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Short Form
Form 990'EZ

(except black king benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)}(1) of the internal Reverwe Code

OMB No 1545-1150

2009

STM127 » Sponsonng organizations of donor advised funds and controling organizations as defined in secton .
512(b){13) must file Form 990 All other organzations with gross receipts less than $500,000 and total Open to Public
Department of the Treasu assets less than $1,250,000 at the end of the year may use this form .
|mg:,a| Revenue Service " P The organzation may have to use a copy of this return to satisfy state reporting requirements lnspeCtlon
A For the 2009 calendar year, or tax year beginning 03-01 , 2009, and ending 02-28 ,2010

B Check fapplicable C Name of organzaton D Employer identffication number
(] address change Dlosses Medfield Foundation, Inc. 04-3559057
D Name change tabel or | Number and street (or P O box, f matlis not delivered to street address) Roomisutte E Telephone number
D truhial returmn Q’: 0'
[ remnated Srocsc 159 Main Street (508) 359-0119
] Amended return ::‘;:w City of town, state or country, and ZIP + 4 F Group Exemption
DApphcahon pending ) dfield, MA 02052 Number P
e Section 501(c)(3) organizations and 4947(a){1) nonexempt charitable trusts must attach G Accounting Method IXI Cash D Accrual

a completed Schedule A (Form 990 or 930-EZ).

Other (spectfy) P

| Website: P medfieldfoundation.org

J Tax-exempt status (check only one) - [X]501(c)( 3 ) <« (nsertno) [ ]4947(a)(1)or [ ]527

Check® | | if the organization is not
required to attach Schedule B (Form 990,
990-EZ, or 990-PF)

K Check b [:] if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A
Form 990-EZ or Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 980-EZ P $ 78,202
Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part | )
1 Contributions, gifts, grants, and similar amounts received  « « « =« « - s o 0 s e v b oo e vt v 1 59,107
2 Program service revenue including government fees and contracts  » = « + - 0 e o c e e oo 2
3 Membershlp dues and asSEeSSMENtS  » » o = « ¢ s ¢ 4 s s 0 s e s s s s s s s e e e e s s e 3
4 InvestmentiNCOME ¢ s » « o o o o o s & @ o o e ¢ s o ¢ o a s o s s o e v ot oo oo oo 4 116
Sa Gross amount from sale of assets other than inventory  « + = -« v v o v o - 5a
b Less cost or other basis and sales EXpEnses « « « « « « =« o 5 o o o o o v 5b
R ¢ Gain or (loss) from sale of assets other than inventory (Subtract Iine 5b from line 5a) < « « « <« v = v v o ~5c
s E::’_} 6 Special events and activihes (complete applicable parts of Schedule G) If any amount is from  gaming, check here 4 D
e 2% a Gross revenue (not including $ of contnbutions
3 I reported ONNNE 1) « = e s s e s n s s m e s m e e 6a 18,979
e = b Less direct expenses other than fundraising expenses - « « « « = « o o - o« 6b 9,382
by € Net income or (loss) from special events and activities (Subtract ine 6b fromine 6a) « » « « = « ¢ v o ¢« » 6¢c 9,597
21 7a Gross sales of inventory, less retums and allowances  « « « « = v = o v v v o Ta
= b Less costofgoodssold + « « = s s o e st v s e e o0 7b
C:; ¢ Gross profit or (loss) from sales of inventory (Subtract line 7b fromfine7a) « + « « « ¢« v v v v v v n v u 7c
%8 Other revenue (describe P ) | 8
=9 Totalrevenue. Addlnes1,23 4,5¢,6¢7c,and8 + « « - o o e v v v v v e e b evbee e e I 9 68,820
égo Grants and similar amounts paid (attachschedule) . . . . . . . ¢ 0 v v o v v v v o v oo STM122 10 36,669
E ?/&1 Benefts paidtoorformembers - « « o « v s e e v et b e sttt st e c e e s 11
X 12 Salanes, other compensation, and employee benefits = = o < « ¢ o s o vt ettt a e e e 12
2 13 Professional fees and other payments to independent contractors = = ¢ v« v o 0 v v v v vt e e e 13
n el DOCHPANOY ORI HEO—0RE-MAINTENANCE  « « « ¢ = ¢ ¢ o o ¢ o s s o s e bttt st o e s 14 98
: 15 pﬁj, D ﬂ—,‘y. b stags nd SNIPPING ¢ v = = ¢ o e o o ot ettt e et et s e e 15 220
S | hs | Other expenses (descnbejb) bTM130 y [18 12,252
ﬂ Totgl@apensen Adddine @hrough 16 « « v « v o v v s v v v ot v o oo no s C e e e e e » 17 49,239
A 87| Excess or (Qeficit) Tof the ypgn(Subtractine 17 fromline 8) = « « « + + v e v e v e v v v v o v e e e o 18 19,581
NS 9 els >t peginning of year (from line 27, column (A)) (must agree with
?2 ‘e%@w ré_sbﬁ-ed on ! 7101 year‘s TEIUIN) @ o @« o o e e v v v s e vttt s s e e 19 71,904
; am assels of fund balances (attach explanalion) « « « + ¢+ o ¢ o o e v v e e . $TMI04 | 20 200
21 Net assets or fund balances at end of year Combine lines 18through20 - - « « ¢ ¢« ¢ o ¢ 0 0 o @ | 4 21 91,685
[Lan i ] Balance Sheets. f Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part i1 ) (A) Beginning of year (B) End of year
22 Cash,savings,andinvestments « « « « « « - o v v e it e it i o el 71,806|22 91,685
23 Land and bu||d|ngs ..................................... 23
24 Other assets (descnbe P STM131 ) 08|24
25  TORA ASSEES « = ¢ « o 2 o s e o 4 s s s st rs e s e e st et e s e e s e e 71,904|25 91,685
26 Total llabilities (describe » STM132 ) 2%
27  Net assets or fund balances (line 27 of column (B) must agreewth ine21) « « . « . . .. 71,904|27 91,685
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990-EZ (2009)
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Form 990-EZ (2009)

