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wHANNGER e, U 9 aUly)

r Y ',? A
Form 990 Return of Organization Exempt From Income Tax
I Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public
Department of the Treasury
Intemgl Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning 07/01, 2009, and ending 06/30,2010
B check if Please [ C Name of organization FORSYTH SCHOOL, INC. D Employer identification number
: Erness :'::e:zs: Doing Business As 43-0829718
Name change | PPtor|  Number and street (or P O box if mail is not delivered to street address) Room/suite | E Telephone number
| iatronm | 200 | 6235 WYDOWN BOULEVARD (314) 726-4542
: Torminated |sn:‘r::¢l:c City or town, state or country, and ZIP + 4
[ | Amended tons | SATNT LOUIS, MO 63105 G Gross receipts $ 7,515,872.
|| fepication [ F Name and address of principal officer MIKE VACHOW H(a) ls this 8 group retum for B Yes E‘ No
6235 WYDOWN BLVD. SAINT LOUIS , MO 63105 H(b) Are all affiliates included? Yes No
I Tax-exempt status | X I 501(c) ( 3 ) « (insertno) I l 4947(a)(1) or I | 527 If "No," attach a list (see instructions)
J Website: pp FORSYTHONLINE.COM H(c) Group exemption number P
K Form of orgamization | X | Corporation I I Trustl | Association | l Other P> L Year of formation 1 961| M State of legal domicile MO
Summary
1 Bnefly describe the organization's mission or most significantactwvives _ _ _ __ _ __ _ __ __ __ _ _ __ _ __ __ _ _ __ _______________
g| THE_MISSION OF FORSYTH SCHOOL IS TO PROVIDE CHILDREN WITH A SUPPORTIVE ____________
g|  ATMOSPHERE AND OPPORTUNITIES FOR SUCCESS IN ORDER THAT THEY MAY
§| DEVELOP SELF-CONFIDENCE AND A LOVE OF LEARNING. _ _ _ __ ___ _________ ___________
g 2 Check thisbox P E] if the organmization discontinued its operations or disposed of more than 25% of its net assets
| 3 Number of voting members of the governing body (Part VI, hne 1a) _ . . . . . . . ... .. ... ... .. 3 25
é 4  Number of independent voting members of the governing body (Part VI, ne tb) 4 25
2|5 Total number of employees (PartV, ine2a), | | . ... ... ... 5 151
<| 6 Total number of volunteers (estmate if necessary) . . . . . .. . . ... 6 350
7a Total gross unrelated business revenue from Part VIIl, column (C), Ine12. 7a 0.
b _Net unrelated business taxable income from Form 990-T, In€34 . . . . . v v v v i v v i u v m i i e e an e 7b 0.
Prior Year Current Year
o| 8 Contrbutions and grants (Part VIll, ine th) 697, 5009. 480, 226.
g 9 Program semice revenue (Pat VIll, hme2g) 6,136,824. 6,524,114.
é 10 Investment income (Part VIll, column (A), nes 3, 4,and7d). 5,425, 99,978.
11 Other revenue (Part VIll, column (A), nes 5, 6d, 8¢, 9¢, 10c,and 11¢) 212,404. 27,769.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12) . . . . . . . . 7,052,162. 7,132,087.
13  Grants and similar amounts paid (Part IX, column (A), nes 1-3) 224,002. 276,421.
14 Benefits paid to or for members (Part IX, column (A), line 4) e 0. 0.
9|15 Salaries, other compensation, employee benefits (Part IX, léolumnREl@sE-'p\Qf_Eu R 4,722,320. 4,700,262,
g 16 a Professional fundraising fees (Part IX, column (A), line 11e) R 8 . 0. 0.
2| b Total fundraising expenses, Part IX, column (D), ine 25) pico] @‘?lﬂ-ﬁ}j_&m_ Ol
“li7 Otherexpenses(PartIX,cqumn(A),Imes11a-11d,11f-24fg! ST (?) ) 2,010,944. 2,111,056.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (tA), [[324) I— O_C . 6,957,266. 7,087,739.
19 Revenue less expenses Subtractine 18fromine12. . .}, . . OYGDEN, UT . . J. 94,896. 44,348.
'6§ Beginning of Year End of Year
§§ 20 Totalassets(PartX, ne 16) = . . ... ... ... ... ... 10,204,196, 10,210,022.
25[21 Total habiltes (Part X, lne 26) . 6,004,407.] 5,822,908.
gé 22 Net assets or fund balances Subtractine21fromlne20. . . . . . . .. .. ... ..... 4,199,789. 4,387,114.

W Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1t 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign | ), o o osac | 11/ulio
Here Signature of officer -~ h Date

) Liss ‘Du/)awa(f _Ditector of "Bousiness Affsils

Type or print name and title

Pid | Goraoe P Qs pare sar <" (sr meimschong) " "moet
Preparer's SIgnlature /(\( AJJA E_/"Lv-r\,’v/‘/ - q -0 employed P Po032.55 1.’7
Use Only Slgglfeﬁ&f (os'y,durs RUBINBROWN LLP EIN > 43-0765316
address,and ZIP + 4 ¥ ONE NORTH BRENTWOOD SAINT LOUIS, MO 63105 Phoneno P 314-290-3300

May the IRS discuss this return with the preparer shown above? (see INStrUCHIONS) |, . . . . . v v v o o v e e e e e e e e e o |X I Yes I | No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.* Form 990 (2009)
JSA

9E1010 3 000

8AY6W6 1315 11/9/2010 3:46:06 PM V 09-8.5 2159-00 PAGE 1 q
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Form 990 (2009) 43-0829718 Page 2
Statement of Program Service Accomplishments

1 Brefly describe the organization's mission:
ATTACHMENT 2

3

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-E22 L [Ives [X]no
If "Yes," describe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program
OIVICES e e DYGS 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 $ 5,880,454 Including grants of $ 276,421 ) (Revenue $ 6,524,114 )
THE SCHOOL PROVIDES EDUCATIONAL SERVICES TO 392 CHILDREN FROM
PRE-KINDERGARTEN THROUGH GRADE SIX.

