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Return of Organization Exempt From Income Tax
»  Under section 501(c), 527, or 4947(a)(12 of the Internal Revenue Code (except black lung

1170 02/06/2010 2 44 PM

rom 990

OMB No_1545-0047

Department of the Treasury benefit trust or private foundation) pen to Pu
internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A __For the 2008 calendar year, or tax year begmmng 7 / 0 ]../ 0 8 , and ending 6/30 / 09
B Checkifappiicable | Please | C Name of organization D Employer identification number
Address change use RS Mizzentop Day School
label or
D Name change print or Doing Business As 14-1803878
D inttal retum tgz: Number and street (or P O bO)f if mail 1s not delivered to street address) Room/suite E Telephone number
e 64 East Main Street 845-855-7338
D Termination ﬁ::::flc City or town, state or country, and ZIP + 4 G_Gross receipts § 1,832,749
D Amended retum tions. Pawl ing NY 12564
D Application pending F Name and address of principal officer H(a) Is this a group return for
Evelyn Heady affates? Yes [X] No
H(b) Are all affiliates
included? Yes D No
If *No," attach alist (see instructions)
| Tax-exempt status X 501¢c) ( 3 ) <« (insertno) || 4947(a)(1) or | | 527
J  Website: » WWW.mizzentop.org H(c) Group exemption number P>
K Type of organization |X| Corporation | l Trust | | Association |—| Other P> L Year of formation 1 9 98 l M State of legal domicile
Part | Summary
1 Bnefly describe the organization’s mission or most significant activities:
° COMMUNITY DAY SCHOOL OPERATED EXCLUSIVELY FOR EDUCATIONAL
g PURPOSES WITH EMPHASIS PLACED ON NURTURING THE ACADEMIC,
E INTELLECTUAL, EMOTIONAL AND PHYSICAL GROWTH OF EACH CHILD.
3| 2 Check this box » D If the organization discontinued its operations or disposed of more than 25% of its assets
2 3 Number of voting members of the governing body (Part Vi, line 1a) 3 17
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 17
S| 5 Total number of employees (Part V, line 2a) 5 | 61
E 6 Total number of volunteers (estimate If necessary) 6
7a Total gross unrelated business revenue from Part VIII, line 12, column (C) 7a
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIIl, line 1h) 63,720 48,390
2| 9 Program service revenue (Part VIIl, line 2g) 1,758,863 1,701,284
% 10 investment income (Part Vill, column (A), ines 3, 4, and 7d) 13,482 8,442
% | 11 Other revenue (Part Vil column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 83,638 74,633
12 Total revenue—add lines 8 through 11 (must equal Part VIil, column (A), line 12) 1,919,703 1,832,749
13 Grants and similar amounts paid (Part I1X, column (A), nes 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)
w | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,252,944 1,351,235
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e)
§- b Total fundraising expenses (Part IX, column (D), line 25) P 69,136
W [ 47 Other expenses (Part IX, column (A), lines 11a-11d, 11{-24f) 630,565 498,604
18 Total expenses Add lines 13-17 (must equal Part[t); e 25) 1,883,509 1,849,839
19 Revenue less expenses. Subtract line 18 from ling 12 RECE]\/Fn 36,194 -17,090
Beginning of Year End of Year
20 Total assets (Part X, line 16) 1,463,338 1,342,047
21 Total liabilttes (Part X, line W 585,447 674,069
22 Net assets or fund t;a&a&tra e 21 §o 877,891 667,978

G art I SignatureBigek /7 / | OGNEMN F’ =]
C\! Undepfenaltie; re | have examined this returm, dudmg-aémmp_a_r‘ymg schedules and statements, and to the best of my knowledge
o andelief, | Wather than officer) 1s based on all information of which preparer has any knowledge
+Sign } Z I
cHere —_— Date ) / /
!
= ) ald J. Izoomc IRoasury_ [ Pmaupd) 1210
c Type }(r pgu(name gnd titte 7)%7& po) )
u) Preparer's } Date Check if Preparer's identifying number
=Pai 1 (see instructions)
zrad | s (7 e CA 2/06/10| eves » [ 1| P00514301
i Treparers . Sedore and Company, CPAs en: p» 14-1698408
Use 0n|y Firm’s name (or yours
if self-employed), 2678 South Rd F1 1 Phone
address, and ZIP + 4 Poughkeepsie, NY 12601-5254 no » 845-485-5510
May the IRS discuss this retum with the preparer shown above? (see instructions) [ | Yes | No
DAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

G-17 X
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Form 990 (2008) Mizzentop Day School 14-1803878 Page 2
Part il Statement of Program Service Accomplishments (see instructions)
1 Bnefly descrbe the organization's mission
COMMUNITY DAY SCHOOL OPERATED EXCLUSIVELY FOR EDUCATIONAL
PURPOSES WITH EMPHASIS PLACED ON NURTURING THE ACADEMIC,
INTELLECTUAL, EMOTIONAL AND PHYSICAL GROWTH OF EACH CHILD.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? D Yes X| No
If "Yes,"” descnbe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes tn how it conducts, any program
services? ) D Yes X No
If "Yes," describe these changes on Schedule O.

