BN AT TRLAUTT
ilkb LRUBEY

| Tax-exempt status: |_2_§__| 501{(c) ( 3

)l (nsertno) | 149471y or | 527

If "No," attach a list. (see instructions)

J Website: p» WHW . SYNERGOS , ORG

H(c¢) Group exemption number P

A
990 Return of Organization Exempt From Income Tax |2t tssoer
Form Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code {except black lung 200 9
Department of the Treasury benefit trust or private foundation) R o PP T e
Internal Revenus Service P The organization may have to use.a copy of this return to satisfy state raporting requirements. o
A For the 2009 calendar veer, or tax year beginning and ending
B Check it Pleasa |G Name of organization D Employer identification number
applicable: uss IRS T
dhines” [pme [PHE SYNERGOS INSTITUTE, INC.
Nimee | e Doing Business As 13-3392006
e Ses Number and street {or P.0. box if mail is not defivered o street address) | Roomysuite | E Telephone number
Tug lmwe 51 MADISON AVENUE, 21ST FLOOR 646-963-2126
KR o= ™ Gity or town, state o country, and ZIP + 4 G _Gross recsipts § 6,222,981,
[_Jpopica- EW YORK, NY 10010 H(a} s this a group retum
e Name and address of principal officer ROBERT DUNN for affiiates? [ves [XIno
SAME AS C ABOVE Hib} Are all affiiates included? [ lves [ INo

K_Form of organization; | X | Corporation "I Trust || Association |__J Otherp»
Ftill Summary

| L_Year of formation: 198 6] M State of iegal domicile:

NY

Briefly describe the organization's mission or most significant activiies: SYNERGOS AND ITS PARTNERS
g MOBILIZE RESOURCES AND BRIDGE SOCIAL AND ECONOMIC DIVIDES TO REDUCE
§ 2 Check this box |_| if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 MNumberof voting members of the governing body (Part Vi, tine 1a) 3 23
g 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 22
g | 5 Totalnumber of employees (Part V, line2a) e 40
§ 6 Total number of volunteers (estimate ifnecessary) .~ 6 30
E 7a Tata_l gross unrelated business revenue from Part VI, column ©)finet2 7a 0.
b_Net unrelated business taxable income from Form 990-T, fine34 ... ... ... OO I { - 0.
Prior Year Current Year
@ | 8 Contributions and grants (Part VIl fine thy 4,988 ’ 180. 3,873 (104,
§|® Programservios revenue (Part VIl lne2gy T 293,737, 348,71710.
@ | 10 Investment income (Part VIl column (A), fines 3, 4, and A 220,615. -1,283,932Z. _
= 11 Other revenue (Part Vill, column (A), fines 5, 6d, 8¢, 9c, 10c,and 118} . -66 . 050, 42 [ 161.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12} ... 5,436,482, 2,979,443,
13 Grants and similar amounts paid (Part IX, column (A), fines 1-3) 492,920. 595,736,
14 Benefits paid to or for members {Part IX, column A),inedy
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 4,719,062, 4,050,929,
g 16a Professional fundraising fees {Part IX, column A me1te)
E- b Total fundraising expenses (Part IX, column (D), line 25) P N R
17 Other expenses (Part IX, column (A), lines 11a-11d, 1124 4,809,668. 4,377,633.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (4}, line 25) 10,021,650. 9,024,298,
—,} 19 Revenue less expenses. Subtract line 18 fromiine 12 ... -4,585,168. -6,044,855.
B%’ Beginning of Current Year End of Year
8520 Totalassets PartX netey 22,318,861, 18,742,898,
=g| 21 Totalhabilities (Part X, ire28) 2,148,181.f 1,884,058,
=) 22 Net assets or fund balances. Subtract line 21 from line 20 ............. 20,170,680.] 16,858,840.
3 ignature Block _—~ ,
Under penalties of perjury i | have axamined this retumn, ingluding agkompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
and camplete. Declarat] r than officer) Is based on gl informat which preparer has any knowledge,
Sign ’ /ft ii- 3 - 3o
Here Signature of officer — ~ Date
ROBERT DUNN, PRESIDENT & CEO
1ype or print name and fitle
. Preparer's Date Che_ck if g::gm;ﬁgggﬂgfying number
;:;:mr,s signature } CPn % "/%9//;. g?r{fplnyed » [ 1] PO d 029738
Use Only | yous ¥ EY, INC,. / EN P 41-1944476
222}22“5’2313"" 1185 A E OF THE AMERICAS
ZP 4 NEW YORK, NY 10036-2602 Pheneno. > 212-372-1000
May the IRS discuss this retumn with the preparer shown above? (see instructions}) @ Yes | INo
932001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2009)
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Form 990 {2000) THE SYNERGOS INSTITUTE, . INC. 13-3392006 Page2
:Partlil.| Statement of Program Service Accompllshments

AraE)

1  Briefly describe the organization's mission:

ENLISTING PUBLIC SUPPORT INCLUDING COLLABORATION WITH PARTNERSHIP
GRQUPS IN THE US, JAPAN, EUROPE AND SOUTHERN HEMTISPHERE COUNTRIES TO
OVERCOME POVERTY THROUGH THE PUBLIC, THE PRIVATE SECTOR AND OPINION

MAXERS.

2 Did the organization undertake any significant program services during the year which wers not listed on
the prior Form 990 or 99027 . O B | (- 4
If "Yes," describe these new services on Schedule 0

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... DYes No

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

4  Describe the exempt purpose achievernents far each of the organization’s three largest program services by expenses.
Section 501{c)3) and 501(c}{4) organizations and section 4347(a)(1) trusts are required to report the amount of grants and
altocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses § 794 , 0 66. including grants of § 97,000, }HRevenue $ 247,940. }
PARTNERSHIPS - SYNERGOS® PARTNERSHIPS PROGRAM IS A GLOBAL EFFCRT TO
CREATE SUSTAINABLE SOCIAL PROGRESS BY FORGING COLLABORATIONS THAT
TRANSCEND TRADITIONAL SOCIAL BOUNDARIES. THE PROGRAM BRINGS TOGETHER
PEOPLE AND INSTITUTIONS - GOVERNMENT, BUSINESS, NONPROFITS AND LOCAL
COMMUNITIES MOST AFFECTED BY POVERTY AND SOCIAL INJUSTICE. AS A
CONVENER QF THESE PARTNERSHIPS, SYNERGOS HELPS EMPOWER THE VARIQUS
STAKEHOLDERS T0O BETTER ADDRESS THEIR ISSUES, AND WORKS TO IDENTIFY
STRATEGIES AND SPECIFIC PROJECTS THAT BENEFIT THE POOR AND
MARGINIALIZED PEOPLE.

4b  (Code: ) (Expenses & 1;996:245-imwwmgmmSM$ 45,452-)mwmme$ 0.,
AFRICAN PURLIC HEALTH LEADERSHIP AND SYSTEMS INNOVATION INITIATIVE IS
CREATING A REPLICABLE MODEL FOR IMPROVING PUBLIC HEALTH LEADERSHIP AND
SYSTEMS PERFORMANCE, BEGINNING IN NAMIBIA. THE INITIATIVE APPLIES A
HIGH-PERFORMANCE, BUSINESS CONSULTING APPROACH CALLED THE INNOVATION
LAB. IT INVESTS IN A STRATEGIC SET OF NATIONAL HEALTH LEADERS
INCLUDING SENIOR GOVERNMENT QOFFICIALS, CLINICAL TECHNICIANS, COMMUNITY
HEALTH CARE PROVIDERS AND REPRESENTATIVES FROM BUSINESS AND CIVIL
SOCIETY.

4c  {Code: VExpenses$ 3,019,138, incuding grants of $ 374,000. y(Revenue $ 100,170.,
NETWORKS - SYNERGOS CURRENTLY HAS TWO GLCBAL NETWORKS: THE SENIOR
FELLOWS AND THE GLOBAL PHILANTHROPISTS CIRCLE (GPC}. SYNERGOS' SENIOR
FELLOWS IS AN INTERNATIONAL NETWOREK OF DISTINGUISHED CIVIL SOCIETY
LEADERS COMMITTED TO ADDRESSING POVERTY AND INEQUITY. THE NETWORK
AIMS TO ENHANCE THEIR SKILLS, KNOWLEDGE AND EXPERIENCE THROUGH
PEER-TO-PEER LEARNING, REGIONAL GATHERINGS, LEARNING JOURNEYS AND
WORKSHOFPS., THE GPC WORKS WITH PRIVATE PHILANTHRGPISTS TO LEVERAGE
THEIR RESOURCES AND INCREASE THE IMPACT OF THEIR PHILANTHROPY.

4d Other program services. (Describa in Schedule 0.}
(Expenses$ 1,007, 030, including grants of $ 78,284. )(Revenue § )
4s__Total program service expenses >3 6 , 8 16 , 479.

Form 990 (2009)
932002
02-04-10
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Form 990 (2009) THE SYNERGOS INSTITUTE, INC. 13-3392006 Page3
|Part-IV,{ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) {(othor than a private foundation)? i
If "Yes," complete Schedule A, | .. OO I B I
2 Isthe organization required to compieta Schedule B Schedu!e of Contrtbutors? 2 [ X
& Did the organization engage in direct or indirect politicat campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule G, Partl e |8 X
4 Section 501{c)(3) organizations, Did the organization engage in lobbying activities? If “Yes," complete Schedule C, Partlf | 4 X
5§ Section 501{c}{4}, 501(c)(5), and 501(c){6} organizations. Is the organization subject to the section 6033{s) notice and
reporting requirement and proxy tax? /f "Yes,” complste Schedule C, Part il e LB
6 Did the organization maintain any donor advised funds.or any similar funds or accounts whare donors have thﬂ nght to
provide advice on the distribution or investment of amounts in such funds or accounis? If "Yes," complete Schedule D, Part! | & X
7 Did the organization receive or hold a conservation sasement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedwe D, Part tf 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complele
Schedule D, Part it e LB X
9 Dld the organization raport an amount in Part X ime 21 servaasa custodian for amounts not I|sted in Part X ar provlde
credit counseling, debt management, credlt repair, or debt negotiation services? if "Yes, " complete Schedule D, Partly [ 9 X
10 Did the organization, directly or through a related organization, hold assets in tarm, permanent, or quasi-endowments?
1f "Yes,” complete SChedule D, PAILY e et 10| X
11 Is the organization's answer to any of the following questions "Yes"? if so, complete Schedule D, Parts VI, Vil, Vill, IX, or X
CBSAPPHCEDIE || e st et e eeeeeesemeeeeeses et et ee e erenee e et eeneme s se e st e eenen st s anenn
¢ Did the erganization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
Part V1.

® Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vi1,
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reporied in Part X, line 167 If “Yes, " complete Schedule D, Part Vili.
® Did the orgariizatioﬁ report an amount for other assets In Part X, line 15 that is 5% or mare of its {otal assets reperted in
Part X, line 167 If "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities In Part X, line 257 If "Yes, " complete Schedule D, Part X.
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax posfifons under FIN 487 /f "Yes, " complete Schedule D, Part X. ’
12  Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xi, Xif, and Xill. )
12A Was ihe organization included in consolidated, independent audited financial statements for the tax year?
if "Yes," completing Schedule D, Parts Xi, XU, and Xll is optional e
13 s the organization a school described in section 170{b)(1)(A)i)? if "Yes," complete Schedule E

14a Did the organization maintain an office, employess, or agents outside of the United States? e e e 14a] X
b Did the arganization have aggregate revenuas or expenses of more than $10,000 from grantmaking, fundralsing, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Part! v | 14B X
15 Did the organization report on Part IX, column (&}, fine 3, more than $5,000 of grants or assistance to any orgamzation
or entity located outside the United States? If *Yes," complete Schedule F, Part 1 15 | X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance to individuals !
located outside the United States? /f “Yes," complete Schedule F, Partitf 8] X
17  Did the crganization report a total of more than $15,000 of expenses for professional fundraasmg services on F'art IX
column {A), lines 6 and 11e? If "Yes," complete Schedule G, Partl 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? /f "Yes," complete Schedule G, Partlf . 1w X
18 Did the organization report more than $15,000 of gross lncome rrorn gammg actlwtles on Part V!II Ilne Qa? h‘ "Yes,
complete Schedule G, Partfll .. O I | X
20 _Did the organization opegrate one or more hDletaIS? If “Yes, " compiete Schadu!e H ___________________________________________________ 20 X
Form 990 ¢2009)
932003
02-04-10
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Form 990 (2009) THE SYNERGOS INSTITUTE, INC. 13-3392006  Page4
[Part IV [Checkiist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and crganizations In the
United States on Part IX, column (A), fine 17 if "Yes," complete Schedule I, Parts fand i 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 22 If "Yes," complote Schedule I, Parts [aNG Il ||| ...........cccccccooomormmmeomereoeereeesseeesseseseeeseeesesesess, 22 X

23 Did the organization answer "Yes” to Part Vi1, Section A, fine 3, 4, or 5 about compensation of the organization’s current
and former officers, divectors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedwled iz | X

24a Did the orgamzatqon have a tax exempt bond issue wnth an outstandlng prlnclpa! amount of more than $1 DD DOD as of the
last day of the year, that was issued after December 31, 20027 If "Yes,” answer fines 24b through 24d and complete
Schedule K. if *"No", gotoline25 | . SSUROUROUROTUOROURORUOR I .. | X

b Did the crganization invest any procesds of tax exampt bonds beyond a temporary parlﬂd axception? . 24bh
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . . .. | 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme durlng the year? i 244
25a Section 501{c)(3) and 501{c)(4) organizations. Did the organization engage in an excess benefit transaction w:th a
disquelified person during the year? If "Yes," complete Schedujle L, Part! o 253 X
b |s the organization aware that it engaged in an excess benefit fransaction with a disqualiﬁed'person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 890 or 880-E27 If "Yes," complete !
SCHEAUIB L, PAIET et eeeess e eseereereee s seeeseeeseeeesesereeesesraeenerreessereen e ssserseesessressonsens | 22 X
26 Was a loan to or by a current or former officer, director, trustee, key emplovee, highly compensated employes, or disqualifiod
person outstanding as of the end of the organization's tax year? if "Yes," complete Schedule , Partll . L 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial
contributor, or a grant selection committes member, orto a person related to such an individual? If "Yes," complete
SCHRAUIB Ly PAITIH ||| o oo oot ee et ee et et e e s e
28 Was the organization a party to a business transaction with ane of the following parties, (see Schedule L., Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustes, or key employee? /f "Yes," complele Schedufe L, PartlvV. o X
b A family member of a current or former officer, director, trustee, ér key employee? if "Yes, " complete Schedule L Part IV .. | 28b X
¢ An entity of which a curvent or former ofiicer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Scheduls L, Part iV 1 28c X
29 Did the organization receive mors than $25,000 in non-cash contributions? If "Yes, " complete Schedule M i L 29 X
30 Did the organization receive contributions of art, historical treasures, or cther similar assets, or qualified conservaﬂon
CONtrbUtIoNs? If "Yes,” Complefe SCREAUIB M ee——————— oo sttt 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If “Yes," complete Schedule Ny PaItl . e, | 8 X
32 Bid the organkzation sell, sxchange, dispose of, or transfer more than 25% of its net assets?/f "Yes,” complate ]
Schedule N, Partit IO <>~ X
33 Did the organization own 100% of an ent|ty dlsregarded as separate from the orgamzatlon under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete SChedule R, Part | e L83 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, 1, IV, and Ve 1 34 | X
85 Is any related organization a controlled entity within the meaning of section 512{p}{(13)? )
If “Yes," complete Schedule R, Part VN8 2 e .l X
36 Section 501(c)(3) organizations. Did the organization make any transfors to art exempt non-charitable related orgamzatmn?
If “Yes," complete Schedule R, Part V, line2 NE: X
37 Did the organization conduct mare than 5% of its actlwtles through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI LLer X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 980 filers are required to complete Schadule O, oo gg | X
Form 980 (2000)
52 0410
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990 (2009) THE SYNERGOS INSTITUTE, INC. 13-3382006  paged

Part’V| Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

5a

Ga

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable 1 1a

Yes | No

Enter the number of Forms W-2G inciuded in line 1a. Enter -0- if not applicable ib

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling} winnings to prize winners? J USSR
Enter the number of employees reported on Form W 3, Transmtttal of Wage and Tax Statements,
flled for the calendar year ending with or within the year covered by this return 23

Note. If the surn of lines 1a and 2a is greater than 250, you may be required to e-file this raturn. (see instructions)

Did the organization have unrelated business gross income of $1,000 or mere during the year covered by this retum?
If *Yes," has it filed a Form 980-T for this year? If "No,* provide an explanation in Schedule O L
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 accounty?
If "Yes," enter the nams of the forelgn country: » SOUTH AFRICA, BRAZIL, NAMIBIA
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accaunts.

Was the organization a party to a prohibited tex shelter fransaction at any time during the tax year?
Did any taxable party niotify the organization that it was or is a party to a prohibited tax shelter transaction? . .
H *Yes," to line 5a or 5b, did the organization fite Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Proh|b|ted

Tax Shelter Transaction? S .
Does the organization have annual gross rece:pis that are norrnally greatar than $1 00 OOO and dld the orgamzat:on sollcli
any contributions that were not tax deductible? et b ea e s e h SR e b4 et e e e oA s et 1 et en e et b b enenae
if "Yes," did the organization Include with svery solicitation an express statement that such contributions or gifts

were not tax deductible? .
Organizations that may receive deductible contrlbutlons under sect:on 170(0)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
PrOVIEO B0 BN8 PAYOIT ||| ettt e e eee e eeeeeee et eeeee e e
1f Yes,” did the crganization notify the donor of the vaiue of the goods or services provided? ey
Did the organization sell, exchange, or ctherwise dispose of tangible personal property for which it was reqmred

to fite-Form 82827

d If "Yes," indicate the numberof Forms 8282 flled durmg the YEAM | Td I

3b

da | X

5c

l
[+-]
4 34

Did the crganization, during the year, recelve any funds, direct[y or indirectly, fo pay premrums on a personal

BERBAL COMIACED || ettt e oo e e ee e oo e s eeeeemestreeee et seeeeas s ese s resensmreessesessseseernnes
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
For all contributions of quallfied intellectual property, did the organization file Form 8899 as required?
For contributions of cars, hoats, airpianes, and other vehicles, did the crganization file a Form 1098-C as reqi.ured? ,,,,,,,,,,,,,,,
Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organtzation, have excess business holdings
at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the crganization make any texable distributions under section 48867 e
b Did the organization make a distribution to a donor, donor advisor, orvelated person?
10 Section 501(c){7} organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 i 1100
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club faclllﬂas e 0B
11 Section 501(c)({12) organizations. Enter:
a Gross income from members or sharsholders ... 11a
b Gross income from other sources (Do not net amounts dus or paid to other sources against
amounts due or receivad from them.) | 11b
12a Section 4947(a){1) non-exempt charltable trusts. Is the organlzation ﬂl:ng Form 990 in Itau of Form 10419
b _If "Yes" enter the amount of tax-axempt Interest received or accrued during theyear ... | 12b B
. ' Form 990 (2009}
02-04-10
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Form 990 (2009) THE SYNERGQOS INSTITUTE, INC. 13-3352006 Page6
|Eal’t ! l.| Governance, Management, and Disclosure For each “Yes" response to fines 2 through 7b below, and for a "No" response
to fine Ba, 8h, or 10b below, describe the circumstances, processes, or changes in Schedufe O. See instructions.

Section A. Governing Body and Management

: Yos | No
Ta Enter the number of voting members of the governing body e, ia 23
b Enter the number of voting members that are independent ... . s 1b 22
2 Did any officer, director, trustee, or key employes have a family refationship or a business rslationship with any other o
officer, director, trustes, or key employee? . .. e L2

3 Did the organization delegate contro] over management dutles customanly performed by ar under the dlrect supemsmn
of officers, directors or trustess, or key employess to a management company or other person? . 3
4 Did the organization maks any signfficant changes te Its organizational decuments since the prier Form 990 was flled? ,,,,,,,,, 4
§ Did the organization become aware durng the year of a materiat diversion of the organization’sassets? ... | B
68 Does the organization have members or stockholders? 8
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVBIMING DOTYT it eeee e eee e eeeeeeeea st eeteee o1 eetaeteeeme s reesee e ee et enesene st neenessesemeameeeereesa s mameemanen 7a
b Are any decisions of the governing body subject to approval by members, stockholdsrs, or other parsons?
8 Did the organization contemporaneousiy document the meetings held or written actions undertaken during ihe yaar
by the following:
a Thegoveming body? ... .
b Each committes with authority to act on behalf of lhe goveming body?
9 s there any officer, director, trustes, or key employes listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... . | 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Hevenue Code )

SRR I I SRR

10a Does the organization have local chapters, branches, or affiliates? e 104

b If "Yes," does the organization have written policies and procedures governing the actuwt:es of such chapters afﬂi:ates

and branches to ensure their operations are consistent with those of the organization?

11 Has the organization provided a copy of this Form 990 to alt members of its goveming body befora fnlrng the fon-n'? ______________
11A Describs in Schedule O the process, if any, used by the organization o review this Form 990.

12a Does the organization have a written conffict of Interest policy? If "No,"go toline 13 ... e | X
b Are cfficers, directors or trustees, and key employees required to disclose annually Interests ihat coulcl give rise
L OO0 OOV I -- -3 S0
¢ Doas the organization regularly and consistently monitor and enforce compliance with the policy? #f "Yes, " describe
in Schedule Qhow thiSISAONE | et esereeeees e | 1261 B
13 Does the organization have & written whistiablowar POlicy? ... 18X
14 Doss the organization have a written document retention and destruction policy? ... ... el X

15 Did the process for determining compensation of the following parsons Includs a raview and apprcwal by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organizations CEC, Executive Director, or top management OiCial e e
b Other officers or key employees of the organization .. '
if “Yes" to line 15a or 15b, describe the process in Schedule O. (Ses instructions.}
163 Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrarigement with a i B
taxable entity QUANG TE YORIT oo oo oo ee e e eee e 16a X
b If “Yes," has the organization adopted a written poficy or procedure requiring the organization to evaluate its participation o '
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exampt status with respect to such arrangements? .. R [
Section C. Disclosure _
17 List the states with which a copy of this Form 920 is required to be filed »CA,NY
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicabls), 890, and 980-T (501(c)(3}s only) available for
public inspection. Indicate how you make these available. Check afl that apply.
Own website L1 Another's website Upon request
19 Describe in Schedule O whether {and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements avaiiable to the public.
20 State the nams, physical address, and telephone number of the person who possesses the books and records of the organization:
- ABIGAIL SMITH - 212-447-8111
51 MADISON AVENUE, 21ST FLOOR, NEW YORK, NY 100190

Form 990 (2009)

932006
02-04-10
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Form 920 (2008) THE SYNERGOS INSTITUTE, INC. _ _ 13-3392006 Pags?
'art Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Ssction A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space is nesded.

® List all of the crganization’s current officers, directors, trustees {whether individuals or organizations), regardlass of amount of compensation.
Enter -0- in columns (), (E), and {F} if no compensation was paid.

* List all of the organization’s current key employees. See instructions for definition of "key employes.” -

o List the organization's five current highest compensated employees {other than an officer, director, trustee, or key smplovee) who received reportable
compensation {Box & of Form W-2 and/or Box 7 oi Form 1099-MISG) of more than $1060,000 from the organization and any related erganizations,

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

® List afl 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 repertable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustess; officers; key employess; highest compensated employees;
and former such persons.

I:j Check this box if the organization did not compensate any current officer, director, or trustes.

