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rom 990

benefit trust or private foundation)

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

OMB No 1545-0047

_2010

"ﬁgt'é}Pubhc

Deparfment of the Tre;sury
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. lnspectlon g
A For the 2010 calendar year, or tax year beginning JUIL, 1, 2010 andending JUN 30, 2011
B Chec it C Name of organization D Employer identification number
applicable
change’ | SAYRE SCHOOL
oo Doing Business As 61-0449657
raturn Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
emn- 1 194 N. LIMESTONE STREET (859) 254-1361
nenced]  City or town, state or country, and ZIP + 4 G _Gross receipts $ 12,904,533,
[ Jaeeres | LEXINGTON, KY 40507 H(a) Is this a group return
Pendnd ' Name and address of principal office:CLAYTON C. CHAMBLISS for affilates? [Jves [XINo
SAME AS C ABOVE ' H(b) Are all affiliates included? _Jves [_INo

1 Tax-exempt

status: [ X1 501(c)3) [ 501(c) ¢

Y (nsertno) [ ] 4947(a)(tyor [ 1527

J Website: p»

WWW.SAYRESCHOOL . ORG

If "No," attach a bst. (see instructions})
H(c) Group exemption number P>

K_Form of orgamization: [ X Corporation [ ] Trust [ | Association [ ] Other >

[ L Year of formation: 185 4] M State of legal domicile: K'Y

‘Parlll| Summary
3 E Briefly descnbe the organization’s mission or most significant activiiess INDEPENDENT SCHOOL
c
g 2 Check this box P D 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 24
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 24
8| 5 Total number of ndividuals employed in calendar year 2010 (Part V, line 2a) 5 223
:‘E 6 Total number of volunteers (estimate if necessary) 6 150
::3 7 a Total unrelated business revenue from Part Viil, column (C), hne 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIi, ine 1h) 600,920. 1,576,489.
E} 9 Program service revenue (Part Vili, ine 2g) 10,824,549.] 10,203,353.
;53 10 Investment income (Part VIlI, column (A), ines 3, 4, and 7d) -121,709. 218,174.
E:J 11 Other revenue (Part VIII, colur'rTrT(A) nes-5- "9 =10cTand 11e) . 251,467, 211,329,
% 12 Total revenue - add lines 8 through 11 :‘;3’, 1, colimn (A), iine 12) . 11,555,227. 12,209, 345.
TF1| 13 Grants and similar amounts plald Parl IX, column (A), Ines 1-§3 1,359,289. 1,130,417.
£3 | 14 Benefits paid to or for memb @Part X JumiJAR 1@ 4 |Q . . 0. 0.
2@ | 15 Salaries, other compensation Shriployee benefits (Part IX, ¢ Eceu n (A), lines 5-10) _ 6,564,671. 6,083,818.
ﬂg 16a Professional fundraising fees {Par ﬁX‘colum é. [ _I]‘ - 0 - § - 0 s
2| b Total fundraising expenses (Hart IX | 38,343, [ S RS e R BT e "%
=M | 17 Other expenses (Part IX, colum MES 11a 11d,11f24f) ) 4,144,777. 4, 267 362.
x| 18 Total expenses Add hnes 13-17 (must equal Part IX, column (A), line 25) 12,068,737.] 11,481,597,
[;:_?m 19 Revenue less expenses Subtract line 18 from line 12 -513,510. 727,748.
EE‘C,’ Beginning of Current Year End of Year
©S| 20 Total assets (Part X, line 16) 30,509,377.] 31,516,055.
gj‘é 21 Total habilities (Part X, line 26) 11,648,109.] 10,960,992.
23| 22 Net assets or fund balances Subtract line 21 from line 20 18,861,268.] 20,555,063.

I Pai"f EE

ignature Block

Under penalties
true, correct, an

C

erjury, | declazg that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behef, it 1s
cl§yra of preparer (other than officer) 1s based on all information of which preparer has any knoyvledge

WﬁT‘ZDrz__

Sign } of officer
Here CLAYTON C. CHAMBLISS, HEADMASTER
Type or print name and title
Print/Type preparer's name _{ Preparer’ ature Date 3nm (]| PTN

Paid KRING, RAY, FARLEY & RID \QWYV:—\:M% 8/4/& selt-employed
Preparer |Frm'sname p» KRING, RAY, FARLEY & RIDDLE, PSC' Firm's EIN gy
Use Only |Frm'saddressy, 444 BEAST MAIN STREET; STE 203

LEXINGTON, KY 40507 Phoneno. (859) 231%41

No

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

[XI Yes

032001 02-22-11

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

Gl

Form 990 (2010)
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Form 990'(2010) SAYRE SCHOOL 61-0449657 Page?2
iRartilli}| Statement of Program Service Accomplishments
[ Check if Schedule O contains a response to any question in this Part lil . . e . . e - . D
1 Bnefly descnbe the organization’s mission:

INDEPENDENT CO-EDUCATIONAL COLLEGE PREPATORY DAY SCHOOL SERVING
STUDENTS PRE-SCHOOL THROUGH TWELFTH GRADE

o

2 D the organization undertake any significant program services during the year which were not listed on

the pnor Formm 990 or 990-E2? ... . .. .. . i . . . .. i . . DYes mNo
If "Yes," descrnibe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . DYes m No

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

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

} d4a (Code: Y(Expenses$ 7,126,519, includinggrantsof$ 1,130,417, )(Revenue$10,297,596.)
‘ PRESCHOOL, ELEMENTARY, AND MIDDLE SCHOOL EDUCATION - 563 STUDENTS
ENROLLED
J
|
| 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 P> 7,126,519,
Form 990 (2010)
032002
12-21-10




Form 990 (2010) SAYRE SCHOOL 61-0449657 Page3
RartiIVi| Checklist of Required Schedules
4 Yes | No
1 Is the organization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)?
If *Yes, " complete Schedule A o 1 1 X
2 s the organization required to complete Schedule B Schedule of Contnbutors? e 2 X
3 Did the organization engage in drrect or indirect political campaign activities on behalf of or n opposmon 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 or have a sectlon 501 (h) electlon in effect
during the tax year? If "Yes," complete Schedule C, Part!l . . . . .. . .. L4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzatlon that receives membershxp dues assessments or
‘ similar amounts as defined 1in 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 right to
1 provide advice on the distribution or iInvestment of amounts in such funds or accounts? If "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 | 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets'7 If "Yes,"” complete
Schedule D, Part Il 8 X
9 Did the organization report an amount n Part X Ime 21 serve as a custodlan for amounts not Insted in Part X or provude
credit counseling, debt management, credit repar, 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 quasrendowments?
If *Yes," complete Schedule D, Part V
11 If the organization’s answer to any of the following questlons IS "Yes " then complete Schedule D, Parts VI, VII viil, IX or X
! as applicable
a D the organization report an amount for land, bulldings, and equipment in Part X, ine 10? If "Yes," complete Schedule D,
Part Vi ) . . . 11a] X
b Did the organization report an amount for Investments - other securites in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, hne 167 If "Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
; Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes " complete Schedule D, Part X 11e| X
f Did 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)7? If "Yes," complete Schedule D, Part X 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Iif "Yes," complete
Schedule D, Parts X1, Xli, and Xill 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 line 12a, then completing Schedule D, Parts XI, XIl, and Xill1s optional 12bh X
| 13 Is the organization a school descnbed in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E 13 | X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Dud the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or assistance to any organlzatlon
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 assnstance to :ndwnduals
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 fundra|smg services on Part IX,
column (A), lines 6 and 11e? /f "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VI, hnes
1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 D the organization report more than $15,000 of gross income from gaming actlvmes on Part VIl tine 9a? If "Yes,"
complete Schedule G, Part Ill _ 19 X
20a Did the organization operate one or more hospl'(als’> If "Yes complete Schedule H 20a X
b If "Yes" to ne 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




Form

990 (2010) SAYRE SCHOOL 61-0449657

| PartdV:| Checklist of Required Schedules contnueaq)

Page 4

21

22

23

24a

Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuais in the Umted States on Part lX
column (A), ine 27 If “Yes," complete Schedule I, Parts land lll .. ...