Medfield Foundation, Inc. 04-3559057 Page 2
[Partlit | Statement of Program Service Accomplishments (See the mstructions for Part Iil ) Expenses
What 1s the organization's pnmary exempt purpose? Fundraise for public use in Medfield MA (Required for section
Describe what was achieved in carrying out the organization’s exempt purposes In a clear and concise g?;a(ﬁg.gzg asr?;(scm)e(;u)on
manner, describe the services provided, the number of persons benefited, or other relevant information for 4947(a)(1) trusts, optional
each program title for others )
28 Raised funds in memory of Natasha Domeshek to fund Medfield
High 2012 Scholarship and to donate to local families in
need.
(Grants $ 20,000 ) If this amount includes foreign grants, check here - - .« « . R 4 D 28a 20,000
29 Raised funds to support civic pride in town of Medfield and
through its annual fireworks display and Fall Festival
(Grants § 9,300 ) if this amount includes foreign grants, checkhere  + « « « « - « & > [:] 20a 9,300
30 Raised funds to support Medfield seniors through the friends
of seniors iniative.
(Grants § 2,500 ) If this amount includes foreign grants, checkhere « « - « « « « . p [_—_l 30a 2,500
31 Othefprogramservlces(attachschedu[e) s 5 s e o s 2 s s s 0 s 8 s v s s o=omoeoe @ e 4 e o e 2 s s s s s s s e s e See SERVICES
(Grants $ 4,869 ) |fthis amount includes foreign grants, checkhere « « « = « « - . P D 31a 4,869
32 Total ptogram service expenses (add lnes 28athrough31a) - - - - ¢ o v e v v e et oo v o n s oo p | 32 36,669
I@V l List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (See the instructions for Part IV )
() Title and average {¢) Compensation (d) Contributions to {e) Expense
(a) Name and address hours per week (¥ not paid, lemployee benefit plans & account and
devoted to position enter -0-) deferred compensation other allowances
Kevan Hern Jr President
459 Main Street Medfield MA, 02052 2 (o q 0
Abby Marble Treasurer
459 Main Street Medfield MA, 02052 2 QO 0 0
Stephen Phillips Clerk, Director
459 Main Street Medfield MA, 02052 2 a Q 0
Osler Peterson Director
459 Main Street Medfield MA, 02052 2 [o 0 0
Leanne Labelle Director
459 Main Street Medfield MA, 02052 2 0 [0 0
EEA Form 990-EZ (2009)




