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SCANNED FEB 10 700

..990

.
Department of the Treasury

Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

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

OMB No 1545-0047

2010

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning

JUL 1,

2010

andending JUN 30,

2011

B Check if
applicable

Address
change
Name
change
Imtial
return

Termun-
ated
Amended
return
Apphca
tion
pending

C Name of organization

Hyde School

D Employer identification number

Doing Business As 01-6021559
Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
616 High Street 207-443-5584
Crty or town, state or country, and ZIP + 4 G Gross receipts $ 12 ’ 284 ,708.
Bath, ME 04530 H(a) Is this a group retum
F Name and address of principal officer for affilates? I:IYes No
same as C above H(b) Are all affilates included? ] ves ] No
I Tax-exempt status [X] 501(c)(3) L] 501(c) ( )< (nsert no.) | 4947(a)(1) or L] s27 If "No," attach a list (see instructions)

J Website: p Www.hyde.edu

H{c) Group exemption number P>

K Form of orgamization: | X | Corporation [ | Trust || Association |___| Other >

[ Year of formation: 19 6 6] m State of legal domicile: ME

[Part 1] Summary

o | 1 Bnefly describe the organization’s mission or most significant activities Education for grades 9 through
e post graduate.
g 2 Checkthisbox P Ll ifthe organization discontinued its operations or disposed of more than 25% of #ts net assets
2 | 3 Number of voting members of the governing body (Part VI, Iine 1a) 3 16
:: 4 Number of ndependent voting members of the governing body (Part Vi, ine 1b) 4 15
@ | 5 Total number of ndividuals employed in calendar year 2010 (Part V, Iine 2a) 5 122
3‘§ 6 Total number of volunteers (estimate If necessary) 6 0
E 7 a Total unrelated business revenue from Part VilI, column (C), fine 12 7a 14,805.
b Net unrelated business taxable ncome from Form 990-T, Iine 34 7b 13,805.
Prior Year Current Year
o | 8 Contributions and grants (Part Viil, ine 1h) 804,073. 1,036,331.
§ 9 Program service revenue (Part VI, line 2g) 6,498,591, 6,819,948.
é 10 investment income (Part VIII, column (A}, ines 3, 4, and 7d) <203,400.p 489 ,803.
11 Other revenue (Part Vill, column (A), ines 5, 6d, 8¢, 9¢, 10¢, and 11e) 1,255,671. 1,352,657.
12 Total revenue - add lines 8 through 11 (must equal Part VilI, column (A), line 12) 8,354,935, 9,698,739,
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) 916,569. 1,197,789.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ 15 Salarnes, other compensation, employee benefits (Part IX, column (A}, ines 5-10) 3,616,375. 3,923,692.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢€) 0. 0.
é’- b Total fundraising expenses (Part IX, column (D), ine 25) » 531,152. |- ST
W1 17 Other expenses (Part IX, column (A), ines 11a-11d, 11§-24) 4,842,085. 4 901,3 6 4
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 9,375,029.] 10,022,845.
19 Revenue less expenses Subtract ine 18 from hine 12 <1,020,094.p <324,106.>
53 Beginning of Current Year End of Year
£5( 20 Total assets (Part X, Ine 16) RECEI VE_D_, 31,604,820, 31,923,111,
<g| 21 Total labilttes (Part X, ine 26) ""‘”—53 6,109,484, 4,972,899.
23| 22 Net assets or fund balances Subtract line 21 & ke 8 0 2012 1S 25,495,336.} 26,950,212.
[Part Il | Signature Block T | £/
Under penalties of perjury, | declare that | have examined this etum e'gg) Accﬂq;partung sched llles and statements, and to the best of my knowledge and belef, it 1s
true, correct, and complete. Declajation of preparer (other tha Loffac ed—onamnformatmn:o which preparer has any knowledge.

Sign } re offofiCer ’ Date
Here mun M\)Dx IY\oraum &um\uzg N\(L/Y\&OMA i-3<-|2
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check L_i| PTIN

Paid Barbara J. McGuan, CPA Barbara J. McGuan, [01/24/12 Isell-employed
Preparer |Frm'sname ) Berry Dunn McNell & Parker, LLC Firm's EIN p»
Use Only |Firm's address ), P.O. Box 11 00

Portland, ME 04104-1100 Phoneno. (207) 775-2387
May the IRS discuss this return with the preparer shown above? (see instructions) [X] Yes L] No
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

(o \




Form 990 (2010) Hyde School 01-6021559 page2

I;Ea‘i;t’:lll3’| Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question in this Part Il [:]

Briefly descnbe the organization’s mission

The mission of Hyde Schools is to renew and transform lives through
in-depth programs of family-based character education, involving the
values of courage, integrity, leadership, curilosity, and concern.

2  Dd the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? i [j Yes 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 services? DYes No
If "Yes," describe these changes on Schedule O
w 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 $ 7, 779,974. including grants of $ 1,197,789. )Reverues 6,819,948.)
Hyde School was founded to provide a private school education which
centers upon 1ndividual growth and character development through the
teaching of values and courage, 1ntegrity, concern for others,
leadership and curiousity. Approximately 166 students attended the
| school 1in the year ended June 30, 2011.
4b (Code: ) (Expenses $ including grants of $ } (Revenue $ )
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 > 7,779,974.
Form 990 (2010)
032002
12-21-10
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Form 990 (2010) Hyde School 01-6021559 Page3
[Part IV] Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes," complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes,* complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage n lobbying activities, or have a section 501(h) election in effect
duning the tax year? If "Yes,"” complete Schedule C, Part Il 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "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 distribution or investment of amounts n such funds or accounts? If *Yes," complete Schedule D, Part] | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes, " complete Schedule D, Part II 7 X
8 Did the organization maintain collections of works of art, historica! treasures, or other similar assets? If *Yes, " complete
Schedule D, Part lli 8 X
9 [id 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 repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 D 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 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, Vill, IX, or X "
as applicable N
a Did the organization report an amount for land, builldings, and equipment in Part X, ine 10? If "Yes, " complete Schedule D,
Part VI 1Ha| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 /f "Yes," complete Schedule D, Part VIl 11b X
c Did the organization report an amount for investments - program related in Part X, hne 13 that 1s 5% or more of its total
assets reported in Pant X, ine 16?2 If *Yes, " complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, fine 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If *Yes,* complete Schedule D, Part IX nd| X
e Did the organization report an amount for other habilities in Part X, ine 257 If "Yes, " complete Schedule D, Part X 11e| X
f Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xi, Xil, and XilI 12a X
b Was the organization included in consolidated, Independent audited financial statements for the tax year?
If *Yes," and if the organization answered *No" to hne 12a, then completing Schedule D, Parts XI, Xli, and Xlil is optional 12b| X
13 Is the organization a school described in section 170(b){(1){(A)(1)? /f "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, Parts | and IV 14b X
15 Did the organization report on Part X, 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, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts Il and IV ) 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), lines 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 contributions on Part VI, lines
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, Iine 9a? If *Yes,”
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospitals? If "Yes, " complete Schedule H 20a X
b If "“Yes" to Iine 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) 20b
Form 990 (2010)
032003
12-21-10
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Form 990 {2010) Hyde School 01-6021559 pPage4d