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

4a (Code ) (Expenses $ 1,374,249 including grants of $ ) (Revenue $ )
COMMUNITY DAY SCHOOL WITH CURRENT ENROLILMENT OF PRE-K

THROUGH EIGHTH GRADE. EMPHASIS IS PLACED ON STRONG

ACADEMIC AND DEVELOPMENTALLY APPROPRIATE PROGRAMS

FOSTERING INDIVIDUAL GROWTH ACHIEVED THROUGH SMALL CLASS

SIZE AND HANDS-ON PROJECTS.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

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

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e_Total program service expenses P $ 1,374,249 (Mustequal PartIX, Line 25, column (B))

Form 990 (2008)

DAA
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Form 990 (2008) Mizzentop Day School 14-1803878 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activittes? If “Yes,” complete
Schedule C, Part Il ) 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. |s the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part |l 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes,"” complete Schedule D, Part li 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part (1] . 8
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10| X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If “Yes,” complete Schedule D,
Parts VI, VII, VIII, IX, or X as applicable ) 11 ] X
12 Did the organization receive an audited financial statement for the year for which it 1s completing this return
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts X, XlIl, and XIiI 12 X
13 Is the organization a school descrbed in section 170(b)(1)A)(n)? If “Yes,” complete Schedule E 13/ X
14a Did the organization mamntain an office, employees, or agents outside of the U.S.? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S.? If “Yes,” complete Schedule F, Part | 14b X
15  Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part |1l 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? If “Yes,” complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VIil, lines 1¢ and 8a? If “Yes,” complete Schedule G, Part I 18 X
19  Did the organization report more than $15,000 on Part Vi, line 9a? If “Yes," complete Schedule G, Part il 19 X
20 Did the organization operate one or more hospitals? If “Yes,” complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 1? if “Yes,” complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and IlI 22 X
23 Did the organization answer “Yes” to Part VII, Section A, questions 3, 4, or 57 If “Yes,” complete
Schedule J ] 23| X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 2002 If “Yes,” answer questions
24b-24d and complete Schedule K. If “No,” go to question 25 . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24¢
d Did the orgamzation act as an “on behalf of” 1ssuer for bonds outstanding at any time during the year? . 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If “Yes,” complete Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part || 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If “Yes,” complete Schedule L, Part Ill 27 X

DAA

Form 990 (2008)
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Form 990 (2008) Mizzentop Day School 14-1803878 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
28 Dunng the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If “Yes,” complete Schedule L,
Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization? if “Yes,”
complete Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other simitar assets, or qualified
conservation contributions? If “Yes,"” complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part | 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-37? If “Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II,
W, IV, and V, hne 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? if “Yes,” complete
Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If “Yes,” complete Schedule R, Part V, line 2 . . 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part
Vi 37 X

DAA

Form 990 (2008)



1170 02/06/2010 2 44 PM N v \ '

Form 990 (2008) Mi.zzentop Day School 14-1803878 Page 5
Pari VvV Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retumns. Enter -0- if not applicable 1a 4
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 61
b If at least one 1s reported on Iine 2a, did the organization file all required federal employment tax returns? 2 [ X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this retun? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No,"” provide an explanation in Schedule O 3b
4a At any time 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, secunties account, or other financial
account)? ) 4a X
b If“Yes,” enter the name of the foreign country P .
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any tme durning the tax year? 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? 5¢
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contnbution of more than
$75? 7a X
b If “Yes,” did the orgamization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 ) 7c X
If “Yes,” indicate the number of Forms 8282 filed during the year [ 7d I
Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ) 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsonng
organization, have excess business holdings at any time duning the year? . 8 X
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b X
10  Section 501(c)(7) organizations. Enter:
a Initation fees and capital contnibutions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VilI, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b I

Form 990 (2008)

DAA
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Form 990 (2008) Mizzentop Day School 14-1803878

Page 6

Part V| Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each “Yes" response to lines 2-7b below, and for a “No” response to lines 8 or 9b below, descrbe the
circumstances, processes, or changes in Schedule O. See instructions
1a Enter the number of voting members of the governing body . 1a 17
b Enter the number of voting members that are independent ib | 17
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3  Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5§ Did the organization become aware durning the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? b { X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following:
a The govemning body? ga | X
b Each committee with authonty to act on behalf of the governing body? sh | X
9a Does the organization have local chapters, branches, or affilates? 9a X
b If “Yes,” does the organization have wrtten policies and procedures govermning the achivities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization? . 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must descnbe in Schedule O the process, If any, the organization uses to review the Form 990 101 X
11 Is there any officer, director or trustee, or key employee listed in Part VIi, Section A, who cannot be reached at
the organization’s mailing address? If “Yes," provide the names and addresses in Schedule O 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 12| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? 120 | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this is done 12| X
13  Does the organization have a written whistieblower policy? 13| X
14 Does the organization have a wntten document retention and destruction policy? o 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEO, Executive Director, or top management official? 152 | X
b Other officers or key employees of the organizaton? 15p | X
Descnbe the process in Schedule O. (see instructions)
16a Did the organization invest n, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes,” has the organization adopted a written policy or procedure requinng the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  Lst the states with which a copy of this Form 990 is required to be filed p» NY

18  Section 6104 requires an organization to make its Form 1023 {(or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
availabie for public inspection. Indicate how you make these available. Check all that apply.
D Own website @ 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 available to the public.

