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Depatment of tia Treasury
intonsl Revenus Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenus Code {except black lung
benefit trust or private foundation)

P> The organization may have 1o use a copy of this return to satisfy state reporting requirernents.

000k

OMB No. 1545-0047

2009

Open to Public
Ingpection

A For the 2009 catendar year, or tax year beginning JUL 1, 2009

andending JUN 30

2010

B checky | ... |C Name of organization D Employer identification number
Wik | s ms ENDOWMENT GROWTH FUND OF MAUMEE VALLEY
tnes’ |om o COUNTRY DAY SCHOOLS
{Jeme, | *** { Doing Businass As 34-1779469
e o ee | Number and street (or P.0. box if mailis not dslivered to street address) | Room/sute | € Tetephone number
Clie |mmc-L715_S. REYNOLDS RD. 419-381-1313
(__JAmendad| vons. | City or town, state or country, and ZIP + 4 | G_Gross receipts § 62,844,
Lopte TOLEDO, OH 43614 H{a) Is this a group retum
P=é% TF Name and address of principal officerGARY BOEHM - HEAD OF SCH| for affliates? Clves Xdne
SAME AS C ABOVE H(b) Are all affilates included?[__l¥es [_INo
| Tax-exempt status: l'i l 5010)( 3 )4 @insert no.) D 4947{a)(1) or D 527 If “No," attach a list. (see instructions)
J Website:pr N/A H(c) Group exemption number P>

K_Form of organzation:

Corporation | | Trust | | Association [ ] Other >

_ [ Year of formation; 199 4] m State of legal domicite: OH

Part || Summary
o | 1 Bnefly describe the organization’s mission or most significant activities: THE SOLE PURPOSE OF THE
g ENDOWMENT GROWTH FUND IS TO SUPPORT THE MAUMEE VALLEY COUNTRY DAY
g 2 Chack this box P> ] ] if the organization discontinued itg operations or disposed of more than 25% of its net assets.
3| 3 Numberof voting members of the goveming body (Part VI, ine 1) ... ......cooioes o ot e, 3 17
2 4 Number of indapendent voting members of the goveming body (Part W, tine 1bt 4 4 17
2| 5 Totalnumberofemployees (PartV,line2a) . . .. ... .. . 5 0
5 | & Total number of volunteers (estimate if necessary) .. ... .. ... .. . . |8 100
E 7a Total gross unrelated business revenue from Part VIl column (C), line 12 . .. (7a 0.
b _Net unratated busmess taxable income from Form 890-T, line 34 . . ... oot e e oo e | 7D 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VilLtineth) 25,169. 21,741,
&E | 8 Program service rovanue RO 2G) . e e e e e
1R @@nu copimn (&), lines 3, 4, and 7l 45,367. 41,103.
<, ,lines 5. 6, 8¢, 9c, 10c, and 11e) ... ...
e 14 Jtal revene - add iines 8 1} 11 {must equal Part Vil, column (4), line 12) 70,536. 62,844.
Z | 13| Bantsppysibi® ablblnes boplPart 1, column (A) ines 1) ... ..
= |14 proF (Part IX, coumn (A}, lined) . ... ...
g | 154 sa Te peWn enfployee benefits (Part IX, column (A), lines 5-10) . .
W2 | 184 Prothdsle Paratsing TEET (Fant IX, column (A). tine 116) ... ... .. coerceee
§ -3 b Total fundra:sing expenses (Part IX, column (D). line 25) P
éj—:‘n 17 Other expenses (Part IX, column (A), lines 11a-11d, 116240 . .. ... ... .. 99,491. 71,788,
€3 |18 Total expenses. Add fines 13-17 (must equal Part IX, column (A), lne 25) _ . 99,491. 71,788.
©2__| 19 Revenue less expenses. Subtractline 18fremline 12 _ ... .. ... . -28,955. -8,944.
aé Beginning of Gurrent Year End of Year
BE| 20 Total assets (Pt X, N8 16) ... oo s s oo e et 2,843,950. 3,193,754,
So|21 Totalliabifiies (Part X, Bne 26) | . .. ... .. ... e s s
FZ.; Net assets or fund bafances. Subtract fine 21 fromtine 20 . ... ... . e e . 2,843,950, 3,193,754.