I;E,}_artg_lﬁggl Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations i the
Unned States on Part IX, column (A), line 1? If "Yes, " complete Schedule I, Parts | and Il
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 27 If "Yes,* complete Schedule I, Parts I and Il
Did the organization answer "Yes” to Part Vi, Section A, ine 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J ]
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 1ssued after December 31, 20022 If "Yes, " answer lines 24b through 24d and complete
Schedule K If "No", go to hne 25
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
¢ Did the organization mamntain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds?
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year?
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 |
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part |
26 Was aloan to or by a current or former officer, director, trustee, key employee, hughly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Part Il
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 indwvidual? If *Yes," complete
Schedule L, Part lil
28 Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part IV
instructions for apphcable fikng thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part IV

Yes | No
21 | X
2| X
23 | X
24a X
24b
24c
24d
25a X
25h X
26 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 (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢c X
29 D the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | ) 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?!f "Yes, " complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamization under Regulations
sections 301 7701-2 and 301 7701-37? If “Yes, " complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes, " complete Schedule R, Parts I, lll, IV, and V, line 1 34| X
Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes, " complete Schedule R, Part V, Ine 2 L1 ves No
36 Section 501(c)(3) orgamzations. Did the organization make any transfers to an exempt non-charitable related organization?
If “Yes,* complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal iIncome tax purposes? If "Yes, " complete Schedule R, Part VI 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 s | X
Form 990 (2010)
032004
12-21-10
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Form 990 (2010) Hyde School 01-6021559 page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V [j
Yes | No
1a t":nter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 44 '
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0 l
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming s j
(gambling) winnings to prize winners? 1c
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 122 N _j
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-filfe (see instructions) N R ___]
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b Hf "Yes," has 1t filed a Form 990-T for this year? If *No," provide an explanation in Schedule O 3| X
4a At any time durning the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {(such as a bank account, securities account, or other financial account)? i 4a X
b If "Yes," enter the name of the foreign country P [
See mnstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts N ___«[
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shefter transaction? 5b X
¢ [f "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
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 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). N A
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided 1o the payor? | 7a
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 during the year [ 7d l ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g If the organization received a contribution of quahfied intellectual property, did the organization fite Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N _____}
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. ﬂ j'
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part VIii, line 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciltties 10b .
11 Section 501(c)(12) organizations. Enter. «{
a Gross income from members or shareholders i 11a i
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) . 11ib N N
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes,"” enter the amount of tax-exempt interest received or accrued during the year l 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, * provide an explanation in Schedule O 14b
Form 990 (2010)
032005
12-21-10
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Form 990 (2010) Hyde School 01-6021559 Ppage6

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response to any question in this Part VI

I Eart Ei I Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No* response

b

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govermning body at the end of the tax year 1a 16 i
b Enter the number of voting members included in line ta, above, who are independent 1b 15 !
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other e _J
officer, director, trustee, or key employee? 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 govermning documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware durnng the year of a significant diverston of the organization's assets? 5 X
6 Does the organization have members or stockholders? i 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 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 The govemning body? g8a | X
b Each committee with authonty to act on behalf of the goverming body? sb | X
9 Is 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 (This 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 wnitten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990. e J
12a Does the organization have a written 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 rise
to conflicts? i i2b | X
¢ Does the organization regularly and consistently monitor and enforce comphiance with the policy? If “Yes," describe
in Schedule O how this is done ] 12¢| X
13 Does the organization have a written whistleblower policy? 13| X
14  Does the organization have a written document retention and destruction 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 152 | X
b Other officers or key employees of the organization i 15b | X
If "Yes" to Iine 15a or 15b, describe the process in Schedule O. (See instructions.) R wf
16a Did the organization invest n, contribute assets to, or participate in a joint venture or similar arrangement with a LT
taxable entity during the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation . fz‘ SE 0
n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  Lst the states with which a copy of this Form 990 1s required to be filed »ME
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 l:] Another’s website Upon request
19 Descnbe in Schedule O whether {and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P
Cindy Morgan - 207-443-5584
616 High Street, Bath, ME 04530 ]
Form 990 (2010)
032006
12-21-10
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Form 990 (2010) Hyde School 01-6021559 page?
[PartiVli[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part Vii D
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.

® 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

® List all of the organization’s current key employees, if any. 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 recewved 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.

