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* Return of Organization Exempt From Income Tax
* Under section 501(c&, 527, or 4947(a)(1) of the Internal Revenue Code(except blac lung benefit trust or private foundation)Depart t f th T - .

iniernarinsgvitejnueeseri-tiai?i:5eJry * The organization may have to use a copy of this return to satisfy state reporting requirements OPC" 10 Public IUSPGCUOI1

For the 2008 calendar year, or tax year beginning 7/01 , 2008, and ending 6/30 , 200 9B Check ,f apppcable D Employer Identification Number
Addresschange Pi"$2siii?5i* THE GRAY CHARTER SCHOOL 22-3626543Name Change grgrgg    E Telephone number
.mi ieium fpiiffm NEWARK/ NJ 07102 973-824-6661I Termination

I Amended return G Gross receipts S 4 Q3 9 , 632- Application pending F Name and address of principal officer VERNA GRAY "(11) IS N115 3 QYOUP Veil-lf" ff" 3f1l1*afe57 Yes X NSame AS C Above l-l(b) Are all affiliates included? yes No
If "No," attach a list (see instructions)

i Tax-exempisiaiuslxlsoiqc) (3 )-(irisenrio) I l4947(a)(i)or I l527J WebSite: * WWW .  .  H(c) Group exemption number *
K Type of organization IX I Corporation I I Trust I I Association I I Other* I L Year of Formation 2000 I Nl State of legal domicile NJ

I SummaryIPai-ti
1

ties & Governance

A ou N

Number of voting members of the governing body (Part VI, line 1a)
Number of independent voting members of the governing body (Part VI, line lb)

.I Total number of employees (Part V, line 2a)
"* 6 Total number of volunteers (estimate if necessary)

7a Total gross unrelated business revenue from Part VIII, line 12, column (C)
b Net unrelated business taxable income from Form 990-T, line 34

Act v

U1

4
5
6
7
7

Briefly describe the organizations mission or most significant activities -Tbg -Gigi Qlla-rlpgll -$911091: "-5- Qlsgign* li
.to ,pgrgyi-de -i-ts .d.iyer,Se ,sgtu dent .bpgly ,the .be st. poS-S.i1Al-e- ed-uc at-ion -by -Q o ,cu s.i Ag -on -t-he ­
.fundamental .academic disciplines. in .em .armosph ere. that -aff Lrms -academic . . . . . . .- ­
.a.chj.eyen1ent. -a.n.cL in. so .d.oing,,. .t".o.oiier .the .communitLy.t".1:ue-ch.oice. in. public - - - - ­
Check this box * E if the organization discontinued its operations or disposed of more than 25% of its assets

3

30

0
0

Prior Year Current Year
8 Contributions and grants (Part VIII, line lh)

8

3, 687, 975 4,233,095

Revenu

9 Program service revenue (Part VIII, line 2g)
10 Investment income (Part VIII, column (A), lines 3, 4, and 7d)
11 Other revenue (Part VIII, column (A), lines 5, 6d, Sc, 9c, IOC, and Ile) -91,365 -88, 151
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line I2) 3,596,610 4, 144, 944
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)

2, 140,725 2,563,478

F1588

Salaries, other compensation employee benefits (Part IX column (A), lines 5-IO)

Profe I  """ * olumn (A) line Ile)

Expe

Other en Part IX column( * nes 11a lld llf 24f)is IO 1,389, 927 1,431,100
3,530,652 3, 994,578Total qopnssgi dilinlz  equal Part IX, column (A), line 25)

15 , ,16 J- " ir* ia i 1 4  . L I
b Total nrai " e * 6 -- -- - *.  Iumn (D), line 25) *17 - B1 * I18 I s

19 Reve ue ess expenses Subtract If 8 from line 12 65,958 150,366UT Q BeginningofYear End of Year

555­

- 20 Total asEetE (lgeirt3C1ine*T6)*" *W* 6 679, 103 898,214
21 Total liabilities (Part X, line 26) 144,583 213,328

Net assets or fund balances Subtract line 21 from line 20 534,520 684,88622

P rt ll Signature Block

ginrrZ

Under penalties of periu . I declare that I h ve examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct. and comple Declaration of r rer (other than officer) is based on all information of which preparer has any knowledgeH9/ "4144 ,$27 I o Le-,iliio-.ASi nature of officer Date i I
e vmee -45664 Ei.eQ.Jk4uQQD.iLei1m.,..-"Type or print name and title-11:: Dale check If Preparer"s identifying number@ eii­Pald Preparer*s f employed 7PFC- signature P - a OZ/ 3 LO N/AS (see instructions)

Firm"snan-ie (or BARRE & COMPANYBarefsse
only ZE*:IS?6"y*.4?ii".f" p 2204 MORRIS Avis STE 303 Ein - N/A2ip"2i?"a"" UNION, NJ 07083-5914 men., - (9o8)g6e6-3484
May the IRS discuss this return with the preparer shown above? (see instructions)  Yes I-I No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEA0l12L 12/22/08 F0011 990 (2003)
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. Fogm 990 2008) THE GRAY CHARTER SCHOOL 22-3626543 Page2

I

-P*

Part Ill Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organizations mission

See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on the priorForm 990 or 990-Ez? E Yes No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? EI Yes No
If *Yes,* describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organizations three largest program services by expenses Section 501 (c)(3)
and 501 (c)(4) organizations and section 4947(a)(l) 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   fi) (Expenses S 1 I 963, 978 . including grants of S 3, 619K 478 . ) (Revenue S )
.The .C13er.ter. 5eh.09L .hee siexel eeee -e eempseheeeiye .SL ealeeieelee .te -S.11pe0.rE .ise ..... - ­
111.1 eeiee .aee yieiee .age .Seevee .ae -a. eluepeipe .fee .the eeleieyemeet. QE .ite Qeeles - Elle - - ­
pl en. ieeleeee -ebj eC.t.i *Lee-L 511911 ee pL1ei.l-eCl1ieveeer112 .aieeeeeree .by -elelldeseiz ee Leete - ­
.age Leecliee eeeee erleee .inetfeieepess - Q01-"e1el. er.0.feS.S.i enel .deyeleeeeee .fee .the .eerie 12199 - ­
.Hee .H911-.Cer.t.i12i.eQ-S.teif.f -ef1$1-12.he-i.mpLe111eel1eLL09-0.f. e .teehpe 1.092 pl en. ie ell. ....... - ­.Cl eS.S5e0i11e -. ...................................................... - ­

tV*t"2**""*w2"4b (Code  ) (Expenses S including grants of S ) (Revenue S )

#fs

ilvfi

Qt.
V

4c (Code ) (Expenses S including grants of S ) (Revenue S )

4d Other program services (Describe in Schedule O )(Expenses S including grants of $ ) (Revenue S )
4e Total program service expenses v S 1 , 963 , 978 . (Must equal Part /X, L/ne 25, column (B) )

BAA 1-EEAo1o2i. 12/24/os Form 990 (2008)



tux, i u
Part IV Checklist of Required Schedules",Form 990 (20I08) THE GRAY CHARTER SCHOOL 22-362 6543 Page 3

1 ls the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? lf "Yes,"complete
Schedule A

2 ls the organization required to complete Schedule B, Schedule of Contributors?

