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form 980-EZ

Department of the Treasury
Internal Revenue Service

. Short Form OMB No 15451150
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or 2 0 u 9
private foundation)
Sponsonng organizatons of donor advised funds and controlliing organizations as defined in section 512(b)X13) must file Form 990 All
other organizations with gross recespts less than $500,000 and total assets less than $1,250,000 at the end of the year may use this form. Opento Public
> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2009 calendar year, or tax year beginning FEB 26, 2010

B Checkt

andending JUN 30, 2010

C Name of organization

D Employer identification number

applicable. [Please
[ Jlame,  |enntor ANOVA SCHOOL, INC. 32-0303877
el | YRS Number and street {or P O box, if mail 1s not delvered to street address) Room/sutte |E Telephone number
Temn- |Seecfc D63 WEST FOSTER STREET (781)665-2032
Amended | tons City or town, state or country, and ZIP + 4 F Group Exemption
[ Jfgpigaton MELROSE, MA 02176 Nurnber P>

~ ~ection 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method ] Cash Accrual
Schedule A (Form 990 or 990-EZ).

Cther (specify) P>

| Website: » WWW.ANOVASCHOOL .ORG

J Tax-exempt status (check only one) — 501(c) ( 3

H Check P L_X_—_} if the organization 1s not

) < (insert no ) D 4947(a)(1) or |:] 527 | required to attach Schedule B (rorm 990, 550-E2, or 990-PF)

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

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ p» $ 2,6 67.

| Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)

8 Other revenue (describe P>
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7¢,and 8

1 Contnbutions, grfts, grants, and similar amounts received 1 2,500.
2  Program service revenue ncluding govenment fees and contracts 2
3 Membership dues and assessments 3
4  investment income ) ) 4 167.
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5h
¢ Gain or (loss) from sale of assets other than inventory (Subtract hne 5b from line 5a) Sc
g 6 Special events and activities (complete applicable parts of Schedule G) if any amount 1s from gaming, check here P> D
§ a Gross revenue (not including $ of contributions
c reported on line 1) . 6a
b Less direct expenses other than fundraising expenses 6b
¢ Netincome or (loss) from special events and activities (Subtract line 6b from line 6a} 6c
7a Gross sales of inventory, less returns and allowances 72
b Less cost of goods sold 7b

EUREENVE g

\al > g 2,667.

10  Grants and similar amounts paid (attach schedule) 10
- 11 Benefits paid to or for members H
o 12  Salanes, other compensation, and employee benefits 12
gN 13 Professional fees and other payments to independent contractors, 13 1,200.
%LM Occupancy, rent, utilities, and maintenance 14
Worss Pninting, publications, postage, and shipping 15
CPit6  Other expenses (describe B> SEE STATEMENT 1 )| 16 1,239.
C[17  Total expenses Add lines 10 through 16 » | 17 2,439,
(118 Excess or (defictt) for the year (Subtract iine 17 from line 9) 18 228.
'3'; g;w Net assets or fund balances at beginning of year (from ine 27, column (A))
< EZ (must agree with end-of-year figure reported on prior year's return) 19
’25 ¢ ;0 Other changes in net assets or fund balances (attach explanation) 20
t21  Net assets or fund balances at end of year Combine lines 18 through 20 > | 21 228.

| Part tli Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ

(See the instructions for Part Il ) (A) Beginning of year (B) End of year

22  Cash, savings, and investments 0.22 129,894,
23 Land and buildings 23

24  Other assets (describe P> SEE STATEMENT 2 ) 0.l24 10,334.
25 Tolal assets 25 140,228.
26 Total liabilities (descrbe ™ DEFERRED TUITION ) 26 140,000.
27 _ Net assets or fund balances {line 27 of column (B) must agree with line 21) 27 228.
50850 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)

11571111 700333 11030
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Form 990-EZ (2009) ANOVA SCHOOL, INC. 32-0303877 Page 2
{ Part 3t} | Statement of Program Service Accomplishments (See the instructions for Part Iil ) Expenses
What s the organization’s pnmary exempt purpose? SEE STATEMENT 5 (Required for section 501(ck3)
) and 501(c)4) organizations and

Descnibe what was achieved In carrying out the organization’s exempt purposes. In a clear and concise manner, descnbe | section 4947(a1) trusts, opionat
the services provided, the number of persons benefited, and other relevant information for each program title. for others )
28 SEE STATEMENT 4