Part Il | Signature Block

Under penziies of perjury, | inea thes return, di yin

mdmmobqldmykno-hdmmdbw itts true, correct,

Mere Signature of otﬁoe[

o [pC pay 3°M%& Do numf@m G 2 L’r/:c/u

GARY BOEHM - HEAD OF SCHOQOL, MAUMEE VALLEY COUN'I‘RY DAY SCHOOL

Type or grint name and title

e e P RS C ey

Preparers e s

Check it

Date
S-1-11 |Steiopes »

Puptw's entitynp numder
308 instructions

lPoo YLED0S

Use Only wmbym

P+ 4

5555 AIRPORT HWY, STE 200
TOLEDO, OH 43615-7320

SPILMAN, HILLS & HEIDEBRINK, LTD.

EIN P>

May the IRS drscuss this retum with the preparer shown above? (see instsuctions)
932001 02-04-10

Phonzno. » (419)865-8118
. s e oy LXVves | No

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separmo mstrucﬂons
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2009)
Q78 "8av¥a



ENDOWMENT GROWTH FUND OF MAUMEE VALLEY
.Form 990 (2009) __ COUNTRY DAY SCHOOLS 34-1779469 Page2
Part Ill | Statement of Pr Program Service Accomplishments
1 Brisfly describe the organization’s mission:
THE SOLE PURPOSE OF THE ENDOWMENT GROWTH FUND IS TO SUPPORT THE MAUMEE
VALLEY COUNTRY DAY SCHOOL.

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

the prior ForM 80 0r GB80-E2? . | . e s e e aaaer cetere csseerne st esaseserres oen Cves XIno
If "Yeos,* describe these new services on Schedule O.
3 Did the organization cease conducting. or make significant changes in how it conducts, any program services? . . ... . . DYes {E No

if “Yes," describe these changes on Schedule O.

4  Describe the exempt purposs achievements for each of the organization’s three largest program services by expsnses.
Section 501(c)(3) and 501(c){4) organizations and section 4347{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 $ 71,788 . inctuding grants of $ )(Revenue $
THE ENDOWMENT GROWTH FUND OF MAUMEE VALLEY COUNTRY DAY SCHOOL EXISTS TO
MANAGE THE ENDOWMENT FUND ASSETS THAT HELP PROVIDING FUNDING FOR THE

SCHOOL..
|
|
4b (Code: ) (Expenses $ including grants of $ } (Revenue $ )
|
|
| I
| '
! |
; \
|
i
I 4c {Code: ) (Expenses $ including grants of $ )(Revenue $ )

| 4d Other program services. (Describe in Schedule O.)

| 09450511 787681 MVC-ENDOWMEN 2009.05070 ENDOWMENT GROWTH FUND OF MA MVC-END

{Expenses $ including grants of $ ) (Revenue $ )
| Yotal am ce ex » 71,788.
Form 990 2009)
932002
| 02-04-10
| 2 A70.-gva