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

4c (Code. ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )

; (Expenses $ including grants of $ ) (Revenue $ )
| 4e Total program service expenses p 5,880,454.
Form 990 (2009)
JSA
9E 1020 2 000
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Form 990 (2009) ] 43-0829718 Page 3
Part IV Checklist of Required Schedules
. Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
. complete Schedule A . . . . . L e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors?. . . . . . . ... ... ...... 2 X
3 D the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part1. . . . . . . . .« o i i i i i i it 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If “Yes," complete
Schedule C, Partll . . . . . o o o i i 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 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? /f "Yes," complete Schedule C, Partill . . . . . . .. ... .... 5
6 Did the organization mantain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts 1n such funds or accounts? /f “Yes,"
complete Schedule D, Part] . . . . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e 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, Partl. . . . . . . ... 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 . . . . .« o v i i i e i i e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . . . . . ¢ o i i i i 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 9 X
10 Did the organization, directly or through a related organization, hold assets In term, permanent, or
quast-endowments? If" Yes,"complete Schedule D, Part V.. . . . . . . .. . . . i i i i e i e e 10 X
11 Is the organization’s answer to any of the following questions “Yes"? If so, complete Schedule D, Parts Vi,
VIL VIIL IX, or X as applicable . . . . .« o o e i e e e e e e e e e e e e e e e e e e e e e 11 X
o Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If "Yes,” complete
Schedule D, Part VI
e Did the organization report an amount for investments—other-securities 1n Part X, line 12 that is 5% or more
of its total assets reported tn Part X, line 16? If "Yes," complete Schedule D, Part Vil
e Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If “Yes," complete Schedule D, Part Vill.
e Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX.
o Did the organization report an amount for other habilities in Part X, line 252 If “Yes,” complete Schedule D, Part X.
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48? If "Yes," complete Schedule D, Part X
12 Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes,"
complete Schedule D, Parts XI, X, and XlL. . . . . . . oo v it e e e e 12| X
12A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, Xll, and Xlllisoptional . . . . « v v v v v v e v v et i n e e |1 2A X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes,” complete Schedule E. . . . . . . . . .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . .. . ... ... 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 United States? If "Yes," complete Schedule F, Part!. . . . . . 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Partil. . . . . . ... ... 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, Partlll . . . . . . . .. ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for protessional fundraising services
on Part IX, column (A), ines 6 and 11e? If “Yes," complete Schedule G, Part! . . . . . . . . v v 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . .« c i i i i i i it i e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a?
If "Yes," complete Schedule G, Partlll . . . . . . o o i i i i e e e e e e e e e e e e e e e e e e 19 X
20 Did the organization operate one or more hospitals? /f "Yes," complete Schedule H . . . . . ... ... ... ... 20 X
Form 990 (2009)
JSA
9E1021 2 000

8AY6W6 1315 11/9/2010 3:46:06 PM V 09-8.5 2159-00
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Form 990 (2009) 43-0829718 Page 4
PartIv Checklist of Required Schedules (continued)
. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
+ Inthe United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il. . . . ... ... .. 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 2? If "Yes," complete Schedule I, Parts tand ill. . . . ... ... ..... 22 X
23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . . .. ... e e 23 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 lines
24b through 24d and complete Schedule K. If “N0,” GO to QUESHION 25 . . . . v v v v v e e e e e e e 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS? . . . . . . . . L e e e e e e e e e e e 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . .. 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . . . . . . . . ... v, 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person In a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
980-EZ? If "Yes," complete Schedule L, Part]. . . . . . . . . . i i it i e e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il , | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes," complete Schedule L, Part lll . . . . . . . . v ettt e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part V. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . . . . . i i e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L,
PartlV . . e e e e 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M | 29 X
30 Diud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . . . . . . . ... e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
Partl . e e e e e e e e e e e e e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Partll . . . . . . it i i e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part!. . . . ... . .. ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts |,
WLV, and Vo ine 1 . o o . o e e e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, PartV, lINe 2 . . . . . . @ . i i i e e e e e e e e e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes," complete Schedule R, Part V,IIne 2 . . . . . . . . . i i i i i i i e et et e e e 36 X
37 Dud 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 VI . e e e e e e e e e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . v v e 38 X
Form 990 (2009)
JSA
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Form 990 (2009) 43-0829718 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

. Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
. U.S Information Returns Enter -O-if notapphcable, . . . ... .. ... .. ... . ...... 1a 21
b Enter the number of Forms W-2G included in ine ta. Enter -0- if not applicable, . . ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable | | | |
gaming (gambling) winnings 1o prize WINNEIS? | | . . . . . . it et e e 1c X
‘ 2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
! Statements, filed for the calendar year ending with or within the year covered by this return _ |_2a 153y ]
| b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by | | [ ___]
‘ IS TRIUM? L L L 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O , . ., . . . ... .. .. 3b
i 4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
‘ over, a financial account 1n a foreign country (such as a bank account, securities account, or other financial
BCCOUM ) ? e e e e e e e e e e e e e da X
b 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.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . .. ... 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? | 5b X
c If “Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? _ |, ., . . . .. ... .. . it e e e e Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? , | . . . ... .. ... ... .. ... ..... 6a X
b If “Yes," did the organization include with every solictation an express statement that such contributions or
gifts were not taxdeductible? | . . L L e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided t0 the Payor? . . . . . . .. ... 7a s
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . , . . .. ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . i i i i i ittt e e e e e e e e e e e e 7¢ X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . ... ... ....... | 7d I |
e Did the organization, during the vyear, receive any funds, directly or indirectly, to pay premwums on a personal | _
benefit CoNtract? . . . . . . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? , , ., . . . . | 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
TeqQUIEd? | e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting J
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring |___ | | __
organization, have excess business holdings at any time duringtheyear? . . . . . . . . .. .. . . . u.o... 8
9 Sponsoring organizations maintaining donor advised funds. PR R __ﬁgl
a Did the organization make any taxable distributions under section4966? , . . . . . . . . . ... . .. 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? , , . . ... ... ...... 9b
10 Section 501(c)(7) organizations. Enter: }
a Intiation fees and capital contributions included on Part VIll, ine 12 . . . . ... ... ... 10a f
b Gross receipts, included on Form 990, Part VIll, ine 12, for public use of club faciites , , . ., [10b l
11 Section 501(c)(12) organizations. Enter. ‘
a Gross income from members or shareholders . . . . . . . .. ... ... .. 11a |
b Gross income from other sources (Do not net amounts due or paid to other sources against {
amounts due or receivedfromthem.) . . . .. ... ... ... ... ... 11b B O
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 n heu of Form 1041? |12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . | 12b| |
Form 990 (2009)
JSA
9E1040 2 000
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Form 990 (2009) 43-0829718 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody . - . . . . . . . v o oo 1a 25
b Enter the number of voting members that are independent . . . « « « . v v v v v v v e v e v 1b 25
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . . . o e e e e 2 X
3 Did 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 material diversion of the organization's assets?. . . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . . .. . i i e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . . . o e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . | 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverningbody?. . . . o . v it i e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . .. ... ... ... ...... 8b | X
9 Is there any officer, director, trustee, or key employee hsted in Part VIi, Section A, who cannot be reached at
the organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O . . . . . .. ... .. 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, oraffliates? . . . . . . . . . . . . . i i i i i 110a X
b It "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 organization?. . . . . . .. .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
L1 11 X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If “No," gotolme 13 . . . . . . .. . o v oo o . 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nseto conflicts? . . . . . . . L e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? /f "Yes, "
describe in Schedule O how thiISISAONE . . . . v o o i i it it e s e it e e e e it e e sttt e e e 12¢] X
13 Does the organization have a written whistleblower policy?. . . . . . . v v v i i v it e e e e e e 13 | X
14 Does the organization have a written document retention and destructionpolicy?. . . . . . . ... ... ... .. 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 CEQ, Executive Director, or top managementofficial . . . . .. ... ... ... ... .. 15a| X
b Other officers or key employees of theorganization . . . . . . . . . . . .. o ittt ittt 15b| X
If "Yes" to ine 15a or 15b, 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? . . . . . . . .. . . i it e e e e e e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . ... L. 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed ». NONE REQUIRED