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon [ current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J e e e e i e
Did the organization have a tax exempt bond 1ssue with an outstandlng pnncnpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No*, go to line 25

b Did the organlzatlon invest any proceeds of tax- exempt bonds beyond a temporary penod exceptlon? .
¢ Did the organlzatlon maintain an escrow account other than a refunding escrow at any time dunng the year to defease

25a

26

27

28

30

31

32

36

37

any tax-exempt bonds? - S . Co

Did the organization act as an "on behalf of" i1ssuer for bonds outstanding at any time dunng the year?

Section 501(c){3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If “Yes," complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a dlsquahfled person na prlor 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 | .

Was a loan to or by a current or former off icer, dlrector trustee, key employee, hlghly compensated employee, or dlsqualmed
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete
Schedule L, Part i

Was the organization a party to a business transactnon with one of the following parties (see Schedule L, Part IV
instructions for applicable fiing thresholds, conditions, and exceptions).

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV
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

Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M

Did the organmization receive contnbutions of art, histoncal treasures, or other similar assets, or qualfied conservation
contrnbutions? /f "Yes," complete Schedule M

Did the organization hquidate, terminate, or dissolve and cease operations?

If "Yes, " complete Schedule N, Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete

Schedule N, Part il

Did the orgamization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? /f *Yes, " complete Schedule R, Part |

Was the orgamzation related to any tax-exempt or taxable entity?

If "Yes," complete Schedule R, Parts Ii, ill, IV, and V, Ine 1

Is any related organization a controlied entity within the meaning of sectron 51 2(b)(13)?

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, fne 2 . . . [ ] ves [X] No
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, line 2 .

Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization

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

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

21

Yes

No

X

24a

24b

24c

24d

25a

25b

P

e

|
it
L
WPESad

\

Ll

31

32

&R

] - - T = | ]

36

>

37

38

X

032004

12-21-10
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Form 990 (2010) SAYRE SCHOOL 61-0449657 Paged
IR'é"f;'tj\_l,él Statements Regarding Other IRS Filings and Tax Compliance

. Check If Schedule O contains a response to any question in this Part V.
1a Enter the number reported in Box 3 of Form 1096. Enter-0- f not applicable . .. .. ... ....... . | 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . .. ... ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? . _ .
2a Enter the number of employees reported on Form W- 3 Transmnttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return | 2a 22 3 SRR % \—' :
b |If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions})
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If "Yes,” has it filed a Form 990-T for this year? If *No,” provide an explanation in Schedule O L
4a At any time during the calendar year did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If "Yes," enter the name of the foreign country. P>
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? _
b Did any taxable party notify the orgarization that it was or 1s a party to a prohibited tax shelter transactnon"
c If "Yes," to line 5a or 5b, did the organization file Form 8886-77?
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and did the organization solicit

any contributions that were not tax deductible? 6a X
b f "Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? X R . 6b | _
7 Organizations that may receive deductible contributions under section 170(c). , P N:’i :vﬁ.{f
a Did the organization recewve a payment in excess of $75 made partly as a contribution 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 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 ) 7¢c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year . l 7d l o = 1"';,; & %%‘:E%’f
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? 71 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnibution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(2){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?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 .
b Did the organization make a distnbution to a donor, donor adwisor, or related person? .
10 Section 501(c)(7) organizations. Enter
a initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facnlltles L. 10b
11 Section 501(c){12) organizations. Enter
a Gross income from members or shareholders i X L. L. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) X 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in fleu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .. . | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualfied health ptans in more than one state? .
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which the
organization i1s licensed to 1ssue qualified health plans . i . i 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax yeaﬂ
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule 0] 14b
Form 990 (2010)
032005
12-21-10




Form 990 (2010) SAYRE SCHOOL 61-0449657 Pageb

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

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

Section A. Governing Body and Management

1a Enter the number of voting members of the govemning body at the end of the tax year A 1a
b Enter the number of voting members included in line 1a, above, who are independent . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other

[4,]

7a

b
9

officer, director, trustee, or key employee? X X

Did the organization delegate control over management dutles customanly performed by or under the drrect supervrsron

of officers, directors or trustees, or key employees to a management company or other person? . 3 X

Did the organization make any significant changes to its governing documents since the prior Form 990 was fi Ied? . 4 X
5 X
6 X

Did the organization become aware during the year of a significant diversion of the organization’s assets?

Does the organization have members or stockholders? .

Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body?

Are any decisions of the govermng body subgect to approval by members stockholders or other persons? i
Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:

The governing body?

Each committee with authority to act on behalf of the governing body?

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization’s mailing address? /f “Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (1nss Section B requests information about policies not required by the Intemal Revenue Code.)

Yes | No

Does the organization have local chapters, branches, or affiiates? 10a X

10a
b

11a

12a

13
14
15

16a

If "Yes," does the organization have wntten policies and procedures governing the activities of such chapters, affihates,
and branches to ensure their operations are consistent with those of the organization?

Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
Descrnibe in Schedule O the process, if any, used by the organization to review this Form 990

Does the organization have a written conflict of interest policy? /f "No," go to Ine 13

Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse

to conflicts? . i i . .

Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe

in Schedule O how this 1s done X

Does the organization have a wntten whistleblower policy?

Does the organization have a wnitten document retention and destruction policy?

Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management official

Other officers or key employees of the organization

If "Yes" to Ine 15a or 15b, descnbe the process in Schedule O. (See mstruchons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? X

If "Yes," has the organization adopted a written polrcy or procedure requmng the organrzauon to evaluate rts participation
In Jjoint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 1s required to be filed P KY
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.
D Own website [_7{] Another's website D—ﬂ Upon request
Describe in Schedule O whether {and if so, how), the organization makes its governing documents, confiict of interest policy, and financial
statements available to the pubiic

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization. P>
L. BROOKS MCLAMB - (859) 254-1361
194 N. LIMESTONE STREET, LEXINGTON, KY 40507
Form 990 (2010)
032006
12-21-10




Form 990 (2010) SAYRE SCHOOL 61-0449657 Page?
liﬁé'mu!] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
: Employees, and Independent Contractors
Check if Schedule O contains a response to any questionin thisPart VIl =~ L . L L. |:]

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

1a Complete this table for alt 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.