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? lf "Yes, " complete Schedule C, Part/

4 Section 501(c)(3) organizations Did the organization engage in lobbying activities? lf "Yes,"complete Schedule C, Part ll

5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice andreporting requirement and proxy tax? l "Yes, " complete Schedule C, Part ll/

6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? lf "Yes, " complete Schedule D, Part l

7 Did the organization receive or hold a conservation easement, including easements to greserve open space, theenvironment, historic land areas or historic structures? lf "Yes, " complete Schedule D, art ll

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf "Yes,"
complete Schedule D, Part ll/

9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debt management, credit repair, or debt negotiation services? lf "Yes," complete
Schedule D, Part /V

10 Did the organization hold assets in term, permanent, or quasi-endowments? lf "Yes,"complete Schedule D, Part V

11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? lf "Yes,"complete Schedule D, Parts Vl,Vll, V/ll, l , or X as applicable

12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? lf "Yes, " complete Schedule D, Parts Xl, Xll, and Xlll

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E
14a Did the organization maintain an office, employees, or agents outside ofthe U S ?

b Did the organization have aggregate revenues or expenses of more than $10,000 from /lgrantmaking, fundraising,business, and program service activities outside the U S ? lf "Yes,"complete Schedule , Part l

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? lf "Yes, " complete Schedule F, Part ll

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? lf "Yes, " complete Schedule F, Part /ll

17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? lf "Yes, " complete Schedule G, Part/
18 Did the organization report more than $15,000 total on Part VIII, lines lc and 8a? lf "Yes,"complete Schedule G, Part ll
19 Did the organization report more than $15,000 on Part VIII, line 9a? lf "Yes, " complete Schedule G, Part ll/
20 Did the organization operate one or more hospitals? lf "Yes," complete Schedule H
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? lf "Yes,"complete Schedule l, Parts l and ll

22 Did the organization report more than $5,000 on Part IX, column (A), line 2? lf "Yes,"complete Schedule I, Parts / and /ll

23 Did the organization answer *Yes* to Part VII, Section A, questions 3, 4, or 5? lf "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 diy of the year, and that was issued after December 31, 2002? lf "Yes, " answer questions 24b-24d andcomplete Sche ule K lf "No, "go to question 25
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

c Did the organization maintain an escrow account other than a refunding escrow at any time during 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(cX3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? lf "Yes," complete Schedule L, Part l

b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from
a prior year? lf "Yes, " complete Schedule L, Part I

26 Was a Ioan to or by a current or former officer, director, trustee, key employee, highly compensated employee, ordisqualified person outstanding as of the end of the organization"s tax year lf "Yes, " complete Schedule L, Part ll

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

L

J.
io

14a

15

19

23

24a

24c

Yes No

1 XXl
3 X4 X52
6 X
7 X
8 X

Ls.-ELLLL
11 X

12 X
13 XSX
14h X

.LL

DCDCDCDCDCDCDC

16

17

18

20

21

22

.X-1all
24b

25a

26

24d lx
25h X

1-K­
27 XBAA Form 990 (2008)

TEEAO103L 10/13/08
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Form 990 (2008) THE GRAY CHARTER SCHOOL 22-3626543 Page 4
IPart IV IChecklist of Required Schedules (continued)

28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee

a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee),

or an indirect business relationship through ownership of more than 35% in another entity (individually or collectivelywith other person(s) listed in Part VII, Section A)? lf "Yes,"comp/ete Schedule L, Part l

b Have a family member who had a direct or indirect business relationship with the organization? lf "Yes," complete
Schedule L, Part /V

c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? lf "Yes," complete Schedule L, Part /V

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

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? lf "Yes," complete Schedule M

31 Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes,"complete Schedule N, Part/

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? lf "Yes,"complete
Schedule N, Part ll

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? lf "Yes," complete Schedule R, Part/

34 Was ,the organization related to any tax-exempt or taxable entity? lf "Yes," complete Schedule R, Parts ll, lll, /l/, and V,line

35 lg any/relateg organization a controlled entity within the meaning of section 512(b)(l3)? lf "Yes," complete Schedule R,art , line

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? lf "Yes," complete Schedule R, Part V, /ine 2

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? lf "Yes," complete Schedule R, Part V/

Yes No
E

i

28a A X

zsb L
28c L
Em*-L
-301 X
31 X
32 X
33 Xill
fl--L
36 X
37 X

BAA

TEEAoio4L iz/is/08

Form 990 (2008)
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Form 990 (2008) THE GRAY CHARTER SCHOOL 22-3626543 Page5
Part V IStatements Regarding Other IRS Filings and Tax Compliance

Yes

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U Sinformation Returns Enter -0- if not applicable 1a
b Enter the number of Forms W-2G included in line la Enter -0- if not applicable E
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners?

0

0

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 30 g Y g ,

2b 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 lines 1a and 2a is greater than 250, you may be required to e-fi/e this return (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered bythis return

b If "Yes* has it filed a Form 990-T for this year? /f "No, " provide an explanation in Schedule O

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account 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 *
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

5a

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

6a Did the organization solicit any contributions that were not tax deductible?

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not
deductible?

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75?
b If "Yes," did the organization notify the donor of the value of the goods or services provided?
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to fileForm 8282? 7c
d If "Yes," indicate the number of Forms 8282 filed during the year 7d
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal ­

benefit contract?

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?

8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have e - e - ­
excess business holdings at any time during the year?

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

Ji
7h

a Did the organization make any taxable distributions under section 4966? 9a
b Did the organization make any distribution to a donor, donor advisor, or related person?

10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club facilities I

11 Section 501(c)(12) organizations. Enter

a Gross income from other members or shareholders 11 a*b Gross income from other sources (Do not net amounts due or paid to other sources against
due or receiv fr m h mamounts ed o t e ) E

12a Section 4947(a)(1) non-exempt charitable trusts. ls 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 I 12bI

3a
3b

5c
6a

No

1C

.X ...I

.PL

4a X
i

X5b X

X

6b

7a X
7b

DX
l

I

,-...l

XDCXDC

7e
7f

iSi*
9b

I

IBAA Form 990
11-:EAoi osi. 04/os/09

(2008)
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Form 990 (2008) THE GRAY CHARTER SCHOOL 22-3626543 Page 6
lPart VI I Governance, Management and Disclosure (Sect/ons A, B, and C request information about po//cies not

required by the Interna/ Revenue Code.)
Section A. Governing Body and Management

For each "Yes" response to lines 2-7b be/ow, and for a "No" response to //nes 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O See instructions1 r h r f v f h v rnin

Yes No1 a 7 Qa Ente t e numbe o oting members o t e go e g body
b Enter the number of votin members that are inde endent 1b 7 lQ p I

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee?

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?
Did the organization make any significant changes to its organizational documents
since the prior Form 990 was filed?
Did the organization become aware during the year of a material diversion of the organizations assets?
Does the organization have members or stockholders?