Form 990-EZ (2009) Medfield Foundation, Inc. 04-3559057

Page 3
|_p£t \'} | Other Information (Note the statement requirements in the instructions for Part V')
Yes | No
33 Didthe organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
description of @aCh aCtIVIty  + = » o+ = @ v o o o ot o sttt ettt et e 33 e
34 Were any changes made to the organizing or governing documents? |f “Yes," attach a conformed copy of
tNEChanNges « » » = = v =« o = o s s s s oo e ot ittt s s ot mc o m s te st 34 X
35 if the organization had income from business activities, such as those reported on lines 2, 63, and 7a (among others), but
not reported on Form 990-T, attach a statement explatning why the organization did not report the income on Form 990-T
a Didthe organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements?  « « « « c v o s et e st ettt st b s e et e 35a X
b 1f"Yes,* has it filed atax return on FOorm 990-T forthisyear?  « « s o ¢« ¢ o s v e o v v e 0 v et o v v v v v ot v o s a0 v 35b
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes,"” complete applicable parts of Schedule N+ + « ¢+ o o v v v v e vt vt n s 36 X
37 a Enter amount of political expendrtures, direct or indirect, as described in the instructions - « « - P | 37a I
b Didthe organzation file Form 1120-POL forthisyear? < - « v e e o v o o v v v et te it o vt m o n vt e oo v 37b X
38 a Did the organtzation borrow from, or make any loans to, any officer, director, trustee, or key employee or were )
any such loans made tn a pnior year and still outstanding at the end of the penod covered by this return®  « + « + « .« . o+ v . .| 38 X
b If“Yes," complete Schedule L, Part (I and enter the total amount iInvolved  + - < ¢ « « « o = o - - . 38b e -
39  Secton 501(c)(7) organizations Enter - . - \; 3 )
a Intiation fees and capital contributions includedonline9 =« ¢ o v o o v e m e e e 00 e e el 3%a e RO g
b Gross receipts, included on line 9, for public use of club facilites = = « < ¢ o o v e v v v v v e 39b - s ;
40 a Section 501(c)(3) organizations Enter amount of tax imposed on the organization duning the year under “ B
section 4911 , section 4912 P , section 4955 p = \f
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit -
transaction during the year or I1s it aware that it engaged (n an excess benefit transaction with a disqualified ) ’
person in a prior year, and that the transaction has not been reported on any of the organization’s prior
Forms 990 or 990-E27? If "Yes," complete Schedule L, Part | - - « < « o ¢ v o o 0 ottt et bl s i i e e e 40b X
¢ Section 501(c)(3) and 501(c){4) organizations Enter amount of tax imposed on L
organization managers or disqualified persons dunng the year under sections 4912, ‘
4055, aNA 4058 « = + » ¢ v o o s e b s e u st e e e s te e e e s e e e >
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
retmbursed by the organization  « « + = = « « ¢ ¢ v o v e s h ittt b s e oo e s e »
e Allorganizations At any time dunng the tax year, was the organization a party to a prohibited tax shelter
transaction? (f "Yes," complete FOIMBBBE-T ¢ « = « o o ¢« o o o a s s s o s 5 ¢ s ¢ o s a s s a0 s s 9605 0ase0s0es 40e X
41 List the states with which a copy of this return is filed P MA
42 a The organization's books are in care of P~ Abby Marble Telephoneno P 508-359-5370
Located at p» 16 Pheasant Rd. Medfield, MA ZIP+4 p 02052
b At any ime during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes | No
aocoum)? ......................................................... 42b X
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.
c At any time during the calendar year, did the organization maintamn an office outside ofthe US? .+« v o o v - v v 0 o oo 42c X
If "Yes," enter the name of the foreign country P> !
43  Section 4947(a)(1) nonexempt chantable trusts filng Form 990-EZ in lieu of Form 1041-Checkhere -« < - - ¢« + « . o v 0 v oo v v ol » D
and enter the amount of tax-exempt interest received or accrued dunng the taxyear = « = « ¢ = = v+ . . | 2 QZ! |
Yes | No
44  Did the organization maintain any donor advised funds? If "Yes,"” Form 990 must be completed instead of
FOrMOGO-EZ « = ¢ o « o o o s ¢ s o o 5 o ¢ o o o s o o o s o s s o0 v s 000000 @ 6 5 o 6 e e s 4 s s s e s e e 44 x
45 s any related organization a controlled entity of the organization within the meaning of section 512(b}(13)? If
“Yes," Form 990 must be completed instead of FOrm990-EZ - -« « o o v v 0 e v v sttt i i it i s s e 45 X
EEA

Form 990-EZ (2009)