(Grants $ ) If this amount Includes foreign grants, check here » D 283 1,784.
29

(Grants $ ) If this amount includes foreign grants, check here > |:] 292
30

(Grants $ ) If this amount includes foreign grants, check here > D 30a
31 Other program services (attach schedule)

(Grants $ ) if this amount includes foreign grants check here > D 31a
32 Total program service expenses (add lines 28a through 31a) » |32 1 784.

| Part iV | List of Officers, Directors, Trustees, and Key Employees. Lt each one even it not compensated (See the mstructions for Part V)

(d) Contnbutions
(b) Title and average hours | (¢) Compensation | to employee (e) Expense
(a) Name and address per week devoted to (It not paid, enter | benefit plans & | account and
posttion 0-) deferred  |other allowances
compensation
COURTNEY DICKINSON, 263 WEST FOSTER [PRESIDENT/DIRECTOR
STREET, MELROSE, MA 02176 5.00 0. 0. 0.
HEATHER MCAVOQY, 263 WEST FOSTER DIRECTOR
STREET, MELROSE, MA 02176 5.00 0. 0. 0.
PAT BENTLEY, 263 WEST FOSTER STREET, [TREASURER/DIRECTOR
MELROSE, MA 02176 5.00 0. 0. 0.
MEREDITH BENEDICT, 263 WEST FOSTER DIRECTOR
STREET, MELROSE, MA 02176 1.00 0. 0. 0.
DAVID GRAYZEL, 263 WEST FOSTER DIRECTOR
STREET, MELROSE, MA 02176 3.00 0. 0. 0.
MICHAEL K BARRON, 263 WEST FOSTER CLERK
STREET, MELROSE, MA 02176 2.00 0. 0. 0.
G2-08-10 , Form 990-EZ (2009)

11571111 700333 11030

2009.04050 ANOVA SCHOOL, INC.

110301



11571111 700333 11030

i

Form 996-EZ (2009) ANOVA SCHOOL, INC. 32-0303877 Page 3
[fart v i Other Information (Note the statement requirements in the instructions for Part V.)

) Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If *Yes,” attach a detailed descnption of each activity 33 X
34 Were any changes made to the orgamizing or governing documents? If “Yes,” attach a conformed copy of the changes # | X
35 Ifthe organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not

reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 930-T
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) nottce, reporting,
and proxy tax requirements? . 35a X
b If"Yes," has rt filed a tax retum on Form 990-T for this year? 30 | N/A
36 Did the organization undergo a iquidation, dissolution, termination, or 5|gmﬁcant disposition of net assets dunng the year? If 'Yes
complete applicable parts of Sch N . 36 X
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions | | 4 L37a I 0.
b Did the organization file Form 1120-POL for this year? . 37b X
38a Did the orgamization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in a pnior year and still outstanding at the end of the period covered by this retum? 38a X
b If"Yes, complete Schedule L, Part Il and enter the total amount involved . 38b N/A
39 Section 501(c)(7) organizations Enter
a Initiation fees and capital contnbutions included on line 9 . 39a N/A
b Gross receipts, Included on line 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations Enter amount of tax smposed on the organization dunng the year under
section 4911 B> 0.  section 4912 P 0. ,section4955 P 0.
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit transaction dunng the
year or 1s it aware that it engaged in an excess benefit transactton with a disqualified person In a pnor year, and that the transaction
has not been reported on any of the organization's pnor Forms 990 or 990-EZ? If “Yes,” complete Schedute L, Part | 40b X
¢ Section 501(c){3) and 501(c)(4) organizations Enter amount of tax imposed on orgamization managers
or disqualified persons dunng the year under sections 4912, 4955, and 4958 > 0.
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed by the
organization > 0.
e All organizations At any time duning the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T 40e X

41 List the states with which a copy of this return is filed » MA

42a The organization's books are in care of B PAT BENTLEY

Telephoneno > (781)665-2032

Locatedat » 263 WEST FOSTER STREET, MELROSE, MA zZr+4 02176
b Atany 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, secunties account, or other financial Yes| No
account)? 42b X
If "Yes," enter the name of the forelgn country P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢t Atany time dunng the calendar year, did the organization maintain an office outside of the U S ? 42¢ X
If "Yes," enter the name of the foreign country P>
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 - Check here > |:]
and enter the amount of tax-exempt interest received or accrued dunng the tax year . > | 43 | N/A
Yes| No
44  Did the organization maintain any donor advised funds? If “Yes,” Form 930 must be completed instead of
Form 990-EZ 44 X
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? if "Yes," Form 990 must be
completed instead of Form 990-EZ 45 X

932173
02-08-10

3
2009.04050 ANOVA SCHOOL, INC.

