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0102 % @ A@N A3INNYIS

v

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)

OMB No 1545-0047

2009

Deparlment of the Treasury Open to Public
Internal Revenug 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 JUL 1, 2009 andending JUN 30, 2010

B Check it C Name of organization

D Employer identification number

Siby [rme
|
Audress [e > GRYMES MEMORIAL SCHOOL
Nemes | " | Doing Business As 54-0617529
ieten | See | Number and street (or P.0. box if mail 1s not delivered to street address) | Room/sutte | E Telephone number

Specific

T Jinstrue- P .O. BOX 1160

540-672-1010

Amended| tons | Gity or town, state or country, and ZIP + 4
[ ogge= ORANGE, VA 22960
pending

(G Gross receipts $

F Name and address of pnncipal office: FRANK THOMAS
P.O. BOX 1160, ORANGE, VA 22960

| Tax-exempt status | X] 501(c) ( 3

yd (nsetno) [ J4947@1)or [ 507

J Website: > WWW . GRYMESSCHOOL . ORG

2,003,489.
H(a) Is this a group retum
for affilates? DYes [z] No
H(b) Are all affiliates included? [ Ives [_INo
If "No," attach a st (see mstructions)
H(c) Group exemption number P>

K_Form of organization: [ X ] Corporation [ ] Trust [ ] Association [ ] Other

| L Year of formation: 19 4 7| m State of legal domicile: VA

[Part1| Summary

o | 1 Brefly descnbe the organization’s mission or most significant activities: TO  PROMOTE THE WELFARE AND
g EDUCATION OF CHILDREN IN K-8TH GRADE
:“:, 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 16
2 4 Number of independent voting members of the goverming body (Part Vi, line 1b) 4 16
$ | 5 Total number of employees (Part V, line 2a) 5 56
:‘; 6 Total number of volunteers (estimate if necessary) 6 30
§ 7a Total gross unrelated business revenue from Part VilI, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
g 8 Contnbutions.and-grants-(P 258,169. 225,291.
2|9 Program ew.ch,eUCaAw&Dzé) 1,781,607.] 1,706,535.
3|10 Investme%t inEome (Part Viil, column (A)' 5 3, 4, and 7d) 43 z 699. 15,466.
111 Other reveny (Pa V\)I olgm Q}ﬁne &@d, 8c, 9c, 10c, and 11e) 22,818. 29,741.
12 Total reve 1@‘ a0 ines 8 thiodgh 1 st equal Part VIII, column (A), ine 12) 2,106,293. 1,977,033,
13 Grants anii suhlar_amnuni&paxd_(l:_’ad.l Bitmn (A), nes 1-3) 336,936.
14 Benefits paid td{o} for befntiels, (Pad 1%, column (A), Ine 4) )
] 15 Salanes, o:ﬁer compensation, employee benefits (Part IX, column (A}, ines 5-10) 1 . 404 i 22. 1 " 365 Z 554.
g 16a Professional fundraising fees (Part IX, column (A), ine 11e)
e b Tota! fundraising expenses (Part IX, column (D), ine 25) P> 207,781.
W1 47 Other expenses (Part IX, column (A), ines 11a-11d, 11£-24f) 853,501. 476 ,548.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), ine 25) 2,258,223. 2,179,038.
19 Revenue less expenses Subtract Iine 18 from line 12 -151,930. -202,005.
Eg Beginning of Current Year End of Year
@S| 20 Total assets (Part X, Iine 16) 3,530,053. 3,505,238.
=g 21 Total habilities (Part X, line 26) 350,311. 385 z 016.
2_.’_ Net assets or fund balances Subtract line 21 from hne 20 3,179,742. 3,120 ‘ 222.
[ Part Il | Signature Block
Under penalties of perjury, | declare that | have examined this return, iIncluding accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true, correct,
and complete Declaratiop of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign %/ /e/ 23 //0
Here Signature pf officer” Date
FRANK THOMAS, TREASURER
Type or print name and title
. Preparer’s Date Check if (Psr:eplarserb'z égggtsl;ymg number
Paid signature }@ M\% / // (j gglgloyed > D "
Preparer's e rame tor 1
Use Only | yours HANTZMON WIEBEL LLP, %" EIN b
sell-employed) } 818 E. JEFFERSON ST./ZP.0O. BOX 1408
2P+4 CHARLOTTESVILLE, VA 22902 Phoneno. > (434)296-2156

May the IRS discuss this retum with the preparer shown above? (see instructions)

[(Xlves [ INo’

932001 02-04-10

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

Form 990 (2009)
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Form 990 (2009) GRYMES MEMORIAL SCHOOL 54-0617529 Page?2
. “|Part lll | Statement of Program Service Accomplishments
4 Bnefly descnbe the organization's mssionr SEE SCHEDULE O FOR CONTINUATION
GRYMES MEMORIAL SCHOOL, A COEDUCATIONAL DAY SCHOOL FOUNDED IN 1947,
INSTILLS IN STUDENTS AN ENTHUSIASM FOR LEARNING. THE SCHOOL PROVIDES
A STRONG ACADEMIC FOUNDATION AND ENCOURAGES THINKING THAT IS CREATIVE,
REASONED AND ANALYTICAL. THE SOCIAL, PHYSICAL AND ARTISTIC GROWTH OF

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

the prior Form 990 or 990-E2? N o o [ Iyes [XINo
If "Yes," descnbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes le No

If "Yes," descnbe these changes on Schedule O.