® st all of the organization’s current key employees, if any. See instructions for definition 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.

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

® |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.

[___l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) © (D) (E) {F)
Name and Title Average Postition Reportable Reportable Estimated
hours per (check all that apply) compensation compensation amount of
week 5 from from related other
(describe é - the organizations compensation
hours for S|y 5 organization (W-2/1099-MISC) from the
related 2|2 g g.’ (W-2/1099-MISC) organization
organizations| & | & £ i8s and related
in Schedule | E g 8 g gﬁ: § organizations
O) = = o »> (Tof &
CLAYTON CHAMBLISS
HEADMASTER 40.00|X X X 310,100, 0. 64,993,
C. CLAY GREEN
VICE CHAIR 3.00|X X 0. 0. 0.
AMY ALLEN
TRUSTEE 1.00(X 0. 0. 0.
CONSTANCE B. BROTHERTON
TREASURER 3.001X X 0. 0. 0.
MARGRA SMITH
TRUSTEE 1.00(X 0. 0. 0.
TERRI SOLOMON
TRUSTEE 1.00(X 0. 0. 0.
SUSAN COMBS
TRUSTEE 1.00(X 0. 0. 0.
ZEFF MALONEY
TRUSTEE 1.001X 0. 0. 0.
KATHERINE N. SAUTTER
TRUSTEE 1.00(X 0. 0. 0.
MELISSA STEPHAN
TRUSTEE 1.00]X 0. 0. 0.
CARL W. BREEDING
TRUSTEE 1.00(X 0. 0. 0.
POPE MCLEAN, JR.
TRUSTEE 1.00]X 0. 0. 0.
ROBYN PETERMAN-ZAHN
TRUSTEE 1.00(X 0. 0. 0.
SOLOMON L. VAN METER
TRUSTEE 1.001X 0. 0. 0.
JULIUS P. GARLINGTON
TRUSTEE 1.00]X 0. 0. 0.
REBECCA W. GOODMAN
TRUSTEE 1.00]X 0. 0. 0.
JAMES BEN ALI HAGGIN
TRUSTEE 1.001X 0. 0. 0.
032007 12-21-10 Form 990 (2010)




Form 990 (2010) SAYRE SCHOOL 61-0449657 Page8
l Pa!'t ) ITSechon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) (B) (C) (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
(descnbe § the organizations compensation
hoursfor 3| 2 organization (W-2/1099-MISC) from the
related &g’ E] NH (W-2/1099-MISC) organization
organizations| = | 2 £ §_, and related
inSchedule | £ | £ 5| £ |EE| & organizations
0) 2jz2|E|& |85 e
RUDOLPH SCHMIDT
CHIARMAN 3.00[X X 0. 0. 0.
DEBBIE SUTHERLAND-COMLEY
TRUSTEE ) 1.00(X 0. 0. 0.
JULIE CLARDY
TRUSTEE 1.00/X 0. 0. 0.
MARTHA S. WILKINSON
TRUSTEE 1.001X 0. 0. 0.
WILLIS BOWMAN
TRUSTEE 1.00/X 0. 0. 0.
MICHAEL M DAWAHARE
TRUSTEE 1.00/X 0. 0. 0.
HUGH A JAMES
TRUSTEE 1.00/X 0. 0. 0.
JAMES K THORNBERRY
SECRETARY 3.00(X X 0. 0. 0.
ALLEN J PREWITT
TRUSTEE 1.00/X 0. 0. 0.
1b Sub-total . ] ] » 310,100. 0.l 64,993
c Total from continuation sheets to Part VI, Section A . o> 190,932. 0. 28,321
d_Total (add ines 1b and 1c) > 501,032, 0. 93,314.

2 Total number of individuals (including but not imited to those hsted above) who received more than $100,000 in reportable

compensation from the organization P

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

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

4 For any individual iisted on line 1a, is the sum of reportable compensation and other compensation from the orgamzatlon
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such indwidual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|V|dua| for services

rendered to the orgamization? /f "Yes, " complete Schedule J for such person

Section B. Independent Contractors

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

the organization.

(A) (B) €)
Name and busmess address Description of services Compensation
DEAN BUILDS, INC., 836 E EUCLID AVE # 306
o, LEXINGTON, KY 40502 CONSTRUCTION 249,385,
COMMONWEALTH CLEANING
1504 BRYAN AVENUE , LEXINGTON, KY 40505 JANITORIAL 182,730,

2 Total number of independent contractors (including but not imited to those hsted above) who received more than

$100,000 in compensation from the organization P> 2

SEE PART VII,

032008 12-21-10
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SAYRE SCHOOL

61-0449657

Page 9

Form 990 (2Q10)

THREI

£

Rl ned

Statement of Revenue

A, X%AJ_ [

(A}
Total revenue

(B)
Related or
exempt function
revenue

©

Unrelated
business

revenue

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

.gg a Federated campaigns
g 3 b Membership dues 1b
u;'g ¢ Fundraising events 1c
%, G d Related organizations . 1d
g' E e Govemment grants (contributions) 1e
2 g f All other contrnibutions, gifts, grants, and B
2E similar amounts not included above 111,576,489 J %
£o ' 392,276.[
g'g g Noncash contributions included In hnes 1a-1f $
Oow h_Total. Add lines 1a-1f . »
Business Code ¥ i mﬁxﬁﬁ *
e 2a TUITION AND FEES 611600 |9,360,520.9,360,520.
'§g b STUDENT ACTIVITIES 611710 314,321.] 314,321.
ne ¢ SUMMER CAMPS 611710 198,870.] 198,870.
£3 o EXTENDED DAY PROGRAM 611710 | 118,965.] 118,965.
§’m e PERSONAL LEARNING PROG { 611710 78,491, 78,491.
o t All other program service revenue 611710 132,186.] 132,186. _
q_Total. Add lines 2a-2f » | 10203353 ... o0 HlE TR
3 Investment income (including dividends, interest, and
other similar amounts) e 155,842. 155,842.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties ] > _
() Real (n) Personal &2
6 a Gross Rents S
b Less rental expenses ) o
c Rental ncome or (loss) L R
d Net rental ncome or (loss) »
7 a Gross amount from sales of (i) Secunties (1)) Other . ,
assets other than inventory 627 ,614. '
b Less. cost or other basis £ . 5
and sales expenses 565,282. T,
¢ Gain or (loss) 62,332, T TS
d Net gain or (loss) > 62,332,
o 8 a Gross income from fundraising events (not i S o,
?, including $ of ; I
E:: contnbutions reported on line 1c). See %
5 Part IV, ine 18 ) . al309,324.] %%
g b Less' direct expenses | - b{129,906.
¢ Net income or (loss) from fundraising events >
9 a Gross income from gaming activities. See
Part IV, ine 19 oL a
Less direct expenses L. b
Net income or (loss) from gaming activities | -
10 a Gross sales of inventory, less retums Lt oy
and allowances a L
b Less. cost of goods sold ) b IO
c_Net income or {loss) from sales of inventory »
Miscellaneous Revenue Business Code|:** > = [ DA DAt R
11 a MISCELLANEOUS INCOME 611710 31,911. 31,911.
b
c
d Allotherrevenue =
e Total. Add lnes 11a-11d > 31,911 % o TR g o AR SRR
12 Total revenue. See instrugtions. » | 12209345.] 10297596. 335,260,
932009 0 Form 990 (2010)
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Form 990 (2010)