Form 990-EZ (2009)
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Form 990-EZ (2009) ANOVA SCHOOL, INC. 32-0303877 Page 4

[Part VI] Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section 501(c)(3)
* organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b and complete the tables for Ines 50

and 51.
46 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for public Yes| No
office? If "Yes," complete Schedule C, Part | . . ; . . . 46 X
47  Did the organization engage In lobbying activities? If *Yes," complete Schedule C, Part |l . . 47 X
48 s the organization a school as descnbed in section 170(b)(1){A)(n)? If *Yes," complete Schedule E . . . 8| X
493 Did the organization make any transfers to an exempt non-chantable related organization? . X . . {149 X
b H “Yes,® was the related organization a section 527 organization? . . 49b

50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the organization If there 1s none, enter "None *

(d) Contnbutions
(b) Title and average hours | (c) Compensation | o employee (e) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & | account and
than $100,000 position deferred other allowances
NONE compensation

t Total number of other employees paid over $100,000 . i >
51  Complete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of compensation from the

organization If there I1s none, enter "None *

NONE
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
d¢ Total number of other independent contractors each receving over $100,000 | . . >
Under penalt f perjury, | degiare {hat | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is true,
) cormect, and plete %OMM officer) 1s based go all inforgafion gf which preparer has any knowledge
sm (STTT Bkt A2
Here Signature of officer ~ i Date 7 !
COURTNEY DICKINSON, PRESIDENT
Type or pnnt name and titie
Paid Preparer's signature» Date Check if self- Preparer's identfying number (See instr)
Erepgn:r’s 11/11/10|employed p. [ ]
e msame@yos . EDELSTEIN AND COMPANY LLP EIN D>
i seitemployed), } 160 FEDERAL STREET, 9TH FLOOR Phone P>
woess.andZP+4 © BOSTON, MA 02110-1772 no 617-227-6161
May the IRS discuss this return with the preparer shown above? See instructions » Yes D No
Form 990-EZ (2009)
932174
02-08-10
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(if,:i'j,}’ o'fgﬁ_ez) Public Charity Status and Public Support 05616557

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

intemal Revenue Service P> Attach to Form 990 or Form 930-EZ. P> See separate instructions. Inspaction

Name of the organization Employer identification number
ANOVA SCHOOL, INC. 32-0303877

}Parti J Reason for Public Charity Status (Al organizations must complete this part.) See Instructions.

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

bW =

(|
]
7 ]
]
]

10
1

[0

el ]

A church, convention of churches, or assoctatton of churches descnbed in section 170(b){1)}{A)(i).
A school described In section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hosprtal service organization described In section 170({b)(1)(A)iii).

D 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 govemmental unit descrbed in

section 170(b)(1)(A)(iv). (Complete Part 11.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1}(A)(vi). (Complete Part |I.)

A community trust descnbed In section 170(b)(1){A)({vi). (Complete Part II.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
Income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part !l1.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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

a D Typel b D Type Hi c D Type lll - Functionally integrated d [:_] Type lli - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descrnbed In section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it i1s a Type |, Type ||, or Type il

supporting organization, check this box . N L. . N |:]

g Since August 17, 2008, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, etther alone or together with persons descnbed in (i) and (iii) below, Yes | No

the governing body of the supported organization? i | 11g(i)

(i) A family member of a person descnbed In (j) above? | 11g(ii)
(i) A 35% controlled entity of a person descnbed In ()) or (i} above? 11g(iii)

h Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN f)'r';)a:}g;fl:; l;vzéf t(r:;lg;ggr:]zatg]r: (v;)r D I)Z/:tl:or:loltl:f\é the organmton ol | (i) Amount of

organization (described on knes 1-9 g0 oming docum:nﬁ (|)%f your support> |1 0"97Zegtin the support
above or IRC section
(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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Schedute A (Form 990 or 990-EZ) 2009

[Part 1| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in)» (a) 2005 {b) 2006 {c) 2007 {d) 2008

{e) 2009

{H Total

1 Gifts, grants, contnibutions, and
membership fees received. (Do not
include any “unusual grants.”)

2 Taxrevenues levied for the organ-
1zatton’s benefit and etther paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

5 The portion of total contnbutions
by each person (other than a
govermnmental 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

() Total

7 Amounts from line 4

8 Gross Income from Interest,
dividends, payments received on
secunties loans, rents, royalties
and Income from similar sources _ .