4

5

6

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body?

b Are any decisions of the governing body subiect to approval by members, stockholders, or other persons?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following

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

9a Does the organization have local chapters, branches, or affiliates?

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

10 Was a copy of the Form 990 provided to the organization"s governing body before it was filed? All orglanizations mustdescribe in Schedule O the process, if any, the organization uses to review the Form 990 See SC edule O
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization"s mailing address? /f "Yes, "provide the names and addresses in Schedule O

ZLJLJL­
5L.LL
LL

11

5* ii,i *I
ft

X,

LL
LL
L7b X

8a XWLXL9bL
10X

X

Section B. Policies

12a Does the organization have a written conflict of interest policy? lf "No,"go to /ine 13

b Are officerss, directors or trustees, and key employees required to disclose annually interests that could give riseto conflicts

c Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe inSchedule O how this is done See Schedule O
13 Does the organization have a written whistleblower policy?
14 Does the organization have a written document retention and destruction policy?

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?
b Other officers of key employees of the organization? See Schedule O

Describe the process in Schedule O (see instructions)

16a Did the organization invest in, contribute assets to, or participate in a ioint venture or similar arrangement with a taxabl
entity during the year?

b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participatio
in ioint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization"s exempt
status with respect to such arrangements?

8

Fl

12a

12b

13XLL.
15a X
15b X

"ii-sl

Yes NoLL
12c X

i
X f

l

l

i

1.6.6  A?
Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed * -NQQG - - - - - - Q g - - - * - - - -- ­

inspection Indicate how you make these available Check all that apply
lj Own website lj Another"s website III Upon request

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

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
*-OBQALNI ZPLTI Qltl E Q *Ll IQELRIY, .SI - .NEllPjR5 zN.J. Q7z1Q Z -92 2132 $155 Q1 ............ - ­BAA Form 990 (2008)

TEEA0106L 12/18/08



* Form 990 (2008) THE GRAY CHARTER SCHOOL 22-362 6543 Page 7
IPart VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space is needed

0 List all of the organization"s current officers, directors, trustees (whether individuals or organizations), regardless of amount ofcompensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensa ion was paid

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

0 List all of the organizations former officers, key employees, and highest compensated employees who received more than $l00,000 of
reportable compensation from the organization and any related organizations

U List all of the organizations 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

I-I Check this box if the organization did not compensate any officer, director, trustee, or key employee(A) (B) (C) (D) (E) (F)
Name and Title Average Position (Check all that appm Reportable Reportable Estimated.. j * O 5 * 3

.io :mai p o
sn enp A pu

ni euonn nsu

aaAo duia

aalo dui
uadiuoo saub

iam 05

hours compensation from compensation from amount of otherpei Week 2 m 5: the organization related or anizations- ,, Fi - (W-2/1099-MISC) (W 2/"IO 9-MISC) O2 F. organization- - and related
organizations

compensation
fr m the

H .­
,-e

89

29 S

D925

JQEL. IKILLQB .......... - ­President 5 X 0 . 0. 0.
MINNIE RUTH RAMSEYVice President 5 X 0. 0. 0.
LESLIE CHARLESSecretary 5 X 0 . 0 . 0.
LAURA RODETrustee 5 X 0 . 0 . 0 .
DONALD RODETrustee 5 X 0 . 0. 0.
VERNA GRAYExecutive Direc 40 X 151,229. 0. 0.
RICHARD SALLES-AE5Ebi"r"eEEo-r --------- " 40 X 123, 952. o. o.

BAA TEE.Aoio7i. o4i24/oe Form 990 (2008)
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*Form 990 (2008) THE GRAY CHARTER SCHOOL 22-3626543 Page 8
I Part VII I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplgyees (co/vt.)(A) (B) (C) (D) (E) (F)

Name and -I-me Average Position (check all that apply) Repodable Reponabie Estimated ­
hows --C fii1 compensation from compensation from amount of otherper Week :iq - the organization related or anizations compensation- 3 .. * - (vv-2/1099-Misc) (vv-2/1039-Misc) from me1- ,, organization"* - and related"" organizations

o :iai p io
enp /i pu

aa sn euo n iisu

iaci

aa/to dwa /ta

az-:Ko dm

pe esueduioo sau5

.ieiuiozg

99 STU

-1

1bTotaI * 275,181. O. O.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization * 2
Yes No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee -Y 0 A 5on line 1a lf "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from i

the organization and related organizations greater than $150,000? If "Yes" complete Schedule J for such Wi - We-efindividual

5 Did any person listed on line la receive or accrue compensation from any unrelated organization for services ew- W---w "WJrendered to the organization? lf "Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization(A) (B) (C)Name and business address Description of Services Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization * 0

BAA TEEAoiosL io/13/os Form 990 (2008)



u

x

*Form 990 (2008) THE GRAY CHARTER SCHOOL 22-3626543 Page9
IPart VIII I Statement of Revenue (A) (B), Total revenue Related Of, exempt* functlon3- revenue (C)

Unrelated
buslness
revenue

(D)
Revenue

excluded from tax
under sectIons

512,513, or514
1a Federated campargns 1a
b MembershIp dues 1 b
c Fundralsmg events 1c
d Related organrzatrons 1d
e Government grants (contrIbutIons) 1e

NS G FTS, GRANTS
R S M LAR AMOUNTS

-3 4,103,547.
" I All other contnbutlons, gIfts, grants, and
- sImIIar amounts not Included above 1f 12 9, 548 .

g Noncash contnbns Included In Ins Ia-If S
h Total. Add IInes 1a-If

CONTR BUT O
AND OTHE

e 4,233,095?

I

l

I

ENUE

Buslness Code

2 a .OEHEI1 BRQGBAM. PeEIlE1lLIl"31Ll@.2.

I

REV

U"

RV CE

I I
I I
I I
I II I
I I
I I
I I
I I
I I
I I
I I
I I
I I
I I
I I
I I
I I

- c

SE

Q.
I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

AM

6 - - - - * * - - - - - - - - - *-­

OGR

f All other program servIce revenue

PR

g Total. Add Irnes 2a-21* *
3 Investment Income (IncIudIng dIvIdends, Interest andother sImIIar amounts) *
4 Income from Investment of tax-exempt bond proceeds *5 RoyaItIes *

(I) Real (II) Personal
6a Gross Rents

b Less rental expenses lx 3c Rental Income or (loss) I A g
d Net rental Income or (loss) *

A6 SXx 5
if ,

9

x/

A * f
It 2

If

9
ss

E

I

Is o7a Gross amount from sales of (I) ecurmes ("0 mer
assets other than Inventory

b Less cost or other basIsand sales expenses 6 . jcGaInor(loss) M g  WM* QMWMMd Net gaIn or (loss) *

af

Y ,asc

jg .Q 6-II vo
9.