(A) (B) (C) L) (E) {F)
Name and Title Average Position Reportable Reportable Estimated
hours {chack all that apply} compensation campensation amount of
per 5 from from related other
week g ~ the organizations compensation
5| = i organization W-2/1099-MISC) from the
g E g g {W-2/1089-MISC) organization
SI|E R and related
E % E g E%: £ organizations
2|2 ]
PEGGY DULANY
CHATIRPERSON 1.00{X 0. 0. 5,214.
WANDA ENGEL ADUAN .
DIRECTOR 1.00(X 0. 0. 0.
SABINA ALKIRE .
DIRECTOR 1.001X 0. g. 0.
HYLTON APPELBAUM 7
DIRECTOR 1.00(X 0. 0. 0.
EDWARD BERGMAN
DIRECTOR 1.00]% 0. 0. 0.
BILL BOHRNETT
TREASURER 1.00(X 0. 0. 0.
ALAN DETHERIDGE
DIRECTOR L.00|X 0. 0. 0.
YOUSSEF DIB
DIRECTOR 1.00(X 0. 0. 0.
PHILLIP ENGELHORN ,
DIRECTOR 1.00|% 0. 0. 0.
NILI GILBERT .
DIRECTOR ' 1.00]X 0. 0. 0.
DORIAN S. GOLDMAN
DIRECTOR 1.00(X 0. 0. - 0.
ROLAND HARRIS
DIRECTOR 1.00(X 0. 0. 0.
UDAY EKHEMEKA ‘
DIRECTOR 1.00}1X 0. 0. g.
MARCOS DE MOREAS
DIRECTOR 1.00(X 0. 0. 0.
KIM SAMUEL JOHNSON
DIRECTOR 1.00]% 0. 0. 0.
TORKOYO SEXWALE
DIRECTOR 1.001X G. 0. 0.
ADELE S. SIMMONS
DIRECTOR 1.00([X 0. 0. 0.
432007 02-04-10 . Form 980 (2009}
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Form 990 (2009) THE SYNERGQOS INSTITUTE, INC. 13-3392006 page8
v { Section A, _Officers, Directors, Trustess, Key Employees, and Highest Compensated Employees (continued}
(A} ®) o] o} (E) {F}
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compaensation compeansation amount of
per - from from related other
week g the organizations compensation
E = organization {(W-2/1099-MISC) from the
g £ g g (W-2/1099-MISC) organization
B § _ _§ %E . and fela?ed
% E § ,% E’é E organizations
JAMES S. SLIGAR, ESQ. _
SECRETARY 1.00]X 0. 0. 0.
CORAZON JULIANC-SOLIMAN
DIRECTOR ] 1.00(x 0. 0. 0.
MICHAEL W. SONNENFELDT
DIRECTOR 1.00(X 0. 0. 0.
RAJESH TANDON
DIRECTOR 1.00[X 0. 0. 0.
MONICA WINSOR
DIRECTOR 1.00X 0. G. 0.
ABIGAIL SMITH
CHIEF FINANCIAIL, OFFICER 35.00|X X 81,970. 0. 5,087.
ROBERT DUNN
PRESIDENT & CEOQ 35.00 X 303,5861. 0.,] 22,857,
ANNA GINN
DEVELOPMENT SENIOR DIREC| 35.00 X 188,473. 0. 17,475,
SURITA SANDOSHAM
. NETWORKS SENIOR DIRECTOR| 35.00 X 171,444, 0.} 23,766.
JOHN HELLER
PARTNERSHIPS SENIOR DIRE| 35.00 X 143,720. 0.] 27,073.
1b Total .. > 1,273,762, 0.] 151,314.
2 Total number of mdwndua!s (includlng but not Hm[ted to those listed abova) who received more than $160,000 in reportable
compensation from the organization P 7
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employes on TR
line Ta? If "Yes," complete Schedule J for such individual | e,
4  Forany individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organlzation
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual |
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendared to
the organization? If “Yes, ' complete Schedule Jfor SUCRDBISON .. ..o

Section B. Independent Contractors

1 Complete this table for your five highest compensated |ndapendent contractors that raceived mora than $100,000 of compensation from

the organization.
(A) (B} ()
Name and business address Description of services Compensation

MCKINSEY & CO. . SUPPORT PROGRAM '
55 EAST 52ND STREET, NEW YORK, NY 10022 DESIGN & IMPLEMENTAT 835,000.
PRESENSING INSTITUTE SUPPORT PROGRAM
19 LINCOLN STREET, ARLINGTON, MA 02476 - DESIGN & IMPLEMENTAT] 351,856.
- @  Total number of independent contractors (including but not limited to those listed above) who received more than .

$100,000 in compensation from the organization P 2 - RESRLRRIRY.

SEE SCHEDULE J-2Z FOR PART VII, SECTION A CONTINUATION Form 980 (2000)

932008 02-04-10

11330917 759815 JUOOPB
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513, 0r514

Form 990 (2009 THE SYNERGOS INSTITUTE, INC. 13-3392006__ Page9
‘ | Statement of Revenue
e (4 ®) © )
; Total revenue Related or Unrelated exctt%gguf?om
Lo exempt {unction business tax under
P revenue revenue sections 512,

1

Contributions, gifts, grants |27 77~
and other similar amounts [~ -

a Federated campalgns ... 1a
b Membershipdues ... |1b 1,540,019,
¢ Fundraisingevents ... [1c] 806,255.}
d Related organizations .| Ad
e Government grants (cnntnbutmns) 1e 458 (433
£ Allother contributions, gifts, grants, and
similer amounts not included above #|t,068,597.|
& Noncash eontributions included In fines 1a-11: § 10,451.|
h Total. Addlinesta-1f ... |
Business Code |
8 | 2a PROGRAM CONSULTING FEE | 800099 247,940. 247,940,
e b GLOBAL PHILANTHROPISTS | 900099 100,170.] 1040,170.
g2 .
E% d
a f Altother program service revenue . |
g_Total. Add fines 2a-2f . eeeeeeeeeeeeeeeeeeeeneees » 348,110.f
3 Investment income (mcludlng dlv[dends interest and
other similar amMoUNts) |, ... » | 237,074. 237,074.
4 Income from investment of tax-exempt bond procesds P |
8 ROYAMIOS .oooeovvieiiieno e e »
(} Real (i} Personal
6a GrossRents | ... 268,698,
b Less:rental expenses 116,271, : . ‘
c Rental income or (loss) . 152,427, T I s
d Netrentalincome or{loss) ... ... .- 152,427. 152,427,
7 a Gross amount from sales of | (i} Securitles (i} Other L1 CoE
assets other than inventory 1398413,
b lLess: cost or other basls
and sales expenses | 2919419,
¢ Gainor(loss) -1521006 &
d Net gain or (I0S5) oot » -1521006., 7—1521906.
o | 8 a Gross income from fundraising events (not =l ' o
B including $ 806,255, of
3 contributions reported on line 1¢). See
[ 4
5 PartW,line18 al 36,300. _ _
g b less:directexpenses p207,848. ’ : IR L
¢ Net income or {lass} from fundralsmg events | . 171,548. — 1771 ’ 548.
9 a Gross income from gaming activities. See ) : Tl
PartlV,fne18 | ... . ...
b Less: direct expenses
¢ Net income or {oss) from gammg actwmes .
10 a CGiross sales of inventory, less returns
and allowances ... ...
b Less:costofgoodssold .. .
¢_Nst Incoms or {loss) from sales of |nvemorv
Miscellaneous Revenue Business Codel - e Tag : :
11 a MISCELLANEQUS 9000 61,282. 61,282,
b
c
d Allotherrevenus .. . —_—
e Total. Add lines 11a-11d 61,282, | a0 v i
12 Total revenue, See instructions. ... . ... .. 2,979,443, 348,110. 0. -1243771"
LN Form 990 (2009)
9
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Form 890 {2009)

THE SYNERGOS INSTITUTE, INC.

13-3

392006 Page10

(| 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 complste columns (B), (C), and (D).

?;: g;f ;;:I::: ?:Jr::o:: 't,sa::sﬁ:_ted on lines 8b, Total e()?}%enses Prog;gf‘ennggrsvice Managgr:n)ent and Fundraising
1 Grants and other assistance to governments and
organizations In the LS. See Part IV, line 21 ...
2 Grants and other assistance to individuals in
the U.S. Seo Part IV, line22
3. Grants and other assistance to governments,
orgartizations, and individuals cutside the U.S.
 SesPartlV,lines15and16 585,736. 595,736
4  Benefits paid to or formembers ... -
5 Compensation of current officers, directors,
trustees, and key employses 745,448, 484,994. 150,775. 109,679.
6 Compensation not included above, to disqualified
persons (as defined under saction 4958(f){1)) and
persons dascribed In section 4958(c)3)(B) .
7  Othersalaries and wages 2,483,631.] 1,615,868, 502, 347. 365,420,
8  Pension plan contributions (include section 401(k}
and section 403(b) employer contribulions) 130,255, B4,744. 26,346, 19,165.
9 Otheremployes benefits 443, 480. 288,532, 89,699. 65,249,
10 Payrolitaxes ... . . ... 248,115, 161,4726. 50,184, 36,505,
11 Fees for setvices (non-employses):
a Management . :
B L8TAL L .oeovsviec oo 13,150, 13,150,
¢ Accounting ... 76 ,832. 76,832.
o Lobbying |
e Professional fundraising services, See Part IV, fine 17 ; R T
f Investment managementfees . ... 24 s 423. 2,226, 22,197, .
8 OO e 1,553,725.] 1,489,629, 38,422, 25,674,
12 Advertising and promotion ...
18 Office expenses. . ... 40,635. 29,092, 9,647. i,896.
14  Informmation technology
15 Royalties . ... .. '
16 Occupancy ... 944,094, 644,794, 195,448. 103,852,
7 Tavel e 537,592. 463,652, 14,958. 58,982.
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings . 517,358. 494,777, 9,581. 13,000.
20 nterest . ... 6,746. 615. 6.131.
21 Paymentstoaffiiaies ...
22  Depreciation, depletion, and amortization 283,802, 191,476, 60,517, 31,8009.
28 Insurance .. 47,053. 33,391. 8,885. 4,777,
24  Other expensss. ltemize expensas not covared - : T
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total : !
expenses shownon line 25 below.) . . i i . e
a TELEPHONE AND FAX ‘89,667, 54,953, 28,076, 6,638.
b OTHER EXPENSE 78,431, 49,186. 21,801, 7,444,
¢ BEXTERNAL COMMUNICATICNS 74,162, 66,578. 5,925, 1,659,
d BUILDING AND EQUIPMENT 74,008. 53,894, 12,613. 7,501.
e UTILITIES 15,9855. 10,916, 3,2717. 1,762,
f Al other expenses
25 Tolat functional expenses, Add lines 1 through 24 9,024,298.] 6,816,479.] 1,346,807, Bel,012,
26 Jointcosts. Check here p»  |_] if following
S0P 98-2. Complele this line only if the organization
reported in column {B) joint costs from a combined
sducational campaign and fundraislng soficitation ..
832010 02-04-10 Form 990 (2009)
10
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THE SYNERGOS INSTITUTE,