20  State the name, physical address, and telephone number of the person who possesses the books and records of the

organizaton p Wendy MacKenzie 62 East Main Street )
Pawling NY 12564 845-855-7338

DAA

Form 990 (2008)
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Form 990 (2008) MizzZzentop Day School 14-1803878 Page 7
Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space 1s needed.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
® List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors; institutional trustees; officers, key employees; highest
compensated employees, and former such persons
Check this box if the organization did not compensate any officer, director, trustee, or key employee.
(A) (B) () (D) (E) F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per S5 5 = o =] T compensation compensation amount of
week aala % 2 |136] § from from related other
358|218 | e Efd g the organizations compensation
25 § - ,_3_, “:E % = organization (W-2/1099-MISC) from the
=&l B S =] (W-2/1099-MISC) organization
E’. 5 ?B .§ and related
3| & 2 organizations
® 3
a
CATHERINE HALKETT
Trustee 0 X 0 0 0
RAYMOND HENDERSON
Trustee 0 X 0 0 0
EVELYN HEADY
Chair 0 0 0 0
JAMIE PICCONE
Treasurer 0 0 0 0
KRISTINE LYNCH
Trustee 0 X 0 0 0
KEITH HOLTON
Trustee 0 X 0 0 0
IAN MACDONAILD
Vice Chair 0 0 0 0
John Kalin
Trustee 0 X 0 0 0
Jim Lebenthal
Trustee 0 X 0 0 0
Margaret Nunziato
Secretary 0 0 0 0
Helen Reilly
Trustee 0 X 0 0 0
Dan Somers
Trustee 0 X 0 0 0
Joy Cerny
Ttrustee 0 X 0 0 0
Maggie Everett
Trustee 0 X 0 0 0
Bill McGuinness
Trustee 0 X 0 0 0
Diana Vartabedian
Trustee 0 X 0 0 0
Steve Cash
Head of Scho 40 X 155,250 0 0

Form 990 (2008)

DAA



1170 02/06/2010 2 44 PM

14-1803878

Form 990 (2008) Mizzentop Day School Page 8
Part Vit Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estmated
hours per <] g 512173 g:_t 3 compensation compensation amount of
week 2z % g b g‘% 3 from from related other
8_% 5" g “%ﬂ ] the organizations compensation
g2 2 g o8 organization (W-2/1099-MISC) from the
S| 5 3| 3 (W-2/1099-MISC) organization
g & 2 and related
o o organizations
a
1b_ Total » 155,250
2  Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization » 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual Iisted on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization

(A)
Name and business address

(B)
Description of services

(€)
Compensation

2

Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization P>

0

DAA

Form 990 (2008)
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Form 990 (2008) Mizzentop Day School 14-1803878 Page 9
Part VIII __ Statement of Revenue
(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
functon e gectors,
ogg 1a Federated campaigns 1a
£3| b Membership dues ~ [1b
g% ¢ Fundraising events 1c
%8 d Related organizations 1d
'g.% e Government grants (contributions) 1e
%a—, f Allother contnbutions, gifis, grants,
.gé and simiar amounts not ncluded above| 4 48,390
‘g'g @ Noncash contrbutions included i lines 1a-1f ~ $
O%  h Total. Add lines 1a~1f 3 48,390
8 Busn. Code
€| 2a  Tuition 1,592,463 1,592,463
% b Activity Fees 34,225 34,225
§ c Afterschool Program 28,588 28,588
& d Camp 21,435 21,435
E|l e Miscellaneous 11,289 11,289
'g" f All other program service revenue 13,284 13,284
a g_Total. Add lines 2a—2f » 1,701,284
3 Investment income (including dividends, interest, and
other similar amounts) > 8,442 8,442
4 Income from investment of tax-exempt bond proceeds P
5 Royalties >
(1) Real (n) Personal
6a Gross Rents
b Less rental exps
€ Rentalinc or (loss)
d Net rental income or (loss) >
7a  Gross amount from (1) Secunties (n) Other
sales of assets
other than inventory]
b Less costor other
basis & sales exps
¢ Gain or (loss)
d Net gain or (loss) »
8a Gross income from fundraising events
§ (not including $
@ of contributions reported on line 1c)
& See Part IV, line 18 a
E b Less direct expenses b
o ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities
See Part IV, line 19 a
b Less direct expenses b
¢ Netincome or (loss) from gaming activities >
10a Gross sales of inventory, less
returns and allowances a
b Less. costof goods sold b
c_Net income or (loss) from sales of inventory >
Miscellaneous Revenue Busn. Code
11a ANNUAL DINNER & AUCTION 58,688 58,688
Golf Event 8,723 8,723
¢ School Raffle 7,150 7,150
d All other revenue 72 72
e Total. Add hnes 11a-11d > 74,633
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9c, 10c, and 11e » 1,832,749 1,775,917 8,442

DAA

Form 990 (2008)
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14-1803878

Form 990 (2008) Mizzentop Day School Page 10
Part IX Statement of Functional Expenses
’ Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total é;‘(\genses PrograsnBLerv:ce Managéﬁ)em and Fund(rg?smg
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations inthe U S See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
U S. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 155,250 117,990 31,050 6,210
6 Compensation not included above, to disqualified
persons (as defined under section 4358(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7 Other salaries and wages 1,003,086 762,346 200,617 40,123
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
8 Other employee benefits 89,194 67,787 17,839 3,568
10 Payroll taxes 103,705 78,816 20,741 4,148
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investiment management fees
g Other
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy 199,468 159,575 29,920 9,973
17  Travel .
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 12,641 12,641
21 Payments to affiliates
22 Depreciation, depletion, and amortization 52,627 42,102 7,894 2,631
23 Insurance
24 Other expenses. Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a Maintenance and Janitoria 49,666 39,733 7,450 2,483
b Educ Supplies/Student Ser 49,307 49,307
¢ Cafeteria Expenses 35,890 35,890
d Advertising 18,049 18,049
e Printing 15,809 15,809
f All other expenses 65,147 4,894 60,253
25 _Total functional expenses. Add lines 1 through 24f 1,849,839 1,374,249 406,454 69,136
26 Joint Costs. Checkhere » | | if following
SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation
DAA Form 990 (2008)