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

4a (Code )(Expenses$ 1,513,528, including grants of $ )(Reverue$ 1,736,276.)
EDUCATION PROVIDED FOR 163 STUDENTS IN KINDERGARTEN THROUGH EIGHTH
GRADE.
\
4b (Code ) (Expenses $ 336,936 . including grants of $ 336,936, )(Revenue $ )

FINANCIAL ASSISTANCE (TUITION REDUCTIONS) WAS PROVIDED TO STUDENTS.
APPROXIMATELY 73
STUDENTS RECEIVED TUITION REDUCTIONS DURING THE YEAR.

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

4d Other program services. (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses P> $ 1,850,464.

Form 990 (2009)
932002
02-04-10
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|, Form 990 (2009) GRYMES MEMORIAI. SCHOOL 54-0617529 Page3
. “|Part IV | Checklist of Required Schedules

- . Yes | No
1 Is theorganization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A . . . .. 11 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? If *Yes," complete Schedule C, Part! . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvmes'7 If "Yes," complete Schedule C, Part i 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f “Yes, " complete Schedule C, Part Il . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes," complete Schedule D, Part Il e X 7 X
8 Dud the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, hne 21 serve as a custodlan for amounts not hsted in Part X; or provnde
credit counseling, debt management, credr repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 | X
11 Is the organization’s answer to any of the following questions "Yes"” If so, complete Schedule D Pan‘s VI, Vil Vil IX, or X
as applicable 11 | X
® Did the organization report an amount for land, buildings, and eqmpment in Part X, ine 107 If "Yes, " complete Schedule D,
Part Vi.
® Did the organization report an amount for Investments - other securties in Part X, kne 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If “Yes," complete Schedule D, Part ViI.
® Did the organization report an amount for Investments - program related in Part X, fine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIIi.
® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other hiabilities in Part X, line 257 If "Yes,* complete Schedule D, Part X.
® Dud 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 487? If "Yes,* complete Schedule D, Part X.
12 Dud the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi, Xll, and XIIi. 12| X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If “Yes," completing Schedule D, Parts Xl, Xll, and Xlil is optional [ 12A X
13 Is the organization a school descnbed in section 170(b)(1)(A)(1))? /f "Yes, " complete Schedule E . B 13| X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Diud 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 IX, column (A), line 3, more than $5,000 of grants or assistance to any orgamzatlon
or entity located outside the United States? If "Yes, " complete Schedule F, Part Il 15 X
16 Did the organization report on Part 1X, 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, Part Il 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part ViII, ines
1c and 8a? If "Yes," complete Schedule G, Part Il . 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ime 9a? If "Yes,"
complete Schedule G, Part Ill . L. . 19 X
20 Did the organization operate one or more hospnals'7 If "Yes," complete Schedule H 20 X
Form 990 (2009)
932003
02-04-10
3
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_ Form 990 (2009) GRYMES MEMORIAL SCHOOL 54-0617529 Page4
“ | Part IV | Checklist of Required Schedules (continued)

- . Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
Unrted States on Part IX, column (A), line 1? If “Yes, " complete Schedule I, Parts | and Il . 21 X
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 | and IlI 22l X

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes," complete
Schedule J . 23 X

24a Did the orgamzatnon have a tax-exempt bond 1Issue with an outstandmg pnncipal amount of more than $100, 000 as of the
last day of the year, that was issued after December 31, 20027 /f “Yes," answer lines 24b through 24d and complete

Schedule K. If "No®, go to line 25 . 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptlon'7 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? X 24¢
d Did the organization act as an "on behalf of" i1ssuer for bonds outstanding at any tlme dunng the year” . . |2ad
25a Section 501(c)}{3) and 501(c}4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pror year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If "Yes," complete

Schedule L, Part! . 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, hlghly 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
contnbutor, or a grant selection committee member, or to a person related to such an indwidual? If "Yes, " complete

Schedule L, Part lll 27 X
28 Was the organization a party to a busmess 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 IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 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, Part IV 28¢c X
29 Did the organization recetve more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M ] . 30 X
31 Dd the organization hiquidate, terminate, or dissolve and cease operatrons"
If "Yes, " complete Schedule N, Part | . . L3t X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets”lf "Yes complete
Schedule N, Part Il . 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 Il, Ill, IV, and V, Iine 1 . 34 X
35 Is any related organization a controlled entity within the meaning of sectlon 51 2(b)(1 3)’7
If "Yes," complete Schedule R, Part V, Iine 2 X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, ne 2 X
37 Did the organization conduct more than 5% of its actlvmes through an entrty that s not a related organization
and that 1s treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part Vi .. 1L.37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. Al Form 990 filers are required to complete Schedule O. . ag | X
Form 990 (2009)
832004
02-04-10
4
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Form 990 (2009) GRYMES MEMORIAL SCHOOL 54-0617529 Page5
*[Part V| Statements Regarding Other IRS Filings and Tax Compliance

- . Yes | No |
1a Enter.the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of t
U S. Information Retums. Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambhing) winnings to pnze winners? 1c
2a Enter the number of employees reported on Form W3, Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum 2a 56
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? . 2 | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this retum (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum? 3a X
b if "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a forergn country (such as a bank account, securities account, or other financial account)? _ 4a X
b If "Yes," enter the name of the foreign country: P>
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 prohibrted tax shelter transaction at any time durnng the tax year? 5a X
b 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 ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibrted
Tax Shelter Transaction? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 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 contrnibution and partly for goods and services
provided to the payor? 7a X
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 .. . 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year . I 7d |
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contnbutions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)}(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdings
at any time dunng the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 4966? X 9a
b Did the organization make a distnbution 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
b Gross receipts, included on Form 990, Part VIli, ine 12, for public use of club facilities . 10b
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 received from them.} 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the orgamzatlon ﬁlmg Form 990 in heu of Form 1041? 12a
b_If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b
Form 990 (2009)
932005
02-04-10
> |
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Form 990 (2009) GRYMES MEMORIAL SCHOOL 54-0617529 Pageb
~ [ Part VI | Governance, Management, and Disclosure Foreach "Yes" response to Ines 2 through 7b below, and for a "No" response
to line Qa, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