Form 990 (2009 INC. 13-3392006 Page 11
[Part X | Balance Sheet :
(A) (B)
Beginning of year End of year
1 Cash- noninterest bearing 1 ;755,510.] 4 2, 412,508.
2 Savings and temporary cash |nvestments 5,209,403, 2 3 ) 590 ,208.
3" Pledges and grants racelvable,net 6,072,694.] 3 2,186,435,
4 Accounts raceivable, N6t e, 4
& Recsivables from current and former offlcers. directors, trustess, key o
ampleyess, and highest compensated employees; Complete Part Il
6 Receivables from other disqualified persons {as defined under section
4958(f)(1)) and persons described in section 4958(cH3)(B}. Complete
Partll of Schedwe L . ... .. . .. 8
% 7 Notes and loans receivable, net 7
@ 8 Inventories forsalooruse 8
< 9 Pmmhemmm%aMdﬁmmdﬂmm% ______________________________________________________ 106,687.] o 100,010.
t0a Land, buildings, and squipment: cost or other . S ‘ ,
basis. Complete Part Vl of Schedule D 10a 3,036,341, . L SARREE e
b Less: accumulated depraciation o | 101 1,407,934, 1,927,154.| 10 1,628,407.
11 Investments - publicly traded securities ... . .. .. 7,024,377 11 B,401,146.
12  Investments - cther securities. See Part IV, line 11 __________________________________________ 12
13 investments - program-related. See Part IV, line 1% . 13
14 Intangible assets e et 14
15  Oftherassets. SeePart IV, linett . 223,036.] 15 424,183,
16 __Total assets, Add fines 1 through 15 (must equal Bne 34) ..., 22,318,861.] 6] 18,742,898,
17  Accounts payable and accrued expenses .. 723,526.] 17 494 1312,
18 . Grants payable
19 Deferred ravenue | . ... e
20 Tax-examptbondliabilities ...
@ |21 Escrow or custedial account liability. Complete Part IV of Schedule D ..
& |22 Payablesto current and former officers, directors, trustess, key employees,
_‘E highest compensated employess, and disqualitied persons. Complete Part I 1
23  Securod mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties ... : 24
25  Other Rabilities. Complete Part X of ScheduteD 1,424,6b5.] 25 1,389,686,
26 Total liabilities. Add lines 17 through 25 ... 2,148,181,| 26 1,884,058,
Organizations that follow SFAS 117, check here | X.| and complete ok & o '
a lines 27 through 29, and lines 33 and 34. S S e .
% 27 Unrestricted netassets . ... 12,128,694.] 27 13,029,737,
8§ |28 Temporarly restricted net assets 8,041,986, 28 3,829,103,
T |29 Permanently restricted netassets
i Organizations that do not follow SFAS 117, chock here P and
5 complete lines 30 through 34. -
*E 30 Caplial stock or trust principal, orcurrentfunds 30
2 31 Paid-in or capitat surplus, or land, building, or equipment fund ________________________ 31
% |32 Retained earnings, endowment, accumulated incoms, or otherfunds 32
Z |93 Total net assets or fund balances ... 20,170,680./ 33| 16,858,840,
34 Total liabllities and net assetslfund balancas 22,318,861.[ 34 18,742,898,
Form 990 (2009}
932011 02-04-10
11

11330917 759915 JUOOPB

2009.04020 THE SYNERGOS INSTITUTE, INC JUOOPB_1




Form 990 (2009) THE SYNERGOS INSTITUTE, INC. 13-3392006 Page12
{iPart Xk| Financial Statements and Reporting

1 Accounting method used to prepare the Form 290: D Cash Accrual l:] Qther
i the erganization changed its method of accounting frem a prior vear or checked "Other," explain in Schedule O.
2a Were the organization's financlal statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant? .
¢ If "Yes" to [ine 23 or 2b, does the organtzation have a committes that assumes responsibility for oversight of the audnt
raview, or compilation of Its financfal statements and selection of an Independent accountant? e e,
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If *Yes" to line 2a or 2b, check a box below to indicate whather the financial statemants for the year were issued on a
consolidated basis, separate basis, or both:
Separate basis Xl Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audh or audits as set forth in the Single Audit
Act and OMB Giroular A 1337 | e et
b If "Yes," did the organization undergo the required audit or audits? If the orgamzatlon did not undergoe the required audit

or audits, explain why in Schedule © and describe any steps taken toundergosuchaudits, ... oo | 3D
- y . Form 990 ¢2009)

3a X

932012 02-04-10
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. SCHEDULEA . . . ) OMB No. 1545-0047
(Form 950 or 990-E2) Public Charity Status-and Public Support

Complete if the organization is a section 501(¢){3) organization or a section

Dapariment of the Treasury 4847(a}{1) nonexempt gharitable trust.

Internal Ravanue Service P Attach to Form 990 or Form 890-EZ. > See separate instructions. ; clior

Name of the organization : Employer Identlfication number
THE SYNERGOS INSTITUTE, INC. 13-3392006

d 5 avity Status (All organizations must complate this part,) See instructions.
The organizatlon is not a private foundation because It is: {For lines 1 through 11, check oniy one box.}
A church, convention of churches, or association of churches described in section 170{b){1){ANi).
A school described in section 170(b){ 1)(AXii). (Attach Scheduls E)
A hospital ora tooperative hospital service organization described in section 170{b)(HA)IH).
A medical research organization operated In conjunction with a hospital described in section 170(b)(1)(A){m) Enter the hospital's name,
city, and state:
An organization oparated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)(1){A}(iv). {Compiete Part I1.} :
A federal, state, or local government or governmental unit described 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 described in
saction 170(b){1)(A}{vi). (Compiste Part Il.}
A community trust described in section 170(b)(1){A)(vi). {Complete Part 1)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, memnbership fees, and gross receipts 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 111}
An organization organized and operated exclusively to test for public safety. See section 508(a){4).
An organization organized and operated exclusively for the benefit of, 10 perform the functions of, or to cany out the purposes of one or
more publicly supparted organizations described in section 509(a)(1) or section 509(a)(2). See section 509{a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
Typel b l:] Type Il c Typs il - Functionally integrated d D Type lll - Other
e |:| By checking this box, | certify that the organization is not controlled directly or Indirectiy by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described In section 508(a}(1) or section 509{2){2).

oW -

~ o o

[+

[0 E]DD

10
11

[0

f If the organization received a written determination from the IRS that it is a Type |, Type ll, or Type Il
supporting organization, check this box | . I
g. Since August 17, 2008, has the organization accepted any gnft of contrlbutlon from any of lhe fo!lowmg parsons?
{i} Aperson who directly or indirectly controls, sither alene or together with persons deseribed in {ij) and (i) below, Yes | No
the governing body of the supported organization? | ... eeeene e eseseeeeeeeennen |13}
(i) A family member of a person described In ) @bOVE? e | 11GI0E)
(ili} A 35% controlied entity of a person described in () or (u) above? e Ay
h Provide the following information about the supported organization{s).
T P N T e e T e
organization (described on lines 1-9 ' d y ol i o t rl‘? (i) Drgamzed in the support
above or IRC section noverning documeni?f (i) of your suppo 11.8.?
(see insiructions)) Yes No Yos No Yes No
Total S s - . s :
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for ) Schedule A (Form 980 or 990-EZ) 2009

Form 990 or 980-EZ.

B3z2021 02-08-10
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Scheduile A (Form 990 or 990.E2) 2009 THE SYNERGOS INSTITUTE, INC. 13-3 3 92006 pag
upport Schedule for Organizations
(Complets only if you checked the box oniine 5, 7, or 8 of Part 1.}
Section A. Public Support
Calendar year (o fiscal year beginning in}p» {a) 2008 {b} 2006 {c) 2007 {d) 2008 {e} 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

Include any "unusual grants.”) 8461456, 8703523./14095679.| 4947100.| 3873104.140080862.

2 Taxrevenues levied for the organ-
ization’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 8461456, 8703523./14095679 .| 4947100, 3873104 /40080862,

5 Tha portion of total contributions
by each person (pther than a
governmental unit or publicly
supported organization} Included
on line 1 that exceads 2% of tha
amount shown on line 11,
column (f}

H0571074.
129509788.

6 Public suEp'e-l.'.t- Subtracl Iina5 from lina 4, ’ -
Section B. Total Support
Calendar year (or fiscal year beginning in)» {a) 2006 (b) 2006 (c} 2007 () 2008 {e) 2009 | {f) Total

7 Amounts from line 4 “| 8461456, 8703523,14085679.,] 4947100.] 3873104.]40080862.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 53 R 004.| 198 ' 561.) 1047897.| 707 B 756.; 505 ' 772.F 2513990,

9 Net income from unrelated business
activities, whether or not the
business is regularly camried on

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

44,240. 183,463, 97,582.[ 472,780,

11 Total support. Add lines 7 through 10 43067642,

12 Gross receipts from related activities, etc. (see instmctmns) _____________________________________________________________________ 12 | 1 , 373,59 6.
First five years, If the Form 990 is for the organization’s flrst, second, third, fourth, or fifth tax year as a section 501{c)(3)

organlzation, check this box and stop here  .............. L]
§ect|'on C. Computation of Pubﬁc Support Percentage ]
14 Public support percentage for 2002 {line 6, column (f} divided by line 11, column (f)) [SRTTRUTOUORRUUTUNUO ... . 68.52 %
15 Public support percantage from 2008 Scheduls A, Part I, fne 14 15 50.32 ¢
18a 33 1/3% support test - 2009.If the organization did not check the box on Ilne 'l 3 and Ilne 14 Es 33 1/3% or more, check this box and

stop here. Thoe organization qualifies as a publicly supported organization . T 2

b 33 1/3% support test - 2008.}f the organization dld not check a box on line 13 or 163, and !me 15 is 33 1/3% ar mora, check this bex
and stop here. The organization qualifies as a publicly supporied organization . I

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on Itne 13 16&, or 16b and 1lna 14 is 10% or more,
and [f 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-clrcumstances” test. The organization qualifies as a publicly supported organization i, »
b 10% -facts-and-circumstances test - 2008.If the organizatior: did not check a box on line 13, 18a, 18b, or 17a, and line 15 is 10% or
more, and [f the organization meets the *facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the

organization mests the "facis-and-circumstances” test, The organization qualifies as a publicly supported crganization > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and seg Instructlons . E:l

Schedule A {(Form 990 or 990 EZ) 2009

932022
02-08-10
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Schedu!e A Form 990 or 890-EZ) 2009

Page 3

{Complete only it you checked the box on ling 9 of Part )

Sectlon 'A. Public Support

Calendar year {or fiscal year beginning inji»
1 Gifts, grants, contributions, and

membersship fees received. (Do not

include any "unusual grants.”}

{a) 2006

(b) 2006

{c) 2007

{d} 2008

{e) 2009

f} Total

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from aclivities that
arg not an unrelated trade or bus-
iness under section513

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

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

6 Total. Add fines 1 through5 .

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

b Amounts included on tines 2 and 8 received
from other than disqualtied parsons that
excead tha grealer of 5,000 or 1% of the
amaunt on lIne 13 for the yoar

cAddlines7aand7b ...
8 Pubhlic support i 3

Section B. Total Support

Calendar year (or fiscal year beginning fn)»

[a) 2005

{b) 2008

() 2007

{d) 2008

{6) 2009

{f} Total

9 Amounts fromlinet

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

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

¢ Add lines 10a and 10b

11 . Net income from unrelated business
activitiss not included in line 10b,
whsther or not the business is
regularly carried on

12 Other Income. Do not Include gz galn
or ioss from the sale of capital
assets (Explain in Part IV) «evver-

13 Total suppertiacd imes 9, 10e, 1, and 12

14 First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifih tax yeaf as a secticn 501{(c)(3) crganization,

check this box and stop hera ...

_pl ]

Section C. Computation of Publlc Support Percentage Tem—

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, colurmn () .. . [15 %
16 Public support parcentage from 2008 Scheduta A, Part I, line 15 i | 1O %
Section D. Computation of Investment Income Percentage

17 Investment income percantage for 2009 (line 10, column (f) divided by line 13, column(®) . . 117 %
18 Investment income percentage from 2008 Scheduls A, Part H), line 17 18 %

- 18a 33 1/3% support tesis - 2009. I the organization did not check the box on line 14, and line 15 f= more than 33 1/3%, and ling 17 is not

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

b 33 1/3% support tests - 2008, [f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not mere than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supporisd organization

20 _Private foundation. If the organization did not check a box on fine 14, 19a, or 18b, chack this box and see instructions

832023 02-08-10

11330917 759915 JUOOPB
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Schedule A (Form 990 or 990E7) 2009 THE SYNERGOS INSTITUTE, INC, ' 13-3392006 Pages

PartV:| Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10; Part l, line 17a or 17b;
) and Part lI, line 12. Provide any other additional information. See instrugtions.

