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' m990
! v,Form

Department of the Treasury
Internal Revenue Service

benefit trust or private

FILED UNDER EXTENSION

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

foundation)

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 cChec it Please |C Name of organization D Employer identification number
applicadle |\ o RS
fadress | oo MILLBROOK SCHOOL
Namee | ™™ | Doing Business As 14-1413770
oo See | Number and street (or P.0. box If mail 1s not delivered to street address) [Room/sutte | E Telephone number
Temn- (e (131 MILLBROOK SCHOOIL ROAD 845-677-8261
e 2?1 ' | City or town, state or country, and ZIP + 4 G_Grossreceipts $ 23,098,338,
foplica- MILLBROOK, NY 12545 H(a) Is this a group retum
Pen9"9 | £ Name and address of pnncipal oficer DREW CASERTANO for affilates? [ Ives [XINo
C/0O THE ORGANIZATION H(b) Are all affiiates included?_1Yes [ No

1 Taxexempt status [ X] 501(c) (3

) (nsertno) [ ] 49a7@yor [ 1527

J Website: pr WWW . MILLBROOK . ORG

If *No,® attach a list. (see instructions)
H(c) Group exemption number P

K_Form of organization; [ X | Corooration | Trust | Accoeatnn [ 1 Othar e

s P .
L& Year ui jormauon; 153 4| M State of legal domicile: NY

| Part 1] Summary
o | 1 Bnefly describe the organization’s mission or most significant activities: MILLBROOK SCHOOL: IS A SMALL,
g COEDUCATIONAL, COLLEGE PREPARATORY BOARDING SCHOOL WHERE CLOSE,
GE’ 2 Check this box P |:] if the organization discontinued its operations or disposed of more than 25% of tts net assets
3| 3 Number of voting members of the goverming body (Part VI, line 13) 3 16
g 4 Number of independent voting members of the goveming body (Part VI, ine 1b) 4 16
2| 5 Total number of employees (Part V, fine 2a) 5 158
:‘E 6 Total number of volunteers (estimate if necessary) 6 0
E 7a Total gross unrelated business revenue from Part ViII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 . 7b 0.
Prior Year Current Year
ol 8 Contrllr%mroesand'gam art VI, ine 1h) 3,161,100. 3,392,965.
2|0 prggram“ierv:c"’e?r“eve&ag&& e 2g) 10,894,016.] 11,496,911.
& | 10| Investment income (Part VIll, gélumn (4), ines 3, 4, and 7d) 126,828. 973,938.
1 11| Bther revere (Pait \[Ijﬂécﬂ)lum(r:\)(}\), hines 5, 6d, 8¢, 9¢, 10c, and 116) 54,428. 170,957.
12 | Tolal revenue - add lines 8 thigugh 11 (must equal Part VIil, column (A), ne 12) 14,236,372, 16,034,771.
13 Gra_ntsyan,?@m@aﬁ\\%mﬂg‘;aﬁ (:Part X, column (A), lines 1-3) 1,967,923. 2,408,658.
14 Bene“ﬁts?p‘al ‘1601 for members.(Rart IX, column (A), ine 4)
9|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) _ 6,053,569. 6,469,990.
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11e) 39,864. 40,684.
§ b Total fundraising expenses (Part 1X, column (D), hne 25) P> 781,652.
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 111-24f) . 7,499,249. 6,458,016.
18 Total expenses Add lines 13-17 (must equal Part X, column (A), line 25) 15,560,605, 15,377,348.
19 Revenue less expenses Subtract line 18 from fine 12 -1,324,233. 657,423.
= 58 Beginning of Current Year End of Year
85|20 Total assets (Part X, ne 16) 66,314,336.] 65,881,233.
6@;%-’2 21 Total hiabilities (Part X, line 26) 13,246 ,556.] 10,717,639.
o =) 22 Net assets or fund balances. Subtract line 21 from line 20 53,067,780.] 55,163,594.
o [Part Il | Signature Block
< Under penalties of perjury, | declare that | have exarnined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct,
= and te Declaration of preparer (other than officer) 13 based on ali information of which preparer has any knowledge
%Sign ’ (4 | L'I(' I(
% Here S Date
Zz DREW CASERTANO, HEADMASTER
@ Type or print name and title
Coua|Tmars)y Dale Chock T
Preparers| S0e ¥ BHARAT THAKKAR, CPA 02/09/11|employed » [ ]
Use Only yg;“,:,;‘a’“*’ or KIRSHON & COMPANY, P.C. EIN >

self-employed),

311 MILL STREET
POUGHKEEPSIE, NY 12601

address, and
ZIP +4

Phoneno. > 845-473-1811

May the IRS discuss this return with the preparer shown above? (see instructions)

RI Yes D No

932001 02-04-10

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTI

(- é;{g Form 990 (2009)
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?



Y

Form 990 (2009) MILLBROOK SCHOOL 14-1413770 Page2

\I Part lll | Statement of Program Service Accomplishments

1 Bnefly describe the organization's mssion. SEE SCHEDULE O FOR CONTINUATION
MILLBROOK SCHOOL IS A SMALL, COEDUCATIONAL, COLLEGE PREPARATORY
BOARDING SCHOOL WHERE CLOSE, NURTURING, AND STIMULATING RELATIONSHIPS
BETWEEN STUDENTS AND THEIR TEACHERS HAVE BEEN THE SCHOOL'S HALLMARK
SINCE ITS FOUNDING. OUR GOAL IS TO PROMOTE IN EACH STUDENT THE

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

the pnor Form 990 or 990-E2? . . i . i DYes @ No
If "Yes," descnbe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? DYes @ No

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

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

4a (Code. ) Expenses $12,507,875. includinggrantsof $ 2,408,658, )(Revenue$11,599,302.)
OPERATIONS OF THE SCHOOL