SAYRE SCHOOIL,

61-0449657 Page10

@ﬁilx 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) B) (C)
7b, 8, 9b, and 10b of Part VIl Total expenses i bl I Fé’i’ée"a's?é'ég
1 Grants and other assistance to governments and ‘;g, 5 = ;
organizations in the U.S. See Part IV, line 21 i s
2 Grants and other assistance to indwviduals in 5 ?’ 5 e
the U.S. See Part IV, line 22 1,130,417.] 1,130,417, DO
3 Grants and other assistance to govemments ' 7 e
organizations, and individuals outside the U.S. 6 K
See Part IV, lines 15 and 16 _
4 Benefits paid to or for members MWW %
5 Compensation of current officers, directors,
trustees, and key employees 373,486. 373,486.
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4358(f)(1)} and
persons described In section 4958{c)(3)(B) 4,712,836. 3,491,180.] 1,221,656.
7  Other salaries and wages
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 20,397. 20,397.
9 Other employee benefits 587,385. 366,914. 220,471,
10  Payroll taxes 389,714, 288,640. 101,074,
11 Fees for services (non-employees)

a Management

b Legal 2,863. 2,863.

¢ Accounting 14,620. 14,620.

d Lobbying

e Professional fundraising services. See Part 1V, line 17 g g G A U ey

f Investment management fees

g Other 50,002. 50,002.

12  Advertising and promotion 47,848. 47,848.
13 Office expenses 2,297. 2,297.
14 Information technology 201,847. 185,875. 15,972.
15 Royalties
16 Occupancy 298,668. 298,668.
17 Travel 10,673. 10,673.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 5,487. 5,487.
20 Interest 326,702. 326,702.
21 Payments to affiiates _
22 Depreciation, depletion, and amortlzatlon 921,601. 921,601.
23 Insurance . . . 106,212, 106 212
24  (ther expenses. ltemize expenses not covered ‘ﬁ%gw o P

above. (List miscellaneous expenses in ine 24f. If ine |:. Bpid .

24f amount exceeds 10% of line 25, column (A) S 7% :

amount, list hine 24f expenses on Schedule Q.) . ’» P %wi% v&w '@ : TRES . -

a INSTRUCTIONAL SUPPLIES 384, 066. 384 066

b LUNCH PROGRAM - BUTTERY 361,482, 361,482.

¢ STUDENT ACTIVITIES 337,088. 337,088.

d UTILITIES 251,940. 251,940.

e SUMMER CAMPS 138,101. 138,101,

f Al other expenses 805,865. 442,756. 324,766, 38,343.
25 Total functiona! expenses. Add hnes 1through24f | 11,481,597.] 7,126,519, 4,316,735, 38,343.
26 Joint costs. Check here p C following SOP

98-2 (ASC 958-720). Complete this ine only if the
organization reported in column (B) joint costs from a
combined educational campalgn and fundralsmg
solicitation e .
032010 12-21-10 Form 990 (2010)
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Form 990 (2010) SAYRE SCHOOL 61-0449657 Page 11
|'Rait; X7 Balance Sheet
) (A) (B)
Beginning of year End of year
1 Cash - non-interest-bearnng . L 250.] 1 250,
2 Savings and temporary cash mvestments ..... 2,150,384.} 2 2,450,733.
3 Pledges and grants receivable, net 25,739.] 3 260,379,
4  Accounts receivable, net o 1 2 0,480.; 4 130,155,
5 Receivables from current and former officers, dlrectors, trustees key ¥ e Nk i A deers ;~
employees, and highest compensated employees. Complete Part Il oL
of Schedule L . e 0.
6 Receivables from other disqualified persons (as defined under section g AT g "‘
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing : s
employers and sponsoring organizations of section 501(c)(9) voluntary 2 e
o ’ employees’ beneficiary organizations (see instructions) 6
‘3’ 7 Notes and loans receivable, net 7
& | 8 Inventories for sale or use L 23,511.] s 27,064.
9 Prepad expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other i
basis. Complete Part Vl of Schedule D 10a 30,608,590, - e g
b Less: accumulated depreciation . iob] 10,224,375, 20 8 58 911.] 10c 20 384 215
11 Investments - publicly traded secunties 6 Z 25 242 43.] 11 7 ,A4 6 ; 437.
12 Investments - other secunties. See Part IV, line 11 70 LZ 97.] 12 795 . 286.
13 Investments - program-related. See Part IV, ine 11 13
14 Intangble assets . 14
15  Other assets. See Part IV, ine 11 N 78,899.] 15 56,655,
16 Total assets. Add lines 1 through 15 {must equal line 34) 30,509,377.] 16 31,516,055,
17  Accounts payable and accrued expenses 1,008,989.} 17 816,437.
18 Grants payable 18
19 Deferred revenue 2,918,519.] 19 2,718,041.
20 Tax-exempt bond habilities 20
.6 21 Escrow or custodia!l account liabtity Complete Part IV of Schedule D : 241
£ |22 Payables to current and former officers, directors, trustees, key employees, ’,jj %
"@ highest compensated employees, and disqualified persons Complete Part Il . ? _5 A
- of Schedule L . . . 22
23 Secured mortgages and notes payable to unrelated third parties 7,535,533.] 23 7,188,849.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities. Complete Part X of Schedule D 185,0 68.| 25 237,665.
___ 126 Totalliabilities. Add lines 17 through 25 11,648,1 0 9
Organizations that follow SFAS 117, check here P> m and complete
b4 lines 27 through 29, and lines 33 and 34. N ? ¢
% 27 Unrestricted net assets l 5 8 1 8 4 7 3 27 1 6, 2 9 0,504.
= |28 Temporanly restricted net assets -369,708.| 28 508,036.
T |29 Permanently restncted net assets 3, 4 l 2, 5 0 3. 29 | 3L 756 ' 5 2 3
2 Organizations that do not follow SFAS 117 check here B [ and %, Y LI
S complete lines 30 through 34. Lt
{," 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capstal surplus, or land, building, or equipment fund 31
% |32 Retained earmngs, endowment, accumulated income, or other funds 32
Z [ 33 Total net assets or fund balances ) 18,861,268.] 33 20,555,063.
34 Total habilities and net assets/fund balances 30,509,377.] 34 31,516,055,
Form 990 (2010)



Form 990 (2010) SAYRE SCHOOL 61-0449657 Page12
IRArEXE Reconciliation of Net Assets

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

x1

1 Total revenue {must equal Part VIII, column (A), ine 12) 1 12,209,345,
2 Total expenses (must equal Part IX, column (A), line25) . . 2 11,481,597,
3 Revenue less expenses. Subtract ine 2 fromline1 ... . 3 727 ,748.
4  Net assets or fund balances at beginning of year (must equal Part X, ne 33, column (A)) o . 4 18,861,268.
§ Other changes in net assets or fund balances (explain in Schedule O) R 5 966,047.
6 ___ Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, X, line 33, column (B)) 6 20,555,063.
Ra

[iRakEXl| Financial Statements and Reporting
Check if Schedule O contamns a response to any questionin this Part XIl . .. . . ..

