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

P The organization may have to use a copy of this retumn to satisfy state reporting requirements.

OMB No 1545-0047

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning JUL 1, 2009 andending JUN 30, 2010
B Checkf prease |C Name of organization D Employer identification number
applicable use RS
fies® | o> "THE MASTERS SCHOOL
twinge | *®* | Doing Business As 13-1740472
et See Number and street (or P.0 box if mail 1s not delivered to street address) |Room/suite | E Telephone number
Termn- |3P°*°l49 CLINTON AVENUE (914)479-6431
fanended] tons [ 4y or town, state or country, and ZIP + 4 G Gross receipts $ 26,890,129,
[ Jhephea- DOBBS FERRY, NY 10522 H(a) Is this a group return
pending C_Jves (XINo

F Name and address of pnncipal officerr MAUREEN FONSECA
SAME AS C ABOVE

for affilates?

| Tax-exempt status. X 501(c) ( 3

) (nsertno) L 4a947(a)1)or L 1527

J Webs

ite: p» WWW.MASTERSNY . ORG

Hi(b) Are all affihates included? (ves [ no
If °No,* attach a Iist. (see instructions)
H(c) Group exemption number P>

K Form of organization- | X | Corporation [ __| Trust | Association || Other

| L Year of formation; 18 77| m State of legal domicile: NY

[Part 1] Summary

o | 1 Brefly descnibe the organization's misston or most significant actvties THE MISSION OF THE MASTERS
g SCHOOL IS TO PROVIDE THE CHALLENGING ACADEMIC ENVIRONMENT THAT, FOR
g 2 Check this box P> l_.] if the organization discontinued its operations or disposed of more than 25% of its net assets
2 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 24
: 4 Number of Independent voting members of the governing body (Part Vi, line 1b) 4 23
81 5 Total number of employees (Part V, line 2a) 5 207
-‘g 6 Total number of volunteers (estimate If necessary) 6 307
E 7a Total gross unrelated business revenue from Part VII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 890-T, Iine 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, ine 1h) 2,371,582. 3,186,698.
2o v e (Part VIII, Iine 2g) 21,440,839.] 22,294,681.
é 10 lwest[mmm«}e (Part VIlI, column (A}, lines 3, 4, and 7d) -279,852. 487,399.
11 Other revenue (Pari-Ml}, column (A), ines 5, 6d, 8c, 9c. 10c. and 11e) 4 ’ 717. -19 ' 749.
12 1gr ver@-a,d]aesathroughﬂ(mustequalPartVIII,cqumn(A),Ime12) 23,537,286. 25,949,029.
13 ¢ éﬂ?ts‘and‘?l'mllat ounts paid (Part IX, column (A), lines 1-3) 3,917,082. 3,829,228.
14 H ﬁ—sfns paclﬁto o %wmbers (Part 1X, column (A), line 4)
@ 15 ayies, otggr comféngation, employee benefits (Part IX, column (A), ines 5-10) 11,600,789. 12,128,116.
2| 16a sSton, nd a@ fees (Part IX, column (A), ine 11e)
:é- b ndraising es (Part IX, column (D), lne 25) P> 931,827.
w47 | column (&), lines 11a-11d, 11§-24f) 7,255,158. 8,034,287.
18 s 13-17 (must equal Part IX, column (A), line 25) 22,773,029. 23,991,631.
19 Revenue less expenses Subtract ine 18 from line 12 764,257. 1,957,398.
58 Beginning of Current Year End of Year
°§—§ 20 Total assets (Part X, ine 16} 63,041,276. 65:801:080-
<3| 21 Total labiltties (Part X, line 26) 21,920,815. 21,941,843.
25| 22 Net assets or fund balances Subtract ine 21 from line 20 41,120,461.] 43,859,237.
{ Part Il | Signature Block
Under penalties of per, clare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it Is true, correct,
and complete Qeglay parer (other than officer) is based on all informatton of which preparer has any knowledge
Sign } ”“‘— I 5/ / 3// /
Here Ignature of ofiiC Date { {
LEWIS WYMAN, DIR OF BUS/FIN
Type or print name and title
. Preparer's ’ Uate, Che_ck i {’ggﬁ,’iﬁg:’.g’,‘.‘;{y'“" number
z:iarer,s sinature M f LPA 4:/2// smpioyed » [
Use Only |vomt - MARKS PANETH & SHRON LLP 7 EIN >
set-employed), 622 THIRD AVENUE
ZP+a NEW YORK, NY 10017 Phaneno. » 212 503-8800
May the IRS discuss this retumn with the preparer shown above? (see instructions) I_.X__] Yes l__l No
LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

932001 02-04-10

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 930 (2009) THE MASTERS SCHOOL 13-1740472 Ppage2

| Part lll [ Statement of Program Service Accomplishments

1

Briefly descnbe the organization's mission: SEE SCHEDULE O FOR CONTINUATION
THE MISSION OF THE MASTERS SCHOOL IS TO PROVIDE THE CHALLENGING

ACEDEMIC ENVIRONMENT THAT, FOR OVER A CENTURY, HAS ENCOURAGED

CRITICAL, CREATIVE AND INDEPENDENT HABITS OF THOUGHT AS WELL AS A

LIFELONG PASSION FOR LEARNING. THE MASTERS SCHOOL PROMOTES AND

Did the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 980-E2? E]Yes No
If “Yes,” describe these new services on Schedule O
Did the organization cease conducting, or make significant changes in how it conducts, any program services? I:]Yes [Z] No

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

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

SEE SCHEDULE O FOR CONTINUATION(S)

4a

(Code: } (Expenses $ 12,004,197. including grants of $ }(Revenue $ 22,294,681. )
EDUCATIONAL PROGRAMS FOR GRADES 5 THROUGH 12: THE MASTERS SCHOOL

PROVIDES A CHALLENGING ACADEMIC ENVIRONMENT THAT ENCOURAGES CRITICAL,

CREATIVE, AND INDEPENDENT HABITS OF THOUGHT AND A LIFELONG PASSION FOR

LEARNING. THE MASTERS SCHOOL PROMOTES AND CELEBRATES ACADEMIC

ACHIEVEMENT, ARTISTIC DEVELOPMENT, ETHICAL ACTION, ATHLETIC ENDEAVOR,

AND PERSONAL GROWTH. THE SCHOOL MAINTAINS A DIVERSE COMMUNITY THAT

ENCOURAGES STUDENTS TO PARTICIPATE ACTIVELY IN DECISIONS AFFECTING

THEIR LIVES AND TO DEVELOP AN APPRECIATION OF THEIR RESPONSIBILITIES TO

THE LARGER WORLD. IN JULY 2000, MAUREEN FONSECA BECAME THE HEAD OF

SCHOOL. GUIDED BY AN AMBITIOUS STRATEGIC PLAN, THE MASTERS SCHOOL HAS

EXPERIENCED MEASURED GROWTH AND DRAMATIC SUCCESSES. THE SCHOOL'S

LARGEST ENROLLMENT, 590 TALENTED AND DIVERSE STUDENTS, WAS REACHED IN

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code ) (Expenses $ including grants of $ }(Revenue $ )
4d Other program services (Descnbe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P § 12,004,197.

