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SCANNED JAN 2 0 2010

.
.
rom 990

DOepartment of the Treasury
Intemal Revenue Service

A L)
. ‘

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 or private foundation)

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

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginning 07/01 ,» 2008, and ending 06/30, 2009
B check it Piease |C Name of organization  FORSYTH SCHOOL, INC. D Employer identification number
:,?:,::' :‘::e:tsr Doing Business As 43-0829718
Name change | PAintori  Number and street (or P O box if mail 1s not delivered to street address) Room/suite | E Telephone number
1 type
|| el return see | 6235 WYDOWN BOULEVARD (314)726-4542
Termnation f:‘p;:"l'l‘_’ City or town, state or country, and ZIP + 4
:\:‘ﬂaed tons. | SATNT LOUIS, MO 63105 G Gross recaipts $ 8,989,331.
t x:gf:;.on F Name and address of principal officer MIKE VACHOW H(a) |as ﬂ_:lrlialtse:,group retum for B Yes | x |No
6235 WYDOWN BLVD ST LOUIS, MO 63105 H(b) Are all affilates included? Yes No

| Tax-exempt status

[x [501(c)(3 ) @ (msertno) |

I 4947(a)(1) or

[ 527

If “No,” attach a list (see instructions)

J Website: » FORSYTHONLINE.COM

H(c) Group exemption number P>

K Type of arganization Ix ‘ Corporation ‘ | Trust‘ | Association ‘ l Other P L Year of formation 1961‘ M State of legal domicile MO
Summary
1 Briefly describe the orgamization's mission or most significant actwvities _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o ee
® THE MISSTION OF FORSYTH SCHOOL_IS TO PROVIDE CHILDREN WITH A SUPPORTIVE ______________
§, ATMOSPHERE AND OPPORTUNITIES FQR_SUCCESS IN ORDER THAT THEY MAY _____________________
s DEVELOP SELF-CONFIDENCE AND A _LOVE OF LEARNING. _______________ ______________________
é 2 Check thisbox p l___l if the organization discontinued its operations or disposed of more than 25% of its assets
o3| 3  Number of voting members of the governing body (Part VI, lme 1a) ... ... 3 25
8| 4 Number of independent voting members of the goverming body (Part VI, ne1b) L. 4 25
215 Total number of employees (PartV.ne2a) . . . ... ... ... .. ... ... 5 148
E 6 Total number of volunteers (estimate if necessary) . . . 6 350
7a Total gross unrelated business revenue from Part VIl line 12, column¢) 7a NONE
b Net unrelated business taxable income from Form 990-T,ine 34 . . . . .................... 7b NONE
Prior Year Current Year
»| 8 Contnbution and grants (Pat VIt ne tt) .~~~ 445,398. 697,509.
g 9 Program service revenue (Part VIll. kne29) 5,817,782, 6,136,824.
E 10 Investment income (Part VIIl, column (A), lnes 3, 4,and7d) ... .. ... 219,024. 5,425.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c,and 11¢) 78,483. 212,404.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), ine 12). . . . .. . . 6,560,687. 7,052,162,
13 Grants and similar amounts paid (Part IX, column (A), nes 1-3) 187,988. 224,002,
14 Benefits paid to or for members (Part IX, column (A), bne4) NONE
2 15 Salanies, other compensation, employee benefits (Part IX, column (A), ines 5-10) . | 4,158,247, 4,722,320.
g 16a Professional fundraising fees (Part IX, column (A), ine 11€¢) NONE
=3 b Total fundraising expenses, Part IX, column (D), ine 25) pp 377,939.
“117 Other expenses (Part IX, column (A), lines 11a-11d, 14f-240) . 2,476,707, 2,010,944.
18 Total expenses Add lines 13-1 ; e25) ... .. 6,822,942, 6,957,266.
19 Revenue less expenses Subtratt |me1RrErGrEly.ED. Y ....... -262,255. 94,896.
58 ' O Beginning of Year End of Year
§.—§ 20 Total assets (Part X, ine 16) |2 JAN 142019 - - Bl 10,698,070. 10,204,196,
28121 Total liabilties (Part X, ime 26) || " U7 T Al 6,112,184 6,004,407,
§§ 22 Net assets or fund balances Subtractline21-fromiine 20,5 QK_' .............. 4,585,886, 4,199,789,
P Signature Block VGUEN, Ul
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
sian | ), LDvnois ey | _!/Shoso
Here Slgnﬁ:e of officer d Date\
) _Lisa_Dunaway, Die ch of Bosiness Aftzcs
Type or print name and title 77
Preparer's Date Set}:Ck f fsr:p?;:{;jéggt:\gfymg number
S L TR 1 TS [2-4-09 |empiores » P03 53y T
Use Only 5'221}1?,?3.‘5,@“" }RUBINBRMLLP i EN _ »  43-0765316
address, and ZIP +4 ¥ ONE NORTH BRENTWOOD SAINT LOUIS, MO 63105 Phoneno B  314-290-3300

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

Xhes | |No

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

JSA
8E1010 2 000

8AY6W6 1315 12/04/2009 09:56:24 Vv08-8.1

2159-00

Form 990 (2008)
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Form'990 (2008)
Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organlzatldn's mission
SEE STATEMENT 1

43-0829718 Page 2

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0f 990-EZ2 . . e [Ives [x]no

If "Yes" describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SOV Y e e [ Jves 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 $ 5,758,729, ‘ncluding grants of $ 224,002, ) (Revenue $ 6,136,824, )
EDUCATION SERVICES TO 387 CHILDREN PRE-K THROUGH GRADE SIX.

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

4¢ (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b $ 5,758, 729, (Must equal Part IX, Line 25, column (B) )
g?}ozo 1 000 Form 990 (2008)

8AY6W6 1315 12/04/2009 09:56:24 V08-8.1 2159-00 5
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Form 990 (2008) 43-0829718 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)? /f "Yes,"
complete Schedule A 1] x
2 Is the organization required to complete Schedule B, Schedule of Contributors? . .. .. ... 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 n lobbying activites? 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, Part il . 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 investment of amounts in such funds or accounts? /f "Yes," complete
Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, 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, Part lll 8 X

9 Dud the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, "
complete Schedule D, Part IV 9 X

10 Did the organization hold assets in term, permanent, or quasi-endowments? If “Yes,” complete Schedule D, Part V | 10 X
11 Dud the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If "Yes, " complete Schedule D,

Parts VI, VI, VIl IX, or X as applicable 11 X
12 Dud the organization receive an audited financial statement for the year for which it 1s completing this return

that was prepared in accordance with GAAP? If "Yes,"” complete Schedule D, Parts XI, XIl, and X1l 12 | X
13  Is the organization a school described in section 170(b)(1)((A)()? If "Yes,” complete Schedule £~~~ = = 13 | X
14a Did the organization maintain an office, employees, or agents outside oftheUs? 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the U S ? If "Yes, " complete Schedule F, Part! = 14b X
15 Did the organization report on Part IX, column (A}, 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, Part!l = = = . 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes, " complete Schedule F, Parttil_ 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? i "Yes," complete Schedule G, Part! | 17 X
18  Did the organization report more than $15,000 total on Part VIII, ines 1¢ and 8a? i "Yes," complete Schedule G, Partil | 18 X
19 Did the organization report more than $15,000 on Part VIII, ine 9a? If "Yes, " complete Schedule G, Partlll |19 X
20 D the organization operate one or more hospitals? if "Yes," complete Schedule H . . . . . . 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? K “Yes,” complete Schedule I, Parts | and Il R X
22  Dud the organization report more than $5,000 on Part IX, column (A), line 27 i "Yes," complete Schedule |, Parts land ili . | 22 X
23 Dud the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 5,? If "Yes,"” complete