1 Accounting method used to prepare the Form 990: D Cash [E Accrual ':l Other
If the organization cha{nged its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization’s financial statements compiied or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant? = |
c If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audnt
review, or compilation of its financial statements and selection of an independent accountant? »
if the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both.
[Z] Separate basis D Consolidated basis l: 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-133? 3a X
b If "Yes," did the organization undergo the required audlt or audits? if the orgamization dld not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2010)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

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

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

Name of the organizatibn

SAYRE SCHOOL

Employer identification number

61-0449657

A

|~3E§ﬁ§l§l Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
A church, convention of churches, or association of churches descnbed in section 170(b){ 1)(AXi)-
[Zl A school descnbed in section 170({b){1)(A)ii). (Attach Schedule E.)

1
2
3 D A hospital or a cooperative hospital service organization described in section 170{b){ 1){AXiii).
4

D A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital's name,

city, and state:

00 o0 O

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 11.)
A federal, state, or local government or governmental unit descnbed 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 in
section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust descnbed in section 170(b)(1){A)(vi). (Complete Part 11}
An organization that normally receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross recelpts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 11l.)

10
1

0

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 hnes 11e through 11h

a [:l Type |

b [:l Type ll

c l:l Type I - Functionally integrated
e D By checking this box, [ certify that the organization i1s 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).

d D Type il - Other

f If the organization received a written determination from the IRS that it 1s a Type |, Type 1, or Type Il
supporting organization, check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

L1

(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (1) and (m) below, Yes | No
the governing body of the supported organization? 119(1)
(ii) A family member of a person described in (i) above? 11q(ii
(iii) A 35% controlled entity of a person described n (j) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(iii) Type of iv) Is the organization| (v) Did you notify the {vi) Is the

(i) Name of supported
organszation

(i) EIN

organization
(described on hnes 1-9
above or IRC section
(see instructions))

n col. (i) hsted in your,
governing document?

organization in col.
(i) of your support?

organization in col.
(i} organized in the
us.?

Yes

No

Yes

No

Yes

No

(vii) Amount of

support

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

032021 12-21-10
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Schedule A (Form 990 or 990-E7) 2010 Page 2 -
|§ga;ﬁ§!|§| 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 | or if the organization falled to qualify under Part |1, If the organization
fails to qualify under the tests listed below, please complete Part Il.}

Section A. Public Support
Calendar year (or fiscal year beginning in) p> {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 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental 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
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11, : : y .
column (f) ) P, R o St e i, S i

S B
25 e wn €

6 _ Public support. Subtract ine 5 from hine 4

Section B. Total Support
Calendar year (or fiscal year beginning in) p- {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, royaltes
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 gan
or loss from the sale of capital
assets (Explan in Part IV)

T~ RN - =T .

11 Total support. Add hnes 7 through 10 | . & gosriey sl 00t i Lo7 vy Bl wln oo o
12 Gross receipts from related activities, etc. (see instructions) . . 12L
13 First five years. If the Form 990 is for the organization's first, second, thlrd fourth, or flﬂh tax year as a section 501(c){(3)
organization, check this box and stop here . . . . R » l:]
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 i, ine 14 L. 15 %
16a 33 1/3% support test - 2010.If the orgarization did not check the box on line 13 and Ime 14.1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization | » [:]
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 quahfies as a publicly supported organization . » D

17a 10% -facts-and-circumstances test - 2010.1f the organization did not check a box on Ime 13 16a or 16b, and line 1415 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.If the organization did not check a box on line 13, 16a, 16b, or 17a, and lne 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 qualifies as a publicly supported organization > l:]
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 > D

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 Page 3
'Parg]ll§| Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part ). )f the organization fails to
qualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> {a) 2006 {b) 2007 (c) 2008 {d) 2009 {e) 2010 (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 facilities furnished in
any activity that 1s related to the
organization's tax-exempt purpose

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

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or faclilities
furrished by a governmental unit to
the orgamization without charge

6 Total. Add lines 1 through 5 .

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

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

c Add lines 7a and 7b

8 Public support (sutactine fetromines) e oy g ] sgeei T s L m Ly
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2006 {b) 2007 (c) 2008 {d) 2009 (e) 2010 (f) Total

9 Amounts from ine 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royaities
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10aand 10b .

11 Netincome from unrelated business
activities not included in hne 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 (Explain m Part IV.) --

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

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here . .. . . . . S
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (fline 8, column (f) divided by kne 13, column (f)) . 15 %
16 Public support percentage from 2009 Schedule A, Part lil, fine 15 . 116 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f}) 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, ine 17 . 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 s 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 - 2009, If the organization did not check a box on line 14 or line 19a, and hne 16 s more than 33 1/3%, and
ine 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. !f the orgamization did not check a box on hne 14, 19a, or 19b, check this box and see instructions . . . I:]

032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes," to Form 990,
PartV,line 6,7, 8,9, 10, 11, or 12.

T . .
Department of the Treasury P> Attach to Form 990. P> See separate instructions.

Intemal Revenue Service

OMB No 1545-0047

2010

pemto;%(ubhc
lnspectnon

Name of the organization

SAYRE_SCHOOL

Employer identification number

61-0449657

‘Bactill| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

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

1 Total number at end of year .
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advrsors in writing that the assets held in donor advrsed funds

are the organization’s property. subject to the organization’s exclusive legal control? | . . D Yes [:‘ 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 confernng

xm permissible private benefit?

I:] Yes I:l No

|[¥¥| Conservation Easements. Complete if the orgamzatlon 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 education) [:] Preservation of an historically important land area
E] Protection of natural habitat [:] Preservation of a certified histonc 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.

Total number of conservation easements

Total acreage restricted by conservation easements

Number of conservation easements on a certified historic structure included in (a)

Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure
hsted in the National Register

a o oo

5
P
i

Held at the End of the Tax Year

2a

2b

2c

2d

3 Number of conservation easements modlfled transferred released, extinguished, or terminated by the organization durnng the tax

year p-

4 Number of states where property subject to conservation easement 1s located P

5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

l:] Yes [___] No

6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year p-
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year P $
8 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)n)?

D Yes [:] No

9 In Part XiV, descnbe how the organization reports conservation easements In |ts 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.