Form 990-EZ (2009) Medfield Foundation, Inc. 04-3559057 Page 4
[PartVI] Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)(3) organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 46-49b

and complete the tables for kines 50 and 51

46 Did the organization engage in direct or indirect poliical campaign actittes on behalf of or in opposstion to Yes | No

candidates for public office? If “Yes,” complete Schedule C, Partl - < « <« - v o vl il il et il 48 X

47 Dt the organization engage in lobbying activities? If "Yes,” complete Schedule C,Partll - - « < ¢ - o o v oo v n b L 47 X

Is the organization a school as descnbed in section 170(b)(1)(A)(i)? If “Yes,” complete ScheduwleE - - - - - -« . . o .. 48 X

49 a Did the organization make any transfers to an exempt non-chantable related orgamzahon? ------------------ 49a X
b If "Yes,” was the refated organization a section 527 organizatton? - - - . . . . . . . LI ceeee « .-+ 149

50 Complete this table for the organizaton's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there is none, enter "None.”

{b) Title and average (c) Compensation (d) Contributions to (e)Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100.000 devoted to position defetred compensation other allowances

f Tota! number of other employees paid over $100,000 »
51  Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. if there i1s none, enter "None "

{a) Name and of each p [ paid more than $100,000 () Type of serwice {c) Compensation

d Total number of other independent contractors each receiving over $100,000 . - . »

Under penaties of perjury, | declare that | have examined this retumn, indudi 1ts, and to the best of my knowledge
and befief, it 1s true, correct and com lete aratron of prep other than ofﬁoer) 13 based on afl lnformauon of which pre has any knowledge
Sign U (T“
Here Stgnalure of officer

St¢éned J. QH/LL:/)S cuﬂfﬂf e

Type or pnnt name and title

L]

Preparer's -~ Date Check f Prepares’s tdentifying No (See inst.)
Paid signature 10-08-2010 | 2oioves P [X|
Preparer's Melissa Gilroy . /CPA N >

Firm's name (or yours
Use Only if setl-employed), 80 Greenacre Rd.

address, and ZIP + 4

ress. and ZIP + Westwood, MA 02090 Phoneno D 781-696-4019

May the IRS discuss this retum wath the preparer shown above? See nstructions - . - - . .. .. .. ... . D Yes 5(‘| No

EEA Form $90-EZ (2009)




OMS8 No 1545-0047

SCHEDULE A Public Charity Status and Public Support
{Form 990 or 990-EZ)

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

2009

4947(a){1) nonexempt charitable trust.

Department of the T Open to Public

e Treasu )
,m::,a, Rev:nue Sarvice v P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organizaton Employer identification number
Medfield Foundation, Inc. 04-3559057

LE_al't | r Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization s not a pnvate foundation because itis (For lines 1 through 11, check only one box )
1 [_] Achurch, convention of churches, or assoctation of churches described in section 170{b){1)}{A)(i).
2 |:| A school described in section 170(b)(1)(A){i1). (Attach Schedule E )
3 [:] A hospital or a cooperative hospital service organization descnibed in section 170(b)(1){A)(iii).
4

D A medical research organization operated in conjunction with a hospital described in section 170(b)(1}{(A)(it1). 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 Ii }

6 [ ] Afederal, state, or local govemment or governmental unit described in section 170{b)(1{A)(v).

7 E] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described n section 170(b){1)(A){vi). (Complete Part Il )

8 D A communtty trust descnbed in section 170(b)(1)(A)(vi). (Complete Part I )

9 [:] An organzation that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 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 508(a)(2). (Complete Part lii )

10 [_] Anorganzation organized and operated exclusively to test for public safety See section 509(a)(4).

1" [:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a [ ] Typel b [ ] Typell ¢ [ ] Type lil-Functionally integrated d [ ] Type lll-Other

e {:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)
f If the organization received a wrtten determination from the IRS that it 1s a Type |, Type Il, or Type Il supporting
Qrgamzanon, checkthISDOX = ¢ = » o o = s e 0 o e a e m t o o v o v 2 o oo s 2o ¢ = v 8 8 a b s s s w e v aeoas
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?