ENDOWMENT GROWTH FUND OF MAUMEE VALLEY

.Form 990 (2009) COUNTRY DAY SCHOOLS 34-1779469  Page3
L-art IV Checklist of Required Schedules
Yes | No
1 (s the organization described in section 501(c)(3) or 4847(a)1) (other than a private foundation)?
I °Y6S," COMPIBLE SCROOUIE A .. .. .. ool o o o e et et e oo e e e e 1 X
2 Isthe organization required to complete Scheduts B, Scheduleof Contributors? .. ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes," complate SChedUIB €, Partl |, .. ... ..o e, 3 X
4 Section 501(cK3) organizations. Did the organization engage in lobbying activities? If *Yes,* complete Schedule C, Partll __ | 4 X
§ Section S01(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? i “Yes,” complete Schedule G, Part Il | .. ... .. 5
€ Dxd the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distributian or investmant of amounts in such funds or accounts? /f *Yes, ® complete Scheduia O, Part! | 6 X
7 Dxd the organization receive or hold a consarvation easement, including easements to preserve open space,
the environment, histeric land areas, or historic structures? If *Yes,* complete Schedule O, Partll__. . .. .. . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other gimilar assets? /f ‘Yes,* complete
SCRETUIB D, PAIII ... .. ..o oo e vvas seemeeee e+ eevses reesessesan seeeen e eeseeeen soreeeen seteseemaeeeeeee s sreeem 8 X
9 D the organization report an amount in Part X, fine 21; sarve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt managsment, crednt repair, or debt negotiation services? /f “Yes,* cqmpiete Schedule D, Part iV ] X
10 Dnd the organization, directly or through a retated organization, hold assats in term, permanent, or quastendowments?
i *Yes," complete Schedule D, Part V . . . . . . s s e e e e 1] X
11 s the organization's answer 10 any of the fallowing questions *Yes*? If so, complete Schedule D, Parts VI, Vii, Vill, IX, or X
BSAPPHCADIE ... .. ... i i e e et + e e eeeteeeeeee rre oot r eeeemeeeon svteeemees o oo sereoooren 1niX
| ¢ [rd the organization report an amount for land, buildings, and equipment in Part X, line 10? If *Yes,” complete Schedule D,
‘ ! Part V1.
Y ¢ Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
} | assets reported in Part X, line 16? if “Yes," complate Schedule D, Part VII.
| ® Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
i ' assets reported in Part X, line 167 If "Yes,* complete Schedule D, Part Viil.
} ® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, ine 167 If *Yes," complaete Schedule D, Part IX.
® Did the organzzation report an amount for other liabilities in Part X, kine 257 /f *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 liabllity for uncertain tax positions under FIN 487 If "Yes,* complete Schedule D, Part X,
12 Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes," complete
| Schedute D, Parts X1, Xil, and Xili. 121 X
12A Was the organization included in consolidated, ndependent audited financial statements for the tax year? Yes | No
| If *Yes," completing Schedulo O, Parts XI, Xll, and Xl is 0ptonal .. ... ... ..o oo 124 X
13 Is the organi2ation a school described in section 170b)(INAYE)? if “Yes," complote ScheduleE 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
’ b Did the organization have aggregate revenuss or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? /f *Yes,* complete Schedule F, Part! . . . . 14b X
15 Dud the organization report on Part 1X, cotumn (A), line 3, more than $5,000 of grants or assistance to any organzation
! o entity located outside the United States? If *Yes,* complate Schadule F. PaITl .............. oo o 15 X
; . 16 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
S located outside the United States? If *Yes,* complste Schedule £, Partlll .. .. . .. .. . . 16 X
; 17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
cotumn (A), Ines 6 and 1167 I *Yes," compiate SChedul G, PArt 1 ... ... .. .ccoceeoee s e e eers oo e oo oo . 7 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and Ba? if *Yes,” COMPIBIE SChATUIE G, PArt Il | .. .. .. ..coooooe eoeooreeeeeeesieneens o eeoe + ot eoeeeeeeeon eoooeoees eveoeeooee oo 18 X
19 Did the organization report more than $15,000 of gross incoms from gaming activities on Pan Vi, ine 8a? If *Yes,*
complate Schadule G, Partlll . . e oveeete e eea et eeeeeeeee e een e+ eeoereee s 19 X
i 20 _Did the organization operate one or more hospitals? if *Yes," complete Schedule H . . o o i 20 X
; Form 990 (2009)
o
|
‘ | 020510
3 B0 _8ve
| | 09450511 787681 MVC-ENDOWMEN 2009.05070 ENDOWMENT GROWTH FUND OF MA MVC-END




ENDOWMENT GROWTH FUND OF MAUMEE VALLEY
.Form 990 COUNTRY DAY SCHOOLS 34-1779469 Paged
I Part IV i Checklist of Required Schedules (continveq)

Yes } No

21 Oud the organization report more than $5,000 of grants and other assistance to governments and organizations in the

Uruted States on Past X, cotumn {A), ine 17 If *Yes,* complete Schedule |, Partsiand il . . . . ... . . .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Past IX,

column (A), fine 27 If "Yes," complete Schedule I, Parts [T HIT |, .. .........cccoccvees . eee veremieeeeenne e eee eeee eeoee vroee oeen 22 X
23 0Did the organization answer “Yes*® to Part VI, Section A, ine 3, 4, or 5 about compensation of the orgamzatnon s cument

and former officers, directors, trustees, key employees, and highest compensated employees? If *Yes,* compiete