1170 02/06/2010 2 44 PM ¢ v ' ’
Form 990 (2008) Mizzentop Day School 14-1803878 Page 11
_Part X Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash—non-interest beaning 223,915| 1 175,779
2 Savings and temporary cash investments 307,847 2 257,609
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 8,779 a 32,028
5 Recewvables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part |l of Schedute L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descrnbed in section 4958(c)(3)(B) Complete
Part Il of Schedule L 6
| 7 Notes and loans receivable, net 7
% 8 Inventones for sale or use 8
2 9 Prepaid expenses and deferred charges 1,922 ¢
10a Land, buildings, and equipment cost basis 10a 1,157,054
b Less' accumulated depreciation Complete
Part VI of Schedule D ) 10b 280,423 920,875| 10¢ 876,631
11 Investments—publicly traded secunties 11
12 investments—other securties. See Part |V, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal ine 34) 1,463,338| 16 1,342,047
17 Accounts payable and accrued expenses 77 ,624| 17 76,320
18 Grants payable 18
19 Deferred revenue 297,956| 19 420,573
20 Tax-exempt bond liabiities . 20
_3 21 Escrow account liabiity Complete Part IV of Schedule D 21
§ 22 Payables to current and former officers, directors, trustees, key
ﬁ employees, highest compensated employees, and disqualified
| persons. Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 209,867 23 177,176
24 Unsecured notes and loans payable 24
25 Other liabihties. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 585,447| 26 674,069
4 Organizations that follow SFAS 117, check here P @ and
g complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 848,149 27 639,116
Mm (28 Temporarly restncted net assets 14,685| 28 11,980
B |29 Permanentiy restricted net assets 15,057] 29 16,882
z Organizations that do not follow SFAS 117, check here > D
° and complete lines 30 through 34.
o 30 Capital stock or trust pnincipal, or current funds 30
3 31 Paid-in or capital surplus, or land, building, or equipment fund 3
2 32 Retained earnings, endowment, accumulated income, or other funds 32
% | 33 Total net assets or fund balances 877,891 33 667,978
Z | 34 Total habiities and net assets/fund balances 1,463,338| 34 1,342,047
Part X{ Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a | X
b Were the organization's financial statements audited by an independent accountant? 2b X
c If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a
b_If "Yes," did the organization undergo the required audit or audits? 3b

DAA

Form 990 (2008)
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SCHEDULEA Public Charity Status and Public Support OMB No_1545-0047
(Form 990 or 990-E2)
To be completed by all section 501(c)(3) organizations and section 4847(a)(1) 200 8
nonexempt charitable trusts. Cpen to Puttic
E}?g%’;ﬁ"’ggagrf‘g;es'reﬁ?ggw P Attach to Form 990 or Form 990-EZ. P> See separate instructions. inspection
Name of the organization Employer identification number
Mizzentop Day School 14-1803878
Part | Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization 1s not a pnivate foundation because it is (Please check only one organization.)

1 A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
2 A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization described in section 170(b)(1){(A)iii). (Attach Schedule H )
4 A medical research organization operated in conjunction with a hospital descnbed In section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b){(1)(A)(iv). (Complete Part Il )
6 B A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b){1){(A)(vi). (Complete Part Il )
8 B A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )
9 An organization that normally receives: (1) more than 33 1/3 % of its support from contnbutions, membership fees, and gross
recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lil.)
10 H An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h.
a [ ] Typel b [ ] Typet ¢ | | Type lil-Functionally Integrated d [_] Type ll-Other
e l:] By checking this box, | certify that the organization 1s not controlied directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f If the organization received a wnitten determination from the IRS that it i1s a Type |, Type i, or Type Il supporting
organization, check this box D
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ir) Yes | No
and (in) below, the goveming body of the supported organization? 11g(1)
(i) A family member of a person described in (i) above? 11g(ii)
{iii) A 35% controlled entity of a person described in (1) or (1) above? 11g(iii)
h Provide the following information about the organizations the organization supports
(i) Name of supported (i) EIN (i1i} Type of organization (iv) Is the organization | (v) Did you notify {vi) Is the {vii) Amount of
organization (descrnibed on lines 1-9 i col (i) hsted m your | the organizationin |organization in col support
above or IRC section goveming document? col (i)ofyour  |(i) organized in the
{see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 980-EZ) 2008

DAA
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Schedule A (Form 990 or 990-EZ) 2008 Mizzentop Day School 14-1803878 Page 2
Partil Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.”)
2 Taxrevenues levied for the organization'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 1-3
5  The portion of tota contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6 __ Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amounts from line 4
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources
9 Netincome from unrelated business
activities, whether or not the business 1s
regularly carned on
10  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) I 12
13  First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

> []

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) 14

%

Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15

%

33 1/3 % support test—2008. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization

33 1/3 % support test—2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization .

10%-facts-and-circumstances test—2008. |f the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

» [
» [

> [

4

DAA

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E2)2008 Mizzentop Day School

14-1803878

Page 3

Partiil

Support Schedule for Organizations Described in Section 509(a)(2)

{(Complete only if you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b

1

7a

Gifts, grants, contnbutions, and

membership fees received (Do not include
any "unusual grants ")

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

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

Tax revenues levied for the organization's
benefit and erther paid to or expended on
its behalf

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

Total. Add lines 1-5

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

Add hines 7a and 7b

Public support (Subtract tine 7¢ from
line 6.)

(a) 2004

(b) 2005

(c) 2006

{d) 2007

(e) 2008

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) b

9
10a

11

12

13

14

Amounts from line 6

Gross income from interest, dividends,

payments received on securities loans,

rents, royalties and income from similar
sources

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

Add lines 10a and 10b

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

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

Total support. (Add lines 9, 10c¢, 11,
and 12.)

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

First five years. If the Form 990 i1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)3)

organization, check this box and stop here

» [

Section C. Computation of Public Support Percentage

15  Public support percentage for 2008 (line 8, column (f) divided by hne 13, column (f)) 15 %
16 ___ Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage
17  Investment iIncome percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 %
18  Investment income percentage from 2007 Schedule A, Part IV-A, line 27h . 18 %
19a 33 1/3 % support tests—2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3 %, and line

17 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported orgamization | 4 D

b 33 1/3 % support tests—2007. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization 4 H
20 _ Private foundation. If the organization did not check a box on line 14, 19a or 19b, check this box and see instructions »
DAA Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008 _Mizzentop Day School 14-1803878 Page 4
PartiV  Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part |l, line 17a or 17b; or Part I, line 12. Provide any other additional information. (see instructions)

Schedule A (Form 990 or 990-EZ) 2008
DAA
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SCHEDULE D . ) . OMB No_1545-0047
(Form 990) ' Supplemental Financial Statements 2008
Department of the Treasury P Attach to Form 990. To be completed by organizations that Opento Public
Internal Revenue Service answered “Yes,"” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspaction

Name of the organization

Employer identification number

Mizzentop Day School 14-1803878
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate contnbutions to (dunng year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor adwvisors in wnting that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor adwvisors in wnting that grant funds may be
used only for chantable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit? D Yes D No
Part il Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part |V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space
2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year.
Held at the End of the Year
a Total number of conservation easements . 2a
b Total acreage restncted by conservation easements . . 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durning
the taxable year » _
4 Number of states where property subject to conservation easement 1s located »_ _ _ _
5 Does the organization have a wntten policy regarding the penodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? . D Yes D No
6 Staff or volunteer hours devoted to monitoning, inspecting, and enforcing easements dunng theyear » _
7 Amount of expenses incurred in monitoning, Inspecting, and enforcing easements during theyear » $ _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(h)(4)(B)(ii)? D Yes D No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization's accounting for conservation easements.

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

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a

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

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the followming amounts relating to these items:
(i) Revenues included in Form 990, Part VIII, line 1 » $_ _ _ _ _ _ _
(i) Assets included in Form 990, Part X : » $_ _ _ _ _ _ _
2 If the organization received or held works of art, histonical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items.
a Revenues included in Form €80, Part VIil, ine 1 » $_ _ _ _ _ _ _
b Assets included in Form 990, Part X > 3

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

DAA

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 . Mizzentop Day School 14-1803878 Page 2

Part I Org@izations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a
b

5

Using the organization’s accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)

Public exhibition d B Loan or exchange programs

Schotarly research e Other

Preservation for future generations

Provide a description of the organization’s coliections 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 raise funds rather than to be maintained as part of the organization’s collection? D Yes D No

Part IV  Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes” to Form 990,

Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes [l No

b If “Yes,” explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginning balance . . . . ic
d Additions durning the year . 1d
e Distnbutions during the year . . 1e
f Ending balance . . . 1f
2a Did the organization include an amount on Form 990, Part X, line 21? . D Yes D No
b _If “Yes,” explain the arrangement in Part XIV.
Part vV Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 15,057
b Contributions 1,825
¢ Investment eamings or losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance 16,882
2 Provide the estimated percentage of the year end balance held as-
a Board designated or quasi-endowment » _ %
b Permanent endowment »_100.00 %
¢ Termendowment » _ %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by. Yes | No
(i) unrelated organizations 3a(i) X
(ii) related organizations 3a(ii) X
b If “Yes" to 3a(n), are the related organizations listed as required on Schedule R? . 3b
4 Descnbe in Part X1V the intended uses of the organization’s endowment funds
Part Vi Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation {(d) Book value
(investment) basis (other)
1a Land o 25,565 25,565
b Buildings )
¢ Leasehold improvements ) 987,159 161,854 825,305
d Equipment o 93,726 77,088 16,638
e_Other 50,604 41,481 9,123
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), ine 10(c) ) » 876,631

DAA

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 . Mizzentop Day School

14-1803878 Page 3

Part VI Investments—Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of secunty)

{b) Book value

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

Financial denvatives and other financial products

Closely-held eguity interests

Other

Total. (Column (b) should equal Form 990, Part X, col. (B) line 12.) >

Part Vil Investments—Program Related. See Form 990, Part X, line 13.