® 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.

l:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D} (E) (F)
Name and Trtle Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week s from from related other
(describe g _ the organizations compensation
hours for 5l g organization (W-2/1099-MISC) from the
related g2 g g (W-2/1099-MISC) organization
organizations| 5 | £ < |82 and related
nSchedule [ ]5|5 [ES] B organizations
O) 212|585 |& (fEls
Dana McAvity
Director 1.00|X 0. 0. 0.
Malcolm W. Gauld
CEO 40.00|X X 262,263. 0.] 16,986.
Jeffrey P, Black
Chairman 1.00(X X 0. 0. 0.
Thomas J., Moore
Director 1.004X 0. 0. 0.
Matthew E., Snyder
Director 1.00(X 0. 0. 0.
Kenneth P, DeAngelis
Director 1.00|X 0. 0. 0.
Debbie Werner
Director 1.00]X 0. 0. 0 .
Joseph B, Werner
Director 1.00(X 0. 0. 0.
David E. Boone
Director 1.00(X 0. 0. 0.
Jacki Hinton
Director 1.00{X 0. 0. 0.
Nancy B, Lund
Director 1.00(X 0. 0. 0.
Malcolm McAvity
Director 1.00(X 0. 0. 0.
Lorrie DeAngelis
Director 1.00(X 0. 0. 0.
Jamie Delaney
Director 1.00(|X 0. 0. 0.
Ritsubun Koda
Director 1.00(|X 0. 0. 0.
R. Channing wWheeler
Director 1.001X 0. 0. 0.
Alyssa K, Hemingway
CFO 40.00 X 108,994. 0.] 11,540.
032007 12-21-10 Form 990 (2010)
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Form 990 (2010)

Hyde School 01-6021559  Page8
|Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
: (A) (8) © (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week ~ from from related other
(describe | g the organizations compensation
hoursfor | = | 3 organization (W-2/1099-MISC) from the
related | 212 N (W-2/1099-MISC) organization
organizations| = | = z 5. and related
nSchedule | |5 | 5 | £ |22] & organizations
0) 2l2|5|& (2|2
Donald MacMillan
Headmaster 40.00 X 131,136. 0.} 17,071.
1b Sub-total ) > 502,393. 0.] 45,597.
¢ Total from continuation sheets to Part Vil, Section A | 2 0. 0. 0.
d Total {add lines 1b and 1c) 502,393, 0.] 45,597.
2  Total number of individuals (including but not hmited to those histed above) who received more than $100,000 in reportable
compensation from the organization P> 3
Yes | No
3 Did the organization st any former officer, director or trustee, key employee, or tughest compensated employee on . I . ﬁ
ine 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization o e ) |
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services T T BN
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

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

NONE

the organization.

(A)
Name and business address

(8)

Description of services

(C)
Compensation

2 Total number of ndependent contractors {including but not Imited to those hsted above) who received more than

$100,000 n compensation from the organization p»

0

'.

AT

Lo .
-

032008 12-21-10
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Form 990 (2010) Hyde School 01-6021559 Ppage9
[Part VIII | Statement of Revenue
; . (A) ® © Re\(/[gr)'nue
Total revenue Related or Unrelated excluded from
‘ exempt function business tax under
1 revenue revenue 559%08? 551142.
-2.2 1 a Federated campaigns 1a
gg b Membership dues 1b
,,,‘g ¢ Fundraising events 1c
%,:_“u d Related organizations 1d
g E e Government grants {contnbutions) 1e
2 ; £ Ali other contributions, gifts, grants, and
-5.‘5. similar amounts not included above 1f 1036331.
=0
g’g g Noncash contributions included in lines 1a-1t § 4 8 ’ 8 7 5 . o
oew h Total. Add Iines 1a-1f [ 1036331.
Business Code o I .
8 | 2a Tuition & Fees 611600 6334320.] 6334320.
.gg b Miscellaneous Revenue 611600 391,364.] 391,364.
ne ¢ Sales of Inventory 611600 94,264. 94,264.
§3| a
o f All other program service revenue
_g_Total. Add Iines 2a-2f > 6819948. ;
3 Investment income (including dividends, interest, and
other simifar amounts) » 270,617. 270,617.
4 Income from investment of tax-exempt bond proceeds P>
5  Royalties »
(1)) Real (1) Personal ';
6 a Gross Rents 88,992. !
b Less rental expenses 19 ’ 775. |
¢ Rental ncome or (loss) 69,217. |
d Net rental ncome or (loss) » 69,217. 14,805.] 54,412.
7 a Gross amount from sales of (i) Securities (i) Other -
assets other than inventory 2,769,880.0 15,500,
b Less cost or other basis i
and sales expenses 2,556,615, 9,579. |
¢ Gan or (loss) 213265. 5,921. _I
d Net gain or (loss) > 219,186. 219,186.
® 8 a Gross income from fundraising events {not
g including $ of
é contributions reported on line 1c¢). See
5 Part IV, Iine 18 a
g b Less: direct expenses b !
c Net income or (loss) from fundraising events »
9 a Gross income from gaming activities See
Part IV, ine 19 a
b Less direct expenses b ] e
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods soid b
¢ Net iIncome or (loss) from sales of inventory »
Miscelianeous Revenue Business Code o !
11 a Shared Services Alloca | 611600 1283440.] 1283440.
b
c
d All other revenue i
e Total. Add lines 11a-11d > 1283440. . |
12 Total revenue. See instructions. > 9698739.| 8103388.] 14,805.[ 544,215.
Tz00 Form 990 (2010)
9
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Form 990 (2010)