Schedule J 2 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If “Yas, * answer fines 24b through 24d and complete
Schadulo K IF*NO", GOIOURB 25 || . .........cooioieee coeeeeeienes covteeeeesaes eessessansan oo beeveessestesen & ctsese stecaneens sreeen aevee 24a X
b Drd the organzation invest any proceeds of tax-exempt bonds beyond a temporary period exception?
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy LX-OXOMDPLBONGST | .. s ceiieees et oot eeetes ene Sebeneeeases Seebe esvereetbesessstentoeseeneeeetene are on 24c

25a Section 501(c)3) and 501(c){4) organizations. Did the organization engage i an excess benefit transaction with a
disqualified person during the year? if Yes," complete Schedule L, Part | Lzs_a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s pnor Forms 980 or 980-EZ7 If *Yes,® compilete
Schedule L, Part | 26b

26 Was aloan to or by a current or former officer, director, trustee, key employes, highly compensated employae, or disqualified
person outstanding as of the end of the organzation's tax year? /f "Yes,® complete Schedufe L, Parti ... ... ... .
27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If *Yes,* complete
Scheduie L, Part il 27

28 Was the organization a party to a business transaction with one of the following parties, (see Scheduls L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes,* complete Scheduls L, Part IV

>

»

A tamily member of a current or former officer, director, trustee, or key employea? If "Yes,® compiata Schedule L, Part iV

o

28a

¢ An entity of which a cument or former officer, director, trustes, or key employes of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? if “Yes,” compiste Schedule L, Part IV ... . . ... . . . 28¢c
29
30

g8

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If *Yes,* complaete Schedule M
31 Did the orpanizaton liquidate, terminate, or dissolve and cease operations?
if *Yes,® compiete Schedule N, Part] 31

Did the organization sel, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes,* complete
Schedule N, Part il 32

0Oid the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part! . .. . .. ... ..o oo 33
Was the organization retated to any tax-exempt or taxable entity?

If “Yes, " complete Schedule R, Parts Il, I, IV, and V, line 1 e e e e e | 38} X

\xxxxxxxx

t5 any related organization a controlied entity within the meanng of section 512(b){13)?
It *Yes," complete Schedule R, Part V. BB 2 | . .. ...l iee oo oot et eeeves e e eetis eeeeets emee cveine e 35
Section 501(c){3) organizations. (:d the organization make any transfers to an exempt non-charttable related organization?
If °Yes,” complete SCheduld R, Part V, N0 2 . ... .. ...t oo ceeeeerssinrees seteestssssseresates + srsenriens 38
Did the organization conduct more than 5% of its activities through an entity that 1s not a related orgamzamn

and that is treated as a partnership for federal income tax purposes? If *Yes," complate Schaedule R, PartV! ... .. ..
Did the arganization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11 and 19?

Note. All Form 990 filers are required to complete Schedule ©. |, . .0 oo o a8 | X |

Form 990 (2009)

>

8 8 8 8 ¢ 8 B

932004
02-04-10
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ENDOWMENT GROWTH FUND OF MAUMEE VALLEY