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

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not 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 n furtherance of public service, provide, n Part XiV,

the text of the footnote to its financial statements that descnbes 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, 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 Vill, line 1
(if) Assets included in Form 990, Part X

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items-

> 8
| dR:

2 If the organization received or held works of art, historical treasures or other similar assets for financial gain, provide

a Revenues included n Form 990, Part VI, line 1 » 3
b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 930) 2010

032051
12-20-10
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Schedule D (Form 990) 2010 SAYRE SCHOOL 61-0449657 Page?2
[ Rart: "!?] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Usmg 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
b [:] Scholarly research
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV.
5 During the year, did the organization solicit or recewve donations of art, historical treasures, or other similar assets
toﬁ be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes

itV Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21.

d I:_—] Loan or exchange programs

e [:] Other

DNo

B

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

D Yes [::l No

b If "Yes,” explain the arrangement in Part XIV and complete the followmg table:
Amount
¢ Beginning balance o e . . ic
d Additions during theyear | i L . . . 1d
e Distributions during the year . . e . e . 1e
f Ending balance | . I, 1t

[:l Yes L___l No

2a Did the organization include an amount on Form 990 Part X Ilne 21 ?
if "Yes," explain the arrangement in Part XIV.
}sP irt V'>:| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, ine 10.

(a) Current year {b) Prior year {c) Two years back (dL Three years back (Lur years back
1a Beginning of year balance 6,252,243, 5,235 837, 6.683 781, <& f,‘@f FLg s / Ein
b Contributions 312,955, 215,995, 8,720,| s X
¢ Net investment earmings, gains, and losses 1,115,598, 821,271, 1,156 740 )z DR
d Grants or scholarships w v T
e Other expenditures for facillities ; o ”J

and programs -434 359, -20,860, -299,924, )c .
f Administrative expenses K {2 )
g End of year balance 7,246,437, 6,252 243, 5,235,837, ‘

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P 48.07 %
Permanent endowment b 47.96 %
¢ Term endowment p 3.97 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No

T

(i) unrelated organizations 13afi)| X
(ii) related organizations 3a(ii) X

b If "Yes" to 3a(i), are the related organizations listed as requared on Schedule R? . . 3b
Describe in Part XIV the intended uses of the organization’s endowment funds.
|Part Vii;| Land, Buildings, and Equipment. See Form 990, Part X, Iine 10

Descnption of investment (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (iInvestment) basis (other) depreciation
1a Land | 1,776,156.0% . "o "% v 1,776,156.
b Buildings 26,312,935, 8 037 131 18,275,804.
¢ Leasehold improvements 2,215,550.] 1,905,855, 309,695.
d Equipment
e Other 303,949. 281,389. 22,560.
Total. Add lines 1athrouqh 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) » | 20,384,215,
Schedule D (Form 990) 2010

032052
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SAYRE SCHOOL

Schedule D (Form 990) 2010

61-0449657 Page3

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

(b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests

(3) other

A

_B)

(®)]

©)

(3]

B (]

_@)

_H

0

Total. (Col (b) must equal Form 990, Part X, col (B) ine 12.) p

Vo v
¥

= 'gf‘-#

& 25 o $2)
e gt R 3o

e B S

(a) Description of investment type

(b) Book value

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

_ ()

_@

_3)

@&

__5

(6)

(7

_8

)

_(9

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

— — —— T
2Ty N v, 3 AT « Tegid
R W BT TR AR

3 " 5 - se G S Te . s AR AN SRR

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

(a) Description

(b) Book value

_{1)

_@

)]

_@

_©

)

@)

to)

©)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)
‘PaitX# Other Liabilities. See Form 990, Part X, Iine 25.

1. (a) Descnption of hability

(b) Amount

(1) Federal income taxes

20 DEFERRED COMPENSATION

237,665.|

()]

4

6

(6)

)

8

©

_{(10

_(

Total. (Column (b) must equal Form 990, Part X, col (B} line 25) . > 2 !
C 740} Footnote Tn Part XIV, provide the text of the foolnole fo the organization's financial statements that reports the organizalion’s Tiabi Tity for uncertain

2. FIN 48 (ASC 740)

237,665 s 8 aa et Tddty i B
[y

tax poémons under

032053
12-20-10
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Schedule D (Form 990) 2010 SAYRE SCHOOL 61-0449657 Page4
{ PartzXI:} Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIl, column (A), line 12) o 1 12,209,345.

2 Total expenses (Form 990, Part IX, column (A), line 25) . . .. 2 11,481,597,

3 Excess or (deficit) for the year Subtract ine 2 from line 1 3 727,748.

4 Net unrealized gains (losses) on Investments 4 966,047,

5 Donated services and use of facilities .= . 5

6 Investment expenses 6

7 Prior period adjustments 7

8 Other (Describe in Part XIV.) o 8

9 Total adjustments (net). Add lines 4 through 8 ____________________ 9 966,047,
10 Excess or (deficit) for the year per audited fi nancial statements. Combine lines 3 and 9 _. 10 1,693,795,

ﬁ’art XllsjBeconclhatlon of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements = . L 1.1 13,305,298.

2 Amounts included on line 1 but not on Form 990, Part Vill, line 12: i

a Netunrealized gans oninvestments . ... | 2a 966,047. isi,i\/

b Donated services and use of facilities S 2b ('):e"f&

¢ Recoveries of pnor year grants L o L 2c g%‘:

d Other (Describe in Part XIV.) ) . I | 129,906 .84

e Add lines 2a through 2d R . . . . L. . . 2e 1,095,953.
3 Subtract line 2e from hne 1 o . . 3 112,209,345.
4  Amounts included on Form 990, Part VIi|, line 12, but not on line 1: 2”

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

b Other (Descnbe in Part XIV) o . 4b

¢ Add lines 4a and 4b . 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990 Partl hne 12.) s | 12,209 ,345.
| Part Xl Eeconcmatlon of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . 1 111,611,503.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: d f

a Donated services and use of facilities . 2a o

b Pnor year adjustments i i i 2b

¢ Otherlosses B 2c

d Other (Descnbe in Part XIV) 2d 129,906.) .

e Add ines 2a through 2d 2e 129,906.
3 Subtract line 2e from line 1 ) 3 111,481,597.
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1: V

a Investment expenses not included on Form 990, Part VIiI, line 7b : 4a £

b Other (Describe in Part XIV) . Lab s

¢ Add lines 4a and 4b .. 4c 0.

Total expenses. Add lines 3 and 4c¢. {Thls must equal Form 990, Parl J, //ne 18.) - 5 11,481,597,

| Part XIV] Supplemental Information

Complete this part to provide the descnptions required for Part 11, hnes 3, 5, and 9, Part 1, lines 1a and 4; Part IV, hnes 1b and 2b, Part V, ine 4; Part
X, ine 2; Part X, hne 8; Part X!I, ines 2d and 4b; and Part XlIl, lines 2d and 4b. Also complete this part to provide any additional information

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES 129,906.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES 129,906.

INVESTMENT INCOME FROM ENDOWMENT FUNDS IS USED FOR SCHOLARSHIPS AND

ACADEMIC AWARDS, BUILDING CONSTRUCTION AND IMPROVEMENTS, AND TO OFFSET

Schedule D (Form 990) 2010
032054
12-20-10
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Schedule D {Form 990) 2010 SAYRE SCHOOL

61-0449657 Pages

lgg,am&)ﬂ Supplemental Information (continued)

COSTS OF CERTAIN ACADEMIC ACTIVITIES.