9 Net iIncome from unrelated business
activities, whether or not the
business Is regularly carmed on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain In Part iV.)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions)

12 |

13 First five years. If the Form 990 1s 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

[ 1

Section C. Computation of Public Support Percentage

14 Pubilic support percentage for 2009 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part I, line 14

14

%

15

%

16a 33 1/3% support test - 2009.If the organization did not check the box on line 13 andline 14 1s 33 1/3% or more, check this box and

stop here. The organization qualffies as a publicly supported organization

»[]

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

»[]

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 ] 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

»[ ]

b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or

more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explam in Part [V how the

organization meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization

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

»[]
[ ]

Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10
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Schedule A (Form 990 or 990-EZ) 2009 Page 3
[Part Hi i support Schedule for Organizations Described in Section 509(3)(2) (Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (os fiscal year beginning )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 recelpts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7aand 7b

8 Public support subtractiine 7c from line 6)
Section B. Total Support

Calendar year (or fiscal year beginning )| (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
secunties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(fess section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included In line 10b,
whether or not the business Is
regularly camed on X

12 Other income. Do not Include gain
or loss from the sale of capital
assets (Explain in Part V)

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

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

check this box and stop here > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (Iine 8, column (f) divided by line 13, column (f)) .. 15 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment iIncome percentage from 2008 Schedule A, Part (il line 17 . . 18 %
19a 33 1/3% support tests - 2009. if the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

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

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 i1s more than 33 1/3%, and

line 18 I1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > |:]

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-E2) 2009

932023 02-08-10

7

11571111 700333 11030 2009.04050 ANOVA SCHOOL, INC. 110301




SCHEDULE E Schools OMB No 1545-0047
{Form 990 or 990-E2) 2009
' » Complete if the organization answered "Yes" to Form 990, Part IV, line 13,
Department of the Treasury or Form 990-EZ, Part VI, line 48. Open to Public
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. Inspection
Name of the organization Employer identification number
ANOVA SCHOOL, INC. 32-0303877
YES | NO

1 Does the organtzation have a racially nondiscnminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its goveming body? . . 1 X

2 Does the organization include a statement of its racially nondiscnminatory policy toward students In all its brochures,
catalogues, and other written communications with the public dealing with student admisstons, 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 Iif it has no solicitation program, in a way that makes
the policy known to all parts of the general community it serves? If "Yes,* please descnbe. If "No," please explain.

If you need more space, use Schedule O (Form 990) 3| X

THE ORGANIZATION PUBLISHES ITS RACIALLY NONDISCRIMINATORY
POLICY IN THE LOCAL NEWSPAPERS AND POSTS A COPY OF THE POLICY
ON ITS WEBSITE. THE POLICY IS ALSO INCLUDED WITH THE
APPLICATION PACKAGE.
4 Does the organization maintain the following?
a Records Indicating the racial composition of the student body, faculty, and administrative staff? 4a
b Records documenting that scholarships and other financial asststance are awarded on a racially nondiscnminatory basis? 4b

¢ Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing with student

e T i ke

admissions, programs, and scholarships? 4c
d Copiles of all matenal used by the organization or on its behalf to solicit contnbutions? 4d
If you answered "No"* to any of the above, please explan. If you need more space, use Schedule O (Form 990)
5 Does the organization discriminate by race In any way with respect to:
a Students' rights or pnvileges? 5a X
b Admissions policles? . . 5b X
¢ Employment of faculty or administrative staff? 5¢ X
d Scholarships or other financtal assistance? 5d X
e Educational policies? . Se X
f Use of facilities? . L . L 5f X
g Athletic programs? . . . . . 5g X
h Other extracurricular activities? . . R X
If you answered "Yes" to any of the above, please explain. If you need more space, use Schedule O (Form 990).
6a Does the organization receive any financial aid or assistance from a governmental agency? 6a X
b Has the organization’s nght to such aid ever been revoked or suspended? 6b X
If you answered *Yes" to either line 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, covenng racial nondiscnmination? If "No," explain on Schedule O (Form 990). 7 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990EZ. Schedule E (Form 990 or 990-EZ) 2009

9320861
02-03-10
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Examiner

FEDERALID ON
NO. 320303877

The Commoniveaith of Wassachuserts

William Francis Galvin
Secretary of the Commonwealth
One Ashburton Place, Boston, Massachuseres 02108-1512

CERTIFICATE OF CORRECTION
(General Laws, Chapter 180, Scction 3A)

1. Eact name of corporation: Anova Schod}, Inc.

2. Document to be corrected: Aticles of Organization

3. The above mentioned document was filed with the Secretary of the Commonwealth on

February 26 .20 10

4, Please state the inaccuracy or defect in said document:
One of the initia! directors of the corporation to be listed in Section b of Article VIl was inadvertently not

Usted.