Schedule J 231 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer questions

24b-24d and complete Schedule K If "No," go to queston25 .~~~ 24a| X
b Dud 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" 1ssuer 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 disqualified 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 Schedule L, Part! 25b X
26 Was a loan 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 individual? /f "Yes, " complete Schedule L, Part il , . . . . 27 X
381021 1000 Form 990 (2008)

8AY6W6 1315 12/04/2009 09:56:24 V08-8.1 2159-00 6
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Form' 990 (2008) 43-0829718 Page 4
Checklist of Required Schedules (continued)
Yes | No
28 Dunng 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) listed in Part VII, Section A)? If "Yes," complete Schedule L,
Part IV e e e e e 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If “Yes, "
complete Schedule L, PartIV . . . . . . . . . 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? /f "Yes," complete Schedule L, Part IV . . . . . . . 28c X
29 Dud 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 similar assets, or qualfied
conservation contributions? If "Yes," complete Schedule M , . . . . . . . . . . 30 X

31 Did the organization iquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part e e e e, 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

Schedule N, Part Il . . . . . . . . e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations

section 301 7701-2 and 301 7701-37 if "Yes,” complete Schedule R, Part! . . . . . . . . . o v v v v .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I,

IV, and Vo ine 1 . o o e e e e 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete

Schedule R, PartV, lIne 2 . . . . . . .. . e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If "Yes,” complete Schedule R, Part V, lIne 2 . . . . . . . . . 0 v i i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that 1s treated as a partnership for federal Income tax purposes? If "Yes,"” complete Schedule R, Part

U e e e e e e e e e e e e e e e e e e e e e e 37 X

Form 990 (2008)

JSA

8E1030 1 000
8AYEW6 1315 12/04/2009 09:56:24 V08-8.1 2159-00 7
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Form 990 (2008) 43-0829718

1a

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-ifnotapplicable. . . . . . . . . . ... v v i o . 1a 20

b Enter the number of Forms W-2G included in hne 1a Enter -0-ifnotapplicable . . . ... ... 1b NONE

2a

3da

4a

5a

6a

12a

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WinnINgs to Prize WINNErs? . . . . . . o . v v v v v i v i e s e e e e e e

1c X

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . . [ 2a 148

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

26| x

Note: If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file this return (see Instructions)
Dud the organization have unrelated business gross income of $1,000 or more during the year covered by
L8 T =] (U1 1 1

Ja X

3b

If “Yes," has it filed a Form 990-T for this year? If “No," provide an explanationin Schedule O . . . . . .. . ... ..
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUNEY? v v v it 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

4a X

If “Yes,” enter the name of the foreign country »
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 time during the taxyear? .. ... ...

5a X

Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . .

5b X

If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . . . . . . 0t 0 et e e e e e e e e e e e e e e e e e e e

5¢c

Did the organization solicit any contributions that were nottaxdeductible?. . . . . . . .. ... .. ... ... ..

6a X

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

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 - + « - ¢t o e i e e e e e e e e e s e e e e e e s

7¢ X

If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . ... .. ... ... ... [lﬂ—_
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit CoONtract? . . . . . . . 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

Te X

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

7f X

For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . . . . . . .

79 X

For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
LT o T =0

7h X

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 atany tme duringtheyear?. . . . . . . . .. . . . o .,

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

|

Did the organization make any taxable distributions under section4966?. . . . . . . . ... .o oo e

9a

9b

Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . . . . . . .. ... ..
Section §01(c)(7) organizations. Enter
Inttiation fees and capital contributions included on Part Vili, ine12 . . . .. .. ... ... 10a

Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciities . . . (10b

Section 501(c)(12) organizations. Enter
Gross income from members orshareholders . . . . . . . .. .. ... .. 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received flomthem ) « .« v v v v v v e e e e e e e 11b

12a

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

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

JSA

8E 1040 2 000

8AY6W6 1315 12/04/2009 09:56:24 v08-8.1 2159-00

Form 990 (2008)



Form 990 (2008) 43-0829718 Page 6

\" Governance, Management, and Disclosure (Sections 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 governngbody , , . . . . . . ... ........ 1a 25
b Enter the number of voting members that are independent .~~~ . 1b 25
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . .. L 2 X
3 D 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 990 was filed?, , , , . 4 X
5 Dud 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 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . ., L L. 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 organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverningbody? . L 8a| X
b Each committee with authority to act on behalf of the governingbody? . 8b | X
9a Does the organization have local chapters, branches, or affilates? . . 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, 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 Form 990 =~~~ 10 X
11 Is there any officer, director or trustee, or key employee listed in Part VIi, Section A, who cannot be reached at
the organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O , . . . . .. ... .. 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? if “No," go to ine 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflcts? | 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes, "
describe in Schedule O how thisisdone L 12¢| X
13  Does the organization have a written whistleblower policy? . 13| X
14  Does the organization have a written document retention and destruction policy? =~~~ 14| X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization’s CEO, Executive Director, or top management offical> 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 during the year? =~ 16a X
b If "Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? | . . . . . . . . . ... ... .. ..... 16b

Section C. Disclosure

17
18

19

20

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection indicate how you make these avallable Check all that apply

D Own website E] Another's website Upon request

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

State the name, physical address, and telephone number of the person who possesses the books and records of the

(314)726-4542

JSA
8E1042 1 000

Form 990 (2008)

BAY6W6 1315 12/04/2009 09:56:24 v08-8.1 2159-00 9



Form 990 (2008)
Part Vil

43-0829718 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

Section A.

1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space i1s 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- 1n columns (D), (E), and (F) if no compensation was paid

e 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.

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

® Lst 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 n the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

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

(A) (B) (€) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper | 25| 5| Qf & RS compensation compensation amount of
week [22|2 gls %‘% 3 from from related other
8 g ;5; MEIRSS 2 the organizations compensation
8zl 2 gl®8 organization (W-2/1099-MISC) from the
S 3 b3 § (W-2/1099-MISC) organization
o 2 2 and related
@ § organizations
SEE SCHEDULE J-2
_________________________________ 1
JSA Form 990 (2008)
8E1041 1 000
8AY6W6 1315 12/04/2009 09:56:24 V08-8.1 2159-00 10



Form 990 (2008) 43-0829718 Page 8
EWRRY]  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (©) (D) €) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper (25| 5 g X g %: a compensation compensation amount of
week |22 215|525 3 from from related other
s % 1352 2 the organizations compensation
g2l al®8 organization (W-2/1099-MISC) from the
als g 3 (W-2/1099-MISC) organization
—~ o
g g 2 and related
® H organizations
o.

b Total . . ... .. ... e e e e e e e > 255,161. NONE 9,090.
Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization p 1

Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated f
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . . . @ v v i vt vt e 3 X

4 For any individual listed on hne 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes,” complete Schedule J for such | e e
INAIVIAUAT . . L s 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 4 X

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 suchperson , . . . . . . . . . . ...« ... 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) (B) (C)
Name and business address Description of services Compensation

SEE STATEMENT 2

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

Jsa Form 990 (2008)
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Form 990 (2008) : . Page 9
Statement of Revenue 43-0829718
(A) (8) ) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