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

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P
THE ORGANIZATION - 540-672-1010
P.O. BOX 1160, ORANGE, VA 22960

Yes | No
1a Enter the number of voting members of the goveming body . 1a 16
b Enter the number of voting members that are independent 1b 16
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? i 2 X
3 Dud the organization delegate control over management duties customanly perfonned 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 pnor Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? . . 7a X
b Are any decisions of the governing body sub]ect to approval by members stockholders, or other persons? . 1L7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following:
a The goveming body? . . - e .. |18l X
b Each committee with authonty to act on beharf of the goveming body’7 . . gh | X
9 s there any officer, director, 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 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have wntten policies and procedures governing the activities of such chapters, affiliates,
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 form? 1 | 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 wntten conflict of interest policy? If "No," go to iine 13 . 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? .. L. 12b | X
¢ Does the organization regularty and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how this is done . 12¢ | X
13 Does the organization have a wntten whistleblower policy? 13 X
14 Does the organization have a wntten document retention and destruction policy? . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official X L 15a X
b Other officers or key employees of the organization | . . 15b X
If "Yes" to hne 15a or 15b, descnbe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar amangement with a
taxable entrty during the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requinng the organlzatlon to evaluate its participation
‘ in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
i exempt status with respect to such arrangements? 16b
w Section C. Disclosure
‘ 17 Lst the states with which a copy of this Form 990 1s required to be filed P> NONE
|

Form 990 (2009)

932008
02-04-10
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. Form 990 (2009) GRYMES MEMORIAL SCHOOL 54-0617529 Page?
v |Part VII| 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 is needed. R

® List 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) if no compensation was paid.

® st all of the organization’s current key employees. See instructions for definrtion of "key employee "

® | ist 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.

® | st 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.

® |st 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.

IXI Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) ©) (D) (E) F)
Name and Title Average Posrtion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
5|5 g organization (W-2/1099-MISC) from the
;E g g g.’ (W-2/1099-MISC) organization
3 g REEEN and related
z % g 5 ;‘9’% E organizations
ANNE L. UELTSCHI
TRUSTEE EMERITUS 4.00|X 0. 0. 0.
VIRGINIUS R. SHACKELFORD
TRUSTEE EMERITUS 4.00}X 0. 0. 0.
THOMAS BOND
CHAIRMAN 4.00]|X X 0. 0. 0.
DAVID PERDUE
VICE-CHATIRMAN 4.00|X X 0. 0. 0.
FRANK A. THOMAS
TREASURER 4.00]X X 0. 0. 0.
BETSY BRANTLEY
TRUSTEE 4.00|X 0. 0. 0.
CATHERINE BROOKS
TRUSTEE 4.00|X 0. 0. 0.
KENNETH DEANE
TRUSTEE 4.00({X 0. 0. 0.
ROBERT GOODWIN
TRUSTEE 4.00|X 0. 0. 0.
SHARON HORTON
TRUSTEE 4.00]X 0. 0. 0.
BROOKE ROYSTER
TRUSTEE 4.00(X 0. 0. 0.
PAGE SULLENBERGER
TRUSTEE 4.00([X 0. 0. 0.
JAMES TUCKER
TRUSTEE 4.00|X 0. 0. 0.
JUSTIN WILEY
TRUSTEE 4.001X 0. 0. 0.
L. RANDOLPH WILLIAMS
TRUSTEE 4.00(X 0. 0. 0.
MARK WILSON
TRUSTEE 4.001X 0. 0. 0.
932007 02-04-10 Form 990 (2009)
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organizations

. Form 990 (2009) GRYMES MEMORIAL SCHOOL 54-0617529 Page8
* |Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
- < A (B) €) (D) (3] F)
. Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other

week 8 the organizations compensation
E g organization (W-2/1099-MISC) from the
g g (W-2/1099-MISC) organization
= 8 and related
= £

Institutional trustee
Otticer

Key employee
employee

Former

1b_Total > 0. 0. 0.
Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 Did the organization hist any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 13, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes,* complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organmization? If "Yes,* complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE
(A) (8) (€)
Name and business address Descnption of services Compensation
2 Total number of iIndependent contractors (including but not limrted to those listed above) who received more than
$100,000 1n compensation from the organization p» 0
Form 990 (2009)
932008 02-04-10
8
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110191021 700786 06197

Form 990 (2009)

GRYMES MEMORIAL SCHOOL

54-06

17529 Page 9

"~ [Part VIl | Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt function
revenue

©
Unrelated
business
revenue

(D)
Revenue
excluded from
tax under
sections 512,
513,0r514

Contributions, gifts, grants
and other similar amounts

- 0 0 0 T o

= @

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants (contnbutions) 1e

All other contributtons, gifts, grants, and
simtlar amounts not included above

1

225,291.

Noncash contributions included in lines 1a-1f $

6,749.

Total. Add lines 1a-1f

>

225,291,

Pro?;am Service
evenue

o +~ 0 o 0 T o

TUITION AND FEES

Business Code

611600

1,679,135.

1,679,135.

STUDENT PROGRAMS AND A

611600

27,400.

27,400.