() A person who directly or indirectly controls, either alone or together with persons descnbed in (i) Yes | Mo
and () below, the governing body of the supported organization? - <+ « « c o o v v v e vt v bt na e 1150)
() Afamily member of a persondescnbed in (1) @bOve? « « 4 v et e i et t i i it 119()
(iii) A 35% controlled entity of a persondescnbed in () or () above? + + - v v v et e i i e e e s 119G
h Provide the following information about the supported organization(s)
@) Name of supported @® EIN (m) Type of organzation | (iv) Is the organization {v) Dd you notrfy (v Is the {vi) Amount of
organization (descnbed on lines 1-9 in col (@) listed tn your the organization in arganization in col support
above or IRC section governing document? col (i) of your () organized in the
(see ons) ) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for EEA

Form 990 or 930-EZ

Schedude A (Form 990 or 9S0-EZ) 2009



Schedule A (Form 980 or 890-EZ) 2009

Medfield Foundataion,

Inc.

04-3559057 Page 2
{Part i | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)
(Compiete only if you checked the box on line 5, 7, or 8 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning in} » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any*'unusual grants ™)+ - - - - 128,177 150,466 229,571 60,199 59,107 627,520
2 Tax revenues levied for the organization’'s
benefit and either paid to or expended on
RS DERAf « « ¢ o = o o v 0 o o 2 oo
3 The value of services or facilties
fumished by a governmental unt to the
organization without charge = - - - - -
4  Total. Add lines 1 through3 - - - « « - 128,177 150,466 229,571 60,199 59,107 627,520
5  The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included .
on hine 1 that exceeds 2% of the amount
shown on line 11, column (f) = « « - - -
6 Public support Subtract line 5 from In 4 627,520
Section B. Total Support
Calendar year (or fiscal year beginning In) | 2 (a) 2005 {b) 2006 (c) 2007 {d) 2008 (e) 2009 (f) Total
7 Amounts fromined « -« ¢ s o oo - - 128,177 150,466 229,571 60,199 59,107 627,520
8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royaties and income from similar
SOUMCES o = o = o s o o a s o 0 s s o 41 42 2,427 2,619 114 5,245
9  Netincome from unrelated business
activities, whether or not the business is
regularly camied on ¢ ¢ = s o om0 v e
40  Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPat V) - « -« - e e e ns
11 Total support. Add lines 7 through 10 ” 632,765
12 Gross receipts from related activities, etc (seeinstructions) < =« o ¢« ¢ v v v v et sl c b e e e 12]
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and Stophere = « = = « = o« @ e e o et ittt ettt e s e es e » D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))  « = <« « + e e v 0o v e 14 99.17 %
15  Public support percentage from 2008 Schedule A, Partll, ine 14 =« = =« v - 0 v v v v e b e i e el 15 97.65 %
16a 33 1/3% support test - 2009. {f the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organzation qualifies as a publicly supported organization  « =« « o« c v o v v ettt v i sttt e e > Ba
b 33 1/3% support test - 2008. 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 organzatton ~ « = = = <« =« c e v oo v bbb s e e e, » D
17a  10%-facts-and-circumstances test - 2009. If the organzation did not check a box on line 13, 16a, or 16b, and line 14 15 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  « = « + + = = ¢« o« o & > |:]
b 10%-facts-and-circumstances test - 2008. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10% or
more, and If the organzation 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 qualfies as a publicly supported organization - « « ¢« v v v o o 0 » D
18  Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see instructions ~ + - - + - - . » (:]

EEA

Schedule A (Form 890 or 990-£2) 2009




Schedule A (Form 990 or 990-E2) 2009 Medfield Foundation, Inc. 04-3559057 Page 3

[Part i1l | Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part 1 )

Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 {f) Total

1 Gifts, grants, contnbytions, and
membership fees received (Do not include
any“unusual grants ™) . ¢ ¢ s e o0 oo

2 Gross receipts from admissions, merchan-
dise sold or services performed, or fac-
littes furmished in any actwvity that is related
to the organization's tax-exempt purpose

3 Gross receipts from activities that are not
an unrelated trade or bus under sec 513

4 Tax revenues levied for the organization’s
benefit and either paid to or expended on
s behalfe » » o c o v o o o v oo o oo

5 The value of services or faciities
furnished by a governmentai unit to the
organzation withoutcharge = « « + « » -

6 Total. Add lines 1 through5 + + « « ¢ -

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

b Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year

c Addlnes7aand7b « « ¢ =« o« « o ¢«
8 Public support (Subtract line 7c from
HNEB) - ¢ = =« ¢ o om0 o v oo v v e
Section B. Total Support
Calendar year (or fiscal year beginning in) P { (a) 2005 (b} 2006 (c) 2007 (d) 2008 (e} 2009 (f) Total
9 Amounts fromine6 - + - <« . - e e