Hyde School

01-6021559 Page10

[ Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, (A) (8) () D)
75, Bb, 9b, and 10b of Part Vil Totalexpenses P mmees | _gonerd expanses Fepenae
1 Grants and other assistance to governments and .
organizations in the U.S. See Part IV, line 21 209,744. 209,744. &
2 Grants and other assistance to individuals in
the US See Part IV, line 22 988,045. 988,045.
3 Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part IV, nes 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 399,783. 399,783.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)( 1)) and
persons described m section 4958(c)(3)(B)
7  Other salaries and wages 2,739,949. 2,111,008. 379,648. 249,293.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9  Other employee benefits 519,222. 400,037. 71,944. 47 ,241.
10 Payroll taxes 264,738. 203,969- 36,682. 24,087.
11 Fees for services (non-employees)
a Management
b Legal 48,573. 48 ,573.
¢ Accounting 62,840. 62,840.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f investment management fees 71,895. 71,895.
g Other 195, 324. 99,718. 95,606.
12 Advertising and promotion 188,683. 126,298. 62,385.
13  Office expenses 1,077,693. 727,273. 228,297, 122,123.
14  Information technology 221,223. 127,177. 94,046.
15 Royalties
16 Occupancy 1,102,566- 959,343- 143,223-
17 Travel 307,640. 240,328. 26,113. 41,199.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 78,405. 73,186. 5,219.
20 Interest 27,343, 27,343.
21 Payments to affiiates
22  Depreciation, depletion, and amortization 697,625, 666,741. 30,884.
23 Insurance 143,281. 143,281.
24  Other expenses. Iltemize expenses not covered ’ -
above. (List miscellaneous expenses in line 24f. if line "
24f amount exceeds 10% of line 25, column (A)
amount, list ine 24f expenses on Schedule 0.)
a After School Programs 223,053. 223,053.
b Bad Debt Expense 194,361. 155,234. 39,127.
¢ Other Expenses 172,827. 162,283. 8,373. 2,171.
d Cost of Goods Sold 87,340. 87,340.
e HAPA Workshops 692, 692,
f All other expenses
25  Total functional expenses. Add lnes 1through24f | 10,022,845, 7,779,974.| 1,711,719. 531,152.
26 Joint costs. Check here p» L1 following SOP
98-2 (ASC 958-720). Complete this line only If the
organization reported 11t column (B) joint costs from a
combined educational campaign and fundraising
solicitation
032010 12-21-10 Form 990 (2010)
10
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Form 990 (2010) Hyde School 01-6021559 page 11
| Part X [ Balance Sheet
N (A) (B)
Beginning of year End of year
"1 Cash - non-interest-bearing 1,371,897.] 1 1,992,750.
2 Savings and temporary cash investments 1,033,150, 2 716,161.
3  Pledges and grants recewable, net 988,818.| 3 717,645,
4 Accounts receivable, net 116,385.] a4 118,142.
5 Recevables from current and former officers, directors, trustees, key -
employees, and highest compensated employees Compilete Part Il
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
2 | 8 Inventores for sale or use 54,990.] 8 66,134.
9 Prepard expenses and deferred charges 11,600.] o
10a Land, buldings, and equipment cost or other v ' T
basis. Complete Part V! of Schedule D 10a 24,073,863. - &
b Less: accumulated depreciation 10b 8,694,132- 15,796,397- 10¢c 15,379,731-
11 Investments - publicly traded secunties 8,894,772, 43 10,799,134,
12  Investments - other securities See Part IV, line 11 445,305.} 12 537,220.
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, hne 11 2,891,506.f 15 1,596,194.
16  Total assets. Add lines 1 through 15 (must equal line 34) 31,604,820.] 16 31,923,111.
17  Accounts payable and accrued expenses 371,933.] 17 345, 331.
18 Grants payable 18
19 Deferred revenue 859,311.} 19 615,132.
20 Tax-exempt bond labilities 20
@ 21  Escrow or custodial account llability Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees, ’ ;,
ﬁ highest compensated employees, and disquakfied persons Complete Part Il ‘ K i s
- of Schedule L 22
23  Secured mortgages and notes payable to unrelated third parties 1,623,115.] 23 1,075,569.
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other habilties. Complete Part X of Schedule D 3,255,125.] 25 2,936,867.
26 Total liabilities. Add lines 17 through 25 6,109,484.] 26 4,972,899.
Organizations that follow SFAS 117, check here P | X | and complete SRS I ,,, o
@ lines 27 through 29, and lines 33 and 34. T Tt . ég«fﬁ':{?@;
E 27  Unrestricted net assets 21,669,928.| 27 23,701,651.
S |28  Temporarly restricted net assets 1,315,384.] 28 1,649,472.
T |29 Permanently restricted net assets 2,510,024.] 29 1,599,089.
& Organizations that do not follow SFAS 117, check here B [ and L s g “’%ﬁ, AR, S R
5 complete lines 30 through 34. 54 o o P
% 30 Caprtal stock or trust principal, or current funds 30
ﬁ 31 Paid-in or caprtal surplus, or land, building, or equipment fund 31
© |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 25,495,336- 33 26,950,212-
34 Total habilities and net assets/fund balances 31,604,820, 34 31,923,111.

032011 12-21-10

16060124 757052 40820
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Form 990 (2010) Hyde School 01-6021559 page12
| Part Xl ] Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X| @
1 Total revenue (must equal Part VIii, column (A), hine 12) 1 9,698,739.
2 Total expenses {(must equal Part IX, column (A), line 25) 2 10,022,845,
3 Revenue less expenses Subtract lne 2 from line 1 3 <324,106.>
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 25,495,336.
5 Other changes in net assets or fund balances (explan in Schedule O) 5 1,778,982.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Pant X, ine 33, coumn (B)) | 6 26,950,212,
| Part XIJf Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part Xil . x]
Yes | No
1 Accounting method used to prepare the Form 990. I:] Cash Accrual D Other f
If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O I __i
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b| X
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X

"

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. 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

separate basis, consolidated basis, or both “
Separate basis Consoldated basis ':I Both consolidated and separate basis

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

Act and OMB Circular A-1337 3a X
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 descrbe any steps taken to undergo such audits i 3b
Form 990 (2010}

032012 12-21-10
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SCHEDULE A OMB No 1545-0047

(Form 890 or 890-E2) Public Charity Status and Public Support 2010
* Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. V’;foﬁ‘éﬁ t'a P"Lb”livc
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. > See separate instructions. "S%‘;'ﬁgpeé&!.o?‘?'
Name of the organization Employer identification number

Hyde School 01-6021559
[Part1 | Reason for Public Charity Status (Ail organizations must complete this part.) See instructions
The organization 1s not a pnivate foundation because it 1s: (For ines 1 through 11, check only one box )
A church, convention of churches, or association of churches described in section 170(b){ 1){A)(i).
A school descnbed in section 170(b)(1){A}ii). (Attach Schedule E)
A hospital or a cooperative hosprital service organization described in section 170(b){1)(A)(iii).