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> § 12,507,875.
Form 990 (2009)
932002
02-04-10
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Form 990 (2009) MILI,BROOK SCHOOL 14-1413770  Page3
[Part IV ] Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If “Yes, ® complete Schedule A ] 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon 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? /f "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
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 distnbution or investment of amounts in such funds or accounts? If “Yes, ® complete Schedule D, Part! | 6 X
7 Dd the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? /f “Yes, " complete Schedule D, Part Il 7 X
8 Did the organmization maintain collections of works of art, histoncal treasures, or other similar assets? /f “Yes,* complete
Schedule D, Part ill . e e .. 8 | X
9 Did the arganization repcrt an ameunt in Pait X, ine 21, serve as 4 custoalan for amounts not isted in Part X, or provide
credit counseling, debt management, credit repair, or debt negotiation services? If *Yes, " complete Schedule D, Part IV 9 X
10 D the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If *Yes, " complete Schedule D, Part V L 10 | X
11 s the organization’s answer to any of the foIIowmg questlons *Yes“? If so, oomplete Schedule D, Parts Vi, Vi, Vill, IX orX
asapphcable 11 [ X
® Did the organization report an amount for Iand buuldlngs and equnpment n Part X Iine 10? If 'Yes complete Schedule D,
Part VI.
® Did the organization report an amount for investments - other secunties in Part X, ine 12 that is 5% or more of its total
assets reported in Part X, ine 16? If "Yes, " complete Schedule D, Part VII.
® 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 16? If "Yes, " complete Schedule D, Part Vill.
® Did the organization report an amount for other assets in Part X, fine 15 that 1s 5% or more of its total assets reported in
Part X, ine 16? If "Yes, " complete Schedule D, Part IX.
¢ Did the organization report an amount for other habilities in Part X, ine 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 hiability for uncertain tax positions under FIN 487 If "Yes, * complete Schedule D, Part X
12 Dud the orgamization obtain separate, independent audited financial statements for the tax year? If “Yes, ® complete
Schedule D, Parts XI, Xll, 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, Xil, and XllI is optional . | 12A X
13 Is the organization a school descnbed in section 170(b)(1)(A)(i)? /f “Yes, " complete Schedule E Lo B 13 X
14a Dd the organization mantain 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, fundralsmg, busmess
and program service activities outside the United States? /f "Yes, ® complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes, * complete Schedule F, Part Il 15 X
16 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or assistance to lndlwduals
located outside the United States? If "Yes, * complete Schedule F, Part Il . 16 X
17 D 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 | i 17 | X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VI, ines
1c and 8a? If “Yes, " complete Schedule G, Part Il 18 X
19 D the organization report more than $15,000 of gross income from gaming actlvmes on Part vilII, hne 9a? If "Yes,"
complete Schedule G, Part lil . 19 X
20 D the organization operate one or more hospitals? If "Yes, " complete Schedule H 20 X
Form 990 (2009)
932003
02-04-10
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,  Form 990 2009) MILLBROOK SCHOOIL 14-1413770 Page4
LPart IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? /If *Yes, " complete Schedule I, Parts | and II 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2? If "Yes, * complete Schedule I, Parts | and Il 2 | X

Did the organization answer "Yes® to Part VI, 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? /f "Yes, " complete
Schedule J ) . . S . oo lmi X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete

Schedule K. If "No*, goto ine25 . . ... |24a] X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . 24b X
¢ Did the organization manntain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year’? 24d X
25a Section 501(c)M3) and B01(cMA) arganizations, Did the organizabon engaye in an excess benetit transaction with a
disqualified person dunng the year? If “Yes, * complete Schedule L, Part | . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualifi ed person In a prior year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | 25b X
26 Wasaloantoorbya current or former officer, director, trustee, key employee, hrghly compensated employee, or dlsquahf ied
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Part Il . |26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? /f *Yes, " complete
Schedule L, Part llI . 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 filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? /f "Yes, * complete Schedule L, Part IV B 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 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes, " complete Schedule M 2 | X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If *Yes, " complete Schedule M X
31 Dud the organization iquidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schedule N, Part! 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f *Yes, " complete
Schedule N, Part il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzatlon under Regulatrons
sections 301 7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If “Yes, " complete Schedule R, Parts Il lll, IV, and V, fne 1 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes,* complete Schedule R, Part V, line 2 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nonchantable related organization?
If *Yes, " complete Schedule R, Part V, ine 2 X
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. 38 | X
Form 990 (2009)
932004
02-04-10
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Form 990 (2009) MILLBROOK SCHOOL 14-1413770 Page$
|Part V| Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Amual Summary and Transmitta! of
U.S. Information Retumns. Enter -0- if not applicable ) | 1a 91
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable i 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c
2a Enter the number of employees reported on Form W3 Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retumn . 2a 158
b If at least one i1s reported on ne 2a, did the organization file all required federal employment tax returns? X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retumn. (see instructions)
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 tt filed a Form 990-T for this year? /f *No, " provide an explanation n Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If *Yes," enter the name of the foreign country: P>
See the imstructions for excentions and filng requirements for Mo 10 F 50-22. 1, Fepornt of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. X
¢ If "Yes," to fine 5a or 5Sb, did the organization file Form 8886-T, Dsclosure by Tax-Exempt Entity Regarding Prohlbned
Tax Shelter Transaction? . . X i i X
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contnbutxons or gifts
were not tax deductible? X 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 contnbution and partly for goods and services
provided to the payor? e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . 7c X
d If “Yes," indicate the number of Forms 8282 filed during the year . [ 7d |
e Did the orgamization, durning the year, receive any funds, directly or ndirectly, to pay premiums on a personal
benefit contract? L . . ) . . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contnbutions of cars, boats, arplanes, 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 mantained by a sponsoring organization, have excess business holdings
at any time duning the year? 8 X
9 Sponsoring organizations maintaining donor advused funds
a Did the organization make any taxable distnbutions under section 4966? 9a X
b Did the organmization make a distnbution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capntal contnbutions included on Part Vill, ine 12 10a
b Gross receipts, included on Form 990, Part VII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzanon filng Form 990 n lieu of Form 10417 12a
b _If "Yes,” enter the amount of tax-exempt interest received or accrued during the year I 12b
Form 990 (2009)
832005
02-04-10
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Form 990 (2009) MILLBROOK SCHOOIL 14-1413770 Pageb
| Part Vi I Governance, 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, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body . o 1a 16
b Enter the number of voting members that are independent ) 1b 16
2 D any officer, director, trustee, or key employee have a family relatlonshlp or a business relationship with any other
officer, director, trustee, or key employee? B 2 X
3 Did the organization delegate control over management duties customanly performed by or under the dlrect superwsmn
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 Dd the organization become aware dunng 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? L. 7a X
b Are any decisions of the govemlng body subject to approval by members stockholders or other persons? . 7b X
8 Did the orqanization contemparaneausly dacument the mestings hieid o wiuen acuons undertaken dunng the year
by the following
a The governing body? . . . g8a | X
b Each committee with authority to act on behatf of the governing body? . 8b X
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's maling address? If "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 affilates? . 10a X
b If "Yes," does the organization have wntten policies and procedures governing the activities of such chapters affihates,
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'7 . 1 | X
11A Descnbe 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 Iine 13 i 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could g|ve nse
to conflicts? ) o o . . . [12b X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes," descnbe
in Schedule O how this is done ] . 12¢ X
13 Does the organization have a written whistleblower policy? . 13 X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Dud the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official X L . 15a | X
b Other officers or key employees of the organization . . 150 | X
If *Yes® to ine 15a or 15b, descnbe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b [f "Yes,” has the organization adopted a wntten pollcy or procedure requmng 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 s required to be filed PNY

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 990, and 9380-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
l:] Own website D Another’s website Ll_ﬂ Upon request

19 Descnbe in Schedule O whether (and if so, how), the organization makes 1its 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
TAXPAYER - 845-677-8261
131 MILLBROOK SCHOOL ROAD, MILLBROOK, NY 12545

Form 990 (2009)

9320086
02-04-10
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Form S90 (2009)