932002

Form 990 (2009)

02-04-10




Form 990 (2009) THE MASTERS SCHOOL 13-1740472 Page3
[ 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] X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposttion 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 activities? If “Yes, " complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il ] ] 5 X
6 Did the organization maintain any donor advised funds or any similar funds or 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 D the organtzation receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,® complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes," complete
Schedule D, Part Il 8 X
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? /f "Yes," complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in term, permanent, or quasrendowments?
If "Yes," complete Schedule D, Part V 10| X
11 Is the organization’s answer to any of the following questions “Yes"? If so, complete Schedule D, Parts Vi, Vil, VIll, IX, or X
‘ as applicable 1| X
3 ® Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
; Part VI
| ® Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? /f "Yes, " complete Schedule D, Part Vil
® Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported In Part X, line 167 If "Yes," complete Schedule D, Part Vill
® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes, " complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X.
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 4872 If "Yes, " complete Schedule D, Part X
12 D the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
| Schedule D, Parts Xi, Xil, and Xill 12| X
! 12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
| If *Yes, " completing Schedule D, Parts XI, Xll, and Xlll is optional I 12A X
| 13 s the organization a school described in section 170(b)(1)(A)(n)? If “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes, " complete Schedule F, 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
i 16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
‘ located outside the United States? If "Yes," complete Schedule F, Part Il 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundrarsing event gross income and contributions on Part Vill, lines
1c and 8a? /f *Yes, * complete Schedule G, Part Il 18} X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Viit, hne 9a? If "Yes, "
; complete Schedule G, Part Il 19 X
1 20 Did the organization operate one or more hospitals? If "Yes, " complete Schedule H 20 X
\ Form 990 (2009)
\
|
932003
02-04- 10




Form 990 (2009) THE MASTERS SCHOOL 13-1740472 page4d
[ Part IV | Checklist of Required Schedules (continued) -
* Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to governments and organizations in the
Uhited States on Part 1X, column (A), line 1?2 If "Yes,” complete Schedule I, Parts I and If 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals n the United States on Part IX,
column (A), line 27 If *Yes, " complete Schedule |, Parts I and Il 2| X
23 D the organization answer “Yes® to Part VII, Section A, fine 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
Schedule J 23 | X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to Iine 25 24a X
b Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds 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 Is the orgamization aware that it engaged in 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-E2? If "Yes," complete
Schedule L, Part | 25b X
26 Was aloan 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 Il 2 | X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If “Yes, " complete
Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable fiing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes,* complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes," complete Schedule M 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?/f "Yes," complete
Schedule N, Part I 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? 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 ll, lli, IV, and V, line 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, Iine 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
if "Yes," complete Schedule R, Part V, line 2 X
37 Dud the organization conduct more than 5% of its activities through an entity that i1s 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
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O s [ X
Form 990 (2009)

932004

02-04-10




Form 990 (2009) THE MASTERS SCHOOL 13-1740472 page5
LPart V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmuttal of
U'S Information Returns Enter -0- if not applicable 1a 87
b Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? 1c
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 207
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see nstructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has 1t 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 authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country B>
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? &b X
c If "Yes," to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited ’
Tax Shelter Transaction? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and 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 contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? 7a X
b If "Yes," did the organization notify the donor of the vaiue 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
d If "Yes," indicate the number of Forms 8282 filed during the year [ 7d I
e Did the organization, during 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
h For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time during the year? 8 X
9 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 Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club 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 patd 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 eu of Form 10417 12a
b If "Yes " enter the amount of tax-exempt interest received or accrued during the year 12b
Form 990 (2009)
932005
02-04-10



Form

990 (2009) THE MASTERS SCHOOL 13-1740472 pPage

I Part Vi | Govermance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No* response

to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Section A. Govermning Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 24
b Enter the number of voting members that are independent 1b 23
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship writh any other
officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 D the organization become aware during the year of a material 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
goveming body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year
by the following:
a The governing body? g8a | X
b Each committee with authority to act on behalf of the goveming body? g | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s matling address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiiates? 10a X
b If "Yes,* does the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11| X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written confiict of interest policy? If “No," go to line 13 12a]| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 120 | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " descnbe
in Schedule O how this is done 12¢ | X
13 Does the organization have a written whistieblower policy? 131 X
14 Does the organization have a written document retention and destruction policy? 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, Executtve Director, or top management official 15a| X
b Other officers or key employees of the organization 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest In, 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 List the states with which a copy of this Form 990 i1s required to be filed »NY
18 Section 6104 requires an organization to make ts Forms 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
Own website D 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 organization: P
LEWIS WYMAN - (914)479-6431
49 CLINTON AVENUE, DOBBS FERRY, NY 10522
Form 990 (2009)
932006
02-04-10



Form 990 (2009) THE MASTERS SCHOOL 13-1740472 Page?
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Combplete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year Use Schedule J-2 if additional space 1s needed.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.

Enter -0- In columns (D), (E), and (F) f no compensation was paid.

® List all of the organization’s current key employees See instructions for definition of *key employee *

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

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

® | st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors, institutional trustees; officers; key employees; highest compensated employees,
and former such persons.

D Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) (C} (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week g . the organizations compensation
5|8 & organization (W-2/1099-MISC) from the
E g g E.' (W-2/1099-MISC) organization
=18 2 (88 and related
HEIEHEEEE organizations
E|E|B |2 |85l e
EDITH CHAPIN
SECRETARY 2.00(X X 0. 0. 0.
SPARK CREMIN
TRUSTEE 1.00(X 0. 0. 0.
JOHN DIMLING
VICE CHAIR 2.00|X X 0. 0. 0.
MARILYN DIMLING
TRUSTEE 1.001X 0. 0. 0.
MICHAEL GREENE
TRUSTEE 1.001X 0. 0. 0.
ELISE GRIFFIN
TRUSTEE 1.00|X 0. 0. 0.
LUSYD KOURIDES
TRUSTEE 1.00(X 0. 0. 0.
TRACY LIMPE
BOARD CHAIR 2.00[X X 0. 0. 0.
SYDNEY MACY
TRUSTEE 1.00|X 0. 0. 0.
EDGAR MASTERS
TRUSTEE 1.00|X 0. 0. 0.
MINDY MEADS
TRUSTEE 1.001}X 0. 0. 0.
JERRIE MILLER
TRUSTEE 1.00(X 0. 0. 0.
SUSAN MORRIS
TRUSTEE 1.00{X 0. 0. 0.
CHRIS NEIRIRK
TRUSTEE 1.00|X 0. 0. 0.
BETH NOLAN
TRUSTEE 1.00(X 0. 0. 0.
JOHN PECKHAM
TRUSTEE 1.00]X 0. 0. 0.
PENNEY RIEGELMAN
TRUSTEE 1.00(X 0. 0. 0.
932007 02-04-10 Form 990 (2009)




Form 990 (2009) THE MASTERS SCHOOL 13-1740472 page8
IPart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
: (A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per 5 from from related other
week 8 the organizations compensation
E 8 § organization (W-2/1098-MISC) from the
“5’ é 8 ‘Z”‘ (W-2/1099-MISC) organization
=g g |8g and related
E Sle|s Eé g organizations
ElZ|s5|g |28l
RALPH ROSENBERG
TRUSTEE 1.00|X 0. 0. 0.
NANCY SEAMAN
TRUSTEE 1.00(X 0. 0. 0.
LYNN SOBEL
TRUSTEE 1.00|X 0. 0. 0.
DIANA SPENCER
TRUSTEE 1.001X 0. 0. 0.
PENN WYROUGH
TREASURER 2.00(X X 0. 0. 0.
SUZY WELCH
TRUSTEE 1.00{X 0. 0. 0.
MAUREEN FONSECA
HEAD OF SCHOOL 40.00 X 282,238. 0.] 59,622.
LEWIS WYMAN
CFO 40.00 X 181,617. 0.] 26,799.
SOPHIA PRIMPS
DIRECTOR OF DEVELOPMENT 40.00 X 172,810. 0.] 30,622.
MARY SCHELLHORN
ASSOC. HEAD FOR ENROLLMENT 40.00 X 126,600. 0. 13,645.
1b_Total [ 1,005,611. 0. 182,236.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 6
Yes | No
3 D 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 listed on line 13, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "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? /f “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

(C)
Compensation

ARAMARK
PO BOX 198532, ATLANTA, GA 30384

FFOOD SERVICES

1,173,706.

SISCA NORTHEAST, INC., 1944 ROUTE 22

BREWSTER BUSINESS PARK, BREWSTER, NY 10509 CONSTRUCTION MANAGER 132,156.
PETER GISOLFI & ASSOCIATES
566 WARBURTON AVENUE, HASTINGS, NY 10706 ARCHITECTURAL 105,989.
PANORAMIC GROUP PRINTING & GRAPHICS
1280 SAM MILL RIVER ROAD, YONKERS, NY 10710PRINTING SERVICES 104,220.
2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization P> 4
SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2009)

932008 02-04-10




Form 990 (2009) THE MASTERS SCHOOL 13-1740472 Ppage9
[Part VIII | Statement of Revenue
’ (A) (8) (C) (D)
Total revenue Related or Unrelated exc’:qlggggufsom
exempt function business tax under
revenue revenue Ssegg?gf 5511 42,
-‘é’.‘é’ 1 a Federated campaigns 1a
gg b Membership dues 1b
4E| ¢ Fundrasing events 1| 437,405,
%,(j d Related organizations 1d
g E e Government grants (contnbutions) 1e
-3 > f Al other contributions, gifts, grants, and
5% similar amounts not included above 12,749,293,
gé g Noncash contributions included in lines 1a-1f §
O®  h Total. Add lines 1a-1f p |3,186,698.
Business Code
8 | 2a TUITION AND FEES 611110 | 21339110. 21339110.
'gg b OTHER SERVICES 900099 549,298. 549,298.
wgl ¢ AUXILIARY ENTERPRISES 900099 406,273. 406,273.
§ 3| d
a f Al other program service revenue
g Total. Add lines 2a-2f » | 22294681.
3 Investment mncome (including dividends, interest, and
other similar amounts) > 450,177. 450,177.
4 Income from investment of tax-exempt bond proceeds P>
5  Royalties |
() Real () Personal
6 a Gross Rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental ncome or (loss) »
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 914,698.
b Less. cost or other basis
and sales expenses 877,476.
¢ Gan or (loss) 37,222,
d Net gain or (loss) > 37,222, 37,222.
o 8 a Gross income from fundraising events (not
g including $ 437,405. of
E contributions reported on line 1c} See
5 Part IV, ine 18 al 43,875.
g b Less: direct expenses bl 63,624,
¢ Net income or (loss) from fundraising events » -19,7 49. -19,749.
9 a Gross Income from gaming activities See
Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory | =
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See instructions. » [ 25949029. 0. 0.[22762331.
e Form 990 (2009)

9




Form 990 (2009)

THE MASTERS SCHOOL

13-1740472 Page10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c){4} organizations must complete atl columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not'include amounts reported on lines 6b, (A) (C) (D)
7, 8b, 9, and 10b of Part Vil Total expenses P amsas | gehes axpenase Feenses

1  Grants and other assistance to governments and

organizations in the U.S. See Part 1V, line 21
2 Grants and other assistance to individuals in

the U S. See Part IV, line 22 3,829,228.| 3,829,228.
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 777,520. 572,456. 205,064.
6 Compensation not included above, to disqualified

persons (as defined under sectron 4958(f)(1)) and

persons described in section 4958(c)(3)(B)

7 Other salaries and wages 9,075,580.] 6,102,892.] 2,556,982. 415,706.

8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 803,475. 555,301. 212,912. 35,262.
9 Other employee benefits 759,974. 519,557. 204,458. 35,959.
10  Payroll taxes 711,567. 286,127. 384,812. 40,628.
11 Fees for services (non-employees):

a Management

b Legal 80,796. 80,796.

¢ Accounting 111,672. 111,672.

d Lobbying

e Professional fundraising services. See Part IV, ine 17

f Investment management fees

g Other 33,174. 33,174.

12 Advertising and promotion 45,166. 45,166.
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel 161,081. 161,081.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 100 ' 100. 100 . 100.
20 Interest 1,314,220. 1,314,220.
21 Payments to affilates
22 Depreciation, depletion, and amortization 1,340,978. 1,340,978.
23 Insurance 210,687. 210,687.
24 Other expenses. ltemize expenses not covered

above. (Expenses grouped together and labeled

miscellaneous may not exceed 5% of total

expenses shown on line 25 below.)

a FOOD PROGRAMS 900,939. 900,939.

b UTILITIES 869,106. 869,106.