84| 1a Federated campagns . . . . . . . . 1a
c
g 3| b Membershipdues . ........ 1b
) El ¢ Fundrasngevents . . .. ..... 1c 56,185. :
8| d Related organzations . . . . . . . . 1d |
g g e Government grants (contributions) . . [1e '
g5 f All other contnbutions, gifts, grants,
’g '55 and similar amounts not included above 1t 641,324,
8 g g Noncash contributions included in lines 1a-1f $ ___29,522.|
OFf| | Total AddInes 1a-1f o o . v o oo oo vvvv ... > 697,509, |
§ Business Code o _ |
£ | 2a TUITION AND FEES 5,649,877, 5,649,877,
@ | b AUXILIARY SERVICES 486,947. 486,947.
'-.Z.’ c
sl d
g e
g f Ali other program service revenue . . . . . '
a g Total. Addhnes2a-2f . . . . v o o o v v v v v v 00 > 6,136,824, !
3 Investment income (including dividends, interest, and
other similaramounts) . . . . . .. .. .. STMT. 3. .» 92, 006. 92,006.
4 Income from investment of tax-exempt bond proceeds . . . ¥ NONE
5 Royames ......................... » NONE
() Real (n) Personal
6a GrossRents . ... ...
b Less rental expenses . . .
¢ Rental income or (loss) i e o
d Netrentalincomeor(loss). - . . . . . v v o v v o v ... | 2 NONE
(1) Securities (n) Other
7a Gross amount from sales of
assets other than inventory 1,602,335.
b Less cost or other basis
and sales expenses . . . . 1,688,916, ‘ : :
¢ Ganor(loss) - . . . . .. -86,581. SN I . :
d Netganor(loss) - « - « v v v« v o v v @ h e et e 4 » -86,581. -86,581.
8a Gross income from fundraising . . . 1
g events (not including $ 56,185, STMT 4 .
§ of contributions reported on hne 1c)
& SeePartiV,ine18 . . . . o v v v ... a 246,150.
_;'3 b Less directexpenses . . . . . . . .. . b 94,195. ~
o ¢ Net income or (loss) from fundraisingevents . STMT 5. . b 151,955. 151,955,
9a Gross income from gaming activities
See Part iV, kne19 _ . . . ... ... a
b Less drectexpenses . . . . . .. ... b
¢ Netincome or (loss) from gamingactmties. . . . . . . . . » NONE
10a Gross sales of Inventory, Iless
returns and allowances , _ . . . . ... a 191,304.
b Less costofgoodssold. . . . ..... b 154,058, - —
¢ _Net income or (loss) from sales of nventory. . . . . . . .. | 2 37,246, 37,246.
Miscellaneous Revenue Business Code o B ]
11a MISCELLANEQUS 23,203, 23,203
b
c
d Allotherrevenue . . . ... .......
e Total Addlnes 11a-11d . . . . . .. .. ... . ... » 23,203. !
12  Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢,
9c,10c. and 1€ « v + o o 0 v e 4o u e e e e | 4 7,052,162 6,136,824, NONE 217,829,
JSA Form 990 (2008)
8E1051 1 000
BAY6W6 1315 12/04/2009 09:56:24 Vv08-8.1 2159-00 12



Form 990 (2063) 43-0829718 Page 10
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 rep orted on lines 6b, Total t(a:genses Progra(:)semce Managgr:rzent and Func(igd)lsmg
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21 NONE]
2 Grants and other assistance to individuals I1n
theUS SeePartlV,lne22 ., ......... 224,002. 224,002,
3 Grants and other assistance to governments,
orgamizations, and individuals outside the
US SeePartIV,nes15and16 _ ., . . .. NONE
4 Benefits padtoorformembers , | ., . ... .. NONE
5 Compensation of current officers, directors,
trustees, and keyemployees . . . . ... ... 262,059, 39,648. 222,411.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . NONE]
Other salariesandwages. . . . . ... .... 3,885,313. 3,453,594, 227,272. 204,447.
Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . NONE
9 Other employeebenefits . . . . . . ... ... 296,729. 267,603. 15,203. 13,923.
10 Payrolltaxes . . . « « v v v v v v v o v e 278,219. 231,537. 29,559. 17,123.
11 Fees for services (non-employees)
a Management | . ... ............ NONE
blegal ...........cioiiiiiinn 14,651. 4,835. 8,644. 1,172,
€ ACCOUNING + + v &« v v v v v e e s e e e 20,500. 6,765. 12,095. 1,640,
d Lobbying - - - . -« . oo oo NONE
€@ Professional fundraising serices See Part IV, line 17 NONE
f Investment managementfees . ... ... .. NONEH
gOther . . .. . ... ... NONE]
12 Advertising and promotion . . . . . . . . . . . 63,211. 12,641. 44,248. 6,322,
13 Officeexpenses . . . . . - ¢ v v o v o o o o 75,220. 27,998. 27,706. 19,516.
14 Informationtechnology. . . . .. .. ... .. NONE
15 Royalties, . . . ... ............. NONE|
16 OCCUPANCY & « + v ¢ v v v v @ v v x o o e s s 39,125. 36,778. 1,565. 782.
17 Travel . . . . . .. .o NONE
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONH
19 Conferences, conventions, and meetings . . . . NONEH
20 Interest . . .. ... . ... ... 207,550. 194,802. 8,565. 4,183.
21 Paymentstoaffiiates . . ........... NONE
22 Depreciation, depletion, and amortization . . . . 507,608. 477,152. 20,304. 10,152,
23 Insurance , , . . .. .. ... ... NONE
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a AUXTLIARY _SERVICES_EXPENSES _ 89,144. 89,144.
b BAD_DEBT_EXPENSE____________ 31,035. 31,035.
¢ BOOKS_AND.MATERIALS ________ 215,833. 215,833.
d INSTITUTIONAL _EXPENSES______ 126, 389. 37,548. 75,405. 13,436.
e INSURANCE _ _ _ _ _ ______________ 50,844. 17,087. 28,935. 4,822.
f Allotherexpenses _ _ _ _ _ ___ _________ 569,834. 421,762, 67,651. 80,421.
25 Total functional exp Add lines 1 through 24f 6,957,266. 5,758,729. 820,598. 377,939.
26 Joint Costs. Check here p D If following
SOP 98-2 Complete this line only f the organization
reported 1n  column (B) joint costs from a
combined educational campagn and fundraising
solictation . . . v . v cu e e e e e e e s
;?:052 1000 Form 990 (2008)
BAY6W6 1315 12/17/2009 16:23:46 Vv08-8.1 2159-00 13