{(a) Descniption of investment type

{b) Book value

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

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

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

{a) Descnption

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B)iine 15.)

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

(a) Descniption of hiability

(b) Amount

Federal income taxes

Total. (Column (b) should equal Form 990, Part X, col (B)!ine 25) »

In Part X1V, provide the text of the footnote to the organization's financial statements that reports the organization’'s liability for

uncertain tax positions under FIN 48.

DAA

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 . Mizzentop Day School 14-1803878 Page 4
Part XI  Reconciliation of Change in Net Assets from Form 990 to Financial Statements
Total revenue (Form 990, Part VI, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), ine 25)
Excess or (deficit) for the year. Subtract ine 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Describe in Part XIV)
Total adjustments (net). Add lines 4-8
Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10
Part X1  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gamns, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 880, Part VIil, line 12:
Net unrealized gains on investments . 2a
Donated services and use of facilities 2b
Recovenes of pnor year grants 2c
Other (Describe in Part XIV) 2d
Add hines 2a through 2d . 2e
Subtract line 2e from line 1 3
Amounts included on Form 890, Part VIIi, hine 12, but not on line 1:
Investment expenses not included on Form 990, Part VI, ine 7b 4a
Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b . . 4c
5 __Total revenue Add hines 3 and 4c. (This should equal Form 990, Part 1, line 12.) 5
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . 1
2 Amounts included on line 1 but not on Form 990, Part |X, line 25
Donated services and use of facilities . 2a
Pnor year adjustments . 2b
Losses reported on Form 990, Part 1X, line 25 2c
Other (Descnbe in Part XiV) o . 2d
Add lines 2a through 2d . 2¢
3 Subtract line 2e from line 1 3
Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b 4a
Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c
5__Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part |, line 18 ) 5
Part XI¥ Supplemental Information
Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, Part XI, line 8, Part XII, lines 2d and 4b; and Part XlIl, lines 2d and 4b
Part V, Line 4 - Intended Uses for Endowment Funds

@iIN O | |& N |
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Schedule D (Form 990) 2008 - Mizzentop Day School 14-1803878 Page 5
Part XIV  Supplemental Information (continued)

Schedule D (Form 990) 2008
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SCHEDULEE Schools OMB No 1545-0047
(Form 990 or 990-EZ) P To be completed by organizations that 20 0 8
Department of the Treasury answer “Yes” to F:rr::QO, Part IV, line 13, or Form 990-EZ, Part VI, line 48. Open to Pubtic
Internal Revenue Service ach to Form 990 or Form 990-EZ. ingpection
Name of the organization Employer identification number
Mizzentop Day School 14-1803878
YES| NO
1 Does the organization have a racially nondiscrniminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governing body? 1 X
2  Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other wntten communications with the public dealing with student admissions,
programs, and scholarships? . 2 X
3  Has the orgamization publicized its raclally nondlscnmlnatory policy through newspaper or broadcast media
duning the period of solicitation for students, or during the registration period If it has no solicitation program,
in a way that makes the policy known to all parts of the general community it serves? If “Yes,” please
descnbe If “No,” please explain . 3 X
Policy is published in advertising for employment in the
Poughkeepsie Journal and other local publications. The policy
is also printed in the employee handbook and is part of the
school's mission statement in the student/parent handbook.
4  Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? . . . 4 | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? . . 4c | X
d Copies of all matenal used by the organization or on its behalf to solicit contnbutions? ] 4ad | X
If you answered “No” to any of the above, please explain. (If you need more space, attach a separate
statement )
5 Does the organization discnminate by race in any way with respect to
a Students' nghts or privileges? 5a X
b Admisstons policies? o o ) 5b X
¢ Employment of faculty or administrative staff? 5c X
d Scholarships or other financial assistance? 5d X
e Educational policies? . 5e X
f Use of facllities? ) 5f X
g Athletic programs? ) | 5g X
h Other extracurricular activities? ) ] 5h X
If you answered "Yes" to any of the above, please explain. (If you need more space, attach a separate
statement.)
6a Does the organization receive any financial aid or assistance from a governmental agency? 6a | X
b Has the organization’s nght to such aid ever been revoked or suspended? . 6b X
If you answered “Yes" to either line 6a or line 6b, please explain using an attached statement See Stmt 1
7  Does the organmzation certify that it has complied with the applicable requirements of sections 4.01 through 4 05 of
Rev. Proc. 75-50, 1975-2 C B. 587, covering racial nondiscrimination? if “No," attach an explanation. 7 X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule E (Form 990 or 990-EZ) 2008

DAA
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SCHEDULE J : Compensation Information OMB No_1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 200 8
Compensated Employees -
Department of the Treasury P Attach to Form 990. To be completed by org?nizations Open Ta Public
Intemal Revenue Service that answered “Yes” to Form 990, Part 1V, line 23. Inspection
Name of the organization Employer identification number
Mizzentop Day School 14-1803878
Part} Questions Regarding Compensation

Yes | No

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

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or intiation fees
Discretionary spending account Personal services (e.g , maid, chauffeur, chef)

b If line 1a1s checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all of the expenses descnbed above? If “No,” complete Part lll to explain . 1b

2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply
Compensation committee Whtten employment contract
Independent compensation consuitant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a:
a Receive a severance payment or change of control payment? . 4a
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? . 4b
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . 4c