MILLBROOK SCHOOL

14-1413770

Page 7

|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 Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax
year. Use Schedule J-2 if additional space is needed.
® st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | st all of the organization’s current key employees. See instructions for definition of “key employee *
® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors, institutional trustees; officers; key employees; highest compensated employees;

and former such persons

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

o) ® © (D) (E) )
Name and Title Average 7osGH Heportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week é - the organizations compensation
58 £ organization (W-2/1099-MISC) from the
é é g g (W-2/1099-MISC) organization
21&|_|2|88 . and related
:E E %‘_3 :-f :E:_g .?E_ organizations
MCNAMARA WILLIAM
CHATRPERSON 1.00}X 0. 0. 0.
SOLOMON PAUL
VICE CHAIR AND TREASURER 1.00|X 0. 0. 0.
HETTINGER WILLIAM R.
SECRETARY 1.00|X 0. 0. 0.
CASERTANO DREW J.
HEADMASTER 40.00 | X X 331,246, 0.l 43,916.
CROSSMAN WILLIAM L.
TRUSTEE 1.001iX 0. 0. 0.
CUTTING LUCY P.
TRUSTEE 1.001X 0. 0. 0.
EFFRON DREW W.
TRUSTEE 1.001(X 0. 0. 0.
HOLBROOK CHRISTOPHER
TRUSTEE 1.00|X 0. 0. 0.
LYNN MARTIN W.
TRUSTEE 1.00|X 0. 0. 0.
MENARD WILLIAM L.
TRUSTEE 1.001X 0. 0. 0.
PUTNAM ANNE B.
TRUSTEE 1.00X 0. 0. 0.
REIFLER BRADLEY
TRUSTEE 1.00(X 0. 0. 0.
SCHAFER GILBERT P. III
TRUSTEE 1.00]X 0. 0. 0.
STUCKEY JULIE
TRUSTEE 1.00/X 0. 0. 0.
CHAPMAN PETER R.
TRUSTEE 1.00(X 0. 0. 0.
GRAY CYNTHIA C.
TRUSTEE 1.00(X 0. 0. 0.
LYNCH HAMPTON S.
TRUSTEE 1.001X 0. 0. 0.

832007 02-04-10

Form 990 (2009
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Form 990 (2009) MILLBROOK SCHOOL 14-1413770 Page8
Eart Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€) (D) (E) F)
Name and title Average Posrttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week § - the organizations compensation
5|z 5 organization (W-2/1099-MISC) from the
§ § s g.’ (W-2/1099-MISC) organization
s|2 2 (8g and related
2|3 |5 E |83 & .
EZ E £z |58 E organizations
ANTHONY ROBERT W.
DIR. - DEVELOPMENT 40.00 X 102,525, 0. 28,361,
1b Total > 433,771- Oo 72(277o

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable

compensation from the orgarization P> 2
Yes | No
3 Did the organization st any former officer, director or trustee, key employee, or hghest compensated employee on
line 1a? If *Yes, " complete Schedule J for such individual 3 X
4  For any individual listed on ine 1a, 1s the sum of reportable compensation and other compensatlon 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? If "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization
(A) (B) (€
Name and business address Descnption of services Compensation
ARAMARK CORPORATION
P.O. BOX 198532, ATLANTA, GA 30384-8532 FOOD SERVICE 1,129,503.
CLARK COMPANIES, C/0O BURTON F. CLARK, CONSTRUCTION
INC., P.O. BOX 427, DELHI, NY 13753 CONTRACTOR 584,007.
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> 2
Form 990 (2009)

932008 02-04-10
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+  Form 980 (2009) MILLBROOK SCHOOL 14-1413770 _ Page9
[Part Vill [ Statement of Revenue
(A (B) © Revoque
Total revenue Related or Unrelated excluded from
‘ exempt function business tax unde1r2
revenue revenue Sg%l?g? 5514 )
42.2 1 a Federated campaigns . 1a
g, 3 b Membership dues . 1b
4E ¢ Fundrasing events . 1c
%, G d Related organizations 1d
4E| e Govemment grants (contnbutions) |1e 26,895.
SV £ Allother contributions, gifts, grants, and
5% similar amounts not included above 1#[3,366,070.
BO
g'g G Noncash contributions tncluded in lines 1a-1f $ 3 0 6 z 5 8 2 .
; O%|  h Total Add lines 1a-1f » 3,392,965,
Business Code
| ¢ | 2a TUITION AND FEES 611600 | 11210486.] 11210486.
‘ Zol b OTHER OPERATING INCOME | £11600 |, 286,425., 286,425.
| ] g c
§3 d
o f All other program service revenue
g Total. Add lines 2a-2f > 111496911,
3 Investment income (including dividends, interest, and
other similar amounts) _ . | g 729,169. 729,169.
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties . . | 2
(i) Real (i) Personal
6 a Gross Rents .
| b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) | 2
7 a Gross amount from sales of (i) Securities (i) Other
| assets other than inventory [7150838.
‘ b Less: cost or other basis
and sales expenses 6906069.
¢ Gan or (loss) 244,769.
d Net gain or (loss) . > 244,769, 244,769.
o | 8 a Gross income from fundraising events (not
g including $ of
é, contnbutions reported on line 1¢) See
| 5 Part IV, ine 18 L a
i g b Less: direct expenses b
¢ Net income or (loss) from fundraising events >
[ 9 a Gross income from gaming activities See
1 Part IV, line 19 . a
b Less: direct expenses b
¢ Net income or (Joss) from gaming activities |
10 a Gross sales of inventory, less returns
and allowances al221,705.
b Less: cost of goods sold b{157,498.
c_Net income or (loss) from sales of inventory » 64,207, 64,207.
Miscellaneous Revenue Business Code
11a NYSERDA ENERGY EFFICIE | 900099 102,391.] 102,391.
b INCOME FROM PARTNERSHI | 900099 4,359. 4,359,
c
d All other revenue
e Total. Add lines 11a-11d > 106,750.
12 Total revenue. See mstructions. » [ 16034771.  11599302. 0.l 1042504.
T Form 990 (2009)

9
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«  Form 930 (2009)

MILLBROOK SCHOOL

14-1413770 Page10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 50 1(c){4) organizations must complete all columns.

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

Do not include amounts reported on lines 6b, (A) (B) (C) D)
7, B0, G, ard 100 of Part Vil Toalogenses | Progamievce | Memgmenad | funcors
1 Grants and other assistance to governments and
organizattons in the U.S. See Part IV, ine 21
2 Grants and other assistance to individuals in
the U.S See Part IV, fine 22 | 2,408,658.] 2,408,658.
3 Grants and other assistance to govemments,
organizations, and individuals outside the U.S.
See Part IV, ines 15 and 16
4 Benefits paid to or for members B
5 Compensation of current officers, directors,
trustees, and key employees . 359,946. 179,973. 89,987. 89,986.
6 Compensation not included above, to disqualified
persons (as defined under section 4G58(f)( 1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 4,534,956., 3,876,883, 430,765. 227,308.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 241,993. 202,029. 21,398. 18,566.
9 Other employee benefits 965,240. 801,743. 101,920. 61,5717.
10  Payroll taxes L 367,855, 305,546. 38,842. 23,467,
11 Fees for services (non-employees)

a Management

b Legal 41,139. 41,139.