Form'990 (2008) 43-0829718 Page 11
Balance Sheet

(A) (B)
Beginning of year End of year
41 Cash-non-interest-bearing . . . . . . . . o it 1
2 Savings and temporary cashinvestments . . . . ... ... ... ... ... 998,453, 2 337,708.
3 Pledgesandgrantsrecevable,net . . . ... ... ... .. 0L, 533,350. 3 388, 323.
4 Accountsrecevable, net . . . . . . . . L L L e e e e e e e e 56,2221 4 67,985.
5§ Recelvables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of Schedule L . . . . . 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 i}
of Schedule L . . . . . v i i i i i e e e e e e e e e 6
@| 7 Notesandloansrecewable,net ... ......... .. ..., 7
§ 8 Inventories forsalesoruse . . ... .. .. ... oo, 8
<| 9 Prepaid expenses and deferredcharges . . . ... ... ... .. .. .... 33,331 9 36,429.
10a Land, buldings, and equipment costbasis. . . . |[10a 11,586,593
b Less accumulated depreciation Complete
PartViof ScheduleD. . . . ... .. ....... 10b 5,223,070 6,797,315.|10c 6,363,523.
11 Investments - publicly traded secuntties. . - . . . . . .o oo oL 2,251,591, 11 2,991,727,
12 Investments - other securities See PartIV,lne11. . . . . . . . ... . ... 12
13 Investments - program-related See PartIV,line11 . . ... ... ... ... 13
14 Intang|b|e T = G T T T T T T A 14
15 Other assets SeePartIV,line 11 . . - . - . . . . . ..o o oo, 27,808. 15 18,501,
16 Total assets. Add Iines 1 through 15 (must equalline 34) . . ... ... .. 10,698,070.] 16 10,204,196.
17 Accounts payable and accruedexpenses. . . . . . .. ... oL, 600,934.117 627,756,
18 Grantspayable . - « . ¢ v . o i i e e e e e 18
19 Deferredrevenue . . . . . o i it i i e e e e e i e e e e e e 1,323,942, 19 1,339,493,
20 Tax-exemptbondlabilites . . . . . . . . . . i . 4,004,398./ 20 3,727,487.
@ 21 Escrow account habiity Complete Part IV of ScheduleD . . . . . ... ... 21
£122 Payables to current and former officers, directors, trustees, key employees,
':g highest compensated employees, and disqualfied persons Complete Part |l
-~ of Schedule L .+« v ¢ vttt it 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 liabiities Complete Part X of ScheduleD . . . . .. .. ... .. ... 182,910.| 25 309,671.
26 _ Total liabilities. Add nes 17 through25. . . . . . . . . . ... ... .... 6,112,184.| 26 6,004,407.
Organizations that follow SFAS 117, check here » I_Xl and complete
g lines 27 through 29, and lines 33 and 34.
,% 27  Unrestrnictednetassets . . . . . v v i it i e e e e e e . 3,866,929.] 27 3,534,783.
&128 Temporarily restricted Nt assets « « « - . v .o 553,037.| 28 499,086,
z2|29 Permanently restricted netassets. . . . . . . . ..o e e 165,920.] 29 165,920.
c Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
‘3 30 Capital stock or trust principal, orcurrentfunds . . . . .. .. ... ... .. 30
#£131  Pad-in or capital surplus, or land, bullding, or equpment fund . . . . . . .. 31
f, 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
2{33 Totalnetassets orfundbalances - « « « « v v v v v v v e . 4,585,886./ 33 4,199,789.
34 Total habilities and net assets/fund balances. . . . ... ... .. ... ... 10,698,070.] 34 10,204,196,
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . « . + « « + . . v . b s 2a X
b Were the organization's financial statements audited by an independentaccountant? . . . . . . . . . . . . o4 s Lo w .. 2b X
C If "Yes" to kines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . . . ... .. 2¢c X
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-1337 & . . . L L i i b i s e e e e e e s et e e o e s et e s e e e e 3a X
b If "Yes," did the organization undergo the required audit or auditS? « . . . . . . . v v L i i h e e e e e e e e e e e e e 3b

Form 990 (2008)
JSA
8E 1053 1 000
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e

| OMB No 1545-0047

o o 950-£2) Public Charity Status and Public Support

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

Open to Public
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions, Inspection

Department of the Treasury

Name of the organization Employer identification number
FORSYTH SCHOOL, INC. 43-0829718
Reason for Public Charity Status (All organizations must complete this part ) (see instructions)

amzation s not a private foundation because it1s {Piease cneck only one organization )

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 )

An organization operated for the benefit of a college or university owned or operated by a governmental unit described I1n
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, 1975 See section 509(a)(2). (Complete Part Il )

An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
5§09(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a l:] Type | b l:] Type ll c D Type Ill - Functionally Integrated d D Type Il - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualfied
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 1s a Type |, Type Il or Type Il supporting
organization, check thisbox_ e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (i) below, the governing body of the supported organizaton? ... 1190)
(i) A family member of a person descrbed in (1) above? 11g(n)
(ii) A 35% controlled entity of a person described in (1) or (n) above? . 11g(ini)
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 | in col (i) hsted in your | the organization in | organization in col support
above or IRC section | governing document? col (i) of your (i) orgamized m 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

BAY6W6 1315 12/04/2009 09:56:24 Vv08-8.1 2159-00 15



Schedule A (Form 990 or 990-EZ) 2008

43-0829718 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 box on line 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 "unusualgrants ™ . . . . . .
2 Tax revenues 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
organization without charge . . . . . . .
Total. Addlines1-3. . . . . ... ...
§ 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 hine 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 Amounts fromlned. . . . .. ... ..
8 Gross income from interest, dividends.
payments received on securities loans,
rents, royalties and income from similar
SOUINCES . = v ¢ ¢ v v v ¢ o ¢ o « 2 = o &
9 Netincome from unrelated business
activities, whether or not the business 1s
regularly carmedon . . . . . . ... ..
10  Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiv) . ... .......
11 Total support. Add lines 7 through 10 . .
12 Gross receipts from related activities, et (SEEINSITUCUIONS ) & « v v v v v v v v v e e v e e e e e e e e 12
13  First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check this box and StOp here . . . . o . v v L L i et e e e e e e e e e e e e e e e e e e e e e e e » I——\
Section C. Computation of Public Support Percentage
14  Public support percentage for 2008 (line 6, column (f) divided by Iine 11, column (f)) . . . . ... ... 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, e 26f . < = v v v v v v v v v v e oo v 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
and stop here. The organization qualifies as a publicly supported Organization . . . . . . . . v v v v v v v v it e e e >
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, chec
box and stop here. The organization qualifies as a publicly supported organization . . . . v v v v v v v v vt e e e >
17a 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
OrganIZation . . . o o i e e e e e e e e e e e e e e e e e e e e > I:]
b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
151s 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 qualifies as a publicly
SUPPOMEd OrganiZation . . . . . v vt s 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 > I:l
18 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-E2) 2008
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Sche:dule A (Form 990 or 990-EZ) 2008 43-0829718 Page 3
Support Schedule for Organizations Described in Section 509(a){2)
(Complete only if you checked the box on line 9 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not include
any "unusual grants ")
2 Gross receipts from admissions, merchandise

sold or semices performed, or facilities
furnished In any activity that s 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 disqualfied
persons that exceed the greater of 1% of
the total of hnes 9, 10c, 11, and 12 for the
yearor$5000 + « - - . . o 0. 0.

c Addlines7aand7b. . ., .. ... ..
8 Public support (Subtract ine 7¢ from
ne6) . . . v v s e
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 {f) Total

9 Amounts fromlne6, . .. ... ..
10a Gross income from interest, dividends,
payments received on securnties loans,
rents, royalties and income from similar
SOUMCES . v v v v v v v o v v e e e m

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

¢ Add lines 10a and 10b

11  Net income from unrelated business
activites not included in line 10b,
whether or not the business I1s regularly
carried ON  » ¢ « s « ¢ s « & o« 0 04w