SCHEDULE A, PART ITI, LINE 10, EXPLANATION FOR OTHER INCOME;

SPECIAL EVENT

MISCELLANEQUS

932024 02-08-10 Schedule A (Form 880 or 990-EZ) 2009
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Schedule B i
(Form 990, 990-EZ, SChedu Ie Of ContrlbUtors OMB No, 1545-D047

or 980-FF) B Attach to Form 990, $80-EZ, or 990-PF. 20 09

Departnent of 1he Treasury

Internal.Revenue Service

Name of the organization Employer identification number
THE SYNERGQOS INSTITUTE, INC. 13-3392006

Organization type (check ons):

Filers of: Section:

Form 990 or 990-E2 @ 501{c)( 3 ) {enter number} organization

1—__' 4947{2)(1) nonexempt chatitable trust not treated as a private foundation
1 827 political organization
Form 990-PF (] 501(c)(3) exempt private foundation
| |:| 4947{a)(1) nonexempt charitable trust treated as a private foundation

D 501(c){3) taxable private foundation

Check if your organization is covered by the General Ruls or a Special Rule.
Nate. Only a section 501(c)(7), (8), or (10) organization can check boxes for both tha General Rule and a Spectal Rule. Ses instructions.

Genoral Rule

D For an organization fifing Form 990, 990-EZ, or 980-PF that received, during the year, $5,000 or mora (In meney or property) from any one
contributor. Complete Parts | and .

Special Rules

For a section 501(c}(3) organization filing Form 890 or 990-EZ that met the 33 1/3% suppori test of the regulations under sections
509(a)(1) and 170(b}(1)(A)v1), and recelved from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (j) Form 990, Part VIIf, ine 1k or {ij) Form 990-EZ, line 1. Complete Parts | and #. '

D For a section 501{c){7), (8), or (10) organization filing Form 990 or 980-EZ that raceived from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for refigious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals, Complete Parts 1, B, and HI.

D For a section 501(c)(7), (8}, or (10) organization filing Form 980 or 990-EZ that received from any one contributor, during the vear,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
H this box Is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, stc.,
purpose, Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more duringtheyear. . . m §

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part 1V, line 2 of its Farm 980, or check the box on line H of its Form 990-EZ, or an line 2 of its Form 990-PF, to certify
that it dees not meet the filing requiremeants of Schedule B {Form 930, 990-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B {Farm 890, 990-EZ, or 890-PF) (2008}
for Form 980, 990-EZ, or 990-PF.

923451 02-01-10
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Schedule B {(Form %80, 950-E2Z, or 390-PF) (2009)

Pags 2 of 2 of Part |

Name of organization

THE SYNERGOS INSTITUTE, INC.

Employer identification number

13-33%2006

iPart |

Contributors (see instructions)

(a)
Ne.

b
Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)

Type of contribution

7

CASH CONTRIBUTIONS < 2% OF PART VIII,
LINE 1lH

$

2,721,328,

Person
Payroli I:‘

Nencash

{Complete Part li if there
is a noncash contribution.)

(a}
* No.

{b)
Name, address, and ZIP + 4

Agaregate contributions .

{c)

(d)
Type of contribution

NON-CASH CONTRIBUTIONS < 2% OF PART
VIII, LINE 1H

$

10,451.

Person I:l
Payroll D
Moncash

{Complste Part Il if there
is a noncash contribution.)

{a}
No.

{b)
Name, address, and ZIP + 4

{c)

Aggregate contributions

‘ (d}
Type of contribution

Person D
Payroll
Noncash [ |

(Complete Part 1| if there
is a noncash contribution.)

‘(a}
No.

{b)

Name, address, and ZIP + 4

{c)

Aggrepate contributions

(d
Type of contribution

Person I__—I
Payrol! |:]
Noncash I:l

{Complete Part |l if there
is a noncash contribution.)

(a)
Na.

(b)
Name, address, and ZIP + 4

{c)

Aggregate contributions

&)

Type of contribution

Person D
Payrofl
Noncash [ |

(Complete Part |l if there
Is a noncash contribution.)

(a)
No.

B
Name, address, and ZIP + 4

{c}

Aggregate contributions

(d)

Type of contribution

023452 02-03-10

11330817 759915 JUOOPB
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Person |:|
Payroli

Noncash [ |

{Complete Part Il if there
is & noncash contribution.}

Schedule B {Form 990, 990-EZ, or 980-PF) {2008)
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Schedule B {Form 880, 900-EZ, or 990-FF) (2009)

Page 1 of l of Part 1l

“Name of orgamizalion

Employer identiffeation number

THE SYNERGOS INSTITUTE, INC. 13-3392006
iPartill:.  Noncash Property (see instructions)
(a)
(c)
f?ol:;: int (&) . FMV (or estimate) td} .
Description of noncash property given (see instructions) Date received
Part |
VARIOUS PUBLICLY TRADED SECURITIES
8
10,451. 12/31/09
- -
Ne. ) © (@)
from - . FMV {or estimate) .
Description of nencash property given instructions) Date received
Part | {see instructiol
rf;:}. {b} (e} {d)
fr . . FMV {or estimate) .
om Description of noncash property given (see instructions) Date received
Part |
{a)
(c)
: fNo. . ) ) FMYV {or estimate) () .
rom Description of noncash property given (see instructions) Date received
Part |
{a)
{c)
No. (b) . (d}
from Description of noncash property given 22: f:;; 3:;1:::)} Bate received
Partl
fa)
{c)
No. . (b) , FMV (or estimate) (@
from Description of noncash property given {see instructions) Date received
Part |

823453 02-01-10

11330917 759915 JUOOPB

20

Schedule B (Form 930, 990-EZ, or 980-PF) (2009}

12009.04020 THE SYNERGOS INSTITUTE, INC JUOOPB_1




OMB No. 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 980} P> Complete if the organization answered "Yas," to Form 990,

Department of ha Treasury Part IV, line 6, 7,8, 9, 10, 11, or 12.

Internal Revenua Sarvice P Attach to Form 950, B See separate instructions.

Name of the organization Employer identification number
THE SYNERGOS INSTITUTE, INC. 13-3392006

Organizations Maintaining Donor Advised Funds or Other Similar Funds or ACCOUNEs. Complete if the
organization answerad "Yes" to Form 980, Part IV, line 6.

{a) Doner advised funds tb) Funds and other accounts

Total numberatend of year ...

1

2 Aggregate coniributions to (during yean
8 Aggregate grants from (during yean
4
5

Aggragate value at end of year
Did the organization Inform all donors and donor advisors in writing that the assets hefd in donor advised funds
are the organization’s property, sublect to the organization's exelusive legalcontrot? [ Yes D No
6 Did the organization inform all grantess, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... D Yes L] No
‘Part’ll-~| Conservation Easements. Complete If the organlzatlon answered "Yes" to Form 990 Part IV Ilne 7.
1 Purpose(s) of conservation easements held by the arganization (check all that apply).
Preservation of land for public use (e.g., recreatlon or pleasurs) Preservation of an histcrically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space .
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. —
I, - . | Held at the End of the Tax Year
a Total number of conservation easements ... |2
b Total acreage restricted by conservation easements 12b
¢ Number of conservation easements on a certified historlc structure includedinfa) .. 2¢
d Number of conservation easements included In {c) acquired after 8/17/08 . . . 2d
3 Number of conservation eassments modified, transferred, released, extinguished, or terminated by the organization during the tax
vear p»

4 MNumber of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
viclations, and enfoercement of the conservation easementsitholds? D Yes D No
6 Stalf and volunteer hours devoted to monitoring, inspecting, and enfarcing consewatlon easements durmg the year )
7 Amaunt of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the vear I $
8 Does sach conservation sasement reported on line 2(d) above satisfy the requirements of section 170(h){4XB)
8N SECHON TTOMMANBIINT ... oo Clves [ Ino
9 InPart XIV, describe how the organization reparts conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statemants that describes the organization's accounting for
conservation easements.
tlll.] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answerad "Yes" to Form 990, Part IV, fine 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 sxhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to Its financial statements that describes these itemns.

b 1f the organization elected, as permitted under SFAS 116, to repart in its revenue statement and balance sheet works of art, historical treasuras,
or other similar assets held for public exhibitlon, education, or research in furtherance of public service, provids the followlng amounts relating to
these items:

- (i} Revenues included in Form 890, Part VIlL line 1 e s

{ii} Assets included in Form 890, Part X o > 3

2  If the organization received or held works of art, hlstoncal treasures, or othar smlar assets for flnancia! gain prowde
the following amounts required to be reported under SFAS 116 relating to thess items:

a Revenues Includad in Form 880, Part Vi1, fine 1 >3

b Assetsincludedin Form 900, Part X e R
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 280, Schedule D (Form 980) 2008
932051
02-0%-10
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Schedule D {Form 990) 2009 THE SYNERGOS INSTITUTE, INC. 13-3392006 Page2
[Part ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the crganization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check al] that apply):
a f:] Public exhibition d [:' Loan or exchange programs
b l:j Scholarly research e l:l Other
¢ [ Presarvation 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.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to ralse funds rather than to be maintained as part of the organization's collection? . I:' Yes D No
| Escrow and Custodial Arrangements. Complete if organization answered 'Yes" to Fon'n 990 Part 1V line 9, or
reported an amount on Form 990, Part X, line 21.

1a [s the organization an agent, trustes, custodian or other intermediary for contributions or ather assets not included
on Form 990, PartX? U N 7S N 7
b If "Yas," explain the an’angemant In Part XIV and complete the follmmng tabla

Amount
€ BOginNING BAIANCE ettt ee e e ic
d Additions during the year __ | 1id
e Distributions during the ¥ear i e s 1e
T Endingbalance | ... S U VO UUUOUUUTUUTOP ROt Af
2a Did the organization include an amount on Form B0, Part X, T8 208 I_.}yes L] No

b _If "Yes," explain the amangement in Pait XIV.

‘Part’V: | Endowment Funds. Compiete if the organization answarad "Yes" to Form 990, Part IV, line 10.
{a) Cumrant year (b} Prior year {c) Two years back | (d) Three vears back (e) Fuur years back
1a Beginning of yearbalange . 8,348,844.] 10671345, R '
b Contributions . . 125,500, .
¢ Net investment earn!ngs. galns and losses 1,375,871. -2298302. .
d Grantsorscholarships :
e Other expanditures for facilities
andpmgrams
f Administrative expenses 24,423, 24,199
g End ofyearbalance 9,825,792.8,348,844

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment 100.00 %

b Permanent endowment %
¢ Termendowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: ' Yes | No
{D) unrelated ORGANIZAYIONS | .. .. .. ¢eooeiooseesirosssises o ssssssssssssssssessrsaesoesssersessersssessnensssensessseseassesers | SBOL X
{ii) related organizations SO - - 1) X
b If "Yes" to 3afj), are the related organlzatlons hsted as requured on Schedule R? __________________________________________________________________ 3b
4 Descnba in Part XIV the intended uses of the grganization's endowment funds.
“| Investments - Land, Buildings, and Equipment. Ses Form 920, Part X, line 10.
Description of investment {a} Gost or other {b) Cost or other {c) Accumulated {d) Book value
hasis (investment) basis (other) depreciation
T8 Land s EREENR
b Buildings s
¢ Leasehold improvements ... 2,071,362, 706,893, 1,364,469,
d Equipment ... 921,160. 677,470. 243,690,
© OMher .. oo e 43,819. 23,571. 20,248,
Total, Add lines ta through 1e. (Column {d} must equal Form 990, Part X, column (8], ine 10{ck) . .. 1,628,407,
Schedule D {Form 990) 2009

932052
02-01-10
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Schedule 1 (Form 990) 2009 THE SYNERGOS INSTITUTE, INC. ) 13-3392006

‘Rart VHi| Investments - Other Securities. see Form 990, Part X, lina 12.

(a0} Description of security or category

(b) Book value

(¢} Method of valuation:

11330917 759915 JUOOPB

{including name of security)

Cost or end-of-year markst value

Financial dervatives .. ...,

Closely-held equity interests

QOther

Total, {Col {b) must egual Form 990, Part X, col (B) line 12.) >

K-
L

[Part VIll| Investments - Program Related. Seo Form 990, Part X, line 1.