.UV

8a Gross Income from fundrarsmg events
(not IncludIng S
of contrIbutIons reported on IIne lc)
See Part IV, lIne 18 a

b Less dlrect expenses b
c Net Income or (loss) from fundraIsIng events *

OTHER REVENUE

6

I

I

9a Gross Income from gamIng actIvItIes
See Part IV, lIne 19 a

c Net Income or (loss) from gamrng actIvItIes *
b Less dlrect expenses b 4 g

I

10a Gross sales of Inventory, less returnsand allowances a 6, 537 .
c Net Income or (loss) from sales of Inventory * -88, 151 . -88, 151.
b Less cost of goods sold b 94, 688 . v A g I W ­ I

Mlscellaneous Revenue Busmess Code
11a * - - - - - - - - - - - - - - --­

b - - * - - * - - - - - - - * # -- ­
c - - - - - - - - - - - - - - - -g ­
d All other revenue
e Total. Add lrnes 11a-11d P

I

12 Total Revenue. Add lInes 1h, 2g, 3, 4, 5, 6d, 7d, 8c, 9c,10c,and11e * 4,144,944. -88,151. O. 0.BAA TEE/IoIo9L I2/Ia/zoos Form 990 (2008)



Form 990.(-T008) THE GRAY CHARTER SCHOOL 22-3626543 Page 10Part 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 rigaorted on lines6b 7b, 8b, 9b, and 10b of art VIII.
Total

(A)
expenses

(B)
Program service

(EXPENSES

(C)
Management and
general expenses

(D)
Fundraising
expenses

Grants and other assistance to governments

land grganizations in the U S See Part IV,ine
Grants and other assistance to individuals in
the U S See Part IV, line 22
Grants and other assistance to governments,

organizations, and individuals outside theU See Part IV, lines 15 and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above, to

disqualifiedgiersons (as defined under
section 495 (D03) and persons described insection 4958(c)( )(B)
Other salaries and wages
Pension plan contributions (include section
401 (K) and section 403(b) employer
contributions)
Other employee benefits
Payroll taxes
Fees for services (non-employees)

a Management
b Legal
c Accounting
d Lobbying
e Prof fundraising svcs See Part IV, ln 17
f Investment management fees
g Other

Advertising and promotion
Office expenses
Information technology
Royalties
Occupancy
Travel
Payments of travel or entertainment

expenses for any federal, state, or localpu lic officials
Conferences, conventions, and meetings
Interest

Payments to affiliates
Depreciation, depletion, and amortization
Insurance
Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below )

00.059)

f All other expenses
Total functional expenses Add lines I through 24f

275,181. 275, 181 . 0 O.

0. 0 0 0.
1, 769,361. 1, 418,121 351,240.

358,904. 358,904.
160,032. 160,032

35,260. 35,260.
16,120. 16,120.

165,135. 67, 747 97,388
6,993. 6,993

418,074. 202,929. 215,145

752, 453 . 752,453

11,375. 11, 375

25,690. 25,690

3, 994,578. 1,963,978. 2,030,600 0.
Joint Costs. Check here * IJ if following
SOP 98-2 Complete this line onl if the
organization reported in column 33) joint
costs from a combined educational
campaign and fundraising solicitation

AA

TEEAOHOL 12/19/08

Form 990 (2008)
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-*Form 990 (2008) THE GRAY CHARTER SCHOOL 22-3626543 Page 11
IPart X I Balance Sheet (A) (B)

Beginning of year End of year

-I

Cash - non-interest-bearing 478, 714

-I

586,129

N

Savings and temporary cash investments

N

(AJ

Pledges and grants receivable, net 46,249

(A)

183,635

D

Accounts receivable, net

-b

U1

Receivables from current and former officers, directors, trustees, key employees,
or other related parties Complete Part ll of Schedule L 5

6 Receivables from other disqualified persons (as defined under section 4958(f)(1))
and persons described in section 4958(c)(3)(B) Complete Part ll of Schedule L

05

UID

7 Notes and loans receivable, net

NI

ITIU1

8 Inventories for sale or use

W

U1-1

9 Prepaid expenses and deferred charges

C9

10a Land, buildings, and equipment cost basis 10a 256, 900 .
b Less accumulated depreciation Complete Part VI ofSchedule D 10b 128,450. " " 154, 140 10 C A 128,450

11 Investments - publicly-traded securities 11

12 Investments - other securities See Part IV, line 11 12

13 Investments - program-related See Part IV, line 11 13

14 Intangible assets 14

15 Other assets See Part IV, line 11 15

16 Total assets Add lines 1 through 15 (must equal line 34) 679,103 16 898, 214
17 Accounts payable and accrued expenses 143,560 17 213,328
18 Grants payable 18
19 Deferred revenue 1,023 19

-i­

20 Tax-exempt bond liabilities 20

-ID)

21 Escrow account liability Complete Part IV of Schedule D 21

22 Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons Complete Part ll
of Schedule L

-I-I"

za

Ulm­

23 Secured mortgages and notes payable to unrelated third parties 23

24 Unsecured notes and loans payable 24

25 Other liabilities Complete Part X of Schedule D 25

26 Total liabilities. Add lines 17 through 25 144, 583 26 213, 328

UNDP -(ITIZ

Organizations that follow SFAS 117, check here * lil and complete lines

27 Unrestricted net assets
27 through 29 and lines 33 and 34. g A 1 D

535,526 27 684, 886
28 Temporarily restricted net assets 28

UZCTI To U1-IIT1

29 Permanently restricted net assets
Organizations that do not follow SFAS 117, check here * lj and completelines 30 through 34. A A

30 Capital stock or trust principal, or current funds

29

so

31 Paid-in or capital surplus, or land, building, and equipment fund 31

DFDU

32 Retained earnings, endowment, accumulated income, or other funds 32

OZ

33 Total net assets or fund balances. 534,520 33 684, 886

(DFI

34 Total liabilities and net assets/fund balances. 679,103 34 898, 214
IPart Xl I Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 E Cash Accrual lj Other
2a Were the organizations financial statements compiled or reviewed by an independent accountant?
b Were the organization"s financial statements audited by an independent accountant? E
c If *Yes* to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, - Xcreview, or compilation of its financial statements and selection of an independent accountant?

Yes No

BI X

3a As a result 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 audit or audits? 3b XBAA Form 990 (2008)

TEE/-X0111L 12/22/08
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f , oi/ie No 1545-0047* SCHEDULE A - - ­(Form 990 0,990-Ez) Public Charity Status and Public Support
To be completed by all section 501 (c)(3) organizations and section 4947(a)(1)

nonexempt charitable trusts. open to Public "Departme t ttheT , , "iniemai Rgvgnue ser:/icselw * Attach to Form 990 or Form 990-EZ. * See separate instructions. InspectionName of the organization Employer identification numberTHE GRAY CHARTER SCHOOL 22-362 6543
IPartI lReason for Public Charity Status (All organizations must complete this part) (see instructions)
The organization is not a private foundation because it is (Please check only one organization)

1 - A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).
2 L A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

A hospital or cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H )
A medical research organization operated in coniunclion with a hospital described in section170(b)(1)(A)(iii) Enter the hospital"s

n- name, city, and state - - - - - - - - - - - - - - - - - - # - - - - - - , - - - - - - * - - - * - - * * - - - - - - - - -- ­
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

* 170(bX1)(A)(iv). (Complete Part Il )

6 - A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

- in Section 170(b)(1)(A)(vi). (Complete Part Il )

8 I A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll )
9 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 - subiect 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 lll )

10 - An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 Ile through 11h

- a I:IType I b I-:IType ll c lj Type lll - Functionally integrated d E Type lll- Other
e By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other

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

f If the organization received a written determination from the IRS that is a Type I, Type ll or Type lll supporting organization, ljcheck this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

-hw

No
(i) a person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)below, the governing body of the supported organization? ­(ii) a family member of a person described in (i) above? ­
(iii) a 35% controlled entity of a person described in (i) or (ii) above? ­

h Provide the following information about the organizations the organization supports
G) Name ot Supported (ii) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of Support

Organization (described on lines 1-9 organization in col the organization in organization in colabove or IRC section (i) listed in your col (i) of G) organized in the(see instructions)) governing your support? U S ?
document?