¢ Accounting 68,125. 68,125.

d Lobbying

e Professional fundraising services. See Part [V, Iine 17 40,684. 40,684.

f Investment management fees _ 22,056. 22,056.

g Other 26,373. 26,373.

12 Advertising and promotion
13 Office expenses 97,829. 37,924. 30,257. 29,648.
14 Information technology
15 Royalties
16 Occupancy . 570,766. 456,613. 102,738. 11,415.
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 409,466. 409,466.
21 Payments to affliates . .
22 Depreciation, depletion, and amortization 1,572,385.] 1,100,670. 393,0096. 78,619.
23 Insurance . . 288,859, 259,973. 28,886.
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 SERVICE 862,305, 862,305,

b REPATRS AND MAINTENANCE 597,643. 537,879. 41,835, 17,929.

¢ INSTRUCTIONAL, ATHLETIC 545,947, 545,947.

d ALUMNI, PUBLICATIONS, W 239,701. 59,925. 179,776.

e ADMISSTIONS OFFICE 170,586. 170,586.

t All other expenses 944,836. 734,773, 207,386, 2,677.
25  Total functional expenses. Add lines 1through24f | 15,377,348.( 12,507,875.| 2,087,821. 781,652.
26  Jointcosts. Check here > [ if following

SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)
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Form 990 (2009) MILLBROOK SCHOOL 14-1413770 Page 11
[ Part X [Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-nterest-beanng . 16,656.] 1 12,149.
2 Savings and temporary cash investments 626,064.] 2 459,151.
3 Pledges and grants receivable, net 2,897,442.| 3 2,280,303.
4 Accounts receivable, net ) ) L 157,187.| 4 143,590.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Ii
of Schedule L L X L. 5
6 Recewvables from other disqualfied persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B) Complete
Part Il of Schedule L L 6
o 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use . 96,247.| 8 107,075.
< | 9 Prepad expenses and deferred charges 60,252.] 9 67,410.
10a Land, buildings, and equipment. cost or other
basis. Complete Part VI of Schedule D 10a 60,275,464.
b Less: accumulated depreciation ltob| 17,786,366.] 42,417,324.|10c; 42,489,098,
11 Investments - publicly traded secunties 19,514,407.] 11 19,713,606.
12  Investments - other secunities. See Part IV, Iine 11 88,611.] 12 158,708.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets L 14
15 Other assets See Part IV, fine 11 440,146.] 15 450,143.
___| 16 Total assets. Add lines 1 through 15 (must equal ine 34) 66,314,336.] 16 65,881,233,
17  Accounts payable and accrued expenses 463,353.] 17 1,391,316.
18 Grants payable 18
19 Deferred revenue 1,362,300.] 19 1,295,514.
20 Tax-exempt bond habilities X 20
@ 21 Escrow or custodial account hiability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
:‘":3 highest compensated employees, and disqualified persons Complete Part ||
~ of Schedule L L L 22
23 Secured mortgages and notes payable to unrelated third parties 11,393,453.] 23 8,020,000.
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities. Complete Part X of Schedule D 27,450.] 25 10,809.
126 Total liabilities. Add lines 17 through 25 13,246,556.| 26 10,717,639.
Organizations that follow SFAS 117, check here P> IE and complete
@ lines 27 through 29, and lines 33 and 34.
:‘:é 27  Unrestricted net assets 37,201,094, 27 38,048,673.
T |28 Temporanly restncted net assets 1,671,864.] 28 1,516,004.
T |29 Permanently restncted net assets 14,194,822.] 29 15,598,917.
2 Organizations that do not follow SFAS 117, check here P> [ and
5 complete lines 30 through 34.
%’ 30 Capital stock or trust pnncipal, or current funds 30
ﬁ 31 Pad-in or capital sumplus, or land, building, or equipment fund 31
% | 32 Retaned earmnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 53,067,780.| 33 55,163,594.
34 Total iabilies and net assets/fund balances 66,314,336.] 34 65,881,233,
Form 990 (2009)

932011 02-04-10
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. Form 990 (2009) MILLBROOK SCHOOL

14-1413770 Pagel2

| Part Xl | Financial Statements and Reporting

2a

3a

Accounting method used to prepare the Form 990: |:| Cash IX] Accrual D Other

Yes

No

If the organization changed its method of accounting from a pror year or checked “Other," explain in Schedule O

Were the organization’s financia! 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 audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed erther 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 i1ssued on a
consolidated basis, separate basis, or both:

@ Separate basis E] Consolidated basis |:| 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 Audit
Act and OMB Circular A-133? L. L

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

2a

2c

3a

3b

932012 02-04-10
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SCHEDULE A . . . OMB No 1545-0047
Form 990 or 890.£2) Public Charity Status and Public Support 2009
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
MILLBROOK SCHOOQOL 14-1413770

LPart | ] Reason for Public Charity Status (Al organizations must complete this part.} See instructions

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

]
[X]
]
]

[4)] HON =

0 00 O

10
11

N

el ]

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

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

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

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

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

A federal, state, or local government or governmental unit descnbed in section 170(b){ 1)(A)(v).

An organization that normally recaewves a substantial part of s sdppoit fivim a guvernmental unit or trom the general public descnbed In
section 170(b)(1)(A)(vi). (Complete Part Il )

A community trust descnbed in section 170(b){1)(A)(vi). (Complete Part Il )

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 lll.)

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 descnbed in section 509(a)(1) or section 509(a)(2). See section 509{a)(3). Check the box that
descnbes the type of supporting organization and complete iines 11e through 11h.

al_JTypel b Typen ¢ [__] Type Il - Functionally integrated d[_1 Type Hii - Other

By checking this box, | certify that the organization i1s not controiled 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).

If the organization received a wntten determination from the IRS that it 1s a Type |, Type II, or Type lll

supporting organization, check this box . . . . i L [:]

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

(i) A person who directly or indirectly controls, either alone or together with persons descnbed In (ii) and (ii}) below, Yes | No
the governing body of the supported organization? 1149(i)

(ii) A family member of a person descnbed in (j) above? 11g(ii)

(iii) A 35% controlled entity of a person descnbed in (j) or (i) above? 11g(iii)

Provide the following information about the supported organization(s)

(i) Name of supported
organization

(ii) EIN

(iii) Type of
organization

(described on hnes 1-9

above or IRC section

iv) Is the organization
n col. (i) hsted in your
governing document?

(v) Did you notify the
organization in col.
(i) of your support?

(vi) Is the

organization in col.
(i) organized in the
u.s.?