032055
12-20-10
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SCHEDULEE Schools L OMB No 1545-0047
(Forrr\ 990 or 990-EZ)

P Complete if the organization answered "Yes" to Form 930, Part IV, line 13,

Department of the Treasury or Form 990-EZ, Part Vi, line 48.

Intenal Revenue Service P Attach to Form 990 or Form 990-EZ. spectionz :
Name of the organization Employer identification number

SAYRE SCHOOL 61-0449657
lipeﬁ“ij

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 governing body? .
2 Does the organization include a statement of its racially nondiscriminatory policy toward students n aII |ts brochures
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships?
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the
period of solicitation for students, or diJring the registration period if it has no solicitation program, in a way that makes
the policy known to all parts of the general community it serves? If "Yes," please descnbe. If "No," please explain
If you need more space, use Part Il = _
RACIALLY NONDISCRIMINATORY POLICY IS INCLUDED IN ALL PRINTED
MATERIALS DISTRIBUTED TO THE PUBLIC AND IN ALL ADVERTISING IN
AREA NEWSPAPERS AND SPECIAL INTEREST PUBLICATIONS.

4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? i
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis?
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships?
d Copies of all matenal used by the organization or on its behalf to solicit conmbutlons?
if you answered "No" to any of the above, please explain If you need more space, use Part .

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

Students’ nghts or pnvileges?

Admissions policies?

Employment of faculty or administrative staff?

Scholarships or other financial assistance?

Educational policies?

Use of facihties?

Athletic programs?

Other extracurncular activities? .

If you answered "Yes" to any of the above, please explain. If you need more space, use Part |l

JTGQ -0 a0 0o

6a Does the organization receive any financial aid or assistance from a governmental agency?
b Has the organization’s nght to such aid ever been revoked or suspended?
If you answered "Yes" to either ine 6a or ine 6b, explain on Part Il
7 Does the organization certify that it has compled with the applicable requirements of sections 4 01 through 4 05 of
Rev. Proc. 75-50, 1975-2 C.B. 587, covenng racial nondiscnimination? If "No," explain on Part Il R
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule E (Form 990 or 990-E2) 2010

032061
12-23-10
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Schedule E (Form 990 or 990-E7) (2010)SAYRE SCHOOL 61-0449657 Page2

l;P agtill”] 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 information.

032062 12-23-10 Schedule E (Form 990 or 990-EZ) (2010)
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SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-E2) Fundraising or Gaming Activities
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
afgf";"":::e‘:"::;z:f‘;‘” or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 890 or Form 990-EZ. P See separate instructions. E :
Employer identification number

Name of the organization

SAYRE SCHOOL 61-0449657

Darils Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part 1V, line 17. Form 990-EZ filers are not
LS required to complete this part.

1 Indicate whether the organization raised funds through any of the foliowing activiies. Check all that apply.

a [:l Mail solicitations e [:l Solicitation of non-government grants
b D Internet and email solicitations f [:’ Solicitation of government grants
¢ [ Phone solicitations g D Spectal fundraising events

d [:] In-person solicitations
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? D Yes |___] No
b if "Yes," list 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) oid v) Amount paid .
(i) Name and address of individual . fgn Fanser (iv) Gross receipts ,f, 2or retame% by) {vi) Amount paid
or entity (fundraiser) (i) Actmty "o contiorof | from activity fundraiser to (or retained by)
contrbutions? listed In col. (i) organization
Yes | No
Total . . . .. >
3 Ust all states in which the organization Is registered or icensed to solicit contnibutions or has been notified it 1s exempt from registration

or icensing

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010

032081 01-13-11
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Schedule G (Form 990 or 990-E2) 2010 SAYRE SCHOOL:

61-0449657 Page2

S

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contnbutions and gross income on Form 990-EZ, fines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
PARENTS (add col. (a) through
SPECTACULAR COMMITTEE 2 col. ()

© {event type) (event type) (total number) )

3

c

[+

é 1 Gross receipts __ 221,086. 56,429. 31,8009. 309,324.
2 Less: Charitable contnbutions
3 Gross income (line 1 minus line 2) 221,086. 56,429. 31,809. 309,324.
4 Cash pnzes'

@ 5 Noncash prizes

(72}

C

:-)- 6 Rent/facility costs

w

;é 7 Food and beverages
8 Entertainment
9 Other direct expenses ) 59,524. 41,950. 28,432. 129,906.
10 Direct expense summary Add lines 4 through 9 in column (d) » 129 ‘ 906 q

Net income summary. Combine Iine 3, column (d), and line 10 » 179 ’ 418.

[ Part i) I Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, ine 19, or reported more than

$15,000 on Form 990-EZ, Iine 6a

Revenue

1 _ Gross revenue

(a) Bingo

(b) Puli tabs/instant
bingo/progressive bingo

(c) Other gaming

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

2 Cash prizes

3 Noncash pnzes

Direct Expenses

4 Rent/facility costs

5 Other direct expenses

6 Volunteer labor

[:l Yes__ %
l:] No

[:I Yes %

l:]NO

D Yes
l:l No

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

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?

b If "No," explain.

DYes l:] No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explain

I:l Yes D No

032082 01-13-11

34
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Schedule G (Form 990 or 990-E2) 2010 SAYRE SCHOOL 61-0449657 Pages
11 Does the organization operate gaming activities with nonmembers? .
12 Isthe organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity formed
to administer charntable gaming? L o L. . Lo D Yes D No
13 Indicate the percentage of gaming activity operated n:
a The organization’s facility

D Yes [:] No

13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the orgamzatlon S gamlng/specnal events books and records
Name P
Address »
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [:l Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party > $
c If *Yes," enter name and address of the third party:

and the amount

Name P>

Address P

16 Gaming manager information-

Name P

Gaming manager compensation p $

Description of services provided P

[:] Director/officer |:] Employee D Independent contractor

17 Mandatory distrnibutions.

a Is the orgamzation required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? [_—_] Yes D No

b Enter the amount of distnbutions required under state law to be distnibuted to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» $

PartiVv

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (m) and {(v), and Part lil,
hnes 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions)

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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Schedule | {Form 990} 2010 SAYRE SCHOOL _ 61-0449657 Page2
|LI?,'=§I;I‘;§J,‘¥§| Supplemental Information

FINANCIAL AID IS AWARDED WITHOUT REGARD TO RACE, COLOR, RELIGION, NATIONAL

OR ETHNIC ORIGIN.

Schedule | (Form 990) 2010
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SCHEDULE J Compensation Information OMB No 1545-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 0
: Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23.

Internal Revenue Service | P> Attach to Form 990. P> See separate instructions. :

Name of the organization Employer identification number
SAYRE SCHOOL 61-0449657

2 g 7,

‘Parfll¥| Questions Regarding Compensation

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

D First-class or charter trave! [:] Housing allowance or residence for personal use
Travel for companions r:_l Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or intiation fees

D Discretionary spending account ) D Personal services (e.g., maid, chauffeur, chef)

b [f any of the boxes on line 1a are checked, did the orgamization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses described above? if "No," complete Part lil to explain
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, dlrectors
trustees, and the CEO/Executive Director, regarding the items checked in ine 1a?