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

[¢} Method of valuation:

Cost or end-of-year market value

Total. {Col (b} must equal Form 880, Part X, cUI(B) ling 13.)
Part'IX | Other Assets. See Form 990, Part X, line 15.

{a) Description

{b} Book value

Other Liabilities. See Form 990 Part X, ]lne 25.

{a) Description of liability {b} Amount
Federal income taxes
CAPITAL LEASE OBLIGATION 50,282,
DEFERRED RENT AND LEASE INCENTIVE 1,339,404, _
Total, (Column {b) must equal Form 980, Part X, col {B) line 25.) . > 1,389,686,

2, FIN 48 Footnote. In Part XIV, provide the text of the faotnote to 1ha organization's financial statements that reports the orgamzat1on ] I|ab||rty for

uncertain tax positions under FIN 48.

02-01-168
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ScheduleD(Form 980) 2009 THE SYNERGOS INSTITUTE, INC.

13-

3392006 pPage4d

rpdedet

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

1 Total revenue (Form 990, Part VIll, column {A), fine 12) 1 2,979,443,

2 Total expenses (Form 980, Part X, column (&), ine 25} ... 2 9,024,298.

3 Excess or (deficit) for the year. Subtractline 2 fromiine1 ... 3 -6 ' 044,855,

4 Net uprealized gains (Josses) oninvestmants | ... 4 2,683,622,

5 Donated services and use O fACIHIES . __..._..............c.ccourrrrsmserrsnoersees e 5

6 Investment 8XPENSBS | . ... ... s 6

7 Priorperiodadjustments . 7

8 Other (Describe in Part XIV) 8 49,393,

9 Total adjustments (net). Add lines 4 through 8 g 2,733,015,
10 Excess or {doficit) for the year per audited fi nanmal statemants Combme [mes 3 and 9 ..................... 10 -3,3 11,840.
‘Part:Xii.] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, galns, and cther support per audited financial siatements. . 1 5, 887,95 4.

2 Amounts included on line 1 but not on Farm 990, Part VIII, line 12: 1

a Net unrealized gains on IVESTMBIS . ..o 2a 2,683,622, .

b Donaled Services and use of faGiItEs ... ...........c.....oo.rrerrsnrssrerrseesssnnrnere | 20 59,225.) -

¢ Recoveries of prior year grants 2c

d Other (DeSCHBE I PAEXIVY oo ooeeseonee oo 2d 49,393.

€ AGAHNES ZBINOUGN 2 ..o oooooeeeeseosceoeeoessss et or e i 2,792,240,
3 Subltractlne2efromine1 . 3,095,714,
4 Amounis included on Form 880, Part VIII Ime 12 but not on llne 1

a lnvestment expenses not included on Form 890, Part VIl fine 7b ... | .43

b Other (Describe in Part XIV.) ab -116,271.

¢ Add lines 4a and 4b 4o -116,271.
5 Total revenue, Add lines 3 and 4c. (Thls must equal Form 990 ParH e 12, ) 5 2,979,443,

‘Part:X1ll| Reconciliation of Expenses per Audited Financial Stalements With Expe Expenses per Return
1 Total expenses and losses per audited financial staternents |, ... 1 9,199, 794.
Amounts included on fine 1 but not on Form 990, Part 1%, line 25: c

a Donated services and use of facilitios 2a '59,225.

b Prioryearadjustments e 2b n

¢ Otherlosses . ... 2¢c X

¢ Other {Describe in PartXEV) 2d .

e Addlnes 2athrough2d . 20 59,225.
3 Subtract line 2e from line 1 3 9,140,589.
4  Amounts included on Form 990, Part IX, line 25, but not on Ilne 1 ) : 2

a [nvestment expenses not included on Form 880, Part VIl line 7b ... | .48 ‘

b Other (Describe in Part XIV) ab -116,271.[7 -

¢ Addlines4aand4b . ... STV .. -116,271.
5 Total expenses. Add lines 3 and 40, {Tms mustequaIForm 990, Partl tine. 18) TR I - 9,024,298,

[PartXiV] Supplemental Information

Gomplete this part to provide the descriptions required for Part II, lines 3, 5, and §; Part lli, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, Hine 2; Part X, ling 8; Part X!, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: THE PURPOSE OF THE PORTFQOLIO IS TO GENERATE LONG-TERM

FINANCIAL STABILITY AND INVESTMENT INCOME TO SUPPORT THE ON-GOING

ACTIVITIES OF SYNERGOS INSTITUTE, AS A BOARD-RESTRICTED FUND.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

FOREIGN EXCHANGE DEVALUATION: 43393.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

832054
02-(1-10

24
11330917 759915 JUOOFB

Schedule D {Form 920) 2008

2009.04020 THE SYNERGOS INSTITUTE,

INC JUOOPB_1




Schaduie D {Form 990} 2009 THE SYNERGOS INSTITUTE, INC. 13-3392006 pagss
- IPaet XIV] Supplemental Information (continued)

FOREIGN EXCHANGE DEVALUATION: 49393.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

RENTAL EXPENSES ALLOCATION: -116271.

PART XIII, LINE 4B - OTHER ADJUSTMENTS:

RENTAL EXPENSES ALLOCATION: -116271.

ON JANUARY 1, 2009, THE ORGANIZATION ADOPTED THE ACCOUNTING STANDARD ON

ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES, WHICH ADDRESSES THE

DETERMINATION OF WHETHER TAX BENEFITS CLAIMED OR EXPECTED TO BE CLAIMED ON

A TAX RETURN SHOULD BE RECORDED IN THE FINANCIAL STATEMENTS. UNDER THIS

QUIDANCE, THE ORGANIZATION MAY RECOGNIZE THE TAX BENEFIT FROM AN UNCERTAIN

TAX POSITION ONLY IF IT IS MORE LIKELY THAN NOT THAT THE TAX POSITION WILL

BE SUSTAINED ON EXAMINATION BY TAXING AUTHORITIES, BASED ON THE TECHNICAL

MERITS OF THE POSITION. THE TAX BENEFITS RECCOGNIZED IN THE FINANCIAL

STATEMENTS FROM SUCH A POSITION ARE MEASURED BASED ON THE LARGEST BENEFIT

THAT HAS A GREATER THAN 50% LIKELIHOOD OF BEING REALIZED UPON ULTIMATE

SETTLEMENT. THE GUIDANCE ON ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES

ALSO ADDRESSES DERECOGNITION, CLASSIFICATION, INTEREST AND PENALTIES ON

INCOME TAXES, AND ACCQUNTING IN INTERIM PERIODS.

MANAGEMENT EVALUATED THE ORGANIZATION'S INCCME TAX POSITIONS AND CONCLUDED

THAT THE ORGANIZATION HAD TAKEN NO UNCERTAIN INCOME TAX POSITIONS THAT

REQUIRE ADJUSTMENTS TO THE FINANCIAL STATEMENTS TO COMPLY WITH THE

PROVISIONS OF THIS GUIDANCE. WITH FEW EXCEPTIONS, THE ORGANIZATION IS NO

LONGER SUBJECT TO INCOME TAX EXAMINATIONS BY THE ﬁ.S. FEDERAL, STATE OR

LOCAL TAX AUTHORITIES FOR YEARS BEFORE 2007, WHICH IS THE STANDARD STATUTE

OF LIMITATIONS LOORK-BACK PERIOD.

 Schedule D (Form 880) 2009
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Schedule F Statement of Activities Outside the United Siates oM e T

(Form 990) P Complete if the organization answered *Yes" to Form 990, ' 2009
Part IV, line 14b, 15, or 18.

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

Internal Revenue Service ¥

Name of the organization Employer identiiication number

THE SYNERGOS INSTITUTE, INC. 13-3392006

General Information on Activities Outside the United States. Complete If the organization answered "Yes"
to Form 990, Part [V, line 14h.
1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? ... EX—..‘ Yes |:| Neo

2 For grantmakers. Describe in Part IV the organization's procedures for monitoring the use of grant funds outslde the United States.

3 Activities per Beglon. {Use Schedule F-1 {Form 990) if additlonal space |s nesdsd.}

{a} Region {b) Number of [ (c) Number of | {d) Activities conducted in region (e} If activity listed in (d) () Total
offices amployees or (by type)} (8., fundraising, is a program service, axpenditures
in the reglon agents in program services, grants to describe specific type for regicn
regicn recipients located in the region) of service(s) in region

RUSSIA & THE NEWLY
INDEPENDENT STATES n 2 PROGRAM SERVICES [JREAN RENEWAL 272,663,

CITY BUILDING FOR PUBLIC
SOUTH ASIA 1 7 PROGRAM SERVICES EALTH PROVIDERS 510,837,

PROGRAM SERVICES,
FUNDRAISING, GRANTS TO PHILANTHROPY SUPEORT TO
SOUTH ASIA 1 4 RECIPIENTS OTHER ORGANIZATIONS 517,401,

* Totals ... > 3 13 .- 1,300,901,
LHA Feor Privacy Act and Paperwork Reduction Act Notice, ses the lnstructwns far Form 990. Schedule F {Form 920) 2008
932071
02-01-10
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Schedule F (Form 990) 2000 THE SYNERGOS INSTITUTE, INC. 13-3392006  pages
FarilVe| Supplemental Information
Complete this part to provide the information required in Part |, line 2, and any additional information.

SCHEDULE F, PART I, LINE 2: SUB-GRANTS MADE BY SYNERGOS TO ENTITIES m;\\mw

OUTSTDE THE UNITED STATES REQUIRE A LETTER OF AGREEMENT BETWEEN SYNERGOS

AND THE SUB-GRANTEE. GRANTERS PROVIDE PROGRESS REPORTS AND BUDGETS EVERY

6 MONTHS BEFORE THE DISﬁURSEMENTS OF FﬁNDS. EXPENSES ARE RECORDED IN A

STANDARD BUDGET TEMPLATE BUT NOT ITEMIZED. ITEMS OVER $250 REQUIRE

RECEIPTS FOR PURCHASES INCLUDING; EQUIPMENT, RENT, SALARIES, AND OTHER

LARGE PURCHASES. WE RESERVE THE RIGHT TO CONDUCT PERIODIC AUDITS OF OUR

SUB-GRANTEES FINANCTAL AWARD EXPENDITURES. SYNERGOS STAFF HAVE ROUTINE

CONTACT AWND IN MANY CASES CONDUCT FIELD VISITS TO ASSESS SUB-GRANTEES TO

ASSESS PROGRESS AND RESULT. WE HAVE DEVELOPED A DONOR-APPROVED PROGRAM

MANUAL FOR THAT SPECIFIC PROGRAM (AWSI) THAT SPELLS QUT TERMS AND

CONDITIONS FOR THESE GRANTS.

-

932074 02-01-10 Schedule F (Form 990) 2009
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SCHEDULE G Supplemental Information Regarding | OvBlo. ST
(Form 990 or 890-EZ) Fundraising or Gaming Activities
P Complete if the organization answered "Yos" to Form 990, Part IV, lines 17, 18, or 19,
pepartment of the Tresry or if the organization entered more than $15,000 on Form $90-EZ, line 6a. %ﬂ 0
P Attach to Form 290 or Form 860-EZ. P> See separate instructions. - ERacLon
Name of the crganization Employer Identification number
THE SYNERGQOS INSTITUTE, INC. 13-3392006

Fundraising Activities. Complete If the organization answered "Yes® to Form 980, Part 1V, line 17. Form 990-EZ filers are not

required to complste this part.