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection. Indicate how you make these available. Check all that apply.
Own website Another's website Upon request

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization, » LISA DUNAWAY 6235 WYDOWN BLVD. SAINT LOUIS, MO 63105

(314)726-4542

95101?5 000 Form 990 (2009)
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Form 990 (2009)

43-0829718

Page 7

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

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space 1s needed.

® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) f no compensation was pard.

® List all of the organization's current key employees See instructions for definition of "key employee."

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

organization and any related organizations

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

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

List persons in the following order. individual trustees or directors; Institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
D Check this box if the organization did not compensate any current officer, director, or trustee.
(R) (B) © (D) E) F
Name and Title Average | Posttion (check all that apply) Reportable Reportable Estimated
hours per 9,2 ‘-;1: g % ‘BD(‘-'EE g‘ compensation compensatlon amount of
week 2z |z 3 b 23 3 from from related other
81 g|l" 2|52 2 the organizations compensation
Sz & g|°® s organization (W-2/1099-MISC) from the
|z 3 3 (W-2/1099-MISC) organization
3 2 § and related
® g organizations
MICHAEL VACHOW
"HEAD OF SCHOOL 1 40.00| X X 159,820 0 13,375.
KATHRYN LOVE
"CORPORATE SECRETARY | 1.00| x X 0. 0 0.
BOB CAMENZIND
"BOARD MEMBER 7 1.00| X 0. 0 0.
JAY HEGEMAN
"TREASURER T 1.00| % X 0, 0 0.
PATTY HANNUM
"BOARD MEMBER ] 1.00| X 0] 0 0.
ANDRIA HASKETT
"EX-OFFICIO 7 77TTTTTTT 1.00| x 0, 0 0.
BILL HIZAR
"BOARD MEMBER ] 1.00| X 0, 0 0.
ROB KLAHR
"PRESIDENT T 1.00| X X 0. 0 0.
KIM JOHNSON
"BOARD MEMBER ] 1.00| X 0] 0 0.
JAY KANZLER
"VICE PRESIDENT, TRUSTEES | 1.00| X X 0, 0 0.
ANN LEMP
"BOARD MEMBER 7T 1.00| x 0, 0 0.
CHERYL BARTNETT
"BOARD MEMBER 7 1.00| X 0, 0 0.
MATT COEN
"BOARD MEMBER 77 1.00| x 0, 0 0.
JOANNE MISHKIN
"EX-OFFICIO T 1.00| x 0] 0 0.
SAMEERA MALIK
"BOARD MEMBER ] 1.00| X 0. 0 0.
GORDON PHILLIPS
"BOARD MEMBER 77T 1.00| X 0l 0 0.
JSA Form 990 (2009)
9E1041 3 000
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Form 990 (2009) 43-0829718 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} (C) (D) (E) F
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per 23 E g FS ‘3"“:_;: iy compensation compensation amount of
week %5 |8 ”fab sz % from from related other
selg MEAFEER the organizations compensation
8|3 g|® g organization (W-2/1099-MISC) from the
|z 3 El (W-2/1099-MISC) organization
3|2 2 and related
o g. organizations
Q
JOSH RANDALL
'BOARD MEMBER 777 1.00| X 0. 0. 0.
NANCY REYNOLDS
'BOARD MEMBER 7] 1.00]| X 0. 0. 0.
MILLICENT DOHR
VICE PRESIDENT, DEVELOPMENT | 1.00| X X 0. 0. 0.
PAULA ROBINSON
'BOARD MEMBER 7777 1.00]| X 0. 0. 0.
FELIX WILLIAMS
'BOARD MEMBER 777 1.00| X 0. 0. 0.
GRANT WILLIAMS
'BOARD MEMBER 77 1.00| X 0. 0, 0.
PAT MURPHY
'BOARD MEMBER 77 1.00]| X 0. 0 0.
JEFF MORGAN
'BOARD MEMBER 777 1.00| X 0. 0, 0.
CHRIS TERRY
‘BOARD MEMBER 77 1.00| X 0. 0, 0.
TIM ROWBOTTOM
'BOARD MEMBER 7777 1.00| X 0. 0 0.
LISA DUNAWAY
DIRECTOR OF BUSINESS AFFAIRS | 40.00 X 101,411. 0, 10,156.
IbTotal . ............00uiuuiimaneuieuieann... > 261,231 0 23,531.
2 Total number of individuals (including but not Imited to those listed above) who received more than $100, 000 n
reportable compensation from the organization »
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated J
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . ... . .. .. .. uuuununenen.. 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from ’
the organization and related organizations greater than $150,000? If “Yes," complete Schedule J for such S I
INdIVIGUAl. . . . . 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 recewve or accrue compensation from any unrelated organization for N _ﬁ,J
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)

Name and business address

(8)

Description of services

©)
Compensation

ATTACHMENT 3

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization »

2

|
[

JSA

9E1050 2 000

8AY6W6 1315 11/9/2010

3:46:06 PM V 09-8.5

2159-00
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Form 990 (2b09) ! ’ Page 9
Statement of Revenue 43-0829718
| *) (8) ©) ®)
Total revenue Related or Unrelated Revenue
’ * exempt business excluded from tax
function revenue under secttons
! revenue 512, 513, or 514
£ £ 1a Federated campaigns . . . . . . . . 1a i
23| b Membershipdues .. ....... 1b
] E| ¢ Fundraisingevents . ... ..... 1c 4.009
®&| d Related organizations . . . . . . . . 1d
g E e Government grants (contnbutions) . . | 1€
'E E f Al other contnbutions, gifts, grants,
TS and similar amounts not included above . |_1f 476,217
é g g Noncash contributions included in lines 1a-1f $ 19,448 J— [
h Total. Addlnesta-1f . . . . . . . . . . . . . ...... » 480,226 i
qé Business Code | 1 o S _MA_M_J'
% 22 TUITION AND FEES 611600 6,029, 657 6,029,657
‘: b AUXILIARY SERVICES 611600 494,457 494,457
:;_’ c
é| d
4 f All other program service revenue . . . . .
& | 9 Total.AddInes2a-2f . . . o oo v v oo o u o u . .. > 6,524,114
3 Investment income (including dividends, interest, and
other similar amounts). « « « « v ¢ v v v v v v v e . > 77,506 77,506
4  Income from investment of tax-exempt bond proceeds . . . > 0.
5 Royaltles « = « + « + = v 2t e 0 et 0 o0 0. » 0.
(1) Real (n) Personal
6a GrossRents. . ... ...
b Less rental expenses . . .
¢ Rental income or (loss) N
d Netrentalincomeor (l0S8) . « « « « o o v v o v o o o s 4 s | 0
(1) Secunties (n) Other
7a Gross amount from sales of
assets other than inventory 213,015
b Less cost or other basis
and sales expenses . 190,543
¢ Ganor(loss) . . .. ... 22,472 S R .
d Netganor(loss) . « « v« v v v o v v v n ot e e . > 22,472 22,472
Q| 8a Gross ncome from fundraising }
S events (not including $ 4,009
q>, of contributions reported on line 1¢)
E See PartIV,lne18 . . . . . ... ... a
2 b Less directexpenses . - . . . . . . . . b 2,254
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . » -2,254. -2,254 :
9a Gross iIncome from gaming activities |
See PartiV,lne19 , , ., . . ... ... a 5
b Less directexpenses . . . . . ... .. b |
¢ Net income or (loss) from gaming actvities . . . . . . . . . » 0
10a Gross sales of inventory, less l
returns and allowances . . . . . . . . a 191,959 !
b Less costofgoodssold. . . . ... .. b 150,988 | SR N RO PN
¢ Net income or (loss) from salesof inventory. . . . . .. .. > 971 971 .
Miscellaneous Revenue Business Code R
11a MISCELLANEOUS INCOME 561000 29,052 29,052
b
c
d Allotherrevenue . . . . ... ... ... 1
e Total. Addhnes 11a-11d « « « « « « . v v o v v v w L > 29,052 ,
12 Total Revenue. See instructions « « + « « « v v+ v v o . . » 7,132,087 6,524,114 127,747
Form 990 (2009)
JSA
9E1051 1 000
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Form 990 (2009) 43-0829718 Page 10
Statement of Functional Expenses
. Section 501(c)(3) and 501(c)(4) organizations must complete ail columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total égenses Prog ra(g)semce Managt(aﬁ\)ent and Fun(gE;)lsmg
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US See Part IV, ine 21 0.
2 Grants and other assistance to individuals In
theUS SeePartIV,line22 . . ........ 276,421. 276,421.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartIV,nes15and16 _ . . . . . 0.
4 Benefits paidtoorformembers , . . ., . ... 0.
5 Compensation of current officers, directors,
trustees, and key employees _ . . . . .. ... 273,157. 41,676. 231,481. 0.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . 0.
7 Othersalanesandwages. . . . . . ... ... 3,832,033. 3,433,777. 189, 950. 208, 306.
8 Pension plan contributions (include section 401 (k)
and section 403(b) employer contributions) . . . 165,021. 144,962. 13,202. 6,857.
9 Other employeebenefits . . . ... ... ... 146,708. 137,630. 2,487. 6,591.
10 Payrolitaxes . . . - . . . v v v v v v b e a .. 283,343, 233,955. 31,605. 17,783.
11 Fees for services (non-employees).
a Management . . .. .. ... ........ 0.
blegal ...........¢0¢c00iio... 23,213. 6,150. 14,930. 2,133.
cAccounting . . . . . ... .00 h e 21,500. 5,695. 13,829. 1,976.
dLlobbying - . ... ... ... ... 0.
e Professional fundraising services See Part IV, line 17 0.
f Investment managementfees , . ., . ... .. 0.
gOther . .. ... ... .. ... ... 26,524. 7,027. 17,060. 2,437.
12 Advertisingand promotion . . . . . . ... .. 66,714. 13,343. 46,700. 6,671.
13 Officeexpenses . . . . . . ¢ v v v v v o .. 74,116. 30,470. 23,021. 20,625.
14 Informationtechnology. . . .. ... ... .. 88,496. 88,496.
15 Royaltes, . . .. ............... 0.
16 OccupanCy . . . v v v v v v v e e e e 39,550. 37,177. 1,582. 791.
17 Travel . . . o 0 f s s e e e e e e 0.
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 0.
20 Interest . . . ... ... ... ... .. 192,919. 180,788. 8,212. 3,919.
21 Paymentstoaffilates ., . ... ... ..... 0.
22 Depreciation, depletion, and amortization . . . . 474,252, 445,797. 18,970. 9,485.
23 Insurance . . . . . . .. ou 51,673. 17,377. 29,397. 4,899.
24 Other expenses Iltemize  expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a AUXTILIARY SERVICES EXPENSES 127,533. 127,533.
b REPATRS AND MAINTENANCE 208,573. 182,505. 21,890. 4,178.
¢BOOKS AND MATERIALS 203,972. 203,972.
d INSTITUTIONAL EXPENSES 115,307. 40,998. 64,324. 9,985.
e TUITION REMISSION 179,194. 149,014. 22,635. 7,545,
f All other expenses —________________ 217,520. 75,691. 116,829. 25,000.
25 Total functional expenses. Add lines 1 through 24f 7,087,739. 5,880,454. 868,104. 339,181.
26 Joint Costs. Check here p If following
SOP 98-2 Complete this hne only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation , . . . . ... ... ..
010531 000 Form 990 (2009)
8AY6W6 1315 11/9/2010 3:46:06 PM V 09-8.5 2159-00 PAGE 10
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Form 990 (2009) 43-0829718 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
.1 Cash-non-nterest-bearing ., . ..., .. ................ 1
2 Sawings and temporary cashinvestments _ _ . . . . . . ... ... .. ... 337,708. 2 597,794.
3 Pledges and grants recewable,net _ ... ... ... ... ... .. 388,323, 3 188, 246.
4 Accountsrecevable,net L L. 67,985 4 60, 650.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees 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
,,, Partilof Schedule L . . . . ... . .. .. ... 6
§ 7 Notesandloansrecewvable,net . . . . ... .. ... ... ... 7
2| 8 Inventoriesforsaleoruse. .. .. .. ... .. ... .. ... .. ..., 8
9 Prepad expenses and deferredcharges . . . . . .. .. ... ... .... 36,429, 9 18,171.
10a Land, buldings, and equipment. cost or [10a 11,634,018.
other basis. Complete Part VI of Schedule D
b Less: accumulated depreciation. . . . . .. ... 10b 5,667,636. 6,363,523 .[10¢ 5,966,382.
11 Investments - publicly traded securities., . . . .. ... ............ 2,991,727.011 3,369,257.
12 Investments - other securities. See Part IV, Ine 1. . . . . . ... ... ... 12
13 Investments - program-related SeePartIV,lne11 . . .. .......... 13
14 Intangibleassets. . . . . . . . . .. .. ... e e 14
15 Otherassets SeePartIV,fne 11 . . . . . . .. .. v o v e e .. 18,501. 15 9,522.
16 Total assets. Add lines 1 through 15 (must equal line 34) . . .. ...... 10,204,196. 16 10,210,022,
17 Accounts payable and accrued eXxpenses. . . . . . . . . . s 627,756. 17 681,630.
18 Grantspayable, ., . .. ... ... ... . 18
19 Deferredrevenue |, . . . .. .. .. ... ...\ 1,339,493/ 19 1,316,713.
20 Tax-exemptbondhabilttes . . . ... .. .......... ... ..... 3,727,487./ 20 3,445,574.
al21 Escrow or custodial account lability. Complete Part IV of Schedule D 21
|22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualfied
- persons Complete Partll of ScheduleL . . . . . .. .. . ... .... 22
23 Secured mortgages and notes payable to unrelated third parties | . . . . . . 23
24 Unsecured notes and loans payable to unrelated thrd parties, , . . ... .. 24
25 Other labilities. Complete Part X of Schedule D . . . . ... ... ...... 309,671, 25 378,991.
26 Total liabilities. Add lines 17 through25. . .. . 6,004,407 26 5,822,908.
Organizations that follow SFAS 117, check here » |X_| and
8 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestrictednetassets , . . ... ... ... ... ... ... ... ... 3,534,783 27 3,857,221.
S|28 Temporarily restricted netassets . , . . . ... ... ... 499,086.| 28 363,973.
T|29 Permanently restrictednetassets, . . . ... ... ... ... ....... 165,920, 29 165,920.
Frd Organizations that do not follow SFAS 117, check here » |:|
5 and complete lines 30 through 34.
.g 30 Caprtal stock or trust principal, orcurrentfunds _ . . . . . . . ... .. ... 30
2131 Paid-in or capital surplus, or land, bullding, or equipment fund _, . . . . . . . 31
_<_ 32 Retained earnings, endowment, accumulated income, or other funds , , . |, 32
2(33 Totalnetassetsorfundbalances . . . . . . . .. .. 4,199,789.133 4,387,114.
34 Total liabilities and net assets/fund balances , , ., . . . . ... ........ 10,204,196, 34 10,210,022.
Form 990 (2009)
JSA
9E1053 1 000
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[ 1]