¢ INSTRUCTION 650, 393. 267,617. 382,776.

d FUND RATISING/ALUMNAE 285,856. 148,170. 10,547. 127,1389.

e EQUIPMENT RENTAL AND MA 227,536. 227,536.

f All other expenses 1,702,583- 295,305- 1,335,209. 72,069-
25 Total functional expenses. Add lines 1 through 241 | 23,991,631.] 12,004,197.] 11,055,607. 931,827.
26 Joint costs. Check here P L_Tu 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
932010 02-04-10 Form 990 (2009)
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Form 990 (2009) THE MASTERS SCHOOL 13-1740472 Ppage 11
[ Part X | Balance Sheet
) (A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 1
2  Savings and temporary cash investments 7,010,810.] 2 7,967,576.
3  Pledges and grants recewvable, net 939,939.] 3 617,163.
4  Accounts recevable, net 99,279.] 4 118,830.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B) Complete
Part Il of Schedule L 6
§4] 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 79,193.] 8 62,248.
‘ < | 9 Prepad expenses and deferred charges 265,831.] o 294,007.
1 10a Land, buildings, and equipment' cost or other
‘ basis. Complete Part VI of Schedule D 10a 51,057,158.
1 b Less: accumulated depreciation 10b 18,107,521, 32,887,844.) 10c 32,949,637.
11 Investments - publicly traded securities 20,412,294.] 11 23,193,690.
12 Investments - other securities See Part IV, ine 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangble assets 14
15 Other assets See Part IV, line 11 1,327,914, 15 597,929.
j 16  Total assets. Add lines 1 through 15 (must equal ine 34) 63,041,276.| 16 65,801,080.
i 17  Accounts payable and accrued expenses 1,679,887.]'17 1,083,825.
\ 18 Grants payable 18
19 Deferred revenue 3,019,406.] 19 3,435,544.
20 Tax-exempt bond labilities 15,680,000.] 20 15,305,000.
b4 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part ||
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabiities Complete Part X of Schedule D 598,436.] 25 2,117,474.
26 Total liabilities. Add fines 17 through 25 21,920,815.] 2 21,941,843,
Organizations that follow SFAS 117, check here P L.}Q and complete
; ] lines 27 through 29, and lines 33 and 34.
| % 27  Unrestncted net assets 23,118,358, 27 24,952,169.
| g 28 Temporarily restricted net assets 1,269,345. 28 2,091,460.
| b 29 Permanently restricted net assets 16,732,758.] 29 16,815,608.
Z Organizations that do not follow SFAS 117, check here P> D and
& complete lines 30 through 34.
% 30 Caprtal stock or trust principal, or current funds 30
§ 31 Paid-in or capttal surplus, or land, bullding, or equipment fund 31
% | 32 Retaned eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 41,120,461.( a3 43,859,237.
34 Total habilities and net assets/fund balances 63,041,276.| 34 65,801,080.

932011 02-04-10
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Form 990 (2009) THE MASTERS SCHOOL

13-1740472 Ppagei2

| Part XI | Financial Statements and Reporting

1

2a

3a

Accounting method used to prepare the Form 990 [:] Cash [X] Accrual D Other

Yes

No

If the organization changed ts method of accounting from a prior year or checked "Other,” explain in Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant?

Were the organization’s financial statements audited by an independent accountant?

If *Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed etther its oversight process or selection process dunng the tax year, explain in Schedule O.
If *Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both:

[X] Separate basis I:] Consolidated basts |—___| Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audt
Act and OMB Circular A-133?

If "Yes," did the organization undergo the required audt or audits? If the organization did not undergo the required audit
or audrts, explain why in Schedule O and describe any steps taken to undergo such audits.

2b

2c

3a

3b

932012 02-04-10
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support w

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
THE MASTERS SCHOOL 13-1740472

[Part1 | Reason for Public Chanty Status (Ail organizations must complete this part.) See instructions.

The organization 1s not a private foundation because tt 1s: {(For lines 1 through 11, check only one box.)

1
2

3 [

4 []

5 []

0 o0

o ™

10
11

0]

el ]

A church, convention of churches, or association of churches described in section 170(b){ 1){A)(i).

A school described in section 170(b){ 1){A)(ii). (Attach Schedule E)

A hospital or a cooperative hospital service organization described in section 170(b)( 1)(A)(iii).

A medical research organization operated n conjunction with a hospital descnbed in section 170(b){1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmenta! unit descnbed in

section 170(b)(1){A)iv). (Complete Part Il.)

A federal, state, or local govemment or governmental unit described in section 170(b){ 1)}(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1){(A)}{vi). (Complete Part il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Ii.)

An organization that normally receives’ (1) more than 33 1/3% of its support from contnbutions, 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 509(a)(2). (Complete Part lIl.)

An organization organized and operated exclusively to test for public safety See section 509(a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations 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 Iines 11e through 11h

al_]Typet b1 Type i ¢ L] Type i1t - Functronally integrated d 1 Type m - Other

By checking this box, | certify that the organization 1s 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 written determination from the IRS that it 1s a Type I, Type Il, or Type lll
supporting organization. check this box D
[+] Since August 17, 2006, 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 (1) and (i} below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (i) above? 11g(ii)
(i) A 35% controlled entity of a person described In ()) or (1) above? 11g(ii1)
h Provide the following information about the supported organization(s)
(i) Name of supported (Ji) EIN (i) Typ‘t’ of FV) Is the organization| (v) Did you notily the | _(vi)lsthe (vii) Amount of
organization (desc(r)nrbgeac?gﬁ I'I?]’;S 9 I col. (i) hsted i your| organization in col. (i)gorgamzed n the support
above or IRC section governing document?| (i) of your support? Us?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Form 990 or 930-EZ) 2009 Page 2
| Part |l | 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 |.)
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, contributions, and
membership fees received (Do not
include any “unusual grants.”)