(vii) Amount of
support

(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 990-EZ) 2009 Page 2
| Part Il | 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 online 5, 7, or 8 of Pat 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, contnbutions, 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 facilities
fumished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

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

6 Public support. subtract ine 5 from line 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 fine 4

8 Gross income from interest,

dividends, payments received on
securties loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly carrned on

10 Other Income. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part IV.)

11 Total support Add lines 7 through 10

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

organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (ine 6, column (f) divided by ine 11, column {f)) 14 %
15 Public support percentage from 2008 Schedule A, Part il, ne 14 15 %
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > |:]

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 163, and line 15 ] 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | g D

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b and Ime 145 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 X | 4 D
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on ine 13, 16a, 16b, or 17a, and ine 151s 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 » E]

Schedule A (Form 990 or 990-EZ) 2009

832022
02-08-10
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«  Schedule A (Form 990 or 990-EZ) 2009 — Page 3
| Part lil | Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 8 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, contnbutions, 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 s related to the
organization's tax-exempt purpose

3 Gross receipts 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 ether paid to
or expended on its behalf

5 The value of services ar facilties
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

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

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

c Add Iines 7aand 7b

8 Public support (Subtractfine 7¢ from lne 6 )
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 from line 6
10a Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and mcome from similar sources

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

¢ Add hnes 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business i1s
regularly carned on .

12 Other Income. Do not include gan
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support (add ines 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 | Sl
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lil, line 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 llI, ine 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 i1s 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 > D

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 193, 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 > E]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » l:]

Schedule A (Form 990 or 990-£Z) 2009

932023 02-08-10
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OMB No 1545-0047

- Schedule D Supplemental Financial Statements 2009

(Form 990) P> Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
s P Attach to Form 990. P> See separate instructions. Inspection
i Name of the organization Employer identification number
i MILLBROOK SCHOOL 14-1413770

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
i organization answered "Yes® to Form 990, Part IV, line 6.

‘ (a) Donor advised funds (b) Funds and other accounts
Total number at end of year

Aggregate contnbutions to (dunng year)

Aggregate grants from (dunng year)

Aggregate value at end of year

N DN -

Did the organization inform all donors and donor adwvisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes E] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

. for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? . . [:],Y,es _[ne

| Part il | Conservation Easements. Complete f the organization answered "Yes" to Form 990, Patt IV, tine 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 histoncally important land area
D Protection of natural habitat E] Preservation of a certified histonc structure
D Preservation of open space
2 Complete ines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
a Total number of conservation easements . 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure lncluded n (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extmgunshed or termlnated by the organization dunng the tax
year p

4 Number of states where property subject to conservation easement is located p-
5 Does the organization have a written policy regarding the penodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements 1t holds? |:| Yes |:] No
6 Staff and volunteer hours devoted to monitoring, nspecting, and enforcing conservation easements dunng the year p»
7 Amount of expenses incurred In monitoring, INspecting, 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)(i)? . E] Yes |:| No
9 In Part XIV, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Pat IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report n 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, in Part XIV, the text of
the footnote to its financial statements that describes these tems.
b If the organization elected, as permitted under SFAS 116, 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 tems:
(i) Revenues included in Form 990, Part VI, line 1 > 3 0.
{ii) Assets included in Form 990, Part X » $ 136,088.

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 tems.

a Revenues included in Form 990, Part VIl line 1 . |

b Assets included n Form 990, Part X . > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
932051
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Schedule D (Form 990) 2009

MILLBROOK SCHOOL
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

14-1413770 Page?2

3 Using 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 [Xl Public exhibition
b ':' Scholarly research
c [:] Preservation for future generations

d D Loan or exchange programs

e [:‘ Other

4 Provide a description 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, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

[:] Yes IXI No

I Part IV | Escrow and Custodial Arrangements. Complete if organization answered *Yes" to Form 990, Part IV, fine 9, or
reported an amount on Form 930, Part X, ine 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X? o CIves [dno
b If “Yes," explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginning balance 1c
d Additions dunng the vear id
e Distnbutions dunng the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, ne 21? |___| Yes D No
b _If "Yes," explain the arrangement in Part XIV.
[Part V| Endowment Funds. Complete if the organization answered *Yes" to Form 990, Pat IV, line 10.
(a) Current year (b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 20406046.] 23141714.
b Contnbutions o 760,667. 913,145.
¢ Net investment earnings, gains, and losses |2 , 408,687 ./ -3235917.
d Grants or scholarships
e Other expenditures for facilities
and programs 3,705,642, 412,896,
f Administrative expenses
g End of year balance ) 19869758.| 20406046.
2 Provide the estimated percentage of the year end balance held as-
a Board designated or quast-endowment P> 21.49 %
b Permanent endowment p» 78.51 %
¢ Term endowment P %
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 3afi) X
(ii) related organizations 3afii) X
b If “Yes" to 3a(ii), are the related organizations histed as required on Schedule R? 3b
4 Descnbe in Part XIV the intended uses of the organization’s endowment funds.
[ Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, fine 10
Descnption of investment (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 1,199,517. 1,199,517,
b Buildings 55,648,997.| 15,244,951.] 40,404,046.
¢ Leasehold improvements
d Equipment 2,876,189.] 2,091,165, 785,024.
e Other 550,761. 450,250, 100,511.
Total. Add lines 1a through 1e (Column {d) must equal Form 990, Part X, column (B), hne 10(c) } . > | 42,489,098.
Schedule D (Form 990) 2009

932052
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Schedule D (Form 990) 2009 MILLBROOK SCHOOL
| Part VII| Investments - Other Securities. See Form 990, Part X, fine 12.

14-1413770 Page3

(a) Descniption of security or category

(including name of securty) (b) Book value

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

Financial denvatives

Closely-held equirty interests

Other

INV-CVE KAUFFMAN FELLOWS

ENDOWMENT FUND I, L.P. 158,708.| COST
Total. (Col {b) must equal Form 990, Part X, co! (B) line 12.) p> 158,708.

Part VIIl| Investments - Program Related . See form 095, Pat X, ine 3.

(a) Descniption 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) ine 13.) p>
Part IX | Other Assets. See Form 990, Part X, tne 15

(a) Descnption (b) Book value
INTEREST AND DIVIDENDS RECEIVABLE 34,017,
ART COLLECTION 136,088.
LIFE INSURANCE POLICY - CASH SURRENDER VALUE 162,611.
UNAMORTIZED BOND ISSUANCE COSTS 117,427.
Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) » 450,143.

Part X | Other Liabilities. See Form 990, Part X, fine 25.

1. (a) Descnption of liability (b) Amount
Federal ncome taxes

STUDENT STRONG BOX PAYABLE 10,8009.
Total. (Column (b) must equal Form 990, Part X, col (B) Ine 25.) > 10,8009.

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

uncertain tax positions under FIN 48

932053
02-01-10
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Schedufe D (Form 990) 2009 MILLBROOK SCHQOOL
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

14-1413770 Page4d

© O~NOOOHL-WON

10

Total revenue (Form 990, Part VIlI, column (A), tine 12)

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year Subtract line 2 from fine 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Pnor penod adjustments

Other (Descnbe n Part XIV.)

Total adjustments (net). Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements Comblne ines3and 8

1

16,034,771.

15,377,348.

657,423.

1,438,391.

VN (bW

9

1,438,391.

10

2,095,814.

[Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

o Q0 oo

Total revenue, gans, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, ine 12:
Net unrealized gains on investments

2a

1,438,391.

