form 8453-EO and Form 88739-EO
for payment instructi ’

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

JSA
8FB8054 3 000
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P} - . »

Form 8868 (Rev 4-2009) Page 2
o If your are filing for an Additional (Not Automatic) 3-Month Extension, compiete only Part ll and check thisbox | . . . . (X
Note. Only complete Part [l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

o If you are filng for an Automatic 3-Month Extension, complete only Part | {on page 1)

Additional (Not Automatic) 3-Month Extension of Time. Only fi ﬂe the orugmaLo copies needed).

Type o Name of Evempt Organization Employer identification number
e or

print SYCAMORE SCHOOL 35-1627876

File by the Number, street, and room or suite no If a P O box, see instructions For IRS use only

extended or | 1750 WEST 64TH STREET

filing xhg City, town or post office, state, and ZIP code For a foreign address, see instructions |2

retum See 2

instructions INDIANAPOLIS, IN 46260

Check type of return to be filed (File_a separate application for each return):

Form 990 Form 990-PF Form 1041-A Form 6069
Form 990-BL Form 890-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of » _ DIANE BORGMANN

Telephone No. » _ 317 202-2500 FAX No. »
® if the organization does not have an office or place of business in the United States, checkthusbox . . . . ... ... ... .. » D
e |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this is
for the whole group, check thisbox , . , P . If it 1s for part of the group, check thisbox _ _ . » and attach a

hst with the names and EINs of all members the extension 1s for.
4 | request an additional 3-month extension of tme untl _ 05/15/2010 .
5 For calendar year , or other tax year beginning  07/01/2008 ,and ending __ 06/30/2009
6 If this tax year 1s for less than 12 months, check reason: u Initial return D Fma! return U Change in accounting period
7 State in detall why you need the extension _ ADDITIONAL TIME IS NEEDED TO GATHER THE
INFORMATION NECESSARY TO PREPARE A COMPLETE AND ACCURATE RETURN.

8a |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 8a}$ NONE
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated ,}'
{an payments made nclude any prior yoor ovorpoyment oliowed oo 2 credd and anv amount naid BT
previously with Form 8868. W $ NONE
¢ Balance Due. Subtract line 8b from iine 8a. Include your payment with this form, or, if required, depostt
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions. |8¢|$ NONE

Signature and Verification
Under penattes of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,
1t 1s true, correct, and compiete, and that | am authonzed to prepare this form

Signature b\%/\}\nf\, e A &)\ '\ AN \ Titie P C-'€|’Q\ Date P> | /Z_S_[ZQ D

CROWE HORWATH ILP ) Form BB68 (Rev 4-2009)
3815 RIVER CROSSING PKWY, SUITE 300
INDIANAPOLIS, IN 46240-0977

JeA
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