12 Other income Do not include gain or

loss from the sale of capital assets
(ExplaninPartivy = .,
13 Total support. (Add lines 9, 10c, 11,

and12) ...
14 First five years. If the Form 990 1s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here . . . . . . . o v v vt v v i i it e e e e e e e e e e e e e e e e e e e e e e e » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2008 (line 8, column (f) dwided by ine 13, column (f)) ., . . . . . . .. .. 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, N 27g . . . . . v v v v v e v v v v e s en s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) | 17 %
18  Investment income percentage from 2007 Schedule A, Part IV-A, ine27h 18 %
19a 33 1/3% support tests - 2008. if the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported orgamization .~~~ > l:l
b 33 1/3% support tests - 2007. if the organization did not check a box on hine 14 or ine 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 orgamization qualifies as a publicly supported organization | > ’::’
20 Private foundation. If the organization did not check a box on ne 14, 19a, or 19b, check this box and see instructions . . . . . ... .. » |
ééﬁzm 1 000 Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008 43-0829718 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10,
Part i, line 17a or 17b, or Part lll, line 12 Provide any other additional information (see instructions)

JSA Schedule A (Form 990 or 990-EZ) 2008
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SCI:IEDUL'E D | OMB No 1545-0047

(Form 990) Supplemental Financial Statements

ment of the T p Attach to Form 990. To be completed by organizations that Obpen to Public
P Revanue Seracs. answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization ) Employer identification number

FORSYTH SCHOOL, INC. 43-0829718

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 (durngyear) ... ...
Aggregate value atendofyear . .. ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

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

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

impermissible private benefit? . , ., . . . . e e e e e e D Yes L__\ 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 H W

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 Complete lines 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 conservationeasements . . . . . . ... ... . L L e oo 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 (c) acquired after 8/17/06 . ... ... .. 2d

K] Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year »

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 e, 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(NY(4)(BY(N) and 170N (X B2 . v v v o 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 describes
the organization's accounting for conservation easements
manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 890, Part IV, line 8

1a [f the organization elected, as permitted under SFAS 1186, not 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, in Part XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of ar,
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 880, Part VI, Ine 1 . . . . . . . v vt i e e e e e e e et e e e e >3
(i) Assets included IN Form 990, Part X . . . . o i i i i i i s 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 VI, lIne 1 . . - . . . i i v i i i i i e e e e et e e e e e e e e >3
b Assets included in Form 990, Part X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2008
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Schelule D (F::rm 990) 2008 43_082 9718 Page 2
X 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 Loan or exchange programs
Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and expiain how they further the organizaiion's exempt purpose n
Part XIV
§ During 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 collection? - . . . . . D Yes DNO

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
included on FOrM 990, PArX?. . .« o vt vttt e e et e e e e e e [ Jves [ |No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginningbalance . . . . . .. . L e e e e e 1c
d Additionsduringtheyear . . . . .. .. . . i i e e 1d
e Distributionsduringtheyear. . . . . . . . . o i i i ittt i e e e e 1e
f Endingbalance . . . . . . . . . . e e e e e e e e 1f

2a Did the organization include an amount on Form 990, Part X, ine 21?
b [f"Yes," explain the arrangement in Part XIV
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10

(a) Cument Year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . . 705, 301.
b Contributions . . . . . ... ... 92,275.
Investment earnings or losses . . -91,829.

[

d Grants or scholarships . . . . ..
e Other expenditures for facilittes .

andprograms. . . . . ... ...

f Administrative expenses . . . . .
g Endofyearbalance. . . .. ... 705, 747.
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment » 76.5000 %

b Permanent endowment » 23,5000 %

¢ 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) X
(i) related organizations . . . . . . . i .. e e e e e e e e e e e e e e e e e e 3a(ii) X
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
Al Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of investment (@) Cost or other basis {b) Cost or other {c) Depreciation (d) Book value
(Investment) basis (other)

1a Land. . . . .. o e e e 352, 500. 352,500.
b Buldings . ................. 9,720,388. 4,504,047, 5,216,341,

¢ lLeasehold mprovements . . ....... 74,103. 42,345 31,759.

d EQupment . . .. ... oo 492,092, 403,333. 88,759.

e Other . .. ...... ... ... .. ... 947,509. 273, 345. 674,164.
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c)) . . . ... ... » 6,363,523.

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

43-0829718 Page 3

-F1:AUR 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

Financial derivatives and other financial products
Closely-held equity interests

Total. (Column (b) should equal Form 990, Part X, col (B) ne 12) P

=FIzA'JI[} 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

XA Other Assets. See Form 990, Part X, line 15

{a) Description

{b) Book value

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

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

{a) Description of hability {b) Amount
Federal income taxes
INTEREST RATE SWAP 309,671
Total. (Column (b) should equal Form 980, Part X, col (B)lne 25) P 309,671.

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

uncertain tax positions under FIN 48

JSA
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Part Xl Reconciliation of Change in Net Assets from Form 990 to Financial Statements
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Total revenue (Form 990, Part VIIl, column (A), ine 12) . . . . . . . . ... . . . . ... 1 7,052,162,
Total expenses (Form 990, Part IX, column (A), ne 25) . . . . . . . . . . .. .. . . .. ... . 6,957,266,
Excess or (deficit) for the year Subtractne 2 fromilne 1 | | . . . . . . . . ... . . ... ..., 3 94,896.
Net unrealized gains (losses) onnvestments . . . . L 4 -354,232.
Donated services and use offacilies | | ., . ... ... .. ... ... ... .. . .. §

fnvestment expenses | | | . L L L L L L e e e e e 6

Prior period adjustments | L e e 7

Other (Descrbe nPart XIV) . e 8 -126,761.
Total adjustments (net) Add ines4-8 | | | ... e 9 -480,993.
Excess or (deficit) for the year per financial statements Combinelines3and9. . . .. .. ... .. 10 -386,097.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements ., . . . . . .. .. ... ... 1 6,441,362,
Amounts Included on line 1 but not on Form 990, Part VIII, ine 12

Net unrealized gains on investments . . . . .. . ... ... . ... .. 2a —-354,232.

Donated services and use offacilives . , . . . .. ... . ... . ...... 2b

Recoveries of prioryeargrants, ., . ., . . ................ 2c

Other (DescrbenPartXIV) . . . . ................ 2d ~-32,566.

Addlines 2athrough 2d | | . . L 2e -386,798.
Subtractline 2e from iNE 1 . . . . . . . . . e e e e e e e 3 6,828,160,
Amounts included on Form 990, Part VIII, ine 12, but not on line 1

Investment expenses not included on Form 990, Part Vil ine7b . | 4a

Other (DescrbenPartXIV) . .. . ................ 4b 224,002.

Addiinesdaand4b . . L 4c 224,002,
Total revenue Add Ines 3 and 4c¢. (This should equal Form 990, Partl lne12) . . .. .. .. ... .. 5 7,052,162.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements 1 6,827,459,
Amounts included on line 1 but not on Form 990, Part IX, line 25

Donated services and use of facites 2a

Prioryearadustments . ... ... ... ..., 2b

Losses reported on Form 990, Part IX, tne25 2¢

Other (Descrbe nPartXivy 2d 94,195.

Addlimes 2athrough2d e 2e 94,195.
Subtractine 2e from ne 1 L 3 6,733,264,
Amounts included on Form 990, Part IX, line 25, but not on line 1

Investment expenses not included on Form 990, Part VIl ine 706~ 4a

Other (Descrbe nPart XIV) 4b 224,002,

Add ||neS 43 and4b ............................................. 40 224'002'
Total expenses Add lines 3 and 4¢. (This should equal Form 990, Partl, ne18) . . . . . . ... . .. 5 6,957,266.

Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, Part XI, line 8, Part XlI, ines 2d and 4b, and Part XIi, lines 2d and 4b

SEE_PAGE_5
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| OMB No 1545-0047

SCHEDULE E

" Schools
(Form 990 or 990-E2) p»To be completed by organizations that 2@0 8
bepartment of the Treasury answer "Yes" to Form 990, Part IV, llneo13, :r Form 990-EZ, Part VI, line 48. Open to Public
D e Sorvme B Attach to From 990 or Form 990-EZ. Inspection
Name of the organization Employer identification number
FORSYTH SCHOOL, INC. 43-0829718
YES| NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governing body? . . . . . . . . .. .. ... .. .... 1 X
2 Does the orgamization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarshps? 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 1t serves? If "Yes," please
describe If"NO," please explain . . . . . . . . . i e e e e e e e e e e 3 X
_THE RACIAL NONDISCRIMINATORY POLICY IS DISCLOSED_TQ_THE_GENERAIL COMMUNITY _
1T _SERVES THROUGH NEWSPAPER_ADS, ADMISSION BROCHURES, DIVERSITY BROCHURES _
AND ANNUAL REPORTS. _ _ o .
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 documenting that scholarships and other financial assistance are - awarded on a racially
NONAISCTIMINGLOry BasiS? | | | | . . e e e e e e e e 4b X
¢ Copees of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? . . . . . L L L, 4c X
d Copies of all material 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 discnminate by race in any way with respectto
a Students’nights or privileges? 5a X
b Admissions policies? e 5b X
¢ Employment of faculty or administrative staff> L L L 5¢ X
d Scholarships or other financial assistance? | . L 5d X
e Educational policies? | L | Se X
£ Useoffaclties? e 5f X
g Athletic programs? 5 X
h Other extracurncular activities? | 5h X
If you answered "Yes" to any of the above, please explan (If you need more space, attach a separate
statement )
6a Does the organization receive any financial aid or assistance from a governmental agency? , , . . ... ... ... 6a X
b Has the organization's right to such aid ever been revoked or suspended? . . ., . . . . . . .. . ' vu... 6b X
If you answered "Yes" to either line 6a or Iine 6b, please explain using an attached statement
7 Does the organization certify that it has comphed 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 | 4 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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_ .' " ‘| oM No 1545.0047
SCHEDULE G Supplemental Information Regarding 2@08
(Form 990 or 990-E2) Fundraising or Gaming Activities p——ye

lotad ipatl ovea" n (0 Public
ﬁsepranr;r‘;::ezftfzzzzzuw > Atech to Form 919:,oorr'::";:::Eyzo:ng:sr\tl::tlonsrthat e:!z:n:ore ma:ns:::;o on Fon::go-t;;::: 2:?' pertthfines 17 lnzepection
Name of the orgamzation Employer identification number
FORSYTH SCHOOL, INC. 43-0829718

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 Emalil solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

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

b If"Yes," list the ten highest paid individuals or entiies (fundraisers) pursuant to agreements under which the fundraiser Is
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table
(i) Name of indindual (i) Activity (ni) Did fundraiser have | (iv) Gross receipts {v) Amount pad to (v1) Amount pad to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundraiser listed in organization
col (1)
Yes No
Total -« o . e e e e e e e e e e e e e e e e e e e »

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it 1s exempt from
registration or licensing

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 990-E2) 2008

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

43-0829718

Page 2

8AY6W6 1315 12/04/2009 09:56:24 VO08-8.1

2159-00

(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
Q@1 1 Grossrecepts ..., .. ... 302,335. 302,335.
o | 2 Less Chartable
contributons, .. ... 56,185. 56,185,
3 Gross revenue (line 1
minusthne2). . . . ... ... 246,150. 246,150.
4 Cashprzes . . .. .. ..
N
& | 5 Non-cashprizes =~
]
[=%
& | 6 Rent/facity costs _ . . .
I3
& | 7 Other direct expenses . . . 94,195. 94,195.
8 Direct expense summary Add lines 4 through 7 incolumn(d) . . . . . . .. ... ... ... ... .. > |( 94,195.)
9 Net income summary Combinelines 3and8incolumn(d). . . . . . . . v v v v v i vt e eee » 151,955.
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))
e
4
1 Grossrevenue . . . ... ......
©| 2 Cashprizes . . .. ... .. ....
2
[s}]
L%- 3 Non-cashprizes . ..........
3
21 4 Rent/faciltycosts . = = . . . .
o
5§ Other directexpenses , . ... ...
| | Yes %l [ |Yes % || {Yes %
6 Volunteer labor = . No No No
7 Drrect expense summary Add hnes 2 through5incolumn(d) . . . . . . . ... . . .. ... ... .. » | )
8 Net gaming income summary Combinelines 1and 7mcolumn{d) . . . . . . .. ... . ouu.... [
Yes [ No
9 Enter the state(s) in which the organization operates gaming actvites _
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 o terminated during the taxyear? 10a
b If "Yes," Explain
11 Does the organization operate gaming activities with nonmembers?. . .. .. . . .. ... ... 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chartable gaming? . . . . . . .. .. ... e e e e e e ... 12
Schedule G (Form 990 or 990-EZ) 2008
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Yes | No
13  Indicate the percentage of gaming activity operated In
a Theorganization'sfacilty . . . . . . . .. . . i it e e 13a %
b Anoutsidefacility . . . . . . . .. e e e e e e e e 13b %

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

15a Does the organization have a contract with a third party from whom the organization receives gaming
FEVENUB? . . L L it i i it 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 15a
b If"Yes," enter the amount of gaming revenue received by the organzaton®» ¢ =~~~ and the
amount of gaming revenue retained by the third party » $
¢ If"Yes," enter name and address

,— e e e

16  Gaming manager information

Description of services provided p

|:| Director/officer D Employee D Independent contractor

17  Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?, . . . . . . . L L L e e e e e e e e e e e e 17a
b Enter the amount of distnibutions required under state law distributed to other exempt organizations or spent
In the organization's own exempt activities during the tax year » $

Schedule G (Form 990 or 990-E2Z) 2008

JSA

BE1283 1 000
8AY6W6 1315 12/04/2009 09:56:24 V08-8.1 2159-00 33




8002 (066 Wiod) | 3|NPaYIg

Ve

000 Z 882138

‘066 W10 JOj SUOIIONIISU] aY] 33S ‘9I1JON IOV U0IINPaYy Yiomiaded pue jJoy Aoeald Jo4

A . = > = = & 8 2 s @ " % ® ® ®» ®w « = ® ® ® ® 8 & s ®» = = 8 ® = B B3 U ® & B B 5 & 8 & & . . mco_MmN_Cmmho .—0—.—“0 ho hmDE—\_C _m“Ou wacm n
4T Tttt Tttt Tttt suonezivebio Juswulanob pue (£)(2)10G uoijoas Jo Jaquunu |Bjo} JBU3 g

SoUEBSISSE JO SOUBJSISSE YSED-UOU “Esie. aamm.xﬁ 1 %00q) 8oUeB)SISSE ajqesidde y JuawwaAob Jo
juesb jo asoding () jo uonduosaq (6) uonenjeA Jo pouisi U) yseo-uou jo Junowy (3)|juesb yses jo Junowy (p) uoias 0y (2) NI3{q) uoneziueBuo Jo ssaippe pue awep (e) b