1

17,671,060.

Donated services and use of facilities

40,400.

Recoveres of pnor vear grants

2c

Other (Describe in Part XIV.)

2d

157,498.

Add lines 2a through 2d

Subtract ine 2e from line 1 .
Amounts included on Form 990, Part VI, ne 12, but not on line 1:
Investment expenses not included on Form 990, Part Vill, ine 7b

4a

2e

1,636,289,

16,034,771,

Other (Descnbe in Part XIV.)

Add Iines 4a and 4b
Total revenue. Add lines 3 and 4¢. (Thls must equal Form 990 Part I _Ine 12.)

4c

0.

5

16,034,771.

| Part XIII| Reconciliation of Expenses per Audited Flnanclal Statements With Expenses per

Return

1
2

® a0 o o

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, ine 25
Donated services and use of facilities

Prior year adjustments

2a

40,400.

1

15,575,246.

2b

Other losses

2c

Other (Descnbe in Part XIV.)

2d

157,498.

Add lines 2a through 2d

Subtract line 2e from line 1 .

Amounts included on Form 990, Part IX, ine 25, but not on line 1:
Investment expenses not included on Form 990, Part Vi, ine 7b

2e

197,898.

15,377,348.

Other (Descnbe in Part XIV.)

&8

Add lines 4a and 4b
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Parf I Ine 1 8 )

0.

4c
5

15,377,348.

| Part XIV| Supplemental Information

Complete this part to provide the descrniptions required for Part I, fines 3, 5, and 9, Part lil, ines 1a and 4; Part IV, lines 1b and 2b; Part V, fne 4; Part
X, ine 2; Part XI, ine 8; Part XIl, ines 2d and 4b; and Part XIll, ines 2d and 4b. Also complete this part to provide any addrtional information.

PART III,

LINE 4: THE ART COLLECTION GENERALLY REPRESENTS PAINTINGS THAT

HAVE BEEN RECEIVED AS DONATIONS.

THEY ARE DISPLAYED AT VARIOUS LOCATIONS

THROUGHOUT THE CAMPUS.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD - SCHOOL STORE INCLUDED IN OTHER SUPPORT

SERVICES EXPENSE: 157498.

832054

02-01-10
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14-1413770 Pages

| Part XIV| Supplemental Information (continued)

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD - SCHOOL STORE INCLUDED IN OTHER SUPPORT

SERVICES EXPENSE: 157498.

0932055
02-01-10
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SCHEDULE E Schools

OMB No 1545-0047

{Form 990 or 990-EZ) 2009
P> Complete if the organization answered "Yes" to Form 990, Part IV, line 13,
Department of the Treasury or Form 990-EZ, Part V|, line 48. Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. Inspection
Name of the organization Employer identification number
MILLBROOK SCHOOL 14-1413770
YES| NO
1 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws,
other goveming instrument, or in a resolution of its governing body? 1 X
2 Does the organization include a statement of its racially nondiscnminatory policy toward students in all ts brochures
catalogues, and other wntten communications with the public dealing with student admissions, programs, and scholarships? 2 X
3 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media dunng the
penod of solicitation for students, or dunng the registration penod f t 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 explan.
If you need more space, use Schedule O (Form 990) X 3 X
1) ANNUALLY IN THE NY TIMES AND LOCAL NEWSPAPERS 2 )
CATALOGUES MAILED TO POTENTIAL STUDENTS 3) WEBSITE
4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? . q4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondlscnmlnatory ba5|s? 4 | X
¢ Copies of all catalogues, brochures, announcements, and other wrtten communications to the public dealing with student
admissions, programs, and scholarships? 4 | X
d Copies of all matenial used by the organization or on its behalf to solicit contnbutlons’i ad | X
If you answered "No" to any of the above, please explain. If you need more space, use Schedule O (Form 990).
5 Does the organization discnminate by race in any way with respect to:
a Students’ nghts or privileges? 5a X
b Admussions policies? 5b X
¢ Employment of faculty or administrative staff? 5c X
d Scholarships or other financial assistance? 5d X
e Educational policies? 5e X
f Use of facilities? 5f X
g Athletic programs? 5g X
h Other extracurncular activities? ) . 5h X
If you answered "Yes" to any of the above, please explan. If you need more space, use Schedule O (Form 990)
6a Does the organization recéive any financial aid or assistance from a govemnmental agency? 6a X
b Has the organization’s nght to such aid ever been revoked or suspended? 6b X
If you answered "Yes* to either ine 6a or line 6b, explain on Schedule O (Form 990).
7 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05 of
Rev Proc 75-50, 1975-2 C.B 587, covering racial nondiscnmination? If *“No.* explain on Schedule O (Form 990). 7z | X

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

932081
02-03-10
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SCHEDULE G
[Form 990 or 990-E2Z)

P Complete if the organization answered "Yes" to Form 990, Part |V, lines 17, 18, or 19,

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization

MILLBROOK SCHOOL

OMB No 1545-0047

2009

Open To Public
Inspection

Employer identification number

14-1413770

Fundraising Activities. Complete if the organization answered *Yes" to Form 990, Pat IV, ine 17 Form 990-EZ fiers are not
required to complete this part.

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

a @ Mail solicitations

b IKI Internet and email solicitations

c IXI Phone solicitations

d

In-person solicitations

e III Solicitation of non-govemment grants

f IX] Solicitatton of government grants

g D Special fundraising events

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

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

@ Yes

I:]NO

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

] (ii)o | {v) Amount pad i) Amount paid
o oty forciscn () Actaty Ry | M Soss ooets 101 etaned B9 | i5r retane )
contmbunOng? listed in col. (i) organization
BROWNING ASSOCIATES [FUND RAISING Yes | No
INC. COUNSEL; ADVICE BA X 0. 40,684. 0.
Total > 40,684.

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

NY

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

932081 02-03-10
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«  Schedule G (Form 990 or 990-E2)2009 _MILLBROOK SCHOOL

14-

1413770 Page2

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

Revenue

1 Gross receipts

2 Less: Chantable contnbutions

3 Gross income (ine 1 minus line 2)

(a) Event #1

(b) Event #2

(c) Other events

(event type)

(event type)

(total number)

(d) Total events
(add col. (a) through
col. (c))

Cash prizes

5 Noncash pnzes

Rent/facility costs

7 Food and beverages

Direct Expenses
o

8 Entertanment
9 Other direct expenses

5 Other direct expenses

i 10 Direct expense summary. Add lines 4 through 9 n column (d) | K )
3 11 _Net income summary. Combine line 3, column (d), and line 10 »
1 Part Ill | Gaming. Complete if the organization answered "Yes" to Form 990, Pat IV, ine 19, or reported more than
i $15,000 on Form 990-EZ, ine 6a.
| (b) Pull tabs/instant (d) Total gaming (add
| § (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col (c))
o
o
‘ 1 _Gross revenue
o | 2 Cash prizes
a
o
2|3 Noncash pnizes
w
°
2 | 4 Rent/facility costs
a

6 Volunteer labor

L] Yes_ = %

DNo

[ ] Yes_ = %

[:INo

D Yes = %
[ INo

7 Direct expense summary. Add lines 2 through 5 m column (d)

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

| 9 Enter the state(s) in which the organization operates gaming activities:

! a Is the organization hcensed 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 charnitable gaming?