D A medical research organization operated in conjunction with a hospital described in section 170(b){ 1){A)(ii). Enter the hospntal’'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)(v). (Complete Part )
A federal, state, or local government or govermmental unit descnibed in section 170(b){1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed Iin
section 170(b){1)(A)(wv1). (Complete Part 1I)
A communtty trust described in section 170(b){1){A){vi). (Complete Part Il.)
An organization that normally receives (1) more than 33 1/3% 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 33 /3% of is support fiom gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30,
See section 509{a)(2). (Complete Part ili )
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 Type | b [:] Type ll c ':] Type Ill - Functionally integrated d D Type Il - Other
e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)

HWN =

(3]

00 00 O

10
1

0

b If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type il

supporting organization, check this box D
9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and () below, Yes | No

the goveming body of the supported organization? | 119(i)

(1i) A family member of a person described in (1) above? 11g(ii)

(i) A 35% controlled entity of a person described in ()) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (F)EIN (i) Tye of iv) Is the organizationf (v) Did you notify the | (vi) Is the (vii) Amount of

organization organization n col. (i) isted in your| organization in col. o_rganlzatnoram cgl. sunport
(described on nes 1-9 160109 document?| (i) of your support? (0 organegen the uep
above or IRC section -0
(see instructions)) Yes No Yes No Yes No

Total S e bt e i N ‘ .
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010
Form 990 or 990-EZ.
032021 12-21-10
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Schedule A (Form 990 or 990-

upport Schedule for Organizations Described in Sections 170(b
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part I11)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.*)

2 Taxrevenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behaif

3 The value of services or facilities
fumished by a governmental unit to
the orgamzation without charge

4 Total. Add lines 1 through 3

5 The portion of total contributions e o I o
by each person (other than a I " ; e
governmental unit or publicly T :
supported organization) included A e ks retaem : ' ‘ '
on line 1 that exceeds 2% of the Lo Y RN )
amount shown on line 11, =
column {f)

6 Public support. Subtract ine 5 from lIine 4
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 (c) 2008 {d) 2009 {e) 2010 {f) Total

7 Amounts from line 4

8 Gross income from interest,

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

9 Net income from unrelated business
activities, whether or not the
business Is regularly carried on

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

11 Total support. Add hnes 7 through 10 |-~ . - & ] .
12 Gross receipts from related activities, etc (see instructions) 12 I
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (ine 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2009 Schedule A, Part il, ine 14 15 %
16a 33 1/3% support test - 2010.H the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > D

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and hne 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on 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 qualifies as a publicly supported organization > D
b 10% -facts-and-circumstances test - 2009.1f the organization did not check a box on kne 13, 16a, 16b, or 17a, and line 1515 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization | I:]
18 Private foundation. If the organization did not check a box on Iine 13, 16a,16b, 17a, or 17b, check this box and see instructions >
Schedule A (Form 990 or 990-EZ) 2010

032022
12-21-10
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Schedule A (Form 990 or 990-EZ) 2010

Page 3

I,gggﬂml Support Schedule for Organizations Described in Section 509(a){2)

(Complete only if you checked the box on ine 9 of Part | or If the orgamzation failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part II.)

Section A. Public Support

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

(f) Total

1 Gifts, grants, contributions, and
membership fees recetved (Do not
include any "unusual grants ")

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

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

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

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

6 Total. Add lines 1 through 5

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

b Amounts included on Iines 2 and 3 receved
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 (subtractine 7¢ romine 6} il M4

5

- —r T
i %o - i ]

k]

i s

Section B. Total Support

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

(f) Total

9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carried on

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

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

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

check this box and stop here

»[ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 {ine 8, column (f} divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part ill, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c¢, column (f) divided by Iine 13, column {(f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part Il}, ine 17 18 %

19a 33 1/3% support tests - 2010. iIf the organization did not check the box on Iine 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 20089. If the organization did not check a box on hne 14 or ine 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The 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

»[ ]

»[ ]
»[ ]

032023 12-21-10
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. - OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 0
) Part IV, line 6, 7, 8,9, 10, 11, or 12. ~ Open to Public
3?2?2?"52554322:’1?” P> Attach to Form 990. P> See separate instructions. Inspection -—‘
Name of the organization Employer identification number
Hyde School 01-6021559

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

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

Total number at end of year
Aggregate contnbutions to (during year)
Aggregate grants from (during year)

Aggregate value at end of year
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? i I__—] Yes D No
6 Did 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 advisor, or for any other purpose conferring

impermissible private benefit? D Yes E] No
I Part i l Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, ine 7

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

N & WN =

D Preservation of land for public use {e.g., recreation or education) Preservation of an historically important land area
{1 Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
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

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements i 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

lIsted in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termmated by the organization during the tax
year p>

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monttoring, inspection, handling of
violations, and enforcement of the conservation easements 1t holds? [_—_] Yes |:| No
6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitoring, nspecting, and enforcing conservation easements dunng the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(1)? CJves [InNo
9 InPart XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that descrbes the organization’s accounting for

conservation easements
| Part i1l | 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 !f the organization elected, as permitted under SFAS 116 (ASC 958), not to report n its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research n furtherance of public service, provide, in Part XiV,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
(i) Revenues included in Form 990, Part VIlI, iine 1 |
{h) Assets included in Form 990, Part X |

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 (ASC 958) relating to these items

a Revenues included in Form 990, Part VIII, ine 1 » $
b Assets included in Form 990, Part X . ) > %
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
(572610
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Schedule D {Form 990) 2010 Hyde School 01-6021559 page2
[ Part I | 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 items
(check all that apply)
a D Public exhibition d |:| Loan or exchange programs
b [__—l Scholarly research e D 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 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes D No

| Part IV I Escrow 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 [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes D No
b If "Yes,” explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginning balance 1c
d Addtions during the year i i 1d
e Distnbutions during the year i 1e
f Ending balance 11
2a Did the organization include an amount on Form 990, Part X, line 21? L1 ves LI No
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 Begmnning of year balance 1,830,581, 2,837,723, 2,091,209, e ’ e |
b Contributions 277,900, 355,581, 1,078,210, }
¢ Net nvestment earnings, gains, and losses 214,034, 245,2717. <331,696.p '
d Grants or scholarships i
e Other expenditures for faciiiies C {
and programs 678,110, 1,608,000, " - ;
f Administrative expenses
g End of year balance 1,644,405, 1,830,581, 2,837,723, :
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasiendowment P> .00 %
b Permanent endowment P> 20.77 %
¢ Term endowment P> 79.23 %
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 i 3a(i) X
(1) related organizations 3alii) X
b if “Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds
[Part VI [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 LR
b Buildings 20,415,587.} 6,927,679.] 13,487,908.
¢ Leasehold improvements
d Equipment 1,876,878.] 1,186,973. 689,905.
e Other 1,781,398. 579,480.] 1,201,918.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) » | 15,379,731.
Schedule D (Form 990) 2010
032052
12-20-10
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Schedule D (Form 990) 2010 Hyde School
] Part VIl| Investments - Other Securities. See Form 990, Part X, line 12

01-6021559 Page3

(a) Description of secunty or category

(including name of security) (b) Book value

{c) Method of valuation

Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

(A)

(B)

€

D)

E)

(A

(@)

(H)

)

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) »
[Part Vil Investments - Program Related. See Form 990, Part X, line 13.