Yes No Yes No Yes No

Total

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

TEEA0401L 12/17/08
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*Schedule A (Form 990 or 990-EZ) 2008 THE GRAY CHARTER SCHOOL 22-3626543 Page 2
Part ll ISupport 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 I )
Section A. Public Support

Gifts, grants, contributions and

membership fees received SDOnot include "unusual grants "
Tax revenues levied for the
organization"s benefit and
either paid to it or expended
on its behalf
The value of services or
facilities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to
the public without charge
Total. Add lines 1-3
The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown online 11, column (f)

Public support. Subtract line 5
from line 4

Calendar f" I
beginningyfngrfor "S" year (a) 2004 (by 2005 (C) 2006 (0) 2007 re) 2008 if) Terai

Section B. Total Sugport
Calendar year (or fiscal year
beginning in) P

Amounts from line 4

Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources
Net income form unrelated
business activities, whether or
not the business is regularly
carried on
Other income Do not include
gain or loss form the sale of
capital assets (Explain in
Part IV )

Total supgort. Add lines 7through I

(a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

Gross receipts from related activities, etc (see instructions) I 12
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) , Uorganization, check this box and stop here

Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f) 14 %
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f %
16a 33-1/3 support test - 2008. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization. P lj

b33-1/3 support test - 2007. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box, EIand stop here. The organization qua ifies as a publicly supported organization

17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 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 P EI

b10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 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 P H18 Private foundation. If the organization did not check a box on line, 13 16a 16b 17a or 17b check this box and see instructions PBAA Schedule A (Form 990 or 990-EZ) 2008
TEEA0402L 12/17/08
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"Schedule A (Form 990 or 990-EZ) 2008 THE GRAY CHARTER SCHOOL 22-362 6543 Page 3
Part Ill ISupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I )
Section A. Public Support
Calendar year (or fiscal yr beginning in)* (3) 2004 (b) 2005 (Q) 2006 (Q) 2007 (g) 2008 (f) Total

1 Gifts, grants, contributions and
membership fees received (Donot include "unusual grants *

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organizations tax-exempt
purpose

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513

4 Tax revenues levied for the
organizations benefit and
either paid to or expended on
its behalf

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

6 Total. Add lines 1-5
7a Amounts included on lines 1,

2, 3 received from disqualified
persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000

c Add lines 7a and 7b
8 Public support (Subtract line

7c from line 6)
Section B. Total Support
Calendar year (or fiscal yr beginning in) * (3) 2004 (L3) 2005 (Q) 2006 (Q) 2007 (g) 2008 (9 Total

9 Amounts from line 6
10a Gross income from interest,

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

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

c Add lines 10a and 10b
11 Net income from unrelated business

activities not included inline 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 in
Part IV )

13 Total support. (aaa ins 9, ion, ii, and iz)
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)organization, check this box and stop here *

Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (0) 17 %V-A line 27h 18 %

A U

18 Investment income percentage from 2007 Schedule A, Part I ,
19a 33-1/3 support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is 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 - 2007. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization * lzl20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions *
BAA TEEAo4o3i. oi/29/09 Schedule A (Form 990 or 990-EZ) 2008



*Schedule A (Form 990 or 990-EZ) 2008 THE GRAY CHARTER SCHOOL 22-362 6543 Page 4
lPart IV Supplemental Information. Complete this part to provide the explanation required by Part ll, line 103

Part ll, line 17a or l7bp or Part Ill, line 12 Provide any other additional information. (see instructions)

BAA TEEAo4o4i. io/07/os Schedule A (Form 990 or 990-EZ) 2008
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OMB No 1545-0047

2008
Attach to Form 990. To be completed by organizations that Open to Public

liiigranriiilfzgl/gfiiilgesgri/iciuw answered "Yes," to Form 990, Part IV, lines 6, 7, 8, 9, 10, 11 , or 12. Inspection

scHEouLE D I ,(Form 990) Supplemental Financial Statements

Name of the organization Employer Identification numberTHE GRAY CHARTER SCHOOL 22-3626543
Parll Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if

the organization answered "Yes" to Form 990, Part IV, line 6.
(3) Donor advised funds (Q) Funds and other accounts

DOIN-5

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

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization"s property, subiect to the organization"s exclusive legal control? I:IYes E No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or otherimpermissible private benefit" l-IYes U No

lPart Il IConservation Easements Complete if the organization answered Yes to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e g , recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Ciomplete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last dayo the tax year
Held at the End of the Year

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

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxableyear * -i
4 Number of states where property subject to conservation easement is located *

5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, andenforcement of the conservation easement it holds? lj Yes lj No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year *
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year * $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of sectioni7o(n)(4)(i3)(i) and i7o(n)(4)(B)(ii)7 EI Yes E No
9 ln Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organizations financial statements that describes the organization"s accounting for
conservation easements

Part lll IOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items
(i) Revenues included in Form 990, Part VIII, line 1 *$
(ii) Assets included in Form 990, Part X P $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these itemsa Revenues included in Form 990, Part VIII, line 1 *$

b Assets included in Form 990, Part X -s

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

1EeA33oii. iz/23/ua
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"Schedi.iIe*D (Form 990) 2008 THE GRAY CHARTER SCHOOL 22-362 6543 Page 2
IPart lll IOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Limsing the organization"s accession and other records, check any of the following that are a significant use of its collection items (check allt ai EDD Y)

a Public exhibition d Loan or exchange programsb Scholarly research e Other
c Preservation for future generations

4 Erovigizva description of the organization"s collections and explain how they further the organization"s exempt purpose inart

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization"s collection? I-I Yes I-lNo

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

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets notifieiuded on Form 990, Pan xv lj Yes lj N0
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount

c Beginning balance
d Additions during the year
e Distributions during the year
f Ending balance

2a Did the organization include an amount on Form 990, Part X, line 217 U Yes UNo
b If "Yes," explain the arrangement in Part XIV

lPartV*I Endowment Funds Complete if organization answered "Yes" to Form 990, Part IV, line IO.