10a Gross income from interest, dividends,
payments receved on securties loans,
rents, royalties and income from stmilar
SOUMCES =« » » s & o ¢ 2 s o a =« s o o s«

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

c Addlnes10aand10b « « « » « o = « «
11 Net income from unreiated business
activities not included in line 10b,

whether or not the business Is regularly
Carrned on - o ¢ ¢ ¢ o 2 2 2 o e s e 0 e

12 Other income Do not inciude gain or
loss from the sale of capital assets

(ExplaminPart V) <« -« o e v v v
13 Total support. (Add lines 9, 10¢, 11,

and12) « = o s v 0 e e e e e a
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organzation, check this DOX and StOPHETE « ¢ ¢ v« o« e o e e o v v v v e v e s st et s ot s et e et s e s e e e e e e s » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column(f}))  + - -« -« « v . o o v v 15 %
18  Public support percentage from 2008 Schedule A, Partlll, ine 15« « - - « « v v ool L 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (lne 10c, column (f) divided by line 13, column(f)) -« - + « = = ¢ ¢« . o .. 17 %
18 Investment income percentage from 2008 Schedule A, Part il lne 17 - - - = - v o o o v v i i i i i ol 18 %
19a 33 1/3% support tests - 2009. If the organzation 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 organzation qualffies as a pubhcly supported organzation ~ + « « « « « . « . . B D

b 33 1/3% support tests - 2008. If the organzation did not check a box on line 14 or line 192, and hine 16 is more than 33 1/3%, and

line 18 15 not more than 33 1/3%, check this box and stop here. The organzation qualifies as a publicly supported orgamzatlén -------- b D

20 Private Foundation: if the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions ~ + « « « ¢ &« o o o & 3 D

EEA Scheduta A (Form 990 or 930-£7) 2009




Federal Supporting Statements

2009

Name(s) as shown on retumn

FEIN

Activaty
Grantee
Address

Activaty
Grantee
Address

Actaivaty
Grantee
Address

Activity
Grantee
Address

Activity
Grantee
Address

Activaty
Grantee
Address

Form 990EZ, Part I,

Line 10

Grants and Similar Amounts Paid Schedule

Support caivic pride - fireworks

Town of Medfield Parks & Rec. Dept
459 Main Street

Medfield MA 02052

Support civic pride - fall fest

Town of Medfield Parks & Rec. Dept
459 Main Street

Medfield MA 02052

Support for public school

Medfield Public Schools - Dale st.

45 Adams St.

Medfield MA 02052

Suppert families in need

United church of Chrast

Main street

Medfield MA 02052

Support Art Gallery

Zullo Gallery center for the arts
Main street

Medfield MA 02052

Support the senior community
Medfield Community Adult center

Main street

Medfield MA 02052

Total

Amount
— 6,400

2,900

235

20,000

2,488

2,500

34,523

Statement #122

Relationship

None

None

None

None

None

STATMENT LD




Federal Supporting Statements 2009

Name(s) as shown on return FEIN

Form 990EZ, Part I, Line 10 Statement #122
Grants and Similar Amounts Paid Schedule

Amount Relationship
Activity Support High school athletic dept 2,146 None
Grantee Medfield Public School- High School
Address 88R South Street
Medfield MA 02052
Total 2,146

Other program Services:

Raised funds for the Zullo art gallery and for High School athlectic department and for
the Dale St. recess equipment.

Form 990EZ, Part I, Line 16
Other Expenses Schedule 2

Description Amount

Fundraising - Supplies 10,297
Fundraising - Marketing 179
Fundraising - Outside services 1,708
Managament & Gen - Filing fees 54
Managament & Gen - miscellaneous 14

Total 12,252

STATMENT LD




Federal Supporting Statements 2009

Name(s) as shown on retumn FEIN

. Form 990EZ, Part II, line 24
. Other Assets Schedule 3

Beginning
Description of Year End of Year
Other depreciable assets 98
Total 98

Form 990EZ, Part II, Line 26
Other Liabilities Schedule 3

Beginning
Description of Year End of Year

Total
Form 990EZ, Part I, Line 20
Other Changes in Net Assets Schedule
Description Amount
Adjust to beginning balance 200

Total 200

STATMENT LD