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

(c) Method of valuation

Cost or end-of-year market value

)

2)

3

(&)

()]

(6)

()

()

©)

(10)

Total. (Co! {(b) must equal Form 990, Part X, col (B) ine 13.) B>

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

{a) Description

(b) Book value

1) Beneficial Interest in Realty Trust 105,000.
) Other Assets 3,242.
@ Due from Affiliates 984,718.
4) Deferred Compensation Agreement 503,234.
(5)
6
()
@
()]
(10)
Total. (Column {b) must equal Form 990, Part X, col (B) hne 15) » 1,596,194.
| Part X | Other Liabilities. See Form 990, Part X, Ine 25
1. (a) Descniption of hability {b) Amount oo .
(1) Federal ncome taxes ) i
) Deferred Compensation Agreement 503,234. '
@ Other Liabilities 33,879.
) Due to Affiliates 2,399,754. )
©) .
6) .
(7) ’ ' A,
8) ‘ L
©) PR
(10) ook PR
(11 .
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25 ) > 2,936,867.) v .- . |
2. FI(SC?) S e P - T T TGO S TRDT Tor Qe o posers oroe
12-20-310 Schedule D {(Form 990) 2010
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Schedule D (Form 990) 2010 Hyde School 01-6021559 paged
[Part X1 ] Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total révenue (Form 990, Part ViiI, column (A), ine 12) 1 9,698,739.

2 Total expenses (Form 990, Part X, column (A), ine 25) 2 10,022, 845.

3 Excess or (deficit) for the year Subtract line 2 from line 1 3 <324,106.>

4  Net unrealized gains (losses) on investments 4 1,778,982,

5 Donated services and use of facilities 5

6 Investment expenses 6

7 Prior period adjustments 7

8 Other (Describe in Part XIV.) 8

9 Total adjustments {net) Add fines 4 through 8 9 1,778,982,
10 _Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 1,454,876.
{Part Xil | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gamns, and other support per audited financial statements 1 8,748,357,

2 Amounts included on line 1 but not on Form 990, Part VIl ine 12

a Net unrealized gains on investments 2a 1,778,982.

b Donated services and use of facilities 2b

¢ Recovenes of prior year grants 2c

d Other (Describe in Part XIV) 2d 19,775. )

e Add lnes 2a through 2d . 2e 1,798,757.
3 Subtract ine 2e from line 1 3 6,949,600.
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIIi, ine 7b 4a 71 ’ 895.

b Other (Describe in Part XIV ) 4b 2,677,244.} ..

¢ Add lines 4a and 4b 4c 2,749,139,
5 Total revenue Add lines 3 and dc. (This must equal Form 990, Part I, ine 12) 5 9,698,739.

[ Part XIllj Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, kne 25

7,293,481.

a Donated services and use of facilities 2a

b Prior year adjustments 2b

c Other losses i i 2c

d Other (Describe In Part XIV ) 2d 19,775.] .

e Add lines 2a through 2d 2e 19,775.
3  Subtract line 2e from line 1 3 7,273,706.
4 Amounts included on Form 990, Part 1X, Iine 25, but not on line 1 =

a Investment expenses not included on Form 990, Part VIII, ne 7b 4a 71,895.

b Other (Describe in Part XIV ) ab 2,677,244, .

¢ Add Iines 4a and 4b 4c 2,749,139.

Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, Iine 18) s | 10,022,845.

[T’art XIV| Supplemental Information

Complete this part to provide the descriptions required for Part }), lines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V, ine 4, Part
X, ine 2; Part XI, ine 8; Part XIl, ines 2d and 4b, and Part XIlI, ines 2d and 4b. Also complete this part to provide any additional information
Part V, line 4: The intended uses of the Organization's endowment

funds are for capital improvements, scholarships, faculty enrichment, and

other various purposes that further the Organization's exempt purpose.

Part XII, Line 2d - Other Adjustments:

Rental Expenses 19,775.

Part XII, Line 4b - Other Adjustments:

Schedule D (Form 990) 2010
032054
12-20-10
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Schedule D (Form 990) 2010 Hyde School 01-6021559 pages
IEE"a“rt._ LNZW] Supplemental Information (continued)

Scholarships 988,045.
Provision for Uncollectible Contributions 108,675.
Shared Services Allocation 1,283,440.
Cost of Goods Sold 87,340.
Transfer to Affiliate 209,744.
Total to Schedule D, Part XII, Line 4b 2,677,244.

Part XIII, Line 2d - Other Adjustments:

Rental Expenses 19,775.

Part XIII, Line 4b - Other Adjustments:

Scholarships 988,045.
Provision for Uncollectible Contributions 108,675.
Shared Services Allocation 1,283,440.
Cost of Goods Sold 87,340.
Transfer to Affiliate 209,744.
Total to Schedule D, Part XIII, Line 4b 2,677,244.