All other program service revenue
Total. Add lines 2a-2f

1,706,535.

Other Revenue

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties .

»
>
>

>

15,667.

15,667.

() Real

(i) Personal

Gross Rents

Less rental expenses

Rental income or (loss)

Net rental Income or {loss)

>

Gross amount from sales of (i) Secunties

(i) Other

6,548

assets other than inventory

Less: cost or other basis
and sales expenses

6,749

-201

Gain or (loss)

Net gain or (loss) .
Gross income from fundraising events (not
including $ of
contnbutions reported on line 1c). See

Part IV, ine 18 _

Less: direct expenses

Net income or (loss) from fundraising events
Gross income from gaming activities. See
Part IV, ine 19

Less: direct expenses

Net income or {loss) from gaming activities
Gross sales of inventory, less returns

and allowances

Less cost of goods sold .

Net income or (loss) from sales of inventory

a
b

a
b

-201.

-201.

49,448.

19,707.

29,741.

29,741.

>

Miscellaneous Revenue

Business Code

12
932009

a0 T o

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions.

>
| -

1,977,033.

1,736,276,

15,466.

02-04-10

9

2009.04010 GRYMES MEMORIAL SCHOOL

Form 990 (2009)
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GRYMES MEMORIATL, SCHOOL

54-0617529 Page10

: -
} Form 990 (2009)
|

"~ | Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, (A) (8) (C)
7b, 8b, 9, and 10b of Part VI Total expenses P panses - | gonors exparises F:x"ééﬁ[s?’ézg
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S See Part IV, line 22 336,936. 336,936.
3 Grants and other assistance to govemments
organizations, and individuals outside the U S
See Part IV, lines15and16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not inciuded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 1,185,429. 993;745. 75,739. 115,945.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits 88,673. 74,335. 5,665. 8,673.
10  Payroll taxes 91,452, 76,664. 5,843. 8,945.
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting 15,178. 15,178.
d Lobbymg
e Professional fundraising services. See Part IV, ine 17
f Investment management fees
g Other
12  Advertising and promotion 18,207. 15,263. 1,163. 1,781.
13 Office expenses 41,690. 33,006. 3,431. 5,253.
14 Information technology
15 Royatties
16 Occupancy 31,628. 29,628. 1,189. 811.
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .
21 Payments to affilates
22 Depreciation, deplet:on and amortization 105,033. 98,393. 3,948. 2,692.
23 Insurance
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 REPATRS AND MAINTENANCE 84,472, 79,132, 3,175. 2,165.
b FUNDRAISING/DEVELOPMENT 53,154. 53,154.
¢ INSTRUCTIONAL EXPENSES 41,692, 41,692.
d FACULTY DEVELOPMENT 31,323. 26,258, 2,001. 3,064.
e INSURANCE 23,272, 19,509. 1,487. 2,276.
f Al other expenses 30,899. 25,903. 1,974. 3,022.
25 Total functional expenses. Add lines 1 through 24t 2,179,038.] 1,850,464. 120,793. 207,781.
26  Joint costs. Check here P> L I« following
S0P 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)
10
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Form 990 (2009) GRYMES MEMORIAL SCHOOL 54-0617529 Page 11
- [ Part X | Balance Sheet
- . (A) (8)
. Beginning of year End of year
1 Cash - non-interest-beanng . 161,255.] 1 174 ,614.
2 Savings and temporary cash investments 234,356.] 2
3 Pledges and grants recewvable, net 3 20,000.
4  Accounts receivable, net . 45,755.] & 71,453.
5 Receivables from current and former ofﬁcers dlrectors trustees key
employees, and highest compensated employees. Complete Part Il
of Schedule L L . L B 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
2 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use 8
< | 9 Prepad expenses and deferred charges 13,120.[ o 10,713.
10a Land, bulldings, and equipment. cost or other
basis Complete Part VI of Schedule D 10a 2,315,171,
b Less accumulated depreciation 10b 1,537,927. 845,699.| 10¢ 777 ,244.
11 Investments - publicly traded secunties 11
12 investments - other secunties. See Part IV, line 11 2 ’ 229 7 868.] 12 2 L 387 7 585.
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part lV ine 11 0.] 15 63 7 629.
16__ Total assets. Add lines 1 through 15 {(must equal Ilne 34) 3,530,053.] 16 3,505,238.
17 Accounts payable and accrued expenses _ 148,238.] 17 204,579.
18 Grants payable 18
19 Deferred revenue - 202,073. 19 180,437.
20 Tax-exempt bond Ilabllmes 20
o |21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
:g highest compensated employees, and disqualified persons. Complete Part 1l
- of Schedute L ) 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilties. Complete Part X of Schedule D 25
|26 Total liabilities. Add lines 17 through 25 350,311.{ 26 385,016,
Organizations that follow SFAS 117, check here P> @ and complete
b4 lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 998,600.| 27 853,482.
g 28 Temporanly restncted net assets 567 ‘ 390.] 28 651 P 988.
T 29 Permanently restncted net assets . 1,613,752.[ 20 1,614,752.
Z Organizations that do not follow SFAS 117 check here > |:| and
5 complete lines 30 through 34.
% 30 Caprttal stock or trust pnncipal, or current funds 30
§ 31 Pad-in or capital surplus, or land, bullding, or equipment fund 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z (33 Total net assets or fund balances 3,179,742. 33 3,120,222.
__ 134 Totalhabilties and net assets/fund balances 3,530,053.] 34 3,505,238.
Form 990 (2009)
932011 02-04-10
11
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Form 990 (2009) GRYMES MEMORIAIL SCHOOL 54-0617529 Page12
"~ [ Part X1| Financial Statements and Reporting
- R Yes | No
1 Accounting method used to prepare the Form 990. D Cash IE Accrual [:l Other
If the organization changed its method of accounting from a pnor year or checked "Other,"” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? o 2a X
b Were the organization's financia! statements audited by an independent accountant? S 2b| X
¢ If "Yes" to line 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? 2c| X
If the organization changed erther its oversight process or selection process durng the tax year, explain in Schedule O.
d If "Yes" to line 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:
IXI Separate basis D Consolidated basis D Both consolidated and separate basis
8a As aresult of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audit
Act and OMB Circular A-1337? . e . . . 3a X
b [f "Yes," did the organization undergo the required audrt or audrts? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits. 3b
Form 990 (2009)
932012 02-04-10
12
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SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 2009
- . Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
GRYMES MEMORIAIL SCHOOL 54-0617529