$. Please sute corrected version of the document: g ~

x = w

. . . L. v @ off

The following individual is a direclor of the corporalion: Courtney Dickinson. The res!d%\ﬂalgd postg
office address of Ms, Dickinson is 8 Madison Avenus, Winchester, MA 01890. r o =M

= o 855

2 o =25

o o f: A

e X 2§

< N S

wn w =X

s = T

Nete: This corvection should be sigued by tbe persom(s) required by law 10 sigm 1he original decwment.
day of March , 20 10

SIGNED UNDERTHEPENALTIES OF PERJURY, this Bth

/777 . 7« g i) , =Glerie$ *Assissame=Ghonk / *Incorporator(s).

*Delere the inapplicable words.
Notur If the inscenrasy or defser to be corverted is mos apparesns en the face of the documens, minuter of the m
s iating the errar must bo filed oith the ¢errificate. Addisional information may be provided ow separete 8 112 5 U1

P.C

sbests of white paper with a Lft ‘margin of at least I inch.
c80ucww 4308




ANOVA SCHOOL, INC. 32-0303877

FORM 990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT
OFFICE EXPENSES 177.
FEES & LICENSES 850.
INSURANCE 212.
TOTAL TO FORM 990-EZ, LINE 16 1,239.
FORM 990-EZ OTHER ASSETS STATEMENT 2
DESCRIPTION BEG. OF YEAR END OF YEAR
DEPOSIT-RENTAL 0. 5,000.
PREPAID INSURANCE 0. 5,334.
TOTAL TO FORM 990-EZ, LINE 24 0. 10,334.
9 STATEMENT (S) 1, 2
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ANOVA SCHOOL, INC.

32-0303877

FORM 990-EZ INFORMATION REGARDING TRANSFERS
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

STATEMENT 3

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . . ¢ o« o o o o s o o s o s o o o o o =

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? .

[ ] YES [X] NO

. [ ] YES [X] NO

10
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ANOVA SCHOOL, INC. 32-0303877

990-EZ PG 2 STATEMENT 4

THROUGH JUNE 30, 2010, ANOVA WAS PREPARING TO OPEN AS A SCHOOL AND TO ACCEPT
STUDENTS FOR THE SEPTEMBER 2010 TO JUNE 2011 SCHOOL YEAR. WE STARTED
TEACHING K - 6 STUDENTS FOR THE FIRST TIME IN SEPTEMBER OF 2010. THUS, AS
OF JUNE 30, 2010, WE HAD NOT YET PROVIDED ANY EDUCATIONAL SERVICES.

11 STATEMENT(S) 4
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ANOVA SCHOOL, INC. 32-0303877

990-EZ PG 2 STATEMENT 5

ANOVA IS A SCHOOL FOR GIFTED AND TALENTED STUDENTS PRE-K - 12. ANOVA
PROVIDES STUDENTS WITH UNBOUNDED ACCESS TO LEARNING, OFFERING ACCELERATED
STUDENTS OPPORTUNITY ACCORDING TO THEIR ABILITY NOT AGE. THE ANOVA
COMMUNITY LEARNS, DISCOVERS, AND EXPLORES AT A PACE APPROPRIATE TO EACH
CHILD’'S UNIQUE MOTIVATION AND POTENTIAL. OUR CULTURE IS NOT ABOUT PRESSURE;
IT IS ABOUT FREEDOM. WE ENCOURAGE STUDENTS’ INNATE CURIOSITY AND LOVE OF
LEARNING. ANOVA FOCUSES ON DEVELOPING THE WHOLE CHILD, THROUGH THE PATHWAYS
OF SCIENCE, CREATIVITY, AND LEADERSHIP. BY FOSTERING THE CHARACTER,
KNOWLEDGE, AND TALENTS OF HIGH ABILITY STUDENTS, ANOVA ACTIVATES THINKERS
AND INNOVATORS CAPABLE OF LEADING POSITIVE CHANGE.

12 STATEMENT (S) 5
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