1a

p

dokb

-4

122

832008
02-04-10

orm990(2009) COUNTRY DAY SCHOOLS 34-1779469_  Page$
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Yes } No
Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. information Retums. Enter 0-f N0 aPPICABIE .______...............cooeouremmmmmmsimsessss coossrereensrees ooon @ 0
Enter the number of Forms W-2G included in line 1a. Enter 0 f not applicable . .. 1b 0
Oid the arganization comply with backup withhotding rules for reportabte payments to vendors and reportable gaming
{gambling) Winnings 10 PAZE WINNBIS? ..............ccccecues covvuemeersceesees evsesisesenssssssessasosssressrassssnsessesassasesesesesasermesasemsessasmmeesase 1c
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretumn | 2a 0
It at least one is reportad on line 23, did the organization file al required federal employment tax retums? ... ... 2b
Note. if the sum of lines 1a and 2a is greatar than 250, you may be required to e-file this retum. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? 3a X
tf “Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . . . . 3b
At any time during the calendar year, did the organization have an interest in, or a signature or ather authonty aver, a
financia! account in a foreign country (such as a bank account, securities account, or other financialaccounty? . 43 X
H *Yes, " enter the nama of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F §0-22.1, Report of Foreign Bank and
Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 6a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shetter transaction? Sb X
If “Yes," to tine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
TaX SHOHEr TANSACUONT | | . . s oo+ ooeeeeeeesos eoesmeesseses e oooseseoeeeees enseeeeeen oo 5¢
Doas the organization have annual gross receipts that are normally greater than $100,000, and did the arganization solicit
any contnbutions that were not tax deductible? | .. .. ... e eees eeereseeee e eenen o 6a X
If *Yes," did the organization include with every solicitation an express statement that such contributions or grfts
were nOt tax deduCtibI? | | . i s ot e et + oot rereeeeean et es s ereeeeeennn ronn 6b
Organizations that may receive deductible contributions under section 170{c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided 1O the PaYOT? | .. ..o e e e e 7a X
If “Yes," did the organization notify the donor of the value of the goods or services prowded? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 7b
Did the organization sell, exchange, or otherwise dispose of tang:ble personal property for which it was required
108 FOM B2B2? . it cviies cetes et eee stes eeicaes reeesstre s aee et beren sateene oessteretaeeetentesn s sesaeemaren aee 7¢c X
it ~Yes,” mdicate the number of Forms 8282 fled during the year ... ... 7d |
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DONGFt CONMTACET .. .. (il e it i ettt ernee s s eevecaesoes sserasntastass setas oot setmsereseseessetsesseresastn wenmerenn see soemn 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? . ... | 71 X
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .. . . 7
For contributions of cars, boats, airptanes, and other vehicles, did the organization fils a Form 1098-C as required? 7h
Sponsoring organizations maintaining donor advised tunds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organzation, have excess business holdings
atany ime during the YeRI? ... . . ... s - 8
Sponsoring crganizations maintaining donor advised funds.
Oid the arganization make any taxable distnbutions under section 49662 ... ... ... ..o i 8a
Did the organization make a distribution to a donor, donor advisor, or related Person? .. ... . ... .o, 8b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included onPart VIl ine 12 . .........coccoocvevecnrnannne, 10a
Gross receipts, inchuded on Form 990, Part I, line 12, for public use of club facfities 10b
Section 50 1{c) 12) organizations. Enter:
Gross income from members or ShareNOIBBB ... . ... ........ccoooiiie ven e coteeteeenenseeteeeaeeesteneens 11a
Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received OMTOML) | i s e e e s 11b
Section 4847(a}{ 1) non-exempt charitable trusts. Is the organization fifing Form 930 in lisu of Form 10417 12a
b_Hf "Yes ® enter the amount of tax-exempt interest received or accrued duringtheyear .., ..., I 12
Form 890 (2009)
5 870 °A¥9
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ENDOWMENT GROWTH FUND OF MAUMEE VALLEY

Form 990 {2009) COUNTRY DAY SCHOOLS 34-1779469 Page6
- Governance, Management, and Disclosure Foresch “Yes* response to fines 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. Govermning Body and Management