Schedule D (Form 990) 2010
032055
12-20-10
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SCHEDULE E Schools
(Form 990 or 990-EZ)

OMB No 1545-0047

P> Complete if the organization answered "Yes" to Form 990, Part IV, line 13,

2010

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

Department of the Treasury Open to Public
Internal Hevenue Service P> Attach to Form 990 or Form 990-EZ. Inspection
Name of the organization Employer identification number
Hyde School 01-6021559
{Partl |
YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students n all its brochures, T j
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? 2 X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the §
perod of solicitation for students, or during the registration pertod 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 explan ‘ _N__J
If you need more space, use Part Il 3 X
See Part II
i
+
4 Does the organization mamntam the following? e R
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? 4 | X
d Copies of all matenal used by the orgarmzation or on its behalf to sohcit contrnibutions? ad | X
If you answered "No" to any of the above, please explan. If you need more space, use Part 1l. ' i
b , f
}:; il - %
5 Does the organization discriminate by race in any way with respect to: R R m‘__'
a Students’ nghts or privileges? 5a X
b Admissions policies? 5b X
¢ Employment of faculty or adminustrative staff? 5c X
d Scholarships or other financial assistance? 5d X
e Educational policies? Se X
f Use of facilities? 5f X
g Athletic programs? 5g X
h Other extracurncular activities? 5h X
If you answered "Yes" to any of the above, please explain. If you need more space, use Part |l ’
6a Does the organization receive any financial aid or assistance from a governmental agency? 6a X
b Has the organization’s nght to such aid ever been revoked or suspended? 6b X
If you answered "Yes" to either line 6a or line 6b, explain on Part Il.
7 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4.05 of o
Rev. Proc. 7550, 1975-2 C B. 587, covering racial nondiscnmination? If "No,” explain on Part |l 7 X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule E (Form 990 or 990-EZ) 2010
032061
12-23-10
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Schedule E (Form 990 or 990-£7) (2010)Hyde School 01-6021559 page2

]@}@Q{g&"jl Supplemental Information. Complete this part to provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7,
as applicable Also complete this part to provide any other additional nformation

Schedule E, line 3 - Explanation of Nondiscrimination Policy:

Hyde School does not discriminate on the basis of race,

color, national origin, religion, sex, marital, or parental

status, or handicap in the recruitment and administration of

its students; in it faculty or staff; or in its athletic or

other school administrative programs or activities. this

statement is included in the School's catalog provided to all families

inquiring about the School and its staff.

032062 12-23-10 Schedule E (Form 990 or 990-EZ) (2010)
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

TR
Department of the Treasury Part IV, line 23. Orl)en to ':_"bllg, o4
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. nspection;:

Compensated Employees
P Complete if the organization answered "Yes" to Form 930,

OMB No 1545-0047

2010

Name of the organization

Employer identification number

Hyde School 01-6021559
3 [Part1 | Questions Regarding Compensation
} Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, V-
Part Vi, Section A, ine 1a Complete Part Il to provide any relevant information regarding these tems
First-class or charter travel Housing allowance or residence for personal use Lt
I:] Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initration fees
IZI Discretionary spending account L__] Personal services (e g , maid, chauffeur, chef) .
b If any of the boxes on hne 1a are 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 ill to explain i | X
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the tems checked in line 1a? 2 X
3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization’s %
CEO/Executive Director Check all that apply. T "
Compensation committee D Written employment contract I
E] Independent compensation consultant [:] Compensation survey or study .
D Form 990 of other organizations Approval by the board or compensation committee %
4 Dunng the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect to the fling B ’
organization or a related organization ~
a Receive a severance payment or change-of-control payment from the organization or a related organization? 4a X
b Participate in, or receive payment from, a supplemental nonqualfied retirement plan? 4b X
¢ Participate n, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of hines 4a-c, list the persons and provide the applicable amounts for each item in Part lil - r;:‘}3, ';.’5 :
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 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
a The organization? 5a
b Any related organization? 5b
If "Yes" to ine 5a or 5b, describe in Part il A
6 For persons listed in Form 990, Part Vi, Section A, Iine 1a, did the organization pay or accrue any compensation -
contingent on the net earnings of
a The organization? G6a
b Any related organization? 6b
If "Yes" to ne 6a or 6b, describe in Part ll| <
7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments
not described In hines 5 and 67 If "Yes," descnbe in Part lll 7 X
8 Were any amounts reported in Form 890, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part 1l 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule J (Form 990) 2010
032111
12-21-10
| 36
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SCHEDULE L Transactions With Interested Persons

OMB No 1545-0047

(Form 990 or 990-EZ) p Complete if the organization answered

“Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.
P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Department of the Treasury
Internal Revenue Service

Name of the organization

Hyde School

01-6021559

|Par;t.yl§| Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, Iine 40b

1 c) Corrected?
(a) Name of disqualified person (b) Description of transaction )
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 > 3
3 Enter the amount of tax, if any, on Iine 2, above, reimbursed by the organization > %
Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 26, or Form 990-EZ, Part V, line 38a
(a) Name of interested (b) Loan to or from | (c) Onginal principal |  (d) Balance due (e)In (2 Kt?g?dvg(ri (9) Written
person and purpose the organization? amount default? cc);mrr tee? agreement?
To From Yes No Yes Yes No

Total > 3

e o o | OVPETIFECITIR Do
P Rk [ oy, AAVARIOTS

v

[Rartilllf] Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part IV, line 27

{a) Name of interested person {b) Relationship between interested person and

the orgamization

{c) Amount and type of
assistance

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

032131 12-21-10
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Hyde School 01-6021559
Schedule L (Form 990 or 990-EZ) 2010

< ! Page 2
{IVl| Business Transactions involving Interested Persons.
Complete if the organization answered “Yes* on Form 990, Part 1V, line 28a, 28b, or 28¢
(a) Name of nterested person {b) Relationship between interested (c) Amount of (d) Description of (()?) grmgg{rgnc’)sf
person and the organlzatlon transaction transaction rgevenuesq
Yes No
Mary Moore Famlly member of Th 35,564 .Employment X
Joseph Gauld Founder and family 91,761 .Employment X
Georgla MacMillan Family member of Mal 30,441 .Employment X

[RartiVi] Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

Sch L., Part IV, Business Transactions Involving Interested Persons:

(a) Name of Person: Mary Moore

{b) Relationship Between Interested Person and Organization:

Family member of Thomas Moore, current Director

(c¢) Amount of Transaction $§ 35,564.

(d) Description of Transaction: Employment

(e) Sharing of Organization Revenues? = No

{({a) Name of Person: Joseph Gauld

(b) Relationship Between Interested Person and Organization:

Founder and family member of Malcolm Gauld, CEO

(c) Amount of Transaction § 91,761.

(d) Description of Transaction: Employment

(e) Sharing of Organization Revenues? = No

(a) Name of Person: Georgia MacMillan

(b) Relationship Between Interested Person and Organization:

Family member of Malcolm Gauld, CEO

(c) Amount of Transaction § 30,441.