LPart ] | Reason for Public Charity Status (all organizations must complete this part.) See instructions.

The organization 1s not a pnvate foundation because rt is: (For ines 1 through 11, check only one box )

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

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

|:| A hosprtal or a cooperative hospital service organization descnbed in section 170{b){1)}{(AXiii).

|___] A medical research organization operated in conjunction with a hospital descnbed In section 170{(b){ 1){A)iii). Enter the hosprtal’'s name,

crty, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed In

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

A federal, state, or local government or governmental unit descnbed in section 170{b}{1}{AXv).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed In

section 170(b)(1)(A)}(vi). (Complete Part I )

A community trust descnbed in section 170{b)(1)}(A){vi). (Complete Part II.)

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of rts 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 descnbed in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that

descnbes the type of supporting organization and complete lines 11e through 11h.

a D Type | b I:] Type Il c |:| Type Il - Functionally integrated d E] Type Il - Other

e |:| 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 descnbed in section 509(a)(1) or section 509(a)(2)

L ON =

(4]

[ -]

000 O

10
11

10

f If the organization received a wrnitten determination from the IRS that it 1s a Type |, Type il, or Type Il
supporting organization, check this box . X D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed In (ii) and () below, Yes | No
the governing body of the supported organization? . L. i 11g(i)
(ii) A family member of a person descnbed In (i} above? B 11g(ii}
(iii) A 35% controlled entity of a person descnbed in (i) or (i) above? . 11gfiii)
h Provide the following information about the supported organization(s).
; i (iii) Type of iv) Is the organization| (v) Did you notify the | (vi) Is the i
Moo || i, o e o i
above or IRC section governing document?| (i) of your support? US.?
(see instructions)) Yes No Yes No Yes No
Total
LHA 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.

932021 02-08-10
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Schedule A (Form 890 or 990-EZ) 2009 Page 2
> [Partli| 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)
Section A. Public Support
Calendar year (or fiscal year beginning in)p»> (a) 2005 {b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 The value of services or facilities
furnished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through 3

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

6 Public support. Subtract tine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in)p> (a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 (f) Total

7 Amounts from Ine 4

8 Gross income from interest,
dividends, payments received on
securnties loans, rents, royalties

and income from similar sources
9 Net income from unrelated business

activities, whether or not the
business i1s regularly carmed on

10 Otherincome Do not include gain
or loss from the sale of capital
assets (Explain in Part IV))

11 Total support. Add ines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) | 12 |
13 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a sectlon 501(c)(3)

organization, check this box and stop here . » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2008 Schedule A, Part Il, line 14 . 15 %
16a 33 1/3% support test - 2009.!f the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization X > E|

b 33 1/3% support test - 2008.!f the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization X B > D

17a 10% -facts-and-circumstances test - 2009.1f the organization did not check a box on tine 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 qualifies as a publicly supported organization . » |___|

b 10% -facts-and-circumstances test - 2008.if the organization did not check a box on line 13, 16a, 16b, or 173, and hne 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

organization meets the "facts-and-circumstances” test The organization qualffies as a publicly supported organization > E]
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 » I:]
Schedule A (Form 990 or 990-EZ) 2009

0932022
02-08-10
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Schedule A (Form 990 or 990-E2) 2009

Page 3

"~ [Part lll | Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on fine 9 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)p» (a) 2005 (b) 2006 (c) 2007 (d) 2008

(e} 2009

{f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

5 The value of services or facilities
furmished by a govermmental unit to
the organization without charge

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support (Subtract ing 7¢ from ling 6)

Section B. Total Support

Calendar year (or fiscal year beginning in)p»> {a) 2005 {b) 2006 (c) 2007 (d) 2008

(e) 2009

9 Amounts from line 6

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

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

¢ Add fines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business 1s
regularty camed on

(f) Total
\

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part 1V.)

13 Total support (Add Imes 9, 10¢, 11, and 12)

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

check this box and stop here

[ |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (hine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, Iine 17 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 i1s not

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

»[ ]

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

Iine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on Iine 14, 19a, or 19b, check this box and see instructions

[ |
[ 1

932023 02-08-10
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OMB No 1545-0047

Schedule D Supplemental Financial Statements 2009

* (Form 990) > Complete if the organization answered "Yes," to Form 990,
- . Part 1V, line 6, 7,8, 9, 10, 11, or 12. Open to Public
3?22’;’"5333225?3" P> Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
GRYMES MEMORIAL SCHOOL 54-0617529

| Part | | 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 h ON

(-]

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

Total number at end of year

Aggregate contnbutions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year

Did the organization inform all donors and donor advnsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . |:| Yes D No
Did the organization inform all grantees, donors, and donor advisors in wrting that grant funds can be used only

for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confemng

impermissible pnvate benefit? D Yes D No

{Part Il |Conservation Easements. Complete f 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 use (e g., recreation or pleasure) D Preservation of an histoncally important land area
D Protection of natural habitat [:] Preservation of a certified histonc structure
D Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

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

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

year p>

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

Does the organization have a wntten policy regarding the penodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements 1t holds? D Yes D No
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year p>

Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year p- $

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

and section 170(h)(4)(B)(ii)? .. I:, Yes D No
In Part XV, descnbe how the organization reports conservatlon easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements

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

Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a

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

b if the organization elected, as permitted under SFAS 1186, to report in its revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items.