Form 990 (2009)

Page 12

Financial Statements and Reporting

1 Accounting method used to prepare the Form 990. D Cash Accrual I:l Other
.If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organtzation's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant? , , . . . . ... .......
c If "Yes" to ine 2a or 2b, does the orgamzation have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? _ . . . .
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
Issued on a consolidated basis, separate basis, or both:
Separate basis D Consolidated basis |:| Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audt or audits as set forth in
the Single Audit Act and OMB Circular A-1337, | | . . . . ... .. ittt e e
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

2a

2b

2¢c

3a

3b

JSA

9E 1054 2 000
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o o a80.£2) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

I OMB No 1545-0047

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
m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because it 1s* (For ines 1 through 11, check only one box )

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

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

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)iv). (Complete Part I1.)

6 B A federal, state, or local government or governmental unit described In section 170(b)(1){(A)(v).
7

3]

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 I|.)

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

An organizatton that normally recewves. (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 Ill.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Typel b |:] Type |l c l:l Type |l - Functionally integrated d I__—] Type lil - Other
eD By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2).

©

10
1

f If the organization receved a written determination from the IRS that it is a Type I, Type Il, or Type Ill supporting
organization, check thisbox
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described n (ii) Yes | No
and (i) below, the governing body of the supported organmizaton? . . . .. ... . ... . 11g(i)
(i) Afamily member of a persondescrbedin () above? L, 11g(in)
(iii) A 35% controlled entity of a person descrbed in (i) or (i) above? _ . . ... ... ... ... ... 11g(ii}
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization| (iv) Is the organization | (v) Did you notify (vi) Is the {vii) Amount of
organization (described on ines 1-9 | n col (i) listed in your | the organization in | organization in col support
above or IRC section | governing document? col (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

9E1210 2 000
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Schedule A (Form 990 or 990-E2) 2009

[ 1

43-0829718

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 1)

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) p

1

6

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants ) . . . . . .

Tax revenues levied for the organization's
benehit and either paid to or expended on
tsbehalf . . . . ... ... ......

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

Total. Add lines 1 through3. . . . . ..

The portion of total contrnibutions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shownon hne 11, column(f), , . .. ..
Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) p

7
8

10

11
12
13

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

Amounts from line 4

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

Net income from unrelated business 3
activities, whether or not the business 1s -
regularlycarmedon . . . . . . ... .

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartlV) . . . ... ... ..

Total support. Add lines 7 through 10 . .
Gross receipts from related activities, etc (seeinstructions) . . . . . . . . . . . . o000 Lo 0 e e 12

First five years. If the Form 990 s for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . . . . 0 i i i i i i e e e e e e et e e e a e e s e e x e x e e e e | 2

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 %

Public support percentage from 2008 Schedule A, Partll,lne14 . . . . . . .. .. ... ... ... 15 %
331/3% support test - 2009. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualfies as a publicly supported organization . . . .. ... ... ... ...... >
331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, ., ., . .. ... ........ | 2
10%-facts-and-circumstances test - 2009. If the organization did not check a boxon line 13, 16a or 16b, and line 14 1s 10%
or more, and if the organization meets the "facts-and-circumstances"' test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualfies as a publicly supported
OFGANIZALION, | . L . . it e e e e i i e e e e e e e e e e e e e e e e e e e e e e >
10%-facts-and-circumstances test - 2008. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test. The organization qualifies as a publicly
SUppPOrted OFganIZatioN | . . . L . L L . . L i i e i e e e e e e e e e e e e e e e e e e e e e e
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

JSA

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009
Support Schedule for Organizations Described in Section 509(a)(2)

43-0829718

Page 3

. (Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

1

7

Calendar year (or fiscal year beginning in) >
Gifts,  grants, contributions, and
membership fees received (Do not include
any "unusual grants “)
Gross receipts from admissions, merchandise

sold or services performed, or facihties
furnished In any activity that is related to the
organization's tax-exempt purpose |
Gross receipts from activities that are not an
unrelated trade or business under section 513
Tax revenues levied for the organization's
benefit and either paid to or expended on
e
The value of services or facilites
furmished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5
a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .

b Amounts Included on lines 2 and 3
received from other than disqualified
ersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear . . . . . ... ...

c Addlines7aand7b. . . ... ... ..
Public support (Subtract line 7¢ from
Ine6) . . . . .. v i i ..