(a) Current year (b) Prior year (5) Two years back 1 (d) Three years back (e) Four years backis
A

-ax,1aBeginning of year balance * v 1 .

bContributions " X  * f s , * J M 1 E

z ,- x Yc Investment earnings or losses e
d Grants or scholarshipse Other expenditures for facilities " " - A

J

1.. s: an .ir ...M -..

and programs if 4" if Administrative expenses @­
g End of year balance

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment * %
b Permanent endowment * %
c Term endowment * %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by
(i) unrelated organizations
(ii) related organizations

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R7
4 Describe in Part XIV the intended uses of the organization"s endowment funds

lPart VI llnvestments-Land, Buildings, and Equipment. See Form 990, Part X, line IO.
Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation

(investment) basis (other)

fb
U1

Z
O

(d) Book Value

1a Land

b Buildings
c Leasehold improvementsdEquipment 256,900. 128,450. 128,450.
e Other

Total. Add lines la-le (Column (d) should equal Form 990, Part X, column (B), line l0(c) ) *I 128, 450 .BAA Schedule D (Form 990) 2008

TEEA3302L 1223/O8
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"Schedule D (Form 990) 2008 THE GRAY CHARTER SCHOOL 22-3626543 Page 3
IPart VII Ilnvestments-Other Securities See Form 990, Part X, line I2. N/A

(a) Description of security or category (b) Book value (c) Method of valuation(including name of security) Cost or end-of-year market value
Financial derivatives and other financial products
Closely-held equity interests
Other

Total (Column (b) should equal Form 990 Part/K col. (B) line I2.) * (
lPart VIII I Investments-Program Related (See Form 990, Part X, line I3) N/A

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

Total Column b should equal Form 990, Part/L Col.(L3)l/ne I3.) * 3 9* 3 *
lPart IX lc(-)Ziher Assets (See Form 990, Part X, line 15) N/A(a) Description (b) Book value

Total. Column (b) Total (should equal Form 990, Part X, col (B), line I5) *
lpan x loiher Liabilities (see Form 990, Pan x, line 25)

(3) Description of Liability (Q) Amount
Federal Income Taxes

i

i

I

I

I

i

Total Column (b) Total (should equal Form 990, ParlX, col (B) /ine Z5) *

In Part XIV, provide the text of the footnote to the organization"s financial statements that reports the organization"s liability for uncertain tax
positions under FIN 48BAA TEEA33o3L io/29/os Schedule D (Form 990) 2008
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"ScheduIeD (Form 990)2008 THE GRAY CHARTER SCHOOL 22-362 654 3 Page 4
IPart Xl lReconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII,column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Describe in Part XIV)
Total adiustments (net) Add lines 4-8

10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9

2

WNICSUIAUJ

9

4, 144, 9441
3, 994, 578

150, 366

150,366
lPart Xll I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains on investments
b Donated services and use of facilities
c Recoveries of prior year grants
d Other (Describe in Part XIV)
e Add lines 2a through 2d

3 Subtract line Ze from Iine1
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investments expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIV)

2a
E5E ,

4aIE ,c Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This should equal Form 990, Part I, line 12) 5

4 144 9441 I I

2e
4 144 9443 I I

4, 144, 944
IPart Xlll I Reconciliation of Expenses per Audited Financial Statements With Expenses per Retu fn

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

a Donated services and use of facilities
b Prior year adiustments
c Losses reported on Form 990, Part IX, line 25
d Other (Describe in Part XIV)
e Add lines 2a through 2d

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIII, line 7b 4abOther (Describe in Part XIV) Ec Add lines 4a and 4b *Ili

EL.

2a

E
-25J.

5 Total expenses Add lines 3 and 4c (This should equal Form 990, Part I, line 18) 5

3, 994, 578

3, 994,578

3, 994,578
lPart XIV lSuQplemental Information
Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9, Part III, lines Ia and 4, Part IV, lines
line 4, Part X, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b

Iband 2b, Part V,

BAA TEEA33o4i. iz/23/os Schedule D (Form 990) 2008



v
x

*scneduleb (Form 990) 2008 Page 5
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U . OMB No 1545 0047

?eEJ:F92il*.i:%9%.Ez, Schools 2003
* To be completed by organizations that

answer "Yes" to Form 990 Part IV, line 13 or Form 990-EZ Part VI, line 48. Open to Public AE,fg,a,,"$TiS2f,2f,,Qe$2"f,?f:"y * Attac,h to Form 990 dr Form 990-EZ. , InspectionName of the organization Employer identification number
THE GRAY CHARTER SCHOOL 22-3626543

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?

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

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the

YES NO

1 X

2 X
i

period of solicitation for students, or during the registration period if it had no solicitation program, in a way that makes -- 1
the policy known to all parts of the general community it serves? If "Yes," please describe If "No", please explain
See. Silpplemennal ............................... - ­

4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff?

b Records documenting that scholarships and other financial assistance are awarded on a racially

3 X

4aX Y
nondiscriminatory basis? 4b X

c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with
student admissions, programs, and scholarships? 4cX

d Copies of all material used by the organization or on its behalf to solicit contributions? 4d X
If you answered "No," to any of the above, please explain (lf you need more space, attach a separate statement)

5 Does the organization discriminate by race in any way with respect to
a Students" rights or privileges?

l
I

i

5a Xb Admissions policies? Sb X
c Employment of faculty or administrative staff?

d Scholarships or other financial assistance?

e Educational policies?

f Use of facilities?

g Athletic programs?

h Other extracurricular activities?

If you answered "Yes," to any of the above, please explain (lf you need more space, attach a separate statement)

6a Does the organization receive any financial aid or assistance from a governmental agency?
b Has the organizations right to such aid ever been revoked or suspended?

lf you answered "Yes," to either line 6a or line b, please explain using an
attached statement

7 Does the organization certify that it has complied with the applicable requirements of sections

5c X
5d X
5e X
5f X
5g X
5h X

i

I

i

6aX6b X

4 Ol through 4 O5 of Rev Proc 75-50, 1975-2 C B 587, covering racial nondiscrimination? If -- - S( I7"No," attach an explanation
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule E (Form 990 or 990-EZ) 2008

1EEA34oii. i2/19/08

O
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.*SCHED"ULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees

Attach to Form 990. To be completed by organizations that
RSgfnf,T,S2f,gf,,f"QeST,",f,?f$""y answered "Yes" to Form 990, Part IV, line 23.

OMB No 154-5-0047

2008
Open to Public

Inspection

Name of the organization Employer identification number
THE GRAY CHARTER SCHOOL 22-3626543

lPart I lQuestions Regarding Compensation

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

Housing allowance or residence for personal use
Payments for business use of personal residence
Health or social club dues or initiation fees
Personal services (e g , maid, chauffeur, chef)

First-class or charter travel
Travel for companions
Tax indemnification and gross-up payments
Discretionary spending account

Yes No

b If line la is checked, did the organization follow a written policy regarding payment or reimbursement or provision of all 1b *of the expenses described above? If "No," complete Part III to explain

2 Did the organization re uire substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line Ia?

3 Indicate which, if any, of the following organization uses to establish the compensation of the organization"s
CEO/Executive Director Check all that apply

Compensation committee Written employment contract
Independent compensation consultant I Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line Ia
a Receive a severance payment or change of control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
c Participate in, or receive payment from, an equity-based compensation arrangement?