3 Indicate which, f any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director Check all that apply
Compensation committee LY_' Written employment contract
[_—X__] Independent compensation consultant I_I_L] Compensation survey or study N
D Form 990 of other organizations [K] Approval by the board or compensation committee Y A ; ' ﬁ% <

I8 b o

4 Dunng the year, did any person listed in Form 990, Part Vi, Section A, hne 1a, with respect to the fiing AN 3 :si ‘;;j_, o
organization or a related organization SR i 3

a Receive a severance payment or change-of-control payment from the organization or a related organization? 4a
b Participate in, or receive payment from, a suppiemental nonquafied retirement plan? 4b
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c
If "Yes” to any of ines 4a-c, st the persons and provide the applicable amounts for each item in Part lll. S

AN
Y
FQ' ¥
Ty
)

Only section 501(c)(3) and 50 1(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of .

a The organization? i 5a
b Any related organization? . i R 5b
if *Yes" to ine 5a or 5b, descnbe n Part 1. ;: ?% i
6 For persons listed in Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any compensation f:v't :
contingent on the net earnings of. S Cy
a The organization? . . i 6a
b Any related orgamzatlon? R o X . . 6b

If "Yes" to line 6a or 6b, descrnibe in Part lil.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed 1n lines 5 and 6?7 i “Yes," descnbe 1n Part i 7
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the

initial contract exception descrnbed in Regufations section 53 4958-4(a)(3)? If "Yes,"” describe in Part It i 8
9 If "Yes" to ine 8, did the organization also follow the rebuttable presumption procedure descnbed 1n
Regulations section 53.4958-6(c)? . . . 9
LHA For Paperwork Reduction Act Notice, see the |nstruct|ons for Form 990. Schedule J (Form 990) 2010
032111
12-21-10
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SCHEDULE M Noncash Contributions | oveno 1sss.00e7
(Form 990)
» Complete if the organizations answered "Yes" on Form -
Department of the Treasury 990, Part IV, lines 29 or 30. ,, ! w:ﬂp
Internal Revenue Service P Attach to Form 990. k5 %jﬁ@\gqctio :
Name of the organization Employer |dent|f' cation number
SAYRE SCHOOL 61-0449657

Igggtrsj%[ Types of Property

(a) (b) (c)
Check if Number of Noncash contnbution
applicabfe contrnbutions or amounts reported on
items contributed| Form 990, Part ViIll, line 1g

(d)
Method of determining
noncash contnbution amounts

1 Art-Worksofat . . ..
2 Art - Historical treasures
3 Art- Fractional interests |
4 Books and publications .
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property R i
9 Secunties - Publicly traded o X 8 372,458. FMV
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trust interests X
12 Securnties - Miscellaneous
13 Qualified conservation contnbution -
Historic structures B
14 Qualified conservation contrnibution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory .
20 Drugs and medical supples
21 Taxidermy
22 Historncal artifacts
23 Scientific specimens
24 Archeological artifacts X
25 Other P ( MI SCELLANEOUS ) X 8 10,218. FMV
26 Other » ( OFFICE EQUIPM) X 1 8,000. [FMV
27 Other » ( ROLLING BAY D) X 1 1,600. FMV
28  Other P { )
29 Number of Forms 8283 recewved by the organization durning the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

30a During the year, did the organization receive by contnbution 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

the entire holding penod?
b If "Yes," descnbe the arrangement in Part |l

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions?
b if "Yes," descnbe in Part I\

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

descrnibe in Part Il

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

032141
12-23-10
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2010

(Form,990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 1 Open to Publiciz:
Dy Sy P Attach to Form 990 or 990-EZ. s \} Inspection 'ﬁiwf,%
Name of the organization Employer identification number
SAYRE SCHOOIL: 61-0449657

FORM 990, PART VI, SECTION A, LINE 7A: BOARD OF TRUSTEES HAS A NOMINATING

COMMITTEE WHICH INTERVIEWS THOSE INTERESTED IN JOINING THE BOARD.

NOMINATING COMMITTEE RECOMMENDS NEW MEMBERS TO THE BOARD OF TRUSTEES FOR

VOTE.

FORM 990, PART VI, SECTION B, LINE 11: FORM 990 IS REVIEWED AND APPROVED

BY THE EXECUTIVE COMMITTEE OF THE BOARD OF TRUSTEES. A COPY OF THE FORM

990 (OMITTING SCHEDULE B) IS MADE AVAILABLE TO TRUSTEES VIA BOARD PORTAL ON

THE SCHOOL'S SECURED WEBSITE.

FORM 990, PART VI, SECTION B, LINE 12C: DIRECTORS ARE REQUIRED TO SIGN

WRITTEN DISCLOSURE STATEMENT CONCERNING ANY EXISTING OR POTENTIAL CONFLICTS

OF INTEREST. DIRECTORS ARE REQUIRED TO NOTIFY TRUSTEES IF CIRCUMSTANCES

CHANGE DURING THE FISCAL YEAR.

FORM 990, PART VI, SECTION B, LINE 15: EXECUTIVE (COMPENSATION) COMMITTEE

REVIEWS THE CONTRACT FOR HEADMASTER INCLUDING COMPARING CONTRACT TERMS WITH

OTHER COMPENSATION ARRANGEMENTS FOR A SIMILAR POSITION IN OTHER INDEPENDENT

SCHOOLS IN THE AREA.

FORM 990, PART VI, SECTION C, LINE 19: THE SCHOOL'S POLICY IS TO MAKE

APPLICATION FOR TAX EXEMPTION AS WELL AS FORM 990 AVAILABLE FOR PUBLIC

INSPECTION IN THE SCHOOL'S BUSINESS OFFICE DURING REGULAR HOURS OF

OPERATION. DOCUMENTS ARE PROVIDED FOR REVIEW UPON WRITTEN REQUEST.

FORM 990, PART XTI, LINE 5, CHANGES IN NET ASSETS:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 930-EZ) (2010) Page 2

Name of the organization Employer identification number
SAYRE SCHOOL 61-0449657

NET UNREALIZED GAINS ON INVESTMENTS : 966,047.

FORM 990, PART XI, LINE 2C

REVIEW AND APPROVAL OF AUDITED FINANCIAL STATEMENTS

THE PROCESS OF REVIEWING AND APPROVING AUDITED FINANCIAL STATEMENTS BY

THE FINANCE COMMITTEE AND THE BOARD OF TRUSTEES HAS NOT CHANGED FROM

PRIOR YEARS

032212
01-24-11
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Schedule O (Form 990 or 990-EZ) (2010)



61-0449657

Form 990 (2010) SAYRE SCHOOL
IMM] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
* (A) (B} ) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
8 5 organization (W-2/1099-MISC) from the
st B {W-2/1099-MISC) organization
Ak g and related
Z|8 gl i
Sz |5 organizations
EiZ|s|8|28|¢8
E|lE(E|E 2=
L. BROOKS MCLAMB
DIR, OF ADMIN 40.00 X 190,932. 0.l 28,321.
Total to Part VI, Section A, line 1c 190,932. 28,321,

032201 12-21-10