2 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

3 The value of services or factlties
furmished by a govemmental unit to
the orgamization without charge

4 Total. Add Iines 1 through 3

5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on lne 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtract iine 5 from fine 4

Section B. Total Support
Calendar year (or fiscal year beginning in)p> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts from line 4
8 Gross income from interest,
dividends, payments received on
securrties loans, rents, royalties
and income from similar sources
9 Net iIncome from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part 1V.)
11 Total support. Add hnes 7 through 10

12 Gross receipts from related activities, etc (see instructions) 12 ]
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here | 3 I:I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (ine 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2008 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test - 2009.If 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 organization qualifies as a publicly supported organization > D

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 organization |

17a 10% -facts-and-circumstances test - 2009.If 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 qualiftes as a publicly supported organization >
b 10% -facts-and-circumstances test - 2008.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 » D
18 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 D

Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10
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Schedule A {Form 990 or 990-EZ) 2009 Page 3
[Part Il | Support Schedule for Organizations Described in Section 509(a)(2) (Comptete only if you checked the box on line 9 of Part I.)

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, contributions, and
membership fees received. (Do not
include any “unusual grants *)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmished In
any activity that 1s related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

5 The value of services or facilties
fumished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support (sybractine 7 fipm e 51
Section B. Total Support

Calendar year (or fiscal year begmning in)p> (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total

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

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business 1s
regularly carned on

12 Other income Do not include gain
or loss from the sale of capita!
assets (Explain in Part {V.)

13 Total support(add tines 9, 10c, 11, and 12)

14 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 | L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by fine 13, column (f}) 15 %
16 Public support percentage from 2008 Schedule A, Part lll, kne 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f)} 17 %
18 Investment income percentage from 2008 Schedule A, Part lil, line 17 18 %
19a 33 1/3% support tests - 2009. 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 andstop here. The organization qualifies as a publicly supported organization > [:]

b 33 1/3% support tests - 2008. 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 andstop here. The organization qualifies as a publicly supported organization | 4 l:]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | D

Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10
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OMB No 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) P Compiete if the organization answered "Yes," to Form 990,
) Part IV, line 6,7, 8,9, 10, 11, or 12. Open to Public
ﬂf:ﬂ?;ﬁﬂj’;%ki?’y P> Attach to Form 990. P> See separate instructions. Inspection
Name ot the organization Employer identification number
THE MASTERS SCHOOL 13-1740472

l Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete f the

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

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate contributions to (dunng year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? D Yes D No
6 D the organization inform all grantees, donors, and donor advisors In wrting that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible private benefit? |:] Yes |__—] No
[_Part Il | Conservation Easements. Complete if the organization answered “Yes® to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g , recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat D Preservation of a certified histonic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year
Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted 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 during the tax
year p
4 Number of states where property subject to conservation easement 1s located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:] Yes I:] No
6 Staff and volunteer hours devoted to monttoring, inspecting, and enforcing conservation easements during the year p-
7 Amount of expenses incurred in monitoring, nspecting, and enforcing conservation easements during the year p> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i}
and section 170(h)(4)(B)(1i)? I:] Yes D No
9 InPart 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 descnbes the organization's accounting for
conservation easements

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

Complete if the organization answered “Yes* to Form 990, Part [V, 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 1186, to report in its revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items.

(i) Revenues included in Form 990, Part Vi1, line 1 > $
(i1} Assets inciuded in Form 990, Part X . > 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items
a Revenues included in Form 990, Part Viil, ine 1 > 3
b Assets included in Form 990, Part X > 3
'9_32H'0A5 For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
1
02-01-10

47




Schedule D (Form 990) 2009 THE MASTERS SCHOOL 13-1740472 page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Usming the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply).
a F_—] Public exhibition
b D Scholarty research e
c l:] Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV
5 Dunng 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 coflection? I:] Yes
| Part IV | 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, hne 21.

d [:l Loan or exchange programs
Other

DNO

1a Is the organization an agent, trustee, custodian or other intermediary for contrnibutions or other assets not included
on Form 990, Part X?
b If "Yes," explain the arrangement in Part XIV and complete the following table.

D Yes D No

Amount
¢ Beginning balance 1c
d Addittons dunng 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? LI ves LI No

b If "Yes," explain the arrangement in Part XiV
I PartV ] Endowment Funds. Complete if the organization answered “Yes® to Form 990, Part IV, line 10

{a) Current year (b) Prior year (c) Two years back { (d) Three years back | (e} Four years back
1a Beginning of year balance 20817090.] 26168679.
b Contributions 242,628. 0.
¢ Net investment eamings, gains, and losses 2 ,139 v 510.] -4530530.
d Grants or scholarships
e Other expendrtures for facilities
and programs 0.] 790,000.
f Administrative expenses 29,361. 31,059.
g End of year balance 23169867.; 20817090.

2 Provide the estmated percentage of the year end balance held as.
a Board designated or quas-endowment P> 27.00 %
b Permanent endowment p> 73.00 %
¢ Term endowment P> .00 %
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
(i) related organizations 3a(ii) X
b if "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
[Part Vi |Investments - Land, Buildings, and Equipment. See Form 990, Part X, iine 10
Description of investment {a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 3,354,306. 3,354,306.
b Buildings . 40,997,116. 12,883,877. 28,113,239.
¢ Leasehold improvements
d Equipment 6,577,876.] 5,223,644.] 1,354,232.
e Other 127,860. 127,860.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) » | 32,949,637.

932052
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Schedule D (Form 990) 2009

THE MASTERS SCHOOL

13-1740472 page3

[Part VII[ Investments - Other Securities. See Form 990, Part X, line 12.

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

(b} Book value

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

Financial derivatives

Closely-held equity interests

Other

Total. (Col (b) must equal Form 990, Part X, col (8) lne 12.) B>

[Part Vill] Investments - Program Related. See Form 990, Part X, Iine 1

{a) Description of Investment type

(b} Book value

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

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

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

(a) Description

{b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

I Part X l Other Liabilities. See Form 990, Part X, Iine 25

1 (a) Description of liability

{b) Amount

Federal Income taxes

INTEREST RATE SWAP LIABILITY

2,006,195.

DISCOUNT ON FUTURE INTEREST OF

SPLIT-INTEREST AGREEMENTS

75,550.

CHARITABLE GIFT ANNUITIES PAYABLE

35,729.

Total. (Column (b) must equal Form 990, Part X, col (B) line 25 )

>

2,117,474.

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s habilty for

uncertain tax positions under FIN 48

02-01-10
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Schedule D (Form 990) 2009 THE MASTERS SCHOOL

13-1740472 paged

[Part XI [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25}
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior penod adjustments

Other (Describe in Part XIV.)

Total adjustments (net) Add lines 4 through 8

©C OO H N

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

1 25,949,029.
2 23,991,631,
3 1,957,398.
4 1,756,000.
5

6 -31,536.
7 -943,086.
8

9 781,378.
10 2,738,776.