(i) Revenues included in Form 990, Part VIIl, ine 1 _ . . > 3
(i) Assets included in Form 990, Part X . > 3
2 If the organization received or held works of ant, histoncal treasures, or other S|m|Iar assets for financial gan, provnde
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VIIl, line 1 | K
b Assets included in Form 990, Part X L . | 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
020110
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’ Schedule D (Form 990) 2009

GRYMES MEMORIAL SCHOOL

54-0617529 Page2

>~ [Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the orgapization’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 D Public exhibition
b D Scholarly research
c D Preservation for future generations

[ other

d E] Loan or exchange programs

4 Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes

l:]No

| Part IV I Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X?

b if "Yes," explain the arrangement in Part XIV and complete the follownng table:

L__] Yes

DNO

Amount
¢ Beginning balance 1c
d Addiions dunng the year 1d
e Distributions dunng the year 1e
f Ending balance . 1f
2a Did the organization |nclude an amount on Form 990, Part X, line 217 '7 D Yes |:| No
i b _If "Yes," explain the arrangement in Part XIV.
| Part V | Endowment Funds. Complete if the 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 2 P 229 7 868.2 . 705 N 136.
| b Contnbutions . . R
i ¢ Net investment earnings, gains, and losses 157,717.| -475,268.
| d Grants or scholarships
| e Other expendrtures for facilities
| and programs .
f Admmistrative expenses
g End of year balance 2,387,585.12,229,868.
2 Provide the estimated percentage of the year end balance held as.
a Board designated or quas-endowment P> 7.00 %
b Permanent endowment p> 26.00 %
¢ Term endowment P> 67.00 %
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3afi) X
(ii) related organizations . 3afii) X
b If "Yes" to 3a(i), are the related orgamzatlons listed as requ1red on Schedule R? 3b

Descnbe in Part XIV the intended uses of the organization's endowment funds.

[Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 107,195. 107,195,
b Buidings 1,326,652. 875,846. 450,806.
‘ ¢ Leasehold mprovements
i d Equipment
\ e _Other 881,324. 662,081, 219,243.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) » 777,244.
Schedule D (Form 990) 2009
932052
02-01-10
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Schedule D (Form 990) 2009 GRYMES MEMORIAT, SCHOOL
*- | Part VIl Investments - Other Securities. See Form 990, Part X, line 12.

54-0617529 Page3

- (a) Descnption of secunty or category (b) Book value

(c) Method of valuation:

(including name of secunty) Cost or end-of-year market value

Financial denvatives

Closely-held equity interests

Other

CHASE GROWTH FUNDS 1,392,495.| END-OF-YEAR MARKET VALUE
SHORT-TERM TREASURER FUND 995,090.] END-OF-YEAR MARKET VALUE
Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) B 2,387,585,

[Part Vill] Investments - Program Related. See Form 990, Part X, fine 13

(a) Descniption of investment type (b) Book value

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

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

[Part IX| Other Assets. See Form 950, Part X, line 15.

(a) Descniption

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 15.)

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

1. (a) Description of hability (b) Amount
Federal Income taxes

Total. (Column (b} must equal Form 990, Part X, col (B) Iine 25.) »

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s hability for

uncertain tax positions under FIN 48

932053

02-01-10 Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 GRYMES MEMORIAL SCHOOL 54-0617529 Page4
| Part Xl [ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

- 1 Total revenue (Form 980, Part Vilf, column (A), ine 12) . . 1 1 P 977 L 033.

2 Total.expenses (Form 990, Part IX, column (A), line 25) 2,179,038.
Excess or {defictt) for the year. Subtract line 2 from line 1 -202,005.
Net unrealized gains (losses) on investments 142,485.
Donated services and use of facilities | _ |
Investment expenses
Prior penod adjustments
Other (Descnbe in Part XIV.) . B B
| Total adjustments (net). Add lines 4 through 8 L 9 142,485.
| 10 Excess or (defictt) for the year per audited financial statements. Comb|ne lines 3 and 9 10 -59.,5 2__0_._
; [Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum
1 1 Total revenue, gains, and other support per audited financial statements L o 1 1,782,582.
2 Amounts included on line 1 but not on Form 930, Part VIii, Iine 12:

Net unrealized gains on nvestments 2a 142,485.
Donated services and use of facilities X X . 2b
Recovenes of prior year grants . . ... |2

Other (Descnbe in Part XIV.) e 2d
Add lines 2a through 2d . . . . . 2e 142,485,
3 Subtract line 2e from line 1 o . . 3 1 I 640 P 097.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b - 4a
b Other (Descnbe in Part XIV} L. . 4b 336,936.
¢ Add lines 4a and 4b . . 4c 336,936.
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5 1,977,033.
[Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
| 1 Total expenses and losses per audited financial statements . . . . . 1 1,842 7 102.
| 2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:
Donated services and use of facilites .. .. . 2a
Pnor year adjustments . . 2b
Other losses . . . 2c
Other (Descnbe in Part XIV) . . 2d
Add lines 2a through 2d . . . . i 2e 0.
3 Subtract line 2e from line 1 . L. . . . . 3 1,842,102.
4  Amounts included on Form 990, Part IX, kne 25, but not on line 1.
Investment expenses not included on Form 990, Part VI, ine 7b . 4a
b Other (Describe in Part XIV.) 4b 336,936.
¢ Add lnes 4a and 4b i . . 4c 336,936.
Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part I, Iine 18.) .. 5 Ll 79,038,