If “Yes" to any of lines 4a—, list the persons and provide the applicable amounts for each item in Part Il

(D44

Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of.
a The organization? 5a
b Any related organization? 5b
If “Yes" to ine 5a or 5b, describe in Part |1l
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of
a The organization? . . 6a
b Any related organization? . . 6b
If “Yes" to ine 6a or 6b, describe in Part IlI
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” descnbe in Part Ill . 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception descnbed in Regs. section 53.4958-4(a)(3)? If “Yes,” describe
in Part II! 8 X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008

o
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SCHEDULEO Supplemental Information to Form 990 OMB No 1545-0047
(Form 990) P Attach to Form 990. To be completed by organizations to provide 20 0 8
additional information for responses to specific questions for the .
E,?g;’;’,";g:g;&esgz?s:w 7 Form 990 or to provide any additional information. gp;ne E&P:bhc
Name of the organization Employer identification number
Mizzentop Day School 14-1803878

Form 990, Part III, Line 4d - All Other Achievements
COMMUNITY DAY SCHOOL WITH CURRENT ENROLLMENT OF PRE-K
THROUGH EIGHTH GRADE. EMPHASIS IS PLACED ON STRONG
ACADEMIC AND DEVELOPMENTALLY APPROPRIATE PROGRAMS
FOSTERING INDIVIDUAL GROWTH ACHIEVED THROUGH SMALL CLASS

SIZE AND HANDS-ON PROJECTS.

Form 990, Part VI, Line 6 - Classes of Members or Stockholders

Members of the Board

Form 990, Part VI, Line 7a - Election of Members and Their Rights
Election of board members is accomplished by a majority vote of the acting

board members at the time of election.

Form 990, Part VI, Line 7b - Decisions Subject to Approval of Members
Election of officers, key employees is determined by the board. Approval
of the budget is decided by the members of the baord. Major financial and

policy decisions are approved by the board.

Form 990, Part VI, Line 10 - Organization's Process Used to Review Form 990
The annual financial statements and 990 are first reviewed and approved by
the Finance Committee of the board of trustees. The 990 form is provided
to all Board memebers via electroninc format. The chair of the finance
committee then presents and explains financial statements at the Board

Meeting of Trustees.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
DAA
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Schedule O (Form 990) 2008 - Page 2

Name of the organization Employer identification number

Mizzentop Day School 14-1803878

Form 990, Part VI, Line 1l2c - Enforcement of Conflicts Policy

Board of trustees monitors this policy annually.

Form 990, Part VI, Line 1l5a - Compensation Process for Top Official

The board has the responsibility of reviewing and approoving the annual
budget which includes the compensation of key employees. The bylaws state
that no trustee shall receive compensation for their duties as trustee.

In determining executive compensation for CEO, independent consultant
expertise is solicited during the hiring process and/or recontracting
process. As a school member of the National Association of Independent
Schools, comparability data is generated and reviewed taking into account

work experience of the stated individual.

Form 990, Part VI, Line 15b - Compensation Process for Officers
The board has the responsibility of reviewing and approoving the annual

budget which includes the compensation of key employees.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
The school's 990 is made available to the public via the guidestar website.

The 990 is also made available upon specific request by the public.

Schedule O - Additional Information

Part X - Balance Sheet - Line 33: Unrestricted net assets

Line 33 6/30/08: $877,891

Prior period Adjustment: (192,823)Adjusted for increaase in deferred

tuition revenue

Schedule O (Form 990) 2008
DAA
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Schedule O (Form 990) 2008 .

Page 2

Name of the organization

Mizzentop Day School

Employer identification number

14-1803878

Line 33 6/30/08, adjusted $685,068
Change in net assets (17,090)

Line 33 6/30/09 $667,978

DAA

Schedute O (Form 990) 2008
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Form 4562 , ' Depreciation and Amortization

(Including Information on Listed Property)

Department of the Treasury

Internal Revenue Service

OMB No 1545-0172

2008

Al
(99) P See separate instructions. P Attach to your tax return. 533522};%"&0 67
Name(s) shown on retum Identifying number
Mizzentop Day School 14-1803878

Business or activity to which this form relates
Indirect Depreciation

Part} Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount See the instructions for a higher imit for certain businesses 1 250,000
2  Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3 800,000
4  Reduction in imitation Subtract line 3 from ine 2. If zero or less, enter -0- 4
5 Dollar imitatron for tax year Subtract line 4 from line 1 If zero or less, enter -0- _If married filing separately, see instructions 5
(a) Description of property (b) Cost (business use only) {c) Elected cost
6
7  Listed property Enter the amount from line 29 | 7
8 Total elected cost of section 179 property. Add amounts in column (c), ines 6 and 7 8
9 Tentative deduction Enter the smaller of line 5 or line 8 9
10  Carryover of disallowed deduction from line 13 of your 2007 Form 4562 o . 10
11 Business income Imitation. Enter the smaller of business income (not less than zero) or Iine 5 (see instructions) 11
12  Section 179 expense deduction Add hnes 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2009. Add lines 9 and 10, less line 12 » I 13 '
Note: Do not use Part Il or Part !ll below for listed property. Instead, use Part V.
Part Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14  Special depreciation allowance for qualified property (other than histed property) placed in service
dunng the tax year (see instructions) 14
15  Property subject to section 168(f)(1) election 15
16  Other depreciation (including ACRS) 16 35,436
Part MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2008 . 17 I 17,191
18 If you are electing to group any assets placed in service durning the tax year into one or more general asset accounts, check here » |_|
Section B—Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
(b) Month and {c) Basis for depreciation ((d) Recovery,
(a) Classification of property year placed in (business/investment use (e) Convention () Method {g) Depreciation deduction
service only—see instructions) period
19a_ 3-year property
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property 27.5 yrs MM SIL
i Nonresidential real 39 yrs. MM SiL
property MM S/L
Section C—Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a _Class Ife S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs. MM S/L
Part ¥ Summary (See instructions.)
21 Listed property. Enter amount from hne 28 21
22 Total. Add amounts from line 12, ines 14 through 17, ines 19 and 20 in column (g), and hine 21.
Enter here and on the appropriate lines of your retumn. Partnerships and S corporations—see instr 22 52 4 627
23  For assets shown above and placed in service during the current year,