[Part XiI [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 27,673, 493.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains on investments 2a 1,756,000.

b Donated services and use of facities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIV.) 2d

e Add lines 2a through 2d 2e 1,756,000.
3 Subtract line 2e from line 1 3 | 25,917,493.
4 Amounts included on Form 990, Part VIIl, line 12, but not on line 1

a Investment expenses not included on Form 890, Part VIH, line 7b 4a 31 P 536.

b Other (Describe in Part XIV.) 4b

¢ Add lines 4a and 4b 4c 31,536.
5 _Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, hne 12) 5 | 25,949,029.

[Part XIIl] Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum

1 Total expenses and losses per audited financial statements 1 23,048,5 45.
2 Amounts included on hine 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b -943,086.

¢ Other losses 2c

d Other (Describe in Part XIV) 2d

e Add lines 2a through 2d 2e -943,086.
3  Subtract line 2e from line 1 3| 23,991,631.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

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

b Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b 4c 0.

Total expenses Add Iines 3 and 4c. (This must equal Form 990, Part |, ine 18) 5 | 23,991,631,

| Part XIV[ Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part I, lines 1a and 4, Part IV, Iines 1b and 2b; Part V, line 4, Part
X, ine 2, Part Xl, line 8; Part XIi, iines 2d and 4b, and Part XIll, ines 2d and 4b Also complete this part to provide any additional information

PART V, LINE 4:

ENDOWMENT FUNDS ARE RESTRICTED TO INVESTMENT IN

PERPETUITY WITH INVESTMENT RETURN PRINCIPALLY AVAILABLE FOR GENERAL

OPERATIONS.

EARNINGS ON ONE PERMANENTLY RESTRICTED DONATION ARE TO BE USED

FOR THE SCHOOL'S PLANT MAINTENANCE EXPENSES. THE SCHOOL'S ENDOWMENT

CONSISTS OF A NUMBER OF INDIVIDUAL FUNDS, ESTABLISHED FOR A VARIETY OF

PURPOSES AND CONSISTING OF BOTH DONOR-RESTRICTED ENDOWMENT FUNDS AND FUNDS

DESIGNATED BY THE BOARD OF TRUSTEES TO FUNCTION AS ENDOWMENT.

932054
02-01-10
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Schedule D (Form 990} 2009 THE MASTERS SCHOOL 13-1740472 pages
{ Part XIV| Supplemental Information (continued)

PART X: EFFECTIVE JULY 1, 2009, THE SCHOOL ADOPTED THE

PROVISIONS OF FASB INTERPRETATION NO. 48 ("FIN 48"), "ACCOUNTING FOR

UNCERTAINTIES IN INCOME TAXES - AN INTERPRETATION OF FASB STATEMENT NO.

109," NOW INCORPORATED IN ACCOUNTING STANDARDS CODIFICATION ("ASC") 740,

WHICH PROVIDES STANDARDS FOR ESTABLISHING AND CLASSIFYING ANY TAX

PROVISIONS FOR UNCERTAIN TAX POSITIONS. THE ADOPTION OF FIN 48 DID NOT

HAVE AN EFFECT ON THE SCHOOL'S FINANCIAL POSITION AS OF JULY 1, 2009 OR

THE SCHOOL’'S RESULTS OF OPERATIONS AND CASH FLOWS FOR THE YEAR ENDED JUNE

30, 2010. THE SCHOOL IS NO LONGER SUBJECT TO FEDERAL OR STATE AND LOCAL

INCOME TAX EXAMINATIONS BY TAX AUTHORITIES FOR FISCAL YEARS BEFORE 2007.

Schedule D (Form 990) 2009
932055
02-01-10
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SCHEDULE E Schools
(Form 990 or 990-EZ)

Department of the Treasury

P Complete if the organization answered "Yes" to Form 990, Part IV, line 13,
or Form 990-EZ, Part V|, line 48.

OMB No 1545-0047

2009

Open to Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. Inspection
Name of the organization Employer identification number
THE MASTERS SCHOOL 13-1740472
YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? 2 X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during 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 describe. If *“No," please explain
If you need more space, use Schedule O (Form 990) 3 X
PUBLICIZED IN THE NEW YORK TIMES
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? 4 | X
d Copies of all material used by the organization or on ts behalf to solicit contributions? 4d | X
If you answered “No" to any of the above, please explain. if you need more space, use Schedule O (Form 9380)
5 Does the organization discriminate by race in any way with respect to
a Students’ nghts or privileges? 5a X
b Admissions policies? 5b X
¢ Employment of facufty or administrative staff? Sc X
d Scholarships or other financial assistance? 5d X
e Educational policies? 5e X
f Use of facilities? 5f X
g Athletic programs? | 59 X
h Other extracumcular activities? 5Sh X
If you answered "Yes" to any of the above, please explain If you need more space, use Schedule O (Form 990).
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 erther line 6a or line 6b, explain on Schedule O (Form 990).
7 Does the organization certify that it has complied with the apphicable requirements of sections 4 01 through 4.05 of
Rev. Proc 75-50, 1975-2 C B. 587, covenng racial nondiscrimination? If "No,” explain on Schedule O (Form 990) 7 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990EZ. Schedule E (Form 990 or 990-EZ) 2009
SEE SCHEDULE O FOR LINE 6 STATEMENT
932061
02-03-10
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SCHEDULE G
(Form 990 or 990-EZ)

Supplemental Information Regarding
Fundraising or Gaming Activities

P> Complete if the organization answered “Yes" to Form 990, Part IV, lines 17, 18, or 19,

Department of the Treasury

Intornal Resemus Seruce or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

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

OMB No 1545-0047

- 2009

Open To Public
Inspection

Name of the organization

THE MASTERS SCHOOL

Employer identification number

13-1740472

Fundraising Activities. Complete if the organization answered *Yes" to Form 990, Part IV, line
required to complete this part.

17. Form 990-EZ filers are not

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

a Mail solicitations e Solicitation of non-government grants
b ':l Internet and email solicitations f Solicitation of govermment grants
c Phone solicitations g Special fundraising events

d D In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services?
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the
compensated at least $5,000 by the organization.

D Yes D No

fundraiser 1s to be

iii) Did v) Amount paid .
(i) Name of indvidual .. i) o (iv) Gross receipts tS) zor retamch)i by) (vi) Amount paid
or entity (fundraiser) (ii) Actwity o controro from activity fundraiser to (or retained by)
or control o
contributions? listed in col. (i} organization
Yes | No
Total >

3 List all states in which the organization Is registered or licensed to solicit funds or has been notified it 1s exempt from registration or licensing

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2.