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e)2009

(f) Total

Section B. Total Support

9
10

11

12

13

14

Calendar year (or fiscal year beginning in) P>

Amounts fromlne6. . . .. ... ...
a Gross Income from interest, dividends,
payments received on securties loans,
rents, royalties and income from similar
SOUMCES . » v v v v v v a e m m e e e e s

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

¢ Add lines 10a and 10b

Net income from unrelated business
activities not included in hne 10b,
whether or not the business 1s regularly
carnedon « + ¢« ¢« 4 e x e e e 0w s

Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartV) , . .. .......
Total support. (Add lines 9, 10¢c, 11,
and12)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))
Public support percentage from 2008 Schedule A, Part lll, line 15

156

%

16

%

Section D. Computation of Investment Income Percentage

17
18
19

Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2008 Schedule A, Part lIl, line 17

17

%

18

%

a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 15 not more than 33 1/3%, check this box and stop here The organization qualifies as a publicly supported organization >

b 33 1/3% support tests - 2008. If the orgamzation did not check a box on line 14 or line 19a, and line 16 1s more than 331/3%, and
line 18 I1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization >

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
JSA Schedule A (Form 990 or 990-EZ) 2009
9E1221 1 000
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. 1 43-0829718
Schedule A (Form 990 or 990-EZ) 2009 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part I, line 10;
Partll, ine 17a or 17b; or Part Ill, line 12. Provide any other additional information. See instructions

JSA Schedule A (Form 990 or 990-EZ) 2009
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SCHEDULE D
(Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11, or 12.
» Attach to Form 990. - See separate instructions.

| OMB No 1545-0047

Open to Public
Inspection

Name of the organization

FORSYTH SCHOOL, INC.

Employer identification number

43-0829718

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered "Yes" to Form 990, Part IV, line 6.

Total number at end of year . . . .

Aggregate grants from (during year)
Aggregate value at end of year . .

N s WN =

Aggregate contributions to (during year) . . . .

(a) Donor advised funds

(b) Funds and other accounts

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control?

........... D Yes ':] No

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

purpose conferring impermissible private benefit?

................................. DYes DNO

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)

Preservation of land for public
Protection of natural habitat
Preservation of open space

use (e g, recreation or pleasure) Preservation of an historically important land area
Preservation of a certified histonc structure

2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

o0 oo

Total number of conservation easements
Total acreage restricted by conservationeasements . . . .. ...........
Number of conservation easements on a certified historic structure included in (a)
Number of conservation easements included in (c) acquired after 8/17/06 , . .

Held at the End of the Year

2a

2b

2c

2d

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

the tax year »

o b

Number of states where property subject to conservation easement Is located »
Does the organization have a written policy regarding the perniodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

....................... DYes l:l No

6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements durng the year

>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements durng the year

&)

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and 170(h)(4)(B)(n)?

......................................... DYes D No

9 In Part XIV, describe how the organization reports conservation easements n 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.
m—g_organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report In Its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for

provide, in Part XIV, the text of the footnote to its financial statements that describes these items

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

() Revenues included in Form 990,
(ii) Assets included in Form 990, Part X

Part VI, IIne 1 & . . ot e e e e e e e e e e e e e e e e >3
................................... >3

public exhibition, education, or research in furtherance of public service,

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

b Assets included in Form 990, Part X

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

JSA
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Schedule D (Form 990) 2009 43-0829718 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
_ collection tems (check all that apply).
a Public exhibition d Loan or exchange programs
b Scholarly research e H Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In
Part XIV.
5 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? . . . . . . |_| Yes [_| No

mEscrow and Custodial Arrangements. Complete If the 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 intermedtary for contributions or other assets not
Included on FOrm 990, Pamt X2 . . . . .t i i i st s e e s e e e e e e e e e e e e e e e e |:| Yes |:| No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginningbalance . . . .. . .. L e e e e 1c
d Additionsduringtheyear . . . . .. ... . . i ittt 1d
e Distributionsduringtheyear. . . . ... ... .. ... . .. .. .. 1e
f Endingbalance . . . . . . . . . L e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X,lne21? , . .. .. ... ............ |_| Yes u No

b If "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current Year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . . 705,747 705,301

b Contrbutions . .. .. ...... 92,275.
¢ Net investment earnings, gains,

andlosses. . . .. ........ 90, 889 -91,829
d Grants or scholarships . . . . ..
e Other expenditures for facilities .

andprograms. . . . . . ... .. 90,889
f Administrative expenses . . . . .
g Endof yearbalance. . . ... .. 705,747 705,747

2 Provide the estimated percentage of the year end balance held as-
a Board designated or quasi-endowment p 76.5000 %
b Permanent endowment » 23.5000 %

€ Term endowment p %
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 . . .« . & & o v o i e e e e e e e e e e e e e e e e e e e e e e e e 3a(i) X
(i) related OrganIZatioNs . . . . . . o i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(i), are the related organizations listed as requiredon Schedule R? . . . . . ... ... ... .... 3b

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

Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land. - .« . o o v o i 352,500 352,500.
b Buldngs . . ... ... 9,750,843 4,912,697 4,838,146.
¢ Leasehold improvements. . . . . ... .. 74,103 52,931} 21,172.
d Equpment ... ... ... . 0. 492,093 428, 663) 63,430.
e Other . . . . v v v v v it i i e e e 964,479 273,345, 691,134.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c).). . . . . . » 5,966,382,

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 43-0829718 Page 3
Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value {c) Method of valuation
(including name of security) Cost or end-of-year market value

Financial dervatives . . . . . ... ... ........
Closely-held equity interests
Other

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 12 ) »
Investments - Program Related. See Form 990, Part X, Iine 13.

(a) Description of investment type (b) Book value (c) Method of valuation.
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) ine 13) »
Other Assets. See Form 990, Part X, line 15.