® N0 |0 & |W (N

© O NN LW

o a o T o

o a o T o

| Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part Y, lines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, ine 4, Part

X, Iine 2, Part X}, line 8; Part XII, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: AMOUNTS INVESTED IN THE ENDOWMENT FUND ARE TO BE USED

BASED ON THE DONORS' OR BOARDS' RESTRICTIONS TO FUND SUPPORT FOR GRYMES

MEMORIAL SCHOOL, INCLUDING FINANCIAL AID, SCHOOL SUPPORT AND OPERATING

EXPENSES.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

FINANCIAL AID: 336936.

Schedule D (Form 990) 2009

932054
02-01-10
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Schedule D {Form 990) 2009 GRYMES MEMORIAL SCHOOL 54-0617529 Pages
* [Part XIV] Supplemental Information (continued)

PART XTII, LINE 4B - OTHER ADJUSTMENTS:

FINANCIAL AID: 336936.

Schedule D (Form 990) 2009
932055

02-01-10
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SCHEDULEE Schools OMB No 1545-0047
\ (Form 990 or 990-EZ) 2009
. . P Complete if the organization answered "Yes" to Form 990, Part IV, line 13,
Department of the Treasury or Form 990-EZ, Part V1, line 48. Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. Inspection
Name of the organlzatloh Employer identification number
GRYMES MEMORIAL SCHOOL 54-0617529
YES | NO

1 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws,
other governing Instrument, or in a resolution of its govermning body? . X 1 X

2 Does the organization include a statement of its racially nondiscriminatory policy toward students in aII rts brochures
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? 2 X

3 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media dunng the
penod of solicitation for students, or dunng the registration penod if it has no solicttation program, in a way that makes
the policy known to all parts of the general community it serves? If "Yes," please descnbe If "No," please explain.
If you need more space, use Schedule O (Form990) . . 3 X
THE SCHOOL'S NON- DISCRIMINATION POLICY IS CLEARLY IDENTIFIED
IN ALL BROCHURES. IT ALSO APPEARS IN ALL PATID NEWSPAPER AND
MAGAZINE ADVERTISEMENTS.

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 nondiscnminatory basis? 4 | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? X 4 | X
d Copies of all matenal used by the organization or on its behalf to solictt contnbutions? 4| X
If you answered "No" to any of the above, please explan. If you need more space, use Schedule O (Fonn 990).
5 Does the organization discnminate by race in any way with respect to:
a Students’' nghts or privileges? L L. 5a X
b Admissions policies? . i 5b X
¢ Employment of faculty or admlnlstratlve staff’7 . 5c X
d Scholarships or other financial assistance? oL 5d X
e Educational policies? . . . 5e X
f Useof facilities? . . . Lo 5f X
g Athletic programs? _ . o 5q X
h Other extracumcular actvities? 5h X
If you answered "Yes" to any of the above, please explain. If you need more space, use Schedule O (Form 990).
6a Does the organization receive any financial aid or assistance from a governmentat agency? . 6a X
b Has the organization’s nght to such aid ever been revoked or suspended? L L. 6b X

If you answered "Yes" to either line 6a or ine 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, 19752 C.B. 587, covenng racial nondiscrimination? If "No," explain on Schedule O (Form 990) 7 1 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990EZ. Schedule E (Form 990 or 990-EZ) 2009

932061
02-03-10
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. SCHEDULE G Supplemental Information Regarding OMB No_1645-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009
) P> Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, .
:pra.v;m;nt of "’;:vmry or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
niema’ Revenue Semvics P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
GRYMES MEMORIAL SCHOOL 54-0617529

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, kine 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply

a D Mail solicttations e D Solicitation of non-govemment grants
b |:] Internet and email solicitations f [:] Solicttation of government grants
c [:] Phone solicitations g D Special fundraising events

d |:] In-person sohcitations
2 a 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 services? |:] Yes |:] No
b If "Yes," ist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(iii) Did (v) Amount paid

. . i) Amount paid
(i) Name of individual - fundraiser | (iv) Gross receipts | to (or retained by) (vi) It p
or entity (fundraiser) (i) Activity Mo contiarel | from activity fundraiser 0 (oorr raerslegggnbw
contributions? listed in col. (i) 9
Yes | No

Total . >
3 List all states in which the organization i1s registered or licensed to solicit funds or has been notified it 1s exempt from registration or licensing

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
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54-

0617529 Page2

Schedule G (Form 990 or 99022009 GRYMES MEMORIAIL SCHOOL

* m 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, Iine 6a. List events with gross receipts greater than $5,000

(a) Event #1

AUCTION AND
OTHER ACTIVI

(b) Event #2

{c) Other events

NONE

(d) Tota! events
(add col. (a) through

col. (¢))

° (event type) (event type) (total number)

é 1 Gross receipts 49,448. 49 ,448.
2 Less Chantable contributions
3 Gross income (Iine 1 minus ine 2) 49,448. 49,448.
4 Cash pnzes

» | 5 Noncash pnzes

]

&

2| 6 Rent/facility costs

(i

°

g 7 Food and beverages
8 Entertainment
9 Other direct expenses . 19,708. 19,708.
10 Direct expense summary. Add Ilnes 4 through 9 in column (d) | N 19 7 708 9

Net income summary Combine line 3, column (d}, and line 10 | 2 29,740.