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

Only 501(cX3) and 501 (c)(4) organizations must complete lines 5-8.

5 For persons listed in Form 990, Part VII, Section A, line Ia, did the organization pay or accrue any compensation
contingent on the revenues of

a The organization?
b Any related organization?

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

6 For persons listed in Form 990, Part VII, Section A, line Ia, did the organization pay or accrue any compensation
contingent on the net earnings of

a The organization?
b Any related organization?

If "Yes" to line 6a or 6b, describe in Part III

7 For person listed in Form 990, Part VII, Section A, line Ia, did the organization provide any non-fixed payments no
described in lines 5 and 6? If "Yes," describe in Part III

8 Were any amounts reported in Form 990, Part VII, paid or accruedfursuant to a contract that was subiect to the incontract exception described in Regs section 53 4958-4(a)(3)? If " es," describe in Part Ill

l.-,*­
1

4a X4b X4c X
I

5a X5b X
i

iGa X6b X
t

itial 8 X
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Sche

TEeA41oiL iz/23/os

dule J (Form 990) 2008

7 X
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.SCHEDULE 0 Supplemental Information to Form 990
OMB N0 1545-0047(Form 990)  0 8

* Attach to Form 990. To be completed by organizations to provide IDepartment of the Treasury additional information for responses to specific questions or the Open to P-ublicinternal Revenue Same Form 990 or to provide any additional information. Inspection "
Name of the organization Employer identification numberTHE GRAY CHARTER SCHOOL 22-3626543
- - .QB.Jl5QIlN./E$rAl*ll3-11151991 ................................................ - ­
- - .T919 -S-0990-1-99-091-0-09 -9- 9191.1- 99-1199 -09 -09999-99 911-99 -S9991-099 -99911.09 91-999 -99 9990-9-9- 1910- - - ­

--QQ@&iEQQQQE-UEl@E-333339j@-WQlj5-3ESEQ-QEEUEEUD-ULQ@QSj$9U5l-JBQ-­

- - -S99 00-1199 -999 .99 909990- 9911-09 91-09 91- 999-09911-119 91-99 .9919 9999 -999 -19199991999991-09 9f ...... - ­

- - -v-991-099 -1-119 9999 91.09 91. 999-09 9999 -99 99 990- 99199 90- 99119- 911-9- 19991- 90-99951- 999-9 ........ - ­

-C9991-099991- 90919911.11- 99-9999.199, - 911- 990-191-0-119 -9919 -0-09199-99911-S9199 9199.119 911.1919 -19 ....... - ­

- - -0-0991-0999-999 99 911- 990- 999-091.119- 9f- 999-19 -999 -11.19 91-11- - .T990-19 91- 999-09 911-119 91.99 -9-I9 .... - ­

- - -9-99191-090 -09 -9- 991-ly .11-991-9 999- 990-191-09999. 990. 9199-19 91999-9- ................... - ­

- - -C-19 999 - 99119911-9: 9099 99-09 99999- 99099 90- 99 -S99f-f- 911.09 99-S9 911.99 .099919919099 -11-99 -r-0991-999 - ­

-19- 91991.f-19911-9- 99.199 .19 -9-09 9099190-119 -0991-119- 911-0- 90-09 12.00 9 -9990-09 -9-09 00919 9 y9 99- ..... - ­

- - -C-0191911-119 99.99 911-9- 90. 999-9999- 999- 9990990- 991-09911. 990.919 99- 999-099-99 909199 .099f.09911.09 9:- - - - ­

- - -999 -P99 9119- 90.999191- Br-09 9991. 911-0-190-119919-19099 1-1199 -T919 -C919 99-99 -S-09 90-1- 90919 90-999 999 - - - - ­

-2-09 9-.29 Q9- 9911-099 9/9 9r- 91-99- 911. 999-09 9111-999 -09 -2-90 .S9990-1199 --------------------- - ­

- - .T99 -G-991 .C99r.999 .S990-09 -19- 90.09990- 1-11- 91911-9919,- 91911- 999991- -911-9- 911-99999- 9091991- 999- - - - ­

-09991-99 90- 999- 991?-99 1999- 99 -1919 99919 9999 1-0-11- - 99 9199 -999 .2-00 9-29 99- 9 911-09 9 9/9 9119 - 911-9- - - ­

- - -S-0990.1- 99-ri/1-0-90 -4-0- 191999999 99-99 -S-999999 9,- 9 0 -f9 99-9- 91-999 -S990-99999 - 90- 990-099 9990-9- - - ­

- - .S-9900.119 9,- 90 991-r-0- 91-999 -S990-99999 -92- 9911999 9990-9- 99119911-99 L -29 -f-19911- 99999 ------- - ­

- - -9-9909-119 9,- 90 9919991- 99-999 -9990-99999 -2-4. 99v-09911- 999-09 -9-9999-1199 -999 -19 9199991- 99999 - - - - ­

students.

- - -T919 -S.0990-1- 99- 990.99 90. 99 -099 .09 -9919 -111.91" 91. 9911-99 -9-r9 99- 99 999 -S9 999- - 919199-19 ------- - ­

-09991-119 99- 99 99111-9-99911-09 -9. 999.190. .09 -09991-09199-119 -999 -9919 911.99911- 991-09 .1-S- 91199 9999 .90- - - ­

- - -09991-1199 99 90-1199 -999 99911-9y1F-19 99 9911-99m - .T99 -19990-991.119-19911999 99 919 9199 99-99 ---- - ­

within the community results in an increase in the employment level which results in
BAA For Pnvacy Act and paperwork Reduction Act Notice, see the instructions lor Form 990 TEE/-X490lL 12/19/03 SChedUle 0 (FOVFVI 990) 2008



v­
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x*Schedule-O (Form 990) 2008 Page 2Name of the orgamzauon Emplnyer ndenhticallon numberTHE GRAY CHARTER SCHOOL 22-3626543

---(.C9I,1.t.il-llefll -..- . . . .-- --- --- -- -- --- -- . . . . . . . . . . . . . .-- ­an 1ncrease5 tax "base, botli resi-d"er1tiaI ana inHustri-a-.L. "THIS expansion is expecteii -­

- - -t-o- 50-nf i-nie -wT1TEh- E1Ig-gEs-t-s- Neili Ek- Wi- 1-1- E0-nf i-n-ue -t-o-15"r-oEfe-r- - - - - - - - - - - - - - - - - - - -- ­

- - -The -G-rig -CT-mir-tef -SEHO-OT -b-eT35n- IES- TEC-efnfiiui -w-iii -Gfid-e5 -K-, - 1-,- 2 ,- -3- -4-, -6" -&-"7.- -Th-e- - - ­

- - -s-C550-1-5u-rfen-tT37 -se1-v-iE6s- 5 -s-ticfe-ni -p-ofnTl-aT:i-oT1-5f- - 5tT1H5n-ti. -c-oH1jr-iE5d- Ef: - - - - - - - - -- ­