(a) Descrniption (b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B)IN@ 15) . . . . v v v v v v v v o ot ot ot o o ot o o n o oo u au »
Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Amount {

Federal income taxes

INTEREST RATE SWAP 378,991. |
i
|
|
|
l
|
|
i
|
|
{

Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) » 378,9091. !

2. FIN 48 Footnote. 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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Schedule D (Form 990) 2009 43-0829718 Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VI, column (A}, ne 12) . . . . . . . . . . . 1 7,132,087.

Total expenses (Form 990, Part IX, column (A), IN@ 25) . . . . . . . . . . o i, 2 7,087,739.

Excess or (deficit) for the year Subtracthne2fromiine 1 | _ . . . . . . ... . . . . ... ..... 3 44, 348.

Net unrealized gams (10SSeS) ONINVESIMENtS . _ . . . . . . . 0 0 i e s 4 212,297.

Donated services and use of faCIMIES . . . . . . . . . ... 5

INvestment eXpenses | | L L. e e e e e 6

Prior penod adjustments | . . . .. .. ... e 7

Other (Describe N Part XIV)) | . . . e 8 -69,320.

Total adjustments (net). Add ines 4 through 8 . . . . . . . . . ., 9 142,977.

Excess or (deficit) for the year per audited financial statements. Combine lines3and9 . . ... . . 10 187,325.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements , . . . . . . ... ... . ... 1 7,000,897.

Amounts included on line 1 but not on Form 990, Part VIiI, line 12.

Net unrealized gans oninvestments . . . . . .. ... ... ... ... 2a 212,297.

Donated services and useof facilittes , , ., . . ... ... .. ... ... ... 2b

Recovenes of prioryeargrants, . ., . ... .. ............... 2c

Other (Describe nPart XIV.) | . . ... .. ... ... 2d —67,066.

Addlines 2athrough2d . . . . . .. ... 2e 145,231.

Subtract IN@ 2e froM INE T . . . .t o s e e e e e e e e e e e e e e e e e e e 3 6,855,666.

Amounts included on Form 990, Part VIIIl, ine 12, but not on line 1*

Investment expenses not included on Form 990, Part VI, ine7b _ , . . . . . 4a

Other (Describe inPart XIV.) . . . . .. ... .. ... ab 276,421.

Addlinesdaanddb . .. ac 276,421.

Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, ne 12.) . . . . o . o o o\ . .. 5 1,132,087.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements 1 6,813,572,

Amounts included on line 1 but not on Form 990, Part IX, ine 25.

Donated services and use of facltes 2a

Prioryearadustments L 2b

Other |osses ------------------------------------ 2c

Other (Deseribe in Part XIV.) | 77" 71T 2d 2,254,

Addlines 2a through2d L 2e 2,254.

Subtract Ine 2e fromM IiNE 1 . . . . . . i i i e e e e e e e e e e e 3 6,811,318,

Amounts included on Form 990, Part IX, ine 25, but not on line 1:

Investment expenses not included on Form 990, Part VIll, lne7b 4a

Other (Descrbemn Partxivy 4b 276,421,

Addinesasandab T TToToooToe TR sc| 276,421

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part/l, line 18.). . . . . . . « . . . .. 5 7,087,739,

ERP WA 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, tines 1b
and 2b; Part V, line 4; Part X, line 2, Part XI, line 8, Part Xll, lines 2d and 4b, and Part XIll, ines 2d and 4b. Also complete

JSA
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Schedule D (Form 990) 2009 43-0829718 Page 5
GEIQAA  Supplemental Information (continued)

INTENDED USES OF ENDOWMENT FUNDS
FORM 990, SCHEDULE D, PART V, LINE 4
THE SCHOOL'S ENDOWMENT CONSISTS OF FUNDS ESTABLISHED TO PROVIDE FUNDING

FOR TEACHERS AND SCHOLARSHIPS.

OTHER CHANGES IN NET ASSETS
FORM 990, SCHEDULE D, PART XI, LINE 8
ADJUSTMENT OF INTEREST RATE SWAP TO FAIR MARKET VALUE IN ACCORDANCE WITH

TOPIC 815-10-1.

OTHER AMOUNTS ON BOOKS BUT NOT ON RETURN
FORM 990, SCHEDULE D, PART XII, LINE 2D
FMV ADJUSTMENT OF INTEREST RATE SWAP 69,320

DIRECT FUNDRAISING EXP NETTED AGAINST REVENUE -2,254

OTHER AMOUNTS ON 990 BUT NOT ON BOOKS
FORM 990, SCHEDULE D, PART XII, LINE 4B

FINANCIAL AID EXPENSE NETTED AGAINST TUITION REVENUE

OTHER EXPENSES ON BOOKS BUT NOT ON RETURN
FORM 990, SCHEDULE D, PART XIII, LINE 2D

DIRECT FUNDRAISING EXPENSES NETTED AGAINST REVENUES

Schedule D (Form 990) 2009
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Schedule D {Form 990) b009 43-0829748 Page 5
(IS UA  Supplemental Information (continued)

OTHER EXPENSES ON 990 BUT NOT ON BOOK
FORM 990, SCHEDULE D, PART XIII, LINE 4B

FINANCIAL AID AWARDS

FIN 48 DISCLOSURE

FORM 990, SCHEDULE D, PART X, LINE 2

ON JULY 1, 2009, THE SCHOOL ADOPTED RECENTLY ISSUED ACCOUNTING RULES FOR
UNCERTAIN TAX POSITIONS. THESE RULES REQUIRE FINANCIAL STATEMENT
RECOGNITION OF THE IMPACT OF A TAX POSITION IF A POSITION IS MORE LIKELY
THAN NOT OF BEING SUSTAINED ON AUDIT, BASED ON THE TECHNICAL MERITS OF
THE POSITION. ADDITIONALLY, THESE RULES PROVIDE GUIDANCE ON MEASUREMENT,
DERECOGNITION, CLASSIFICATION, INTEREST AND PENALTIES, ACCOUNTING IN
INTERIM PERIODS, TRANSITION, AND DISCLOSURE REQUIREMENTS FOR UNCERTAIN
TAX POSITIONS. THE ADOPTION OF THE NEW RULES HAD NO IMPACT ON THE
FINANCIAL STATEMENTS. THE SCHOOL'S TAX RETURNS FOR TAX YEARS 2006 AND

LATER REMAIN SUBJECT TO EXAMINATION BY TAXING AUTHORITIES.

Schedule D (Form 990) 2009
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, . OMB No 1545-0047
soenutee - Schools 5008

p Complete if the organization answered "Yes" to Form 990, Part IV, line 13,
Open to Public

or Form 990-EZ, Part VI, line 48.