11
|PanH

$15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

Revenue

1 Gross revenue

{(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

(d) Total gaming (add
col (a) through col (c))

2 Cash prizes

3 Noncash pnzes

4 Rent/facility costs

Direct Expenses

5 Other direct expenses

6 Volunteer labor

L] Yes = %

E]No

L] Yes__ %

[:lNo

L] Yes = %
L Ino

7 Direct expense summary. Add hnes 2 through 5 in column (d}

8 Net gaming income summary Combine line 1, column (d), and line 7

Yes | No
9 Enter the state(s) in which the organization operates gaming activities:

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 or terminated dunng the tax year? 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 entlty formed to

administer charitable gaming? 12

932082 02-03-10

10191021 700786 06197
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Schedule G (Form 990 or 990-E7) 2009 GRYMES MEMORIAL SCHOOL 54-0617529 Pages
e Yes | No
23 Indicate the percentage of gaming activity operated in:
a The organization’s facility i - 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name p
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a
b If "Yes," enter the amount of gaming revenue received by the organization p> $ and the amount

of gaming revenue retained by the third party p> $
c If "Yes," enter name and address of the third party:

Name p

Address P

16 Gaming manager information:

Name P

Gaming manager compensation p $

Descnption of services provided P>

D Director/officer D Employee D Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make charntable distnbutions from the gaming proceeds to
retain the state gaming license? B .. | 17a
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the
organization’s own exempt activities dunng the tax year p» $

Schedule G (Form 990 or 990-EZ) 2009
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. $CHEDULE O Supplemental Information to Form 990 v v
(Form 990) Complete to provide information for responses to specific questions on 2009
D' artment of the Treasury Form 990 or to provide any additional information. Open to Public
Internal Revenue,Service i P Attach to Form 990. Inspection
Name of the organization Employer identification number
GRYMES MEMORIAL SCHOOL 54-0617529

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANTIZATION MISSION:

EACH STUDENT IS EMPHASIZED IN AN ATMOSPHERE OF RESPECT, FAIRNESS AND

HONESTY. THE SCHOOL COMMUNITY SUPPORTS THE DEVELOPMENT OF ESSENTIAL

SKILLS IN SMALL CLASSES THAT PROVIDE A SAFE ENVIRONMENT FOR STUDENTS TO

TAKE RISKS AND HAVE PRIDE IN THEIR ACCOMPLISHMENTS.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 IS REVIEWED BY THE

BOARD'S DESIGNATED TRUSTEE WITH EXTERNAL AUDITORS UPON COMPLETION OF THE

AUDITED FINANCIAL STATEMENTS. ONCE APPROVED, FORM 990 IS MADE AVATILABLE TO

EACH VOTING MEMBER OF THE BOARD. AFTERWARDS, THE FORM 990 IS FILED AND MADE

AVATILABLE FOR PUBLIC INSPECTION.

FORM 990, PART VI, SECTION B, LINE 12C: FOLLOWING APPOINTMENT TO THE BOARD

OF TRUSTEES OR EMPLOYMENT, TRUSTEES, OFFICERS AND EMPLOYEES OF THE SCHOOL

SHALL BE INFORMED OF THE CONFLICT OF INTEREST POLICY. ON AN ANNUAL BASIS,

EACH TRUSTEE AND OFFICER SHALL CERTIFY IN WRITING TO THE BOARD OF TRUSTEES

THAT, TO THE BEST OF HIS/HER KNOWLEDGE AND BELIEF, HE/SHE HAS ACTED IN

COMPLIANCE WITH THE CONFLICT OF INTEREST POLICY.

FORM 990, PART VI, SECTION C, LINE 18: THE SCHOOL'S FORM 1023 AND 990 ARE

AVATLABLE TO THE PUBLIC UPON REQUEST. HOWEVER, ALL REQUESTS ARE SUBJECT TO

THE APPROVAL OF THE HEAD OF SCHOOL AND THE SCHOOL'S CONSIDERATION OF THE

INTENDED USE OF THE DOCUMENTS.

FORM 990, PART VI, SECTION C, LINE 19: THE SCHOOL'S GOVERNING DOCUMENTS,

CONFLICT OF INTEREST POLICY, AND AUDITED FINANCIAL, STATEMENTS CAN BE

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

932211
02-03-10

31

10191021 700786 06197 2009.04010 GRYMES MEMORIAL SCHOOL 06197__1




‘e

SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on

I;eparlment of the Treasury Form 990 or to provide any additional information.
Internal Revenus Service P> Attach to Form 990.

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the organization

GRYMES MEMORIAL SCHOOL

Employer identification number

54-0617529

DISTRIBUTED TO THE PUBLIC UPON REQUEST. HOWEVER, ALL REQUESTS ARE SUBJECT

TO THE APPROVAL OF THE HEAD OF SCHOOL AND THE SCHOOLS CONSIDERATION OF THE

INTENDED USE OF THE DOCUMENTS.

FORM 990 PART XTI, LINE 2C

SELECTION OF INDEPENDENT AUDITORS

THE SCHOOL'S BOARD OF TRUSTEES IS REPSONSIBLE FOR SELECTION AND

RETENTION OF INDEPENDENT AUDITORS. THIS PROCESS HAS NOT CHANGED FROM

PRIOR YEAR.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
932211
02-03-10
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