enter the portion of the basis atiributable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 4562 (2008)

There are no amounts for Page 2
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[ A e b}

Special Events Schedule
Form 990 ’ 2008
For calendar year 2008, or tax year beginning 7/01/08 . andending 6/30/09
Name Employer ldentification Number
Mizzentop Day School 14-1803878
(A) (B) (C) Others Total
Gross receipts 88,959 17,984 9,194 11,781 127,918
Less contributions 0 0 0 0 0
Gross revenue 88,959 17,984 9,194 11,781 127,918
Less direct expenses 30,271 9,261 5,750 8,003 53,285
Net income (loss) 58,688 8,723 3,444 3,778 74,633

Descnption: (A)

B

©

Others

ANNUAL DINNER & AUCTION

Golf Event

PARENTS ASSOCIATION

BRICK CAMPAIGN

Misc Events

Book Fair & Wine Tasting
School Raffle

Winter Blues
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990 / 990-PF

For calendar year 2008, or tax year beginning

Forms . Mortgages and Other Notes Payable

7/01/08 . andendng

6

2008
/30/09

Name

Mizzentop Day School

Employer Identification Number

14-1803878

Form 990, Part X, Line 23 - Additional Information

Name of lender

Relationship to disqualified person

(1) _ Putnam County Savings Bank

(2)

3)

“)

(5)

6

N

(8)

()]

{10)

Onginal amount Matunty Interest
borrowed Date of loan date Repayment terms rate
(1) 207,502 8/28/08 9/01/13 60 installments of $4,075 6.750

2)

3)

(4

(5)

{6)

4]

(8)

(9)

(10)

Secunty provided by borrower

Purpose of loan

(13 All Business Assets

Leasehold Improvements

(2)

3

4

{5)

{6)

(N

(8)
9
(10)
Balance due at Balance due at
Consideration fumished by lender beginning of year end of year

1) 209,867 177,176
(2)
(3)
4)
(5)
(6)
(7
(8)
(9
(10)

Totals 209,867 177,176
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14-1803878 ‘ Federal Statements

FYE: 6/30/2009

Statement 1 - Schedule E, Line 6 - Governmental Financial Aid

Description

THE SCHOOL RECEIVES A SUBSIDY FROM NEW YORK STATE MANDATED SERVICES FOR
ATTENDANCE TAKING, A SUBSIDY FROM PAWLING SCHOOL DISTRICT FOR A SCHOOL
NURSE, AND REBATES FOR LIBRARY EXPENSES AND SCHOOL EDUCATIONAL SOFTWARE.
TEXTBOOKS ARE ORDERED THROUGH THE NEW YORK STATE SCHOOL DISTRICTS THAT
STUDENTS RESIDE IN.




& ‘> 4 ¢
1170 11/13/2009 12 15 PM 2 o

Form 8868 . Application for Extension of Time To File an
(Rev Apnl 2009) Exempt Organization Return
Department of the Treasury P File a separate application for each return.

Internal Revenue Service

OMB No 1545-1709

* @ If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (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

> X

Parti Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete

Part | only

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file Income tax retumns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the retums noted below (6 months for a corporation required to file Form 990-T) However, you cannot file 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 a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part II) of Form
8868 For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

Type or Name of Exempt Orgamzation Employer identification number

print

File by the Mizzentop Day School 14-1803878

gl‘l’: date for Number, street, and room or suite no. If a P.O box, see instructions.

o e 64 East Main Street

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

Pawling NY 12564

Check type of return to be filed (file a separate application for each retumn).
Form 990 Form 990-T (corporation) Form 4720
Form 980-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

® The books are nthe care of » Wendy MacKenzie

TelephoneNo > 845-855-7338 FAXNo » 845-855-1239
® |f the organization does not have an office or place of business in the United States, check this box . > |:|
® f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .Ifthisas
for the whole group, check this box > I:l If it1s for part of the group, check this box > and attach
a list with the names and EiNs of all members the extension will cover.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of ime

untl 2 / 1 5/ 10 , tofile the exempt organization retumn for the organization named above. The extension i1s
for the organization's return for:
> calendar year

or
> tax year beginning  7/01/08  andendng 6/30/09 .

2 If this tax year Is for less than 12 months, check reason: D Initial return |:| Final return |:| Change in accounting penod

3a if this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See instructions. 3a | $
b If this application i1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit. 3b| $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment
System) See instructions 3c| $

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions.

DAA

Form 8868 (Rev 4-2009)