* T papaau sl 9oeds [euonippe ) (066 WI04) L-| 9INPaYOS pue Al Hed s

<«
D ,ooo.mm. uey) aJow paniadal Jualdioal auo ou I Xog SIu} Y934y 000°'GE UBU) 210w paAladal jey) uaidioal Aue Joj 'Lz aull ‘Al Wed ‘066 Wio4
0 ,S9A, Ppalamsue uoneziuebio ay; Jt 8)9|dwo) ‘sajels papun ayj ul suoneziuebip pue SJUIWUIBA0S 0] 3JUR]SISSY JAY}O PUB SjueID) E

N[ SR e

mm«m«w pajiun 8y} ul spuny uesB jo asn sy} Bulioyuow 10y sainpasoid s,uceziuebio ayy Al Hed ul 8quosag

" (BoUE)SISSE JO sjuelb sy} pleme 0} pasn BLIAIID UOIJI3[9S 8y}

pue ‘soue)sisse Jo sjuelb ayy Joj Aprqibie ,sesiuelb ay) ‘aoue)sISSe J0 SJURLB By} JO JuNowe 8y} SleljueisqQns O} SP109al UIejuiew uoneziueblo ay) seoq |

9JUL}SISSY puUe Sjuelc) UO UOIIRWLIOJU| [BI3UID) E

BTL6Z80-EV

laquinu uoneaynuap) Jakojdwy

*ONI "TOOHDS H.LASYOd

uoneziuefuo ay) jo awenN

uonoadsu)
aliqnd o3 uadp

800¢

L¥00-S¥SL ON BNO _

*ZZ 40 L7 saul| ‘Al 1ed ‘066 WJo4 uo ,,‘saA,, patamsue uoneziuebio ayy j aja|dwon «

‘066 Wwio4 03 yaeny <

"S* 943} Ul S|enpIAIpU] PUe ‘SJUIIUIDAOL)
‘suonjeziuebiQ 0} asueysissy JaYjO pue sjuels | 3INAIHOS

QONIDS BNU3ARY |ewaju|
Ansealj ay) jo yuawpedag

(066 wuo4)

vsr



8002 (066 wu04) | BINPAYDS

S€

000 t 682138
vsr

SANNJ LNYYD J0 dSN HHIL ONIMOLINOW ¥Od SHYNAEO0¥d

uoljBWIOjUI [EUONIPPE 18I0 AUB puB ' 3ul] ') HBed ul pannbal uoneulojul ay) apiaoid o) Jed siyy sja|dwo)) ‘uonewlo jeyuawa|ddng E

*2007¥2e 9¢€ dI¥ TYIONYNII IN3AN1S
(Joyjo '[esiesdde ‘A4 8OUB)SISSE YSED-UOU juelb yseo syualdinal
aoue)sIsse ysed-uou jo uonduosaq () 4ooq) uonenjea jo poylal (a) 10 Junowy (p} Jo Junowy (2) jo raquinn (q) aouejsisse Jo juelB jo adA (e)

papaau si 9oeds |euol)ippe Ji (066 WI0H) L] 3|NPayas asn

"ZZ dul| ‘Al Ued '066 WI04 UO SOA, patamsue uoieziueblio ay; i 8191dwo) "sajelg pajiufn ayl ul S|eNpIAIPU| 0] 32ULISISSY JOYIO Pue sjuels) E

Z 9bed

BIL6280-tV

8002 (066 Wiod) | ajnpayss



SCHEDULE J Compensation Information |_om No 15450047
(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

Department of the Treasury » Attach to Form 990. To be completed by organizations Open to P.Ubllc
Intemal Revenue Service that answered "Yes" to Form 990, Part IV, line 23. Inspection

Name of the organization Employer identification number

FORSYTH SCHOOL, INC. 43-0829718
Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part V!i, Section A, ine 1a Complete Part lll 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 imitiation fees
Discretionary spending account Personal services (e g, maid, chauffeur, chef)

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

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

3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEO/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 Durning the year, did any person hsted in Form 990, Part VII, Section A, line 1a
a Recewve a severance payment or change of control payment? 4a X

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b

¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part lll

>

Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
§ For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
.................................................... 5a X
b Anyrelated organization? | L e Sb X
If "Yes" to line 5a or 5b, describe In Part ill
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization? 6a X

b Anyrelated organization? | L L e 6b X
If "Yes" to ine 6a or 6b, describe n Part IlI
7  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 If "Yes," descrbe mPart il . . . . . . . ... .. ... ... ... 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe

Lol o o A | 8 X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008

JSA
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SCHEDULE J-2
(Form 990)

Depantment of the Treasury
Intemal Revenue Sercs

Continuation Sheet for Form 990

> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

| oms No 1545-0047

2008

Name of the Organization

FORSYTH SCHOOL, INC.

43-0829718

Open to Public

Inspection
Employer Identification number

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

Employees
(A) (8) ©) (D) €) (F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week osislolx|lex|m compensation compensation amount of
a arz) 2 2138 % from from related other
dal|E|®e S 82| = the organizations compensation
g- 5 S 3 e é’ organization (W-2/1099-MISC) from the
5 o < 3 (W-2/1099-MISC) organization
% g ® E and related
1 § ‘é organizations
2
CHRIS_GOODSON___ _____________|
CORPORATE SECRETARY X X NONE NONE NONE
BROOKS_CRITCHFIELD___________/|
BOARD MEMBER X NONE NONE NONE
JAY HEGEMAN __________________|
TREASURER X X NONE NONE NONE
PATTY HANNUM_ ________________|
VP, DEVELOPMENT X X NONE NONE| NONE
COURTNEY BEYERSDORFER_ ________|
EX-OFFICIOQ X X NONE NONE NONE
KATHRYN LOVE_________________|
BOARD MEMBER X NONE NONEH NONE
ROB_KLAHR ___ __ __ ]
BOARD MEMBER X NONE NONE NONE
KIM_MCCALLUM, MD_____________.|
BOARD MEMBER X NONE NONE NONE
JAY KANZLER _________________|
VICE PRESIDENT, TRUSTEES X X NONE NONE NONE
ANN_LEMP_____________________]
BOARD MEMBER X NONE NONEH NONE
CHERYL BARTNETT_ _____________||
BOARD MEMBER X NONE NONE NONE
MATT COEN____________________|
BOARD MEMBER X NONE NONE NONE
JOANNE_MISHKIN ______________|
EX-OFFICIO X X NONE NONE| NONE
SAMEERA MALIK_ _______________|
BOARD MEMBER X NONE NONE NONE
GORDON_PHILLIPS _____________||
BOARD MEMBER X NONE NONEH NONE
DEBBIE_ RUSH _________________|
BOARD MEMBER X NONE NONE| NONE
NANCY REYNOLDS ______________/|
BOARD MEMBER X NONE NONE NONE
MILLICENT DOHR_______________/|
BOARD MEMBER X NONE NONE NONE
PAULA_ROBINSON ______________|
BOARD MEMBER X NONE NONEH NONE
FELIX WILLIAMS ______________.|
BOARD MEMBER X NONE NONE| NONE
GRANT WILLIAMS _______________
BOARD MEMBER X NONE NONEH NONE
Fsor Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008
JSA
8E1294 1 000

BAY6W6 1315 12/04/2009 09:56:24 V08-8.1
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SCHEDULE J-2
(Form 990)

Department of the Treasury
intemal Revenue Service

Continuation Sheet for Form 990

> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

| oms No 1545.0047

2008

Name of the Organization

FORSYTH SCHOOL, INC.