- - -Kiiie-r@aYr-t-erY -(2 -s-eEf:-i-of15)- 3 -4-0- Et-uae-n-ti 2- -Gfide-T -(2 -s-eEEi-oY1S-)- Z -4-0-s-tT1?i5n-i:E:- -Gfid-e-Z - ­

- - -(-2-ie-c:T:i-oT1EY -- LTO- Efu-deHt-s- - -Gfide-5 -(2 -s-eE*Ei-oY15)- 3 -4-0- 5tT1Ee-n-i:E ,- -Giafd-e-LT -(T -s-eE*Ei-o?1)- - ­

- - -- 32- -sfzideifs-1 -G-r-.355 3- T2- EEC-tic-in-ST -- 2 6" Efid-eifsf-Gr-aHE -6- T2- Ee-c-tT5n-ST -- 30- - - - - - -- ­

- - -s-tf15e-nT:5,-- C1-a-de -7- -(2- -sEEt-15rT)- 3 -2-4- 5tT1H5n-1:5 1- -.355 -GT:zTd"e- 8- -(T -s-eEfiYJf1)- --1-8- E*Eu-dErTt-s- - - ­

- - -The -S-C55 0-1- Eu-rf en-tT37 T155 -a- via-if i-n-g- 1-i-sf -o-f- 9-3-5- Eiiliien-ti .- - - - - - - - - - - - - - - - - - - - - -- ­

- - -The -G-rig? -C"r-lir-cef -SEHO-OT -i-s- To-c5EeT.i- it- S5 -LT5e-rig? -ST.1-e-ef ,- -NEv7a-r32,- -NIT .- - THe- B1TiIE1i-n-g- - - ­

- - -c-of15i-SEE -o-f -f-oif -fI5o-r5 ,- -3-7 ,-500 -s-qf -fT:- - -T1*-15 EEG TJT1i-l-c1TrTg- fJ1-oT/TcTe-s- Ed-e611-a-te -sfJ55e- - - - ­

- - -fbi -tT*1E -s-tT1c":fe?1f5 -f5f -cT5s-sTr6-oT11-fnET:fu-cfi-o-n-Es- C1511- is- Elia-CE -f-of -T"iETe- T ,- TnT15i-c- - - - -- ­

- - -phi/Ei-CET -eH1Tc-aT:i-oT1-5n-d-1-i-bT:5r-y- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- ­

- - -WFTISTLEBEOWER POEICY - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- ­

- - -THE -GRAY "CHARTER "SCHOOL -HAS T WRITTEN" WHISTEEBLOWER TOLICY- WHICH "PROT-IIBITS - - - - - - - -- "

- - -DISCRIMINATION-OR" RETALIATION- AGAINST" ANY SCHOOE EMPIOYEE- WHO-: - -(IT -DISCIOSES- OR - - - - ­

- - -IT-IREATENS- TO DISCLOSE- TO -A- SUPERVISOR- OR APPROPRIATE ENTITY"A- POIIICY "OR -PRACTICE - - - - ­

- - WTI-IICI-I THE" EMPLOYEE-PCEIASONABIJY" BEIIEVES- IS- IN "VIOITATION-OF" LAW2- T27 -PROVIDES - - - - - - -- ­

- - -INFORMATION -TO-ANY-PUBLIC BODY-CONDUCTING" AN INVESTIGATION-OR- INQUIRY INTO-ANT - - - -- ­

- - -ALLEGED TIIOEATION- OF I.AW,"- OR -(3)- "OBJECTS "1"O,- "OR -REFUSES -TO- PARTICIPATE-IN" ANY" - - - - -- ­

- - -ECTIVITY,- POIICY "OR -PRACTICE WHICH- THE.-EMPLOYEE -REASONABIT BELIEVES -IS-IN VIOLATION- - ­

- - -OF-LAW," -IS- FRAUDULENT" OR "CRIMINAF, -OPC IS INCOMPATIBEE- WITH- PUBLIC HEALTH" "OR -SAFETYT - - ­

- - -DD-CUMENT RETENTIUN-8( STURAGE- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- ­

- - -THE -GRAY" "CHARTER "SCHOOL -HAS -A- WRITTEN" POLICY WHICH- FOLLOWS- STATE -ANU TEDERAE - - - - - -- ­

BAA Schedule 0 (Form 990) 2008
TE:-:A49o2L 12/11/zoos
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Page 2*scneduudo (Form 990) 2008Name of the orgamzatxon Employer ndentmcatxon number
2 2 - 3 6 2 6 5 4 3THE GRAY CHARTER SCHOOL

( tin d)
- - "REESIIATIONS "PINE -S-TAITD-ARUS GOVERNING "RIICO-PID" PIETTEITTION" -ANU TDESTRUCTION. - " - " - " - " - I " "" "
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- - -a-115155-pH6r-e" Eh-af -a-ff i-5115 -a-C:5d"eTI1"iE "aEHi-eTI5m-eflfs-, -6-nH" i-n" E5 H5 fn7g7 -t-O" 5555 "T156 I - - - - -- ­
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I I TOFUT 9907 Pa-rl-Vl,"LTnT:"1 U 7 I-"0-rrT1"990"ReI/i"eW"PFO-CEs"S I " I - " - - - - I -I ­

" " "THEIBOARD" OF "TRUSTEES" ANUDESIGNATE

" " "PRIOR" TO "SUB15/IISSION"AN"D "FILINGTWITHTIHE TRS T - " " " " " " " " " - " " " TI I

- - -Fbfm 9907 Pa-rt-V1,"l.Trre1 26-*Explanation 6f*Nro*n it6r:"ng an

" " "EACH "SCHOOL "OFFTCTAE "AND "KEY EMPLOYEE, "KNTTEPICH "M"EMBER"OF" THE" BOARD "OPTRUSTEES "MUST " "
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Schedule E, Line 3
Racially Nondiscriminatory Policy Publicized

THE GRAY CHARTER SCHOOL MAINTAINS A RACIALLY NONDISCRIMINATORY POLICY TOWARDS ALL
STUDENTS, IN THAT THE CHARTER SCHOOL DOES NOT DISCRIMINATE AGAINST ANY STUDENT, OR
EMPLOYEE, FOR REASONS OF RACE, COLOR, CREED, SEX, AGE, RELIGION, ETHNIC ORIGIN,
FAMILY AFFILIATION, DISABILITIES, SOCIAL OR ECONOMIC STATUS, MARITAL STATUS,
SEXUAL ORIENTATION, OR BECAUSE OF LIABILITY FOR SERVICE IN THE UNITED STATES ARMED
FORCES. THIS POLICY ALSO EXTENDS TO VENDORS WITH WHOM THE SCHOOL WOULD DO
BUSINESS. THE RACIALLY NONDISCRIMINATORY POLICY IS CONTAINED IN THE SCHOOL
CHARTER, BY-LAWS AND POLICY MANUAL, AND IS COMMUNICATED TO STUDENTS AND PARENTS IN
ALL WRITINGS AND COMMUNICATIONS. IN ADDITION, THE RACIALLY NONDISCRIMINATORY
POLICY IS REVIEWED AND REINFORCED AT THE ANNUAL PARENTS" MEETING.