Yes | No

9a

10a

11

12

932082 02-03-10
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'Schedule G (Form 990 or 990-E7) 2009 MILLBROOK SCHOOL 14-1413770 Page 3

. Yes | No
13 Indicate the percentage of gaming activity operated in:

a The organization’s facility L. . 13a %

b An outside facility o 13b %

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

Name P>
Address b
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 > $
c If *Yes," enter name and address of the third party:

Name P>

Address P

16 Gaming manager information:

Name p>

Gaming manager compensation p $

\ Descnption of services provided P>

l:] Drirector/officer I:] Employee l:] Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? X L. 17a
b Enter the amount of distnbutions required under state law to be distnbuted 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
Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2009

Department of the Treasury Part |V, line 23. Open to P.Ub"c
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
MILLBROOK SCHOOL 14-1413770
Part | | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, ine 1a. Complete Part lll to provide any relevant information regarding these items.
[:] First-class or charter travel IX] Housing allowance or residence for personal use
[:] Travel for companions |:] Payments for business use of personal residence
m Tax indemnification and gross-up payments @ Health or social club dues or inttiation fees
[E Discretionary spending account |:] Personal services (e g , mad, 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 evnenses decenbed ghove? If "ING,” Comnmpiete Fart il to explain 1 [ X
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2 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 ,_Tﬂ Wnitten employment contract
[:] Independent compensation consultant D Compensation survey or study
Form 990 of other organizations @ Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VII, Section A, fine 1a, with respect to the fiing
organization or a related organization:
a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan? 4b X
¢ Participate n, or receive payment from, an equity-based compensation arrangement? 4c X
If “Yes" to any of ines 4a<, list the persons and provide the applicable amounts for each tem in Pan .
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, iine 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? | 5a X
b Any related organization? 5b X
If "Yes" to hne 5a or 5b, descnbe in Pan It
6 For persons listed in Form 990, Pat VI, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
| b Any related organization? 6b X
' If "Yes" to ine 6a or 6b, descnbe in Part lil.
7 For persons histed in Form 990, Part VI, Section A, fine 1a, did the organization provide any non-fixed payments
not descnbed In lines 5 and 67? If "Yes," descnbe in Part Nl 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
inttial contract exception descnbed in Regs. section 53.4958-4(a)(3)? If "Yes," describe in Part il 8 X
9 If "Yes® to lne 8, did the organization also follow the rebuttable presumption procedure descnbed in
Requlations 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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[ 4
«  SCHEDULEM Noncash Contributions OMBNo 1545-0047
{Form 980) 2 009
| 4 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 P Attach to Form 990. Inspection
Name of the organization Employer identification number
MILLBROOK SCHOOL 14-1413770
|Partl | Types of Property
(a) (b) (c) (d)
Check if Number of Revenues reported on Method of determining
applicable | contnbutions |Form 990, Part VIll, lne 1g revenues
1  Art - Works of art
2 Art - Histoncal treasures
3 Art- Fractional interests
4 Books and publications i
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes ool
8 Intellectual property
9 Secunties - Publicly traded X 20 300,132. [FMV AT DATE OF GIFT
10 Securties - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests .
12 Secunties - Miscellaneous .
13 Qualified conservation contribution -
Histonc structures
14 Qualffied conservation contnibution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory L.
20 Drugs and medical supplies
21 Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts i .
25 Other P ( VARIQUS SCHOQ) X 1 3,811. ESTIMATED FMV
26 Other » ( CATERED PARTY) X 1 2,639. ESTIMATED FMV
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization dunng the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29
Yes | No
30a Dunng the year, did the organization receive by contnbution any property reported in Part |, ines 1-28 that it must hold for
at least three years from the date of the initial contnbution, and which 1s not required to be used for exempt purposes for
the entire holding penod? . 30a X
b If "Yes," descnbe the arrangement in Part II.
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," describe in Part |l
33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part Il.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute M (Form 990) 2009
932141
03-12-10
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SCHEDULE O Supplemental Information to Form 990 Y'Y 7%

(Form 990) Complete to provide information for responses to specific questions on 2 009

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
MILLBROOK SCHOOL 14-1413770

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

NURTURING, AND STIMULATING RELATIONSHIPS BETWEEN STUDENTS AND THEIR

TEACHERS HAVE BEEN THE SCHOOL'S HALLMARK SINCE ITS FOUNDING. OUR GOAL

IS TO PROMOTE IN EACH STUDENT THE INTELLECTUAL, EMOTIONAL, SPIRITUAL,

AND PHYSICAL GROWTH WHICH WILL LEAD TO A LIFE BOTH INDIVIDUALLY

SATISFYING AND VALUABLE TO THE GREATER SOCIETY.

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

INTELLECTUAL, EMOTIONAL, SPIRITUAL, AND PHYSTCAL GROWTH WHICH WILL LEAD

TO A LIFE BOTH INDIVIDUALLY SATISFYING AND VALUABLE TO THE GREATER

SOCIETY.

FORM 990, PART VI, SECTION A, LINE 8B: THE BOARD HAS CREATED VARIQUS

COMMITTEES TO PERFORM CERTAIN FUNCTIONS ON BEHALF OF THE BOARD. HOWEVER,

THE COMMITTEES ACTIONS ARE REVIEWED AND RATIFIED BY THE BOARD OF TRUSTEES.

FORM 990, PART VI, SECTION B, LINE 11: MEMBERS OF THE AUDIT COMMITTEE AND

THE HEADMASTER REVIEW FORM 990 AND APPROVE IT FOR FILING.

FORM 990, PART VI, SECTION B, LINE 15: COMPENSATION FOR THE HEADMASTER AND

KEY EMPLOYEES IS APPROVED BY THE BOARD OF TRUSTEES. IT IS GENERALLY BASED

ON A REVIEW OF COMPENSATION PACKAGES OFFERED BY STMILAR SCHOOLS IN THE

AREA.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION'S GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS ARE

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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SCHEDULE 0 Supplemental Information to Form 990 Y YT %

{Eorm 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
MILLBROOK SCHOOL 14-1413770

AVATILABLE TO THE PUBLIC UPON REQUEST.

THERE HAS BEEN NO CHANGE IN THE OVERSIGHT OR SELECTION PROCESS DURING

THE TAX YEAR.

SCHEDULE G, PART I, LINE 2B, COLUMN (V): THIS IS AN ONGOING CONTRACT

TERMINABLE AT 30 DAYS NOTICE ON EITHER SIDE. COUNSEL PROVIDES ASSISTANCE

BASED ON SPECIFIC REQUESTS MADE BY THE SCHOOL AND INCLUDES BOARD

FUNCTIONING, LONG RANGE PLANNING, ANNUAL, CAPITAL AND DEFERRED GIVING,

ADMISSIONS CONSULTATION AND GENERAIL, MANAGEMENT.