Yes | No
1a Enter the number of voting members of the GOveming body ... ... .......... ceovovceerereeeeeeeeeeere 18 17
b Enter the number of voting members that are independent 1b 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with any other
officer, diractor, trustee, 07 key @MPIOYBO? | .. . ... ... ..ot s 2 X
3 Did the organization delegate control over management duties customarily peﬂoxmed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherperson? ...~ 3 X
4 0Oid the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . 4 X
§ Did the organization become aware during the year of a material diversion of the organization’s assets? .. . ... 5 X
6 Doss the arganization have members or SIOCKNOKIBIS? ... .. ..o oo cooooons coosseeeeessossoseseeseeseeseesesssesseeseens seoee 8 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVOIMINGDOBY? . | .. i\ it oo ot oo cooseeeeserees eoeersees seeeeesmeeseeeeseeen ereeeeeeereeeeee sereee 7a X _
b Are any decisions of the goveming body subject to approval by members, stockholders, orotherpersons? . 7b X
8 Did the organzation contemporaneously document the mesetings hetd or written actions undertaken during the year
by the foflowing:
@ ThO GOVEIMING DOGY? _...._..._.....oooooioo. coooevieveeee ceers oo eeseeseeeeeeeseeeeosesers eeotere <+« o cem o o etseemeenee ssseeemeeessess e e oo _g_\_X_L_
b Each committee with authority to act on behalf of the goveming body? ... . . ..ccc.cc. v e cees ces covreeees cecmeaaes ceerene o g | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing addrass? if *Yes, " provide the names and addresses in Schedule O . ... .. PP I ) X
Section B. Policies (This Section B requests information about policles not required by the intemal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, Or affliates? .. ... ... ... . ... ..o oo oo oo e 10a X
b (f “Yes,” does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches 10 ensure their operations are consistent with those of the organization? . 10
11 Has the organization provided a copy of this Form 990 to all members of its goveming body before ﬁlmg the form? _______________ 111 X
11A Describe in Schedule O the process, if any, used by the organzation to review this Form 990.
12a Does the organization have a written conflict of interest policy? #f *No,"go toline 13 .. .. . . ... oo . 120 X
b Are officers, directors or trustees, and key amployees required to disclose annually interests that could give rise
BOCONMICIS? o eeiteees ctrtecmiitiiee oe e b+ oeeeseseeameeeseorasean Setiee 2h 2t oae everen oeeene een veeen evesreraeeeeesseeeneeeeranseeeen h--]
¢ Does the organization regularty and consistently monitor and enforce compliance with the policy? If “Yes,"” descnbe
N SChedule OROW BNISIS DN ... | ... cocoommiiriis et seoeeane + ee srveseeeetes ooe ot ere e ot e eeeosrareeee oo 2eeeren ove meee aee L1_zc
13 Does the organization have a wrtten whistiablowerpolicy? ... T 13 X
14 Does the organization have a written document retention and destruction policy? _ N e lal X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparabliiity data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ... ... ... ... 15a X
b Other officers or key employees of the ONGanIZation ... ... .. . ... s o e cosvressieses e essesresrsens 15b X
if *Yes” to fine 152 or 15b, daescribe the process in Schedule O. (See instnsctions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable enlity QUANG NG YBAr? | .. . ... ccccooviiees coveeecsiesaneos sevvets £ests rvasiessssentnestess stssnsssterars ovseenaersasrenen 182 X
b f “Yas,” has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture amangements under applicable federal tax law, and taken steps to safeguard the organzation’s
exempt status with respect to such arangements? 16d
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P OH
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if appficable), 890, and 980-T (501(cK3)s ontly) available for
public inspaction. Indicate how you make these available. Check all that apply.
Own website II] Another’'s website m Upon request
19  Describe in Schedule O whsther {and if 80, how), the organization makes its goveming documents, confiict of interast poficy, and financial
statements availabte to the pubfic.
20 State the name, physical address, and telephons number of the person who possesses the books and records of the organization: §»
KIM BEDI - 419-381-1313
1715 SOUTH REYNOLDS ROAD, TOQLEDQ, OH 43614
Form 990 (2009)

232008
02-04-10
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ENDOWMENT GROWTH FUND OF MAUMEE VALLEY
.Form 980 {2009) COUNTRY DAY SCHOOLS 34-1779469 Page?
{Part Vlli Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Completa this table for all persons required to be listed. Report compensation for the calsndar year ending with or within the organization’s tax
year. Use Schedule J-2 if addrional space is needed.

® List afl of the organization’s current officers, directors, trustees (whether individuats or organizations), regardless of amount of compensation.
Enter -0 in columns (D), (E), and (F) if no compensation was paid.

¢ List afl of the organization’s current key employees. See instructions for definition of "key empioyee."

© List the organizalion’s five cusrent highest compensated employees (ather than an officer, director, trustee, or key smployes) who received reportable
compensatian (Box 5 of Form W-2 and/er Box 7 of Form 1099-MISC) of mare than $100,000 from tha organization and any related organizations.

® List afl 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 osganization's former directors or trustees that received, in the capacity as a former director or trustes of the organization,
more than $10,000 of reportable compensation from the organzation and any related organizations.

List persons in the following order: individual trustees or directors, institutional trustees; officers; key empioyees; highest compensated employees;
and former such persons. .