43-0829718

Open to Public

Inspection
Employer identification number

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

Empioyees
(A) (B) ©) (D) (€) (F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week os5(s5|o|x|ex| | compensaton compensation amount of
a2 2(3a g from from related other
3 s E g ‘3‘ § 2= the organizations compensation
§8 8 S|a é’ B organization (W-2/1099-MISC) from the
- |2 2 3 (W-2/1099-MISC) organization
- o
@ | 3 o b and related
] % 2 organizations
o 2
2
pAT_MURPHY __________________]
PRESIDENT X X NONE NONE NONE
JEFF_MORGAN__________________]
BOARD MEMBER X NONE NONE NONE
CHRIS TERRY_ _______ ____ . __]
BOARD MEMBER X NONE NONE NONE
JEFF_SINGER________ __________]
BOARD MEMBER X NONE NONH NONE
MICHAEL _VACHOW_______________ 4
HEAD OF SCHOOL 40. X 157,109. NONE, 3,676.
LISA_DUNAWAY ______ __________
DIRECTOR OF BUSINESS AFFAIRS 40. X 98,052. NONE 5,414.

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

JSA

8E1294 1000
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. | 2
OMB No 1545-0047
(Slfo*:i";’g'-of M Non-Cash Contributions | 2008
» To be completed by organizations that answered
Department of the Treasury "Yes" on Form 990, Part IV, lines 29 or 30. Open To Public
Intemnal Revenue Service B Attach to Form 990. Inspection
Name of the organization Employer identification number
FORSYTH SCHOOL, INC. 43-0829718
Types of Property
(a) (b) (c) (d)
Check if Number of contributions Revenues reported on Method of determining
applicable Form 990, Part VIII, line 1g revenues
1 Art-Worksofart . . .. ......
2 Art-Historical treasures , ., . . ..
3 Art-Fractional interests , . . . ..
4 Books and publications . . . . ..
5 Clothing and household
goods . ... ... ...
6 Cars and othervehicles . . .. ..
7 Boatsandplanes ... ......
8 Intellectual property. . . ... ..
9 Securities-Publicly traded . . . . . X 12 29,522, |STOCK VALUE
10 Secunties-Closely held stock . . .
11 Secunties-Partnership, LLC,
ortrustinterests . . . .. .....
12 Secunties-Miscellaneous . . . . .
13 Qualified conservation
contribution (historic
structures) . . . .. ........
14 Qualified conservation
contribution (other) . . . ... ..
15 Realestate-Residential . . .. ..
16 Realestate-Commercial . . . . . .
17 Realestate-Other . .. . .....
18 Collectbles . ... ........
19 Foodinventory. . . ... ... ..
20 Drugs and medical supplies. . . .
21 Taxdermy .............
22 Historicalartifacts . . . . ... ..
23 Scientific specimens. . . . .. ..
24 Archeological artifacts. . . .. ..
25 Otherw(_______________ )
26 Other»(_______________ )
27 Other»(_______________ )
28 Other»(___________ ____ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . .. ... .. 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, line 1-28 that
it must hold for at least three years from the date of the initial contribution, and which 1s not required to be
used for exempt purposes for the entire holding pernod? . . . . . . . . . . i it i it e e . 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
oMM DULIONS 7 . . L L L L L L e e e e e e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organmizations to solicit, process, or sell noncash
COMITIBULIONS ? . . . . L . L L e e e e e e e e e e e e e e e e e e e e e 32a X
b If "Yes," describe in Part Il
33 If the organization did not report revenues in column (c) for a type of property for which column {(a) is checked,
describe in Part |l

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

JSA

8E1298 1 000
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Schedule M (Form 950) 2008 43-0829718 Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,
32b, and 33. Also complete this part for any additional information

Schedule M (Form 990) 2008

JSA
8E1299 1 000
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OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 |
(Form 990)

> Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additional information for responses to specific questions for the Open to Public
Intemnal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
FORSYTH SCHOOL, INC. 43-0829718

590 REVIEW PROCESS

CEILING.
15A For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
8E 1300 1 000

8AY6W6 1315 12/04/2009 09:56:24 V08-8.1 2159-00 45



Schedute O (Form 990) 2008 Page 2
Name of the organization Employer Identification number

FORSYTH SCHOOI., INC. 43-0829718

DISCLOSURE TO PUBLIC __ __

Jsa Schedule O {Form 990) 2008
B8E1301 1 000

BAY6W6 1315 12/04/2009 09:56:24 V08-8.1 2159-00 46




Schédule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
FORSYTH SCHOOL, INC. 43-0829718

CONFLICT OF INTEREST POLICY

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

BAY6W6 1315 12/04/2009 09:56:24 Vv08-8.1 2159-00 47
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
FORSYTH SCHOOL, INC. 43-0829718

COMPENSATION_ REVIEW

_WEBSITE AND_ ANNUAL SURVEY. THE BOARD THEN APPROVED THE AMOUNT OF THE _____________________

;z’:sm + 000 Schedule O (Form 990) 2008

8AY6W6 1315 12/04/2009 09:56:24 V08-8.1 2159-00 48
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FORSYTH SCHOOL, INC. 43-0829718

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

FPORSYTH SCHOOL, INC. PROVIDES EDUCATION SERVICES TO CHILDREN PRE-K
THROUGH GRADE SIX. THE SCHOOL'S MISSION IS TO PROVIDE CHILDREN WITH A
SUPPORTIVE ATMOSPHERE AND OPPORTUNITIES FOR SUCCESS IN ORDER THAT THEY
MAY DEVELOP CONFIDENCE AND A LOVE OF LEARNING.

STATEMENT

BAY6W6 1315 12/04/2009 09:56:24 Vv08-8.1 2159-00 50
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4 »

FORSYTH SCHOOL, INC.' 43-0829718

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

ERKER CATERING LUNCH CATERING 131,153.
9029 MANCHESTER ROAD
ST. LOUIS, MO 63144

TOTAL COMPENSATION 131,153.

STATEMENT 2

BAY6W6 1315 v0og-8.1 2159-00 51
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FORSYTH SCHOOL, INC. 43-0829718

FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT
BI-ANNUAL AUCTION 56,185.
TOTAL 56,185.

STATEMENT 4
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hY \ ¥
Fom 3868 Application for Extension of Time To File an
(Rev April 2009) Exempt Organization Return OMB No 1545-1709
ﬁ‘t::ranr;n;:\:ec:‘fut:t;::i:uw P File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
- Do not complete Part ll 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 original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
=T 2 Y275 > D

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

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 fuily completed and signed page 2 (Part ) of Form
8868 For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print FORSYTH SCHOOL, INC. 43-0829718
File b Number, street, and room or suite no If a P O box, see instructions
y the
i e or 6235 WYDOWN BOULEVARD
retum See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions

SAINT LOUIS, MO 63105
Check type of return to be filed (file a separate application for each return).

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-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 » _LISA DUNAWAY

Telephone No » 314 726-4542 FAX No »

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

for the whole group, check this box . > If it 1s for part of the group, check this box . . > |_] and attach a Iist with the
names and EINs of all members the extension will cover
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of tme
until 02/15,2010 _ ,to file the exempt organization return for the organization named above The extension is
for the organization's return for

» calendar year or
X

» tax year beginning 07/01.2008 ,andending 06/30.,2009

2 Ifthis tax year is for less than 12 months, check reason D Inttial return |__—] Final return D Change In accounting period

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

nonrefundable credits See Instructions 3a($ NONE
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit 3b|$ NONE

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, If required, deposit
with FTD coupon or, if requred, by using EFTPS (Electronic Federal Tax Payment System) See | |
instructions 3cl|$ NONE
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)
/e

v

JSA
8F8054 3 000
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