932081 02-03-10

53

Schedule G (Form 990 or 990-EZ) 2009




Schedule G (Form 990 or 990-E7) 2009 THE MASTERS SCHOOL

13-1740472 page2

l Partll | Fundraising Events. Complete if the organization answered "Yes* to Form 990, Part IV, ine 18, or reported more than $15,000
6n Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

NONE
add col {a) through
GALA faadeal | (’c» 9

o (event type) (event type) (total number)

>

[on}

[

é 1 Gross recelpts 481,280, 481,280.
2 Less Chartable contributions 437,405. 437,405.
3 Gross income (line 1 minus line 2) 43,875. 43,875.
4 Cash pnizes

g 5 Noncash prizes

w

c

:l 6 Rent/facility costs 40,202. 40,202.

a

°

g 7 Food and beverages
8 Entertainment
9 Other direct expenses 23,422, 23,422,
10 Direct expense summary Add lines 4 through 9 in column (d) > |( 63,624,
11 _Net income summary Combine line 3, column (d), and lne 10 > -19,7 49.

[Part 1li

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

Gaming. Complete if the organization answered "Yes* to Form 990, Part IV, iine 19, or reported more than

(b} Puli tabs/instant

(d) Total gaming (add

8 Net gaming income summary Combine Iine 1, column (d), and line 7

[++]
2 (@) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col (c))
g
O
[

1 Gross revenue
n| 2 Cashprizes
&
&
2|3 Noncash prizes
)
Q
21 4 Rent/facility costs
[

5 Other direct expenses

[__] Yes % L] Yes % L] Yes %
6 Volunteer labor D No E] No No
7 Direct expense summary Add lines 2 through 5 in column (d) » |( )

9 Enter the state(s) In which the organization operates gaming activities

a Is the organization licensed to operate gaming activities in each of these states?
b If *No," explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year?
b If "Yes," explain.

11 Does the organization operate gaming activities with nonmembers? .
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable gaming?

Yes | No

9a

10a

11

12

932082 02-03-10
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Schedule G (Form 990 or 990-€7) 2009 THE MASTERS SCHOOL 13-1740472 pages

Yes | No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility 13a %
b An'outstde facility 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records.

Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a
b If "Yes,"” enter the amount of gaming revenue received by the organization p $ and the amount

of gaming revenue retained by the third party > $
¢ If "Yes," enter name and address of the third party:

Name P>

Address P>

16 Gaming manager information.

Name P>

Gaming manager compensation p $

Descrption of services provided P>

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

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? 17a
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities dunng the tax year p» $

Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
N Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2009

Department of the Treasury Part IV, line 23. °pen to P.Ub“c
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
THE MASTERS SCHOOL 13-1740472
Partl | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part lIi to provide any relevant information regarding these items.
[:I First-class or charter travel Housing allowance or residence for personal use
D Travel for companions [:l Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social ¢club dues or inttiation fees
D Discretionary spending account D Personal services (e g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No,” complete Part lil to explain i | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the tems checked in line 1a? 2 X
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 IXI Written employment contract
Independent compensation consultant 'X] Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part ViI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nongualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? X
If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons histed 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? Sa X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe In Part 1li
6 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? 6a X
b Any related organization? 6b X
If "Yes* to ine 6a or 6b, descnbe In Part llI
7 For persons hsted in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not descrnbed in lines 5 and 67 if "Yes," descnbe in Part til 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
inthial contract exception described in Regs section 53.4958-4(a)(3)? If “Yes," descnbe in Part Il 8 X
9 If "Yes® to ne 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? . 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
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SCHEDULE J-2
(Form 990)

P> Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a.

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

P> See the Instructions for Form 990.

OMB No 1545-0047

2009

Open to Public
inspection

Name of the Organization

THE MASTERS SCHOOL

Employer Identification number

13-1740472

[Part| | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A) (B) (€) (D) (E} (F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensatton amount of
per from from related other
week 8 the organizations compensation
2 s organization (W-2/1099-MISC) from the
s = (W-2/1099-MISC) organization
|2 2 and related
ERE £le organizations
El2|8|E|£|=
LINDA SMITH-SHEARER
MAJOR GIFTS OFFICER 40.00 X 122,268. 0.] 13,088.
CHRIS FROST
UPPER SCHOOL HEAD 40.00 X 120,078. 0. 38,460.

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

932201 02-02-10
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Schedule J-2 (Form 990) 2009



SCHEDULE L

(Form 990 or 990-EZ)

Department of the Treasury

internal Revenue Service

Transactions With Interested Persons
P Complete if the organization answered

"Yes*" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,
or Form 990-EZ, Part V, line 38a or 40b.

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

OMB No 1545-0047

2009

Open To Public

Inspection

Name of the organization

THE MASTERS SCHOOL

Employer identification number

13-1740472

| Parti l Excess Benefit Transactions (secton 501(c)(3) and section 501(c)(d) organizations only)
Complete If the organization answered "Yes® on Form 990, Part IV, Iine 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (c) Cormrected?
(a) Name of disqualified person {b) Description of transaction
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 >
3 Enter the amount of tax, if any, on line 2, above, rembursed by the organization > 3
[Partll| Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, Iine 26, or Form 990-EZ, Part V, ine 38a.
(a) Name of interested (b) Loan to or from [ (c) Ongina! principal | (d) Balance due (e}In () A\pproved 1 (g) written
by board or
person and purpose the organization? amount default? committee? agreement?
To From Yes No Yes No Yes No
DR. MAUREEN FONSE X 75,000, 7,440, X X X
Total _ » g 7,440.
| Part Il | Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between interested person and {c) Amount and type of
the organization assistance
‘Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c
(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of (()%asr:ggﬂgn?;
person and the organization transaction transaction revenues?
Yes No

LHA For Privacy Act and Paperwork Reduction Act Notice, see the
Instructions for Form 990 or 990-EZ.