(d) Description of Transaction: Employment

Schedule L (Form 990 or 990-EZ) 2010
032132

12-21-10
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Schedule L (Form 990 or 990-E2) 2010 Hyde School 01-6021559 page2
lsgamv‘| Supplemental Information

Tomplete this part to provide additional information for responses to questions on Schedule L {see instructions)

(e) Sharing of Organization Revenues? = No

I
09-23-10 Schedule L (Form 990 or 990-EZ) 2010
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

> Complete if the organizations answered "Yes" on Form

Noncash Contributions

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

OMB No 1545-0047

2010

Open io Public
Inspection

Name of the organization

Hyde School

Employer identification number

01-6021559

{Partl | Types of Property

Art - Works of art

Art - Histonical treasures

Art - Fractional interests

Books and publications
Clothing and household goods
Cars and other vehicles

Boats and planes

Intellectual property

Securtties - Publicly traded
Securities - Closely held stock
Secunties - Partnership, LLC, or
trust interests

- -
- O © O ~NOO A~ WN =

12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures

14 Qualified conservation contribution - Cther

15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other

18 Collectibles

19 Food inventory

Drugs and medical supplies
Taxidermy

Histonical artifacts
Scientific specimens
Archeological artifacts
25 Other P

BRI

(a) (b) ©
Check if Number of
applicable | contributions or

Noncash contrnibution
amounts reported on
items contributed| Form 990, Part VIII, ine 1g

(d)
Method of determining
noncash contribution amounts

48,875.

FMV

26 Other »

27 Other P

)
)
)

28 Other P (

)

29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement

the entire holding period?

b If "Yes," descrnbe the arrangement in Part Il

29

During the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which s not required to be used for exempt purposes for

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? i 32a| X
b If "Yes," descnbe in Part || ,‘; <

33 If the organization did not report an amount in column (c¢) for a type of property for which column (a) 1s checked,

describe in Part li

J

xwgg;i
Y

a5

3

LHA

032141
12-23-10

16060124 757052 40820

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule M (Form 990) (2010) Hyde School 01-6021559

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

Page 2

Schedule M, Line 32b: The Organization sells contributions of

securities through its investment broker. All gifts of securities are

sold as soon as administratively possible.

032142 12-23-10 Schedule M (Form 990) (2010)
42
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ T YT

(Form 990 °"‘99°'EZ) Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information.
Internal Revenue Service > Attach to Form 990 or 990-EZ.

Name of the organization Employer identification number

Hyde School 01-6021559

Form 990, Part VI, Section A, line 2: Joseph Werner (Director) and Debbie

Werner (Director) have a family relationship.

David Boone (Director) and Jacki Hinton (Director) have a family

relationship.

Dana McAvity (Director) and Malcolm McAvity (Director) have a family

relationship.

Kenneth P. DeAngelis (Director) and Lorrie DeAngelis (Director) have a

family relationship.

Form 990, Part VI, Section B, line 11: The Form 990 is reviewed by the CFO

and the Finance Committee and a copy of the Form 990 is provided to the

governing body for review before it is filed.

Form 990, Part VI, Section B, Line 12c: The conflict of interest policy

and signature page is provided to the Board for review at the June board

meeting.

Form 990, Part VI, Section B, Line 15: The salary of the CEO and other key

employees are determined and approved by the board. The recommendations are

specifically made by the Board's Compensation Committee. Periodically Hyde

has a compensation analysis performed of key employees. Hyde annually

utilizes the surveys from ISANNE (Independent School Association of

Northern New England) and NAIS (National Association of Independent

Schools). Both surveys provide detailed compensation information of all

positions of member schools in addition to key employees. Hyde utilizes the

surveys to benchmark all our departments.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

Hyde School 01-6021559

Form 990, Part VI, Section C, Line 19: The Organization makes its

governing documents, conflict of interest policy, and financial statements

available to the public upon request.

Form 990, Part XI, line 5, Changes in Net Assets:

Net unrealized gains on investments: 1,778,982.

Form 990, Part XI, Line 2c:

Oversight of Audit

The audit process has not changed from prior years.

0154-14 Schedule O (Form 990 or 990-EZ) (2010)

44
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Schedule R {Form 990) 2010 Hyde School 01-6021559 pages
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

U310

12-21-10 Schedule R (Form 990) 2010
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Form 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 15451709
Department of the Treasury

Internal Revenue Service P File a separate application for each return.

® if you are filing for an Automatic 3-Month Extension, complete only Part I and check this box e T Lil

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of thls formy).

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

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extenston of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of ttime. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part || with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS In paper format (see instructions). For more dstails on the electronic filng of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Partl |  Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to filte Form 990-T and requesting an automatic 6-month extension - check this box and complete
Partlonly . .. ... .. .. ... e e e e .. C» [

All other corporations ( nclud/ng 1 1 20-C f Iers), partnefsh/ps, REM/Cs, and tmsts must use Fonn 7004 to request an extens:on of ltme
to file income tax returns.

Type or Name of exempt organization Employer identification number
print

Hyde School 01-6021559
Flle by the

dua aate tor | Numbsr, strest, and room or suite no. If a P O box, see instructions.

fingyowr | 616 High Street

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

Bath, ME 04530

Enter the Return code for the return that this application is for (file a separate application foreach retum) . . = . o m
Application Return | Application Return
Is For Code |isFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T {sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

Alyssa Hemingway
® Thebooksareinthecareof » 616 High Street - Bath, ME 04530

Tolephone No.p» 207-443-5584 FAX No. p»
® |f the organization does not have an office or place of busmess in the United States, check this box | . T ,:l
® |f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) f thls is for the whole group. check this

box L—:] . If it 1s for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension is for.
1 irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
February 15, 2012 |, tofile the exempt organization return for the organization named above. The extension
is for the organization's retumn for:
» [ calendar year or
» [X] tax yearbeginning _JUL 1, 2010 ,andendng JUN 30, 2011

2 If the tax year entered in line 1 is for less than 12 months, check reason. [:I Initial return D Final return
Change in accounting period

3a If this application 1s for Form 990-BL., 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 0.
b  If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment ailowed as a credit 3| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System) See instructions. 3c| $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
023841

01-03-11