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

{A) (B} {©) (D) (E) (13
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per s from from related other
week B the organizations compensatton
slg B organization (W-2/1099-MISC) from the
§g e g (W-2/1099-MISC) organization
3 g E gi - -~ and related
HHUHEE organzations
MR. STEPHEN POSTER
TRUSTEE 5-00 X 0- Oo 0-
MR. JOHN HOAG
TRUSTEE 5.00(X 0. 0. 0.
MR. DEAN RASPERZAR
TRUSTEE 5.00(X g. 0. 0.
MRS. NAN MILLER .
TRUSTEE 5S.001X 0. 0. 0.
MR. CARTER SMITH
TRUSTEE 5.00}X 0. 0. 0.
MR. SEKSOM SURIYAPA
TRUSTEE 5.001X 0. 0. 0.
MR, BARTON WAGENMAN
TRUSTER 5.001X 0. 0. 0.
MRS. GEORGIA WELLES
TRUSTEE 5.00iX 0. 0. 0.
MR, FRITZ BYERS
TRUSTEE 5.001Ix 0. 0. 0.
MR. STEVE HICKEY
TRUSTRE 5.001(X 0. 0. 0.
MR. DENNIS HOLMAN
TRUSTER 5.001X 0. 0. 0.
MR. SCOTT PARRY
CHAIRMAN 5.001X 0. : 0. 0.
MR. FREDERIC WOLPE
TRUSTER 5.00X 0. 0. 0.
MR. DANIEL STRANAHAN
FRUSTEE 5.00]X 0. 0. 0.
MRS, HOPE WELLES
TRUSTER 5.001X 0. 0. 0.
MRS. HILARY WHITE
PRESIDENT 5.00 X 0. 0. 0.
MR. PRED DEICHERT
TREASURER 5.00 X 0. 0. 0.
632007 02-04-10 Form 980 (2009)
7 78.:4v8
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ENDOWMENT GROWTH FUND OF MAUMEE VALLEY

.Form 990 {2009) COUNTRY DAY SCHOOLS 34-1779469 Page8
(Part Vil [ section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} B) (%] D) (E) F)
Namse and title Average Position Repartable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week .—!': - the organizations compsensation
slg 3 organization (W-2/1099-MISC) from the
§ - g |2 {W-2/1099-MISC) organization
318, |2828 . and related
§ E HELE organizations
Wb Toral .. e » 0. 0. 0.
2 Total number of individuals (inctuding but not limited to those listed above) who received more than $100,000 in reportable
compensatian from the organization P> 0
Yes | No
3 Did the organization list any farmer officer, drector or trustes, key employee, or highest compensated employee on
line 1a? If Yes," compiate Schedule J for SUCh INOMIGUE! ... . .. .. ... .o s e oo oo e e eeeeeees eeeees oo 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J forsuchindividual . 4 X
5 Did any person fisted on line 1a receive ar accrue compensation from any unrelated organization far services rendered to
the omanizatian? I/ "Yes, * complate Schadule J for such person . .. ......... A A - X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received move than $100,000 of compensation from

the omganization. NONE
(A) (B) ©)
Name and business address Description of services Compensation
2 Total number of independent contraciors (inctuding but not limited to those flisted above) who received more than
£100,000 in compensation from the organization P> 0
Form 990 (2009)
932008 02-04-10
8 80 AN
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ENDOWMENT GROWTH FUND OF MAUMEE VALLEY

.Form 990 (2009)

COUNTRY DAY SCHOOLS

[Part Vil | Statement of Revenue

34-1779469 Page9

GV

Total revenue

(B)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from

sections 512,
513, or 514

1 a Federatedcampaigns .. ... .. |12

b Membershipdues . .. .. . ib

Fundraising events . SR (-

Govemment grants (contributions) 1e

c
d Related organzations 1d
e
1

All other contributions, gifts, grants, and
simikar amounts not included above 1

Contributions, gifts, grants
and other similar amounts

g N oontr n inlnes 10-1%. §
h Total. Addfines taf .. ... .. .. .

21,741,

evenue

Pro%am Service

All other program service revenue . ... .
a Total. Add lines 2a-2f . -

other similar amounts)

5 Royalties ... ..... ..

3 Investment incoms (including dividends, interest, and

4  Income from investment of tax-exempt bond proceeds P

41,103,

41,103.

B T

6 a Gross Rents

b Less: rental expenses .