Schedule L (Form 990 or 990-EZ) 2009

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

932131 02-01-10
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SCHEDULE M Noncash Contributions OMS No 15450047

(Form 990) —znﬁ—g—

» Complete if the organizations answered "Yes" on Form

Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number

THE MASTERS SCHOOL 13-1740472
(Part] | Types of Property

(a) (b) {c) (d)
Check if Number of Revenues reported on Method of determining
applicable | contnbutions |Form 890, Part Vill, ine 1g revenues

Art - Works of art

Art - Historical treasures

Art - Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles

Boats and planes

Intellectual property

Securities - Publicly traded X 20 289,647. [FAIR MARKET VALUE

Securities - Closely held stock

Securities - Partnership, LLC, or

trust interests

12  Securities - Miscellaneous

13 Qualfied conservation contribution -
Historic structures

14 Qualfied conservation contribution - Other

-
- O O 00 ~NOOO»HdON

15 Real estate - Residential

16 Real estate - Commercial
17 Real estate - Other

18 Coliectibles

19 Food inventory

20 Drugs and medical supphes
21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other P )
26 Other P )
27 Other P» | )
28 Other » )
29 Number of Forms 8283 receved by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29
Yes | No
30a Dunng the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire holding penod? 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? . 32a X
b If "Yes," descnbe in Part Il
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
descnbe in Part |l
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009

932141
03-12-10
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SCHEDULE O Supplemental Information to Form 990

OMB No 1545-0047

(Form 990) . Compiete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. Open to Public
ﬁf:ﬂf";::g::;ms:w P Attach to Form 990. Inspection
Name of the organization Employer identification number
THE MASTERS SCHOOL 13-1740472

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

OVER A CENTURY, HAS ENCOURAGED CRITICAL, CREATIVE AND INDEPENDENT

HABITS OF THOUGHT AS WELL AS A LIFELONG PASSION FOR LEARNING. THE

MASTERS SCHOOL PROMOTES AND CELEBRATES ACADEMIC ACHIEVEMENT, ARTISTIC

DEVELOPMENTS, ETHICAL AWARENESS, TECHNOLOGICAL LITERACY, ATHLETIC

ENDEAVOR AND PERSONAL GROWTH. THE SCHOOL STRIVES TO MAINTAIN A DIVERSE

COMMUNITY THAT ENCOURAGES STUDENTS TO PARTICIPATE ACTIVELY IN DECISIONS

AFFECTING THEIR LIVES AND TO DEVELOP AN APPRECIATION OF THEIR

RESPONSIBILITIES IN THE LARGER WORLD.

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

CELEBRATES ACADEMIC ACHIEVEMENT, ARTISTIC DEVELOPMENTS, ETHICAL

AWARENESS, TECHNOLOGICAL LITERACY, ATHLETIC ENDEAVOR AND PERSONAL

GROWTH. THE SCHOOL STRIVES TO MAINTAIN A DIVERSE COMMUNITY THAT

ENCOURAGES STUDENTS TO PARTICIPATE ACTIVELY IN DECISIONS AFFECTING

THEIR LIVES AND TO DEVELOP AN APPRECIATION OF THEIR RESPONSIBILITIES IN

THE LARGER WORLD.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

2010. THE CAMPUS HAS EXPANDED TO INCLUDE MORRIS HALL, A

STATE-OF-THE-ART SCIENCE AND TECHNOLOGY CENTER, A SEPARATE MIDDLE

SCHOOL BUILDING, EIGHTEEN NEW FACULTY APARTMENTS, A DIGITAL LANGUAGE

LABORATORY, AND THE ACADEMIC AREAS OF MASTERS HALL HAVE BEEN COMPLETELY

REFURBISHED.

FORM 990, PART VI, SECTION B, LINE 11: EACH BOARD MEMBER IS PROVIDED A

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 980) 2009

932211
02-03-10
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~ .

. OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 2
(Form 9390) . Complete to provide information for responses to specific questions on 009
Form 990 or to provide any additional information. Open to Public
5:::,:;“;;‘5;’,132221?” P Attach to Form 990. Inspection
Name of the organization Employer identification number
THE MASTERS SCHOOL 13-1740472

COPY OF FORM 990 FOR REVIEW PRIOR TO THE FILING OF THE RETURN. COMMENTS AND

QUESTIONS ARE HEARD AT REGULARLY SCHEDULED BOARD MEETINGS.

FORM 990, PART VI, SECTION B, LINE 12C: THE CONFLICT OF INTEREST POLICY

APPLIES TO ALL MEMBERS OF THE BOARD OF TRUSTEES, THE HEAD OF SCHOOL, THE

MEMBERS OF THE HEAD'S COUNCIL AND MANAGEMENT OF THE MASTERS SCHOOL. A

CONFLICT OF INTEREST OR POTENTIAL CONFLICT WILL BE DISCLOSED ANNUALLY. THE

BOARD REQUIRES ANNUAL REVIEW OF THE POLICY, DISCLOSURE OF ANY POSSIBLE

PERSONAL, FAMILY OR BUSINESS RELATIONSHIP THAT COULD GIVE RISE TO A

CONFLICT INVOLVING THE SCHOOL AND THEY MUST ACKNOWLEDGE THIS BY A

SIGNATURE. IF A CONFLICT EXISTS, THE INDIVIDUAL WILL REFRAIN FROM

PARTICIPATING IN ANY CONSIDERATION OF TRANSACTIONS INVOLVING THE CONFLICT.

IN ADDITION, THEY CAN NOT PARTICIPATE IN ANY DISCUSSION REGARDING THE

MATTER AND CAN NOT VOTE OR BE PRESENT DURING THE VOTE REGARDING THE MATTER.

THE POLICY AND DISCLOSURE STATEMENT ARE DISTRIBUTED ANNUALLY AND MUST BE

COMPLETED AND SIGNED.

FORM 990, PART VI, SECTION B, LINE 15: THE ORGANIZATION HAS IN PLACE A

COMPENSATION REVIEW COMMITTEE, WHICH REPORTS TO THE BOARD OF TRUSTEES.

COMPARABILITY DATA USED ARE PEER COMPARISONS, INDUSTRY GUIDELINES AND

AVERAGES. THE COMPENSATION MUST BE APPROVED BY THE COMMITTEE AS WELL AS

MANAGEMENT OFFICIALS.

FORM 990, PART VI, SECTION C, LINE 19: THESE DOCUMENTS ARE AVAILABLE UPON

REQUEST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule O (Form 990) 2009

932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 T Y o

(Form 990) Complete to provide information for responses to specific questions on 2009

Department of the Treasury Form 990 or to provide any additional information. Open to Public

Internal Revenue Service P Attach to Form 990. Inspection

Name of the organization Employer identification number
THE MASTERS SCHOOL 13-1740472

PART XI, LINE 2C

PROCESS HAS NOT CHANGED FROM PRIOR YEAR.

SCHEDULE E, LINE 6 - EXPLANATION OF GOVERNMENT FINANCIAL AID:

THE ORGANIZATION RECEIVED $144,417 FROM THE STATE OF NEW YORK.

SCHEDULE L, PART II, LOANS TO AND FROM INTERESTED PERSONS:

(A) NAME OF PERSON: DR. MAUREEN FONSECA

(A) PURPOSE OF LOAN: MORTAGE - PRINCIPAL RESIDENCE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03- 10
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