SCHEDULE K, PART I, BOND ISSUES:

(A) ISSUER NAME: DUTCHESS COUNTY INDUSTRIAL DEVELOPMENT AGENCY

(F) DESCRIPTION OF PURPOSE:

CONSTRUCTION, INSTALLATION, FURNISHING AND EQUIPPING-MATH AND SCIENCE CENTE

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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Form 4562 Depreciation and Amortization 990

Department of the Treasury {Including Information on Listed Property)

OMB No 1545-0172

2009

Attachment

Internal Revenue Service  (99) P See separate instructions. P Attach to your tax return. Sequence No 67
Name(s) shown on retum Business or activity to which this form relates Identifying number
MILLBROOK SCHOOL FORM 990 PAGE 10 14-1413770
[ Part || Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount. See the instructions for a higher imit for certain businesses 1 250,000.
2 Total cost of section 179 property placed n service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation 3 800,000.
4 Reduction in himitation. Subtract ine 3 from fne 2. if zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract line 4 from line 1 _If zero or less, enter -0- If married filing separately, see instructions 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 X | 7
8 Total elected cost of section 179 property. Add amounts in column (c), ines 6 and 7 8
9 Tentative deduction. Enter the smaller of ine 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 . . 10
11 Business income imitation. Enter the smaller of business income (not less than zero) oriine 5 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 . 12
13 _Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 > | 13 |
Note: Do not use Part Il or Part lil below for listed property. Instead, use Part V.
| Partll l Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than fisted property) placed in service dunng
the tax year 14
15 Property subject to section 168(f)(1) election L B 15
16_Other depreciation {including ACRS) 16 675,246.
| Part lll | MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 17 | 890,461.
18 i you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here » |:'
Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
(b) Month and {c) Bass for depreciation
(a) Classification of property year placed (business/investment use (@ Recovery o) convention | () Method (9) Depreciation deduction
In service only - see Instructions) period
19a  3-year property
b 5-year property
[ 7-year property
d 10-year property
e 15-year property
f 20-year property
g  25-year property 25 yrs. S/L
h  Residential rental property ! 27.5 yrs. MM SL
/ 27.5 yrs. MM S/L
., / 39 yrs. MM S/L
i Nonresidential real property / MM S
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a  Class life S/L
b 12-year 12 yrs S/L
c__ 40-year / 40 yrs MM S/L
I Part IV | Summary (See instructions.)
21 LUsted property. Enter amount from ine 28 21
22 Total. Add amounts from line 12, ines 14 through 17, nes 19 and 20 in column (g), and line 21.
Enter here and on the appropnate lines of your return. Partnerships and S corporations - see instr 22 1,565,707.
23 For assets shown above and placed in service dunng the current year, enter the
portion of the basis attributable to section 263A costs 23
81%%%e LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)
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, “Form 4562 (2009) MILLBROOK SCHOOL 14-1413770 Page 2

LPart \ | Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, completeonty 24a, 24b, columns (a)
through (c) of Section A, al of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for mits for passenger automobiles)
24a Do you have evidence to support the business/investment use claimed? | | Yes |:| No | 24b If "Yes," 1s the evidence written? | Yes E] No

(@ [()gze BU(S(I:T)IESS/ (d) Basis for S:zrecuahon 0 (@ (h) Ele((;t)ed
PRGN | vloadm | mesiment | IR0 | T | Y| SRR | saston o
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% n a qualified business use . . 25
26 Property used more than 50% Iin a qualified business use
%
%
%
27 Property used 50% or less in a qualified business use:
% S/L -
% S/ -
% S/ -
28 Add amounts in column (h), ines 25 through 27. Enter here and on ine 21, page 1 ___ l 28
29 Add amounts in column (1), ine 26. Enter here and on line 7, page 1 . 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole propnetor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles.

(a) (b) {c) (d) (e) n
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)
31 Total commuting miles dnven dunng the year
32 Total other personal (noncommuting) miles
dnven i
33 Total miles dnven dunng the year.
Add Iines 30 through 32
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
dunng off-duty hours? X X
35 Was the vehicle used pnmanly by a more
than 5% owner or related person?
36 Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons
37 Do you maintain a wntten policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees? . X . . .
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use? X
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received? o
41 Do you meet the requirements conceming qualified automobile demonstration use?
Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes, " do not complete Section B for the covered vehicles.
| Part VI | Amortization

(a) (b) {c) (d) {e) N
Description of costs Date amortzaton Amortizable Code Amorhzation Amortization
begins amount section period or percentage for this year

42 Amortezation of costs that begins during your 2009 tax year

43 Amortzation of costs that began before your 2009 tax year 6,678.
44 Total. Add amounts in column (f) See the instructions for where to report 6,678.

018252 11-04-09 Form 4562 (2009)
40
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Form 8868 Application for Extension of Time To File an
(Rev Apnil 2009) Exempt Organization Return OMB No 15451709

Department of the Treasury

Internal Revenue Service P> File a separate application for each return

ou are filing for an Automatic 3-Month Extension, complete only Part | and check this box » IE
ou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Part | Automatic 3-Month Extension of Time. Only submit onginat (no copies needed)

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

» [ ]

Part t only

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to fife income tax retums.
Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868 electromically if (1) you want the additional
{not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consoldated Form 990-T Instead,
you must submit the fully completed and signed page 2 (Part Il) of Form 8868 For more details on the electronic filing of this form, visit
www Irs gov/efile and click on e-fife for Chanties & Nonprofits.

Employer idantification numher

Type or Name of Exempt Organization V72 mcloyar
- COPY
MILLBROOK SCHOOL 14-1413770

File by the
due date for | Number, street, and room or suite no If a P O box, see instructions

fingyour ] 131 MILLBROOK SCHOOL ROAD

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

MILLBROOK, NY 12545

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

[3{_-] Form 990 ‘:I Form 980-T (corporation) D Form 4720
[_] Form 990-BL [C_] Form 990-T (sec 401(a) or 408(a) trust) (] Form 5227
(___' Form 990-EZ r_—] Form 990-T (trust other than above) D Form 6069
(1 Form 990-PF [ ] Form 1041-A [ Formss7o

. TAXPAYER

® Thebooks are inthecareof p» 131 MILLBROOK SCHOOL ROAD - MILLBROOK, NY 12545

Telephone No p» 845-677-8261 FAX No. p»
® |f the organization does not have an office or place of business in the United States, check this box » D
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

box p f:] . If it 1s for part of the group, check this box P L—_J and attach a list with the names and EINs of all members the extension will cover

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2011 |, tofile the exempt organization return for the organization named above The extension

1s for the organization’s return for

» [ calendar year or
» (X1 tax yearbegnning _JUL 1, 2009 ,andendng  JUN 30, 2010
2  If this tax year is for less than 12 months, check reason’ (:] Inihial return ‘:' Final return [:] Change In accounting penod [

3a If this apphication 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any |

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

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

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

‘ For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

923831
05-268-09