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

a Mail soficitations ) e D Solicitation of non-government grants
b D Intemet and email soliciations f D Solicitation of government grants
c I:l Phone solicitations g D Special fundraising events

d I:l In-persen seficitations
2 a Did the organization have a written or oral agreement with any individual {including officers, diractors, trustees ar
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? |___._| Yes l:] No
b If "Yes," list the ten highest paid individuals or entities ({fundralsers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. o : fiipo | ; () Amount paid | iy amount paid
{iy Narne of individual {ii) Activity e, | () Gross recaipts | 1o {or retained by) { g, (or retained by)

or entity ffundraiser) o control o fram activity fundraiser

contributions? listad in col. (i) organization

Yes | No

Total .o P
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing:

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schadule G (Form 980 or 980-EZ) 2009

932081 02-03-10
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on Form 990-EZ, fine 6a. List events with gross receipts greater than $5,000.

Schedule G (Form 990 or 03067 2000 THE SYNERGOS INSTITUTE, INC. 13-3392006 page2
- undraising Events. Complste if the organization answered "Yes"® to Form 590, Part IV, llne 18, of reported more than $15,000

{a) Event #1 {b) Event #2 (c) OlghSrNe;:ents {d) Total events
{add col. {a} through
DINNER col. (o))
) (event type) {avent type) {total number
[
[
8|1 Grossreceipts . ... 842,555, 842,555,
2 Less: Charitable contributions 806, 255. 806,255,
3 Grossincome {line 1 minusline2) ... 36 : 300. 3 6 ', 300.
4 Cashpfizes | ..o
g|5 Noncashprizes ... . . . .. .
4]
[ g
% 6 Rentfacilitycosts 12,500- 12,500 .
91
é’ 7 Foodandbeverages ...
& Entertainment ...
9 Dther direct expsnses 195,348, 195,348,
10 Direct expanse summary. Add lines 4 through Sincolumn () e » 207,848 4
11 Net income summary. Gombine line 3 column(d) andBne 10, ... » ~171,54 8.
k- Gammg Complete if the or organization answered "Yas" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 890-EZ, line Ga.
. (b} Pull tabs/instant . {d} Total gaming (add
%'_3 ta) Binge bingo/progressive hingo {c) Other gaming col. {a) through col. {c}}
kY
3
o .
1 GrOSS reVeNUS ... ..ot
o2 Cashprizes | ...
L%L 8 Noncashprizes | .. ...
B
£14 HRentfaclltycosts .
=]
5 Otherdirectexpenses ... __....................
' L Tves o [L_ ves % fL..] Yes
6 Voluntesrlabor i, I:I No I:] No [:1 No
7 Direct expense summary. Add lines 2 through 5 In CoUmn (d} ..o eceeeeeeeecees:. PP )
8 _Net gaming income summary. Combine fine 1, column {d), andline 7 ......ovrinpirinnneereenteeencsan | <
) Yes

9 Enter the state{s) in which the organization operates gaming activities:
a s the organization licensed to operate gaming activitles in each of these states?
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dwring thetax year? .. ...
b If "Yes," explain:

© 1t Dogs the organization operats Jaming aCTVies With ROAMBMDOISY ...l i oo sennciss

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or othar entity formed to

Na

10a

-l
M B

administer charitable gaming? ..........oooiiiiin e
932082 02-03-10 Schedule G {Form 280 or 990-EZ) 2009

31

11330917 7595815 JUOOPB . 2009.04020 THE SYNERGOS INSTITUTE, INC JUCOPB_1




Scheduls G {(Form 990 or 880-62) 2009 THE SYNERGOS INSTITUTE, INC. 13-3392006 pages

13 Indicate the percentage of gaming activity operated in:
a The organizations faCillty ... ..o e 13a

Yes | No

% {:

b An outside facility . 13b

% {

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

Name

Addraess

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ...

b i "Yes," enter the amount of gaming revenue raceived by the organization = $ and the amount
of gaming revenue retained by the third party > $
¢ If “Yes," enter name and address of the third party:

Name

Address P

16 Gaming manager information:

Name

Gaming manager compensation = §

Description of services provided »

|:| Dirsctor/officer D Employee I:I Independant contractor

17  Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to '
retain the state gaming license?

b Enter the amount of distributions required under state law to ba distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p» §

17a

15a

932083 ¢2-03-10
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SCHEDULE J Compensation Information oM o. 15450047

‘(Form $90) For certain Officers, Directors, Trusteas, Key Employees, and Highest

Dapartment of tha Treasury

tntarnal Revenus Service P Attach to Form 990. : See separate instructions.

Compensated Employees
p Complete if the organization answered "Yes" to Form 200,
Part IV, line 23.

Name of the organization

THE SYNERGOS INSTITUTE, INC. 13-3392006

Employer identifi cahon number

1a

b

¢ Participate in, or receive payment from, an equity-based compensation arrangement?

Questions Regarding Compensation

Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 924,

Part VI, Section A, line 1a, Complste Part 1l to provide any relevant information regarding these items.
First-class or charter travel Housing aillowance or residence for personat use
Travet for companions |:| Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initlation fees

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

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of alf of the expenses described above? If “No,” complete Part il to explain ... .
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, dlrectors.
trustees, and the CEC/Executive Director, regarding the items cheocked inline 187 e

Indicate which, if any, of the foliowing the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.

Compensation comrnittes I:l Written employment contract

Independent compensation consultant | Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committes

During the year, did any parson listed in Form 9980, Part Vil, Section A, line ta, with respect to the filing

arganization or a related organization: )
Receive a severance payment or change-of-GOmrel PAYMBNY ||| .. ........ciieiooneince s rseres e nnes et seanen
Participate in, or receive payment from, a supplemental nonqualified retirement plan?

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part |11

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

Yes

No

1b

5 For persons listed in-Form 990, Part VI, Section A, line 1a, 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 5h, descnba in Pan IlI
6 For persons listed In Form 990, Past VI, Section A, ling 1a, did the organization pay or accrue any compensation
contingent on the net gamnings of:
8 TROOIGANZAIONT ... _......oooee oo eseeesesesesseesses s sssmes oo s see e seeeee o135 8 b 4188 kbt
b Any releted organization?
If "Yes" to line 6a or 6b, describe in Part 1l
7 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization provide any non-fixed payments
not described in fines 5 and 67 If "Yes,” describe i Partlil | . 7 X
8 Were any amounts reportad in Form 990, Part Vil, paid or accrued pursuant to a contract that was subjsct to the '
initial contract exception describad in Rags. section 53.4958-4(a){3)7 If "Yes," deseribeinPart Il ... ... 8 X
9 If "Yes" toline 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6{c)? . e e A LS et kit 9
LHA For Privacy Act and Paperwork Reductlcn Act Notlce, see tha Ins'a‘uctlons for Form 990, Schedule J {Form 990) 2009

932111
02-02-10

- 11330917 759915 JUOOPB
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OMB No. 1545-0047

SCHEDULE J-2 - .
{Form 960 Continuation Sheet for Form 990 2009
Departmant of the Traasury P Attach to Form 980 to list additionaf information for Form 990, Part VIl, Section A, line 1a. | _ ':Ql::: I::c;:;?lhc )

Infernel Revepus Servica P Soe the Instructions for Form 890,
Name of the Organization

Employer Identification numbar

THE SYNERGOS INSTITUTE, INC. 13-3392006
[Part '] Continuation of Officers, Directors, Truslees, Key Employees, and Highest Compensated Employees
)] e} © ©) (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 2 the crganizations compensation
E = organization [W-2/1099-MISC) from the
s 2 (W-2/1099-MISC}) organization
| & z and related
£l glg organizations
21€||E1%]ls
| HHHHEE
JANET BECKER
HR/0OD SENIQOR DIRECTOR 35.00 X 135,836, 0. 14,079.
BETH COHEN
GPC SENIOR DIRECTOR 35.00 X 129,731, 0. 24,644,
GEORGE KHALAF
MIDDLE E. & N. AFRICA DI| 35.00 X 119,027, 0. 11,119.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule J-2 {Form 990) 2000

932201 02-02-19
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| OMS Na, 1545-0047

SCHEDULE 0 Supplemental Information to Form 990

{Form 280} Complete to provide information for responses to specific questions on
Form 920 or to provide any additional information.
D
inteynal Revonue Serves | P> Attach to Form 990, :
Name of the organization Employer identification number
THE SYNERGOS INSTITUTE, INC. 13--3392006

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

POVERTY AND INCREASE EQUITY AROUND THE WORLD.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

COMMUNICATIONS & OUTREACH

EXPENSES $ 240807, INCLUDING GRANTS OF § 0. REVENUE § 0.

SOUTHERN AFRICA

EXPENSES § 766223. INCLUDING GRANTS OF § 78284. REVENUE § 0.

FORM 990, PART VI, SECTION B, LINE 11: THE EXTERNAL AUDIT AND ACCOUNTING

FIRM PREPARES A DRAFT FORM 990 BASED ON THE INFORMATIQON PROVIDED IN THEIR

.- QUESTICNNAIRE AND RELATED ATTACHMENTS.

A DRAFT OF THE US FORM 990 IS SENT TO THE ORGANIZATION BY THE EXTERNAL

AUDIT AND ACCOUNTING FIRM FOR REVIEW. THE FINANCE STAFF WILL REVIEW THE

DRAFT 990 AND THE CFQO WILL PROVIDE FINAL REVIEW. AN OVERVIEW OF THE

SIGNIFICANT SECTIONS OF THE DRAFT 990 IS PROVIDED TO THE PRESIDENT AND

SENIOR DIRECTORS OF THE ORGANIZATION BY THE FINANCE STAFF. CORRECTIONS AND

CLARIFICATIONS ARE MADE WITH THE EXTERNAL AUDIT AND ACCOUNTING FIRM AND

VTHEN THE FINAL US FORM 950 IS PREPARED BRY THE EXTERNAL AUDIT AND ACCOUNTING

FIRM. A REVIEW OF THE FTNAL DRAFT AND SCHEDULES/ATTACHMENTS IS COMPLETED BY

THE FINANCE STAFF AND CFO PRIOR TO SIGNATURE OF THE 9%0. THE 980 IS THEN

SIGNED AND SUBMITTED TO THE US GOVERNMENT.

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION HAS A CONFLICT OF

INTEREST POLICY AND REQUIRES ALL NEW EMPLOYEES AND BOARD MEMBERS TO SiGN A
LHA For Privacy Act and Papsrwork Reduction Act Notice, see the Instructions for Form 990, Schadule O (Form 920) 2009

932211
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 A :
(Form 980} Complete to provide Information for responses to specific questions on 2009
- - Form 990 or to provide any additional information. ~OpantoPublic
| Meparmient of the Trenmry - P Attach to Form 990. iz %pp{cugn: BN
Name of the organization Employer identification number
THE SYNERGOS INSTITUTE, INC. 13-3392006

CONFLICT OF INTEREST STATEMENT, WHICH IS KEPT ON FILE AT THE ORGANIZATION.

EMPLOYEES AND BOARD MEMBERS ARE REMINDED OF THE CONFLICT OF INTEREST POLICY

ON AN ANNUAL BASIS (AT MINIMUM) AND THE ORGANIZATION REQUIRES ALL BOARD

MEMBERS AND EMPLOYEES TO SIGN A CONFLICT OF INTEREST STATEMENT ANNUALLY.

THESE ARE XEPT ON FILE AT THE ORGANIZATION.

FURTHER MONITORING OF THE CONFLICT OF INTEREST POLICY OCCURS TINFORMALLY

THROUGHOUT THE YEAR: DURING ANNUAL AND MID-YEAR REVIEWS BETWEEN EMPLOYEES

-AND SUPERVISORS, AND DURING FORMAL AND INFORMAL MEETINGS WITH BOARD

MEMBERS.

FORM 990, PART VI, SECTION B, LINE 15; THE CEQ'S COMPENSATION IS REVIEWED

AND SET ANNUALLY BY THE BOARD OF DIRECTORS. IN PREPARATION FOR THIS

PROCESS, THE BOARD OF DIRECTORS REVIEWS THE COMPENSATICN OF SIMILAR

LEADERSHIP POSITIONS OF ORGANIZATIONS OF SIMILAR SIZE, TYPE, BUDGET IN

ORDER TQ ENSURE THAT THE CEQO'S COMPENSATION.FALLS WITHIN A COMPARABLE RANGE

FOR SIMILAR ROLES AND RESPONSIBILITIES IN THE INDUSTRY AND REGION.