Department of the Treasu i
Intermal Revenue Senmse Ty p Attach to Form 990 or Form 990-EZ. Inspectlon
Nam.e of the organization Employer identification number
FORSYTH SCHOOQOL, INC. 43-0829718

YES| NO

1 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in aresolution of its governingbody? . . . . . . .. . .. ... ... .... 1 X
2 Does the organization include a statement of its racially nondiscniminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? | L 2 | X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration period if it has no solicitation program,
in a way that makes the policy known to all parts of the general community it serves? If "Yes," please

describe. If "No," please explain. If you need more space, use Schedule O (Form990) . . . . ... ... ...... 3 X
THE RACIAL NONDISCRIMINATORY POLICY IS DISCLOSED TO THE GENERAL COMMUNITY

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
nondiscriminatory basis? e e e ab | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships® ac | X
d Copies of all material used by the organization or on its behalf to solicit contributions? .~~~ ad | X
If you answered "No" to any of the above, please explain If you need more space, use Schedule O
(Form 990).

5 Does the organization discriminate by race in any way with respect to:

a Students'nghts orprivileges? Sa %
b Admissions policies? L Sb X
¢ Employment of faculty or administrative staft? L L Sc X
d Scholarships or other financial assistance?, | |, . .. ... ... ... 5d X
e Educational policies? | L 5e X
f Use Of faCilltieS’> ------------------------------------------------------ 5f X
g Athletic programs? e | 59 X
h Other extracurricular activities? | ., . . . . . . .. e 5h X
If you answered "Yes" to any of the above, please explain If you need more space, use Schedule O
(FrmoQ0y.
6a Does the organization receive any financial ad or assistance from a governmental agency? . . . . . . . . . . . 6a X
b Has the organization's right to such aid ever been revoked or suspended? . . . . . . . . .. .. .. . ... .... 6b X
If you answered "Yes" to either line 6a or line 6b, explain on Schedule O (Form 990).
7 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05
of Rev Proc. 75-50, 1975-2 CB. 587, covering racial nondiscrimination? If "No," explain on Schedule O
e L) 7 | X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule E (Form 990 or 990-EZ) 2009
JSA
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SCHEDULE J Compensation Information | omBNo 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury Part IV, line 23.
Intema! Revenue Service P Attach to Form 990. P See separate instructions.

Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

Name of the organization

2009

Open to Public

Inspection
Employer identification number

FORSYTH SCHOOL, INC. 43-0829718

m Questions Regarding Compensation

1a

o

9

Check the appropriate box(es) if the orgamization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g., maid, chauffeur, chef)

If any of the boxes on line 1a 1s checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No," complete Part lll to
BXDIAIN L L L L 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

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

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

During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

Recelve a severance payment or change-of-control payment? . . . . . . . . .. .
Participate 1n, or receive payment from, a supplemental nonqualified retirement plan?
Participate In, or receive payment from, an equity-based compensation arrangement? . _ . . ... ... ...
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ili

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.

For persons listed in Form 990, Part VI, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the revenues of

The organization?

If "Yes" to line 5a or 5b, describe in Part lll.

For persons histed in Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

The OrganiZation?, . . . . . . . . e e e e
Any related organization? | L L L e e e e e e e e
If "Yes" to hne 6a or 6b, describe in Part llI

For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 If "Yes," descrbemPart il . . . . . . . . ... ... ... . ...
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

T = Vo |
If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)7 . . . . . . i i i i i i e i e i e e e e e e e e e e e e e e

Yes | No
1b
2
4a X
4b X
4c X
5a X
5b X
6a X
6b X
7 X
8 X
9

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

JSA

9E 1290 2 000

BAY6W6 1315 11/9/2010 3:46:06 PM V 09-8.5 2159-00
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| oms No 1545-0047

(s'fo':i";’;; o Supplemental Information to Form 990 2

. Complete to provide information for responses to specific questions on ©0 9
Department of the Treasu Form 990 or to provide any additional information. Open to Public
Intema) Revenue Servce v » Attach to Form 990. Inspection
Name of the orgamization Employer identification number

FORSYTH SCHOOL, INC. 43-0829718
ATTACHMENT 1

990 REVIEW PROCESS
FORM 990, PART VI, SECTION B, LINE 11A
THE 990 DRAFT IS REVIEWED BY TWO FINANCE COMMITTEE MEMBERS PRIOR TO

FILING.

CONFLICT OF INTEREST POLICY

FORM 990, PART VI, SECTION B, LINE 12C

CONFLICT OF INTEREST QUESTIONNAIRES AND POLICY ACKNOWLEDGEMENT FORMS ARE
DISTRIBUTED TO THE BOARD AND NON-FACULTY STAFF EACH FALL. THE FORMS ARE
RETURNED TO THE ORGANIZATION AND THE AREAS OF CONFLICT ARE REVIEWED BY

THE DIRECTOR OF BUSINESS AFFAIRS.

COMPENSATION REVIEW

FORM 990, PART VI, SECTION B, LINE 15A

THE PRESIDENT OF THE BOARD, PRIOR PRESIDENT OF THE BOARD, TREASURER AND
PERSONNEL CHAIR MEET AND DISCUSS THE HEAD'S SALARY BASED ON BENCHMARKS
FROM THE NATIONAL ASSOCIATION OF INDEPENDENT SCHOOLS. THEN A CLOSED
SESSION OF THE BOARD VOTES ON THE HEAD'S NEW CONTRACT. THE DIRECTOR OF

BUSINESS AFFAIRS' COMPENSATION IS DETERMINED BY THE HEAD OF SCHOOL.

DISCLOSURES TO PUBLIC
FORM 990, PART VI, SECTION C, LINE 19
THE DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST. COPIES MAY

BE PICKED UP DIRECTLY OR CAN BE SENT BY MAIL. NO APPOINTMENT IS

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA
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Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number

FORSYTH SCHOOL, INC. 43-0829718
ATTACHMENT 1 (CONT'D)

NECESSARY.

ATTACHMENT 2

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

FORSYTH 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 COPPORTUNITIES FOR SUCCESS IN ORDER THAT THEY

MAY DEVELOP CONFIDENCE AND A LOVE OF LEARNING.

ATTACHMENT 3
990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

BISTOR KIDS LUNCH CATERING 217,843.
11313 S. BROWNRIDGE STREET
OLATHE, KS 66061

MITCH MURCH'S MAINTENANCE MANAGEMENT CLEANING 126,711.
2827 CLARK AVENUE
ST. LOUIS, MO 63103

TOTAL COMPENSATION 344,554.

JSA Schedule O (Form 990) 2009
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