COMPENSATION FOR ALL OTHER EMPLOYEES IS SET BY THE CEO IN CONSULTATION WITH

OTHER SENIOR STAFF. THE HUMAN RESOURCES DEPARTMENT OBTAINS SALARY SURVEY

INFORMATION AT LEAST ANNUALLY IN ORDER TO PROVIDE DATA ON CURRENT SALARY

RANGES FOR COMPARABLE POSITIONS AT ORGANIZATIONS OF SIMILAR SIZE, BUDGET,

AND TYPE. THIS INFORMATION IS MADE AVAILABLE TO THE CEQ AND SENIOR

MANAGEMENT SO THAT SALARY DECISIONS REFLECT COMPETITIVE AND COMPARABLE

RANGES FOR SIMILAR POSITIONS AT SIMILAR ORGANIZATIONS.

COMPENSATION FOR EACH POSITION IS REVIEWED BY SENIOR MANAGEMENT AND THE CEO

DURING THE ANNUAL BUDGETING PROCESS AND SALARY RANGES FOR EACH POSITION FOR

THE COMING YEAR ARE DETERMINED AT THAT TIME. A CONSIDERATION OF COST OF
LLHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 980. Schedule O (Form 990) 2009
9322191
02-03-10
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] OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 980) Complete to provide information for responses to specific questions on

Form 980 or to provide any additional information.

Dmpariment of {he Treastuy
Internal Revinua Sarvice P Attach to Form 920.

Name of the organization

THE SYNERGOS INSTITUTE, INC. 13-3392006

LIVING INCREASES IN THE REGION IN THE PAST YEAR IS TAXKEN INTO ACCOUNT,

INCLUDING KNOWLEDGE OF WHAT SIMILAR ORGANIZATIONS ARE DOING FOR THEIR STAFF

WITH REGARD TO COST OF LIVING INCREASES. THE ORGANIZATION HAS IN SOME

YEARS, BUT NOT ALL YEARS, MADE COMPENSATION ADJUSTMENTS ACRCSS THE BOARD TOQ

REFLECT COST OF LIVING INCREASES.

ALI, COMPENSATION CHANGES FOR EMPLOYEES ARE APPROVED BY THE CEO PRIOR TO

ANNQUNCING OR INSTITUTING THE CHANGE.

FORM 9390, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES THE

GOVERNING DOCUMENTS, CONFLICT OF INTEREST AND FINANCIAL STATEMENTS PUBLIC

THOROUGH ITS WEBSITE AND UPON REQUEST.

FORM 990, PART XI, LINE 2C

WE HAVE AN AUDIT COMMITTEE THAT HAVE QVERSIGHT OF "HE AUDIT OF OUR

FINANCIAL STATEMENTS. AFTER THE COMPLETION OF QUR ANNUAL AUDIT, QUR

EXTERNAL, AUDITORS PRESENT TO THE AUDIT COMMITTEE A REPORT WHICH GIVES A

SUMMARY OF THE FINANCIAL STATEMENTS, ACCOUNTING ESTIMATES USED, SUMMARY

OF RECORDED AUDIT ADJUSTMENTS, ARRANGEMENT LETTER, REPRESENTATION

LETTER AND MANAGEMENT LETTER. A MEETING IS THEN SCHEDULED WHERE THE

AUDIT COMMITTEE MEMBERS WILL MEET WITH OUR EXTERNAL AUDITOR. OUR

EXTERNAL AUDITOR REVIEWS THE FINANCIAL STATEMENTS AND ANSWER ANY

QUESTIONS PRESENTED BY THE AUDIT COMMITTEE MEMBERS. THE EXTERNAL

AUDITOR ALSQ REVIEWS THE MANAGEMENT LETTER AND HIGHLIGHTS ANY CONTROL

DEFICIENCIES WITHIN THE ORGANIZATION. AFTER THE REVIEW PRQCESS IS

COMPLETED, THE AUDIT COMMITTEE MEMBERS APPROVES THE AUDITED FINANCIAL

STATEMENTS. ONCE THE AUDITED FINANCIAL STATEMENTS IS APPROVED BY THE
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O [Form 990) 2009

it
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OMB No, 1545-0047

SCHEDULE O Supplemental Information to Form 990 2 09
{Form 980) Complete to provide information for responses to specific questions on .

. Form 980 or to provide any additional information. .. OpanitolP
o Bva——_——" P> Attach to Form 290, . ihspectioh

Name of the organization Employer identification number

THE SYNERGOS INSTITUTE, INC. 13-3392006

AUDIT COMMITTEE, IT IS THEN PRESENTED TQ THE FULL BOARD FOR BOARD

APPROVAL, AT THIS TIME, THE AUDIT COMMITTEE GIVES A SUMMARY OF THE

MEETING THE COMMITTEE HAD WITH THE EXTERNAL AUDITOR AND GIVES

RECOMMENDATION TO EITHER RETAIN OR SEEK REPLACEMENT OF THE AUDITOR. -

ONCE THE BOARD AGREES ON THE INDEPENDENT AUDITOR IT IS THEN RECORDED

AND TAKES EFFECT.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 290} 2009
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Depreciation and Amortization Detait FORM 990 PAGE 10 999

Description of prope

Asset P property

Number e | Method/ | Life | Line Coslor Basls Accumulated Current year
|npserwce JRCsec. | orrate | No. other basis reduction depreciation/amoriization deduction

] 560,911.] 145,962,

223, 8011

783,802,

FEzim % Cumrent year section 179 (D) - Asset disposed
44,1
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Form 8868 Application for Extension of Time To File an

{Rev. Aprit 2008) Exempt Organization Return OMB No. 1545-1709
Department of tha Treasury -

Intarnal Revenue Service P File a separate application for each returm.

® If you are flling for an Automatic 3-Month Extension, complete only Part 1and check this DoX | ... » lE

® |f you are flling for an Additional (Not Automatic) 3-Month Extension, complete only Part If (on page 2 of this form},
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Rartils

A corporation required to file Form 930-T and requesting an automatic 6-month extension - check this box and complete

P L 0N e oot eeeeeeeeeaee e eeeseeaateeeeeas s eaeseeeeee e et et etsse et sesesneemesesmaeeene e e eeen s ee e it S PR RARS SRR S s bR R b ebesrrshr e gens et et e » ]

All other corporations {including 1120-C flers), parinerships, REMICs, and trbsts must use Form 7004 to request an extension of time
to file income tax returmns,

Electronic Filing {e-file). Generally, you can electronically file Form 8868 If you want a 3-month automatic extension of time 1o file one of the retumns
noted below (6 months for a corporation required to file Form 890-T). However, you cannot fila Form 8868 electronically if (1) you want the additional
{not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or & composite or cansolidated Form 990-T. Instead,
you must submit the fully complsted and signed page 2 {Part I} of Form BB68. Far more detalls on the elecironic filing of this form, visit
www.irs.goviefile and click on e-fife for Charities & Nonprofits, oo

Type or | Name of Exempt Crganization ’ Employer identification number
print :
I THE SYNERGOS INSTITUTE, INC. 13-3392006

e by the

duedatetor | Number, street, and room or sulte no. If a P.O. box, see instructions.

ngyar | 51 MADTISON AVENUE, 21ST FLOOR

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

NEW YORK, NY 10010

Check type of return to ba filed(file a separate application for each return):

Form 990 [__1 Form 990-T {corporation) [ Form 4720
L[] Form ss0-BL. 1 Form 990-T (sec. 401(s) or 408{g) trust) (] Form 5227
D Form 990-EZ D Form 990-T {trust other than above) ' I:I Form 6069
l::' Form 990-PF |:| Form 1041-A l:l Ferm 8870

ABIGAIL SMITH
® The booksareinthecareof p 51 MADISON AVENUE, 21ST FLOOR - NEW YORK, NY 10010
Telephone No. 212-447-8111 FAX No.
® |f the organization does not have an office or place of business in the United States, checkthisbox . ... ..o > -
® |f this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box p T kettis for part of the group, check this box [T and attach a list with the names and EINs of all members the extension will cover,

1 |Irequest an automatic 3-month (E-months for a corporation required to flle Form 980-T) extension of time until
AUGUST 16, 2010 , to flle the exempt organization return for the organization named above. The extension
iss for the organizations return for:
» DT] calendar year 2009 o
> [:] tax year beginning ' , and anding

2  If this tax year is for lass than 12 months, check reason: D fnitial return l: Final return E_—l Changs In accounting period

3a if this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative {ax, less any
nonrefundable credits. See instructions. 3a | §
b If this application isfor Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit,
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coypon or, if required, by using EFTPS {Electronic Federal Tax Payment System).
See instructions.

N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form B879-E0 for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions, Form 8868 {Rev. 4-2009)
923831
05-26-09

38

10280506 759915 JUCOPB 2009.03051 THE SYNERGOS INSTITUTE, INC JUOOPB_1




T L o

Form 8868 {Rev. 4-2008) ‘ Page 2

® [fyou aFe fiing fo,r an Additionai (Not Automatic) 3-Month Extension, complete only Part Hand checkthisbox . ... ...
Note. Only complete Part il If you have already been granted an automatic 3-month extenslon on & previously filed Form 8868.

*_|f you are filing for an Automatic 3-Month Extension, complete only Part [ {on page 1),

I Partil] Additional (Not Automatic) 3-Month Extension of Tlme. Only file the orlgmal {no copies needed).

Name of Exempt Crganlzation R _; Employer identification number

Type o ] I
Pt |pm GYNERGOS INSTITUTE, INC. . o Jeies ] 13-3392006

Fila by the . N K AR
extended Number, street, and room or suite no. If a P.0. box, ses instructions. .1 ) For IRS use only

wedaetor |51 MADISON AVENUE, 21ST FLOOR

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

wrelens NEW_YORK, NY 10010

Gheck type of return fo be filed Filea separate application for sach return):
[X] Form 9s0 [ _Jromog0Ez |1 Form 990-T (sec. 401 () or 408(a) trusty L Form 10414 [ Form5227 ) Form 8870
L__] Form9s0-BL. | Form900PF [ Form 990°T (trust other than above) L Form4720 [ Form 6069

STOP! Do not complete Part If if you were not already granted an automatic 3-month extension on a previously filed Form 8868,

ABIGAIL SMITH :
* Thebooksarainthe careof p 51 MADISON AVENUE, 21ST FLOOR - NEW YORK, NY 10010

Telephone No.p» 212-447-8111 ' FAX No.
® |f the organization does not have an offlce or place of business in the United States, check this box , _ ......... o D
® [f this is for a Group Retun, enter the arganization's four digit Group Exemption Number (GEN) Lt thls is for the whole grcup, check this
box [._:.l . If it Is for part of the group, check this box I* end attach a list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until NOVEMBER 15, 2010,
§  For calendar year 2009 , or other tax year beginning , and ending .
6  |f this tax year s for less than 12 months, check reason: LY initiat return L_J Final return L i Change in accounting period
7  Statein detail why you need the extension

ADDITIONAL TIME IS NEEDED IN ORDER TQ PREPARE AND FILE A COMPLETE AND
ACCURATE RETURN.
8a If this application is for Form 980-BL, 980-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8al $
b I this application is for Form $90-PF, 990-T, 4720, or 6069, enter any refundabla credits and estimated o
tax payments made, Include any prior year overpayment allowed as a credit and any amount paid

previously with Form B868: 86| $
¢ Balance Due. Subtract line &b from line 8a. Include your payment with this form, or, i required, deposit
with FTD coupen ar, if requirad, by using EFTPS (Electronic Federai Tax Payment System). See instructions.} 8¢ | $ N/A

Signature and Verification

Under penalties of periury, | declare that | have examined this form, inciuding accompanytng schedules and statements, and to the best of my knowledge and bellet,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature = Titls b Date p

Form 8868 (Rev. 4-2009)

823832
05-26-08
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