¢ Rental income or (loss) . ..

d Net rental income or (loss)

7 a Gross amount from sales of

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)

8 a Gross tncoms from fundraising events (not
inctuding $ of
contributions reported on line 1c). See
Part IV, fine 18

Other Revenue

¢ Net incoms or (loss) from fundraising events
9 a Gross incoms from gaming activities. See
Part IV,Bne 19 . . ... a

b Lless:directexpenses ... ... ...
10 a Gross sales of inventory, less retums
and allowances a

b Laess: cost of goods sold
‘ ¢ Net incoms or (loss) from sales of inventory

¢ Net income or (loss) from gaming activities .. ............

N _

Miscellaneous Revenue

1 a

Business Code|

b

c

d Al other ravenus

12___ Total revenue. See instructions.

62,844.

o.

932009
02-04-10

9

Form 990 (2009)

_41,103.
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ENDOWMENT GROWTH FUND OF MAUMEE VALLEY

990 (2005)

_COUNTRY DAY SCHOOLS

| Pan IX | Statement of Functional Expenses

34-1779469 e 10

Section 501(c}{3) and 501(cK4) organizations must complete all columns.

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

Do not include amounts reported on lines 6b,
7b, 8b, 8, and 10b of Part VIiL

Total e(x‘gemes

ngrag )servlce
expenses

©)
Management and
general expenses

Funénmsmg

__expsnses

1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, fine 21

2 Grants and other assistance to individuals in
the U.S. See Part 1V, ling 22

3 Grants and other assistance to govemments,
organizations, and individuats outside the U.S.
Sae Part [V, lines 15 and 16

»
&
=
2
£
o
e
g
3
g
7

§ Compensation of current officers, directors,

. trustees, and key employees ... ...
6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and
' persons described in sectioh 4958(c)3)(B)
Other salariesandwages .. .. .. ..
Pension plan contributions {include section 401(k)
and section 403(b} employer contributions)
OCther employee benefits
10 Payolitaxes . ... ..
11 Fees for services (non-employees):

Management

@ *2 Q000
8
o
S
3
@

12 Advertising and promotion
13 Officoexpenses._ ... ... .. .. .. . . .
14 Information technology
15 Royalties _ ...
16 Occupancy
17 Travel | e e e
18 Payments of travel or entertainment expenses
for any federal, state, of local public officials
18 Conferences, conventions, and meetings
20 Interest

22
23 Insurance ..
24

Other expenses. ltemize expenses not covered
above. (Expenses grouped together and kabeled
miscellaneous may not exceed 5% of total
expenses shown on fing 25 betow.)

TRUSTEE_FRES

59,576,

59,576.

12,212.

All other expenses

71,788.

71,788.

26  Joint costs. Checkhere B {__ ] if following
SOP 98-2. Complete this fine only if the organization
reported in column (B) joim costs from a combined
educational campaign and tundraising soficitation ...

I
i
i 25 Toul tunctional expenses. Add fines 1 through 241

932010 02-04-10

, 09450511 787681 MVC-ENDOWMEN

2009.05070 ENDOWMENT GROWTH FUND OF MA MV
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Form 990 (2008)
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JForm

ENDOWMENT GROWTH FUND OF MAUMEE VALLEY

990 (2009) COUNTRY DAY SCHOOLS

LPart X [Balance Sheet

34-1779469 Pagelt

(A) (8)
Beginning of year End of year
1 Cash-nOMINerBStDOANNG _.........cc.....oooovoioos co- coeoeveoceseros covevesse e« 8,461.1 1
2 Savingsand temporary cashnvestments ... . ... . .. ... ... ... 2
3 Pledges and grants receivable,net . ... 94,590.1 3 91,626.
4  AcCOUNTSreceivable, MBL | ... . ... 4
$ Receivables from current and tormer officers, directors, trustees, key
employees, and highest compensated employees. Complete Part )
otSehedulo L e e e 5
68 Receivables from other disqualified persons (as defined under sectm
4858()(1)) and persons described in section 4958(c)(3)(B). Complete
Patllof Schedulo L . . . o e e, :]
8 | 7 MNotesandloansreceivable,net ... ... ... ... . 7
2 | o invemtorestorsamoruse. . 8
< | o Prepadexpensesanddefenedcharges . .. 9
10a Land, buildings, and equipment: cost or other
basis. Comptets Part VI of Schedule D
b Less: accumutated depreciation 10c
11 Investments - publicly traded securities __ 2,740,899.1 11 3,102,128.
12 Investments - other securities. See Part IV, fine 11 12
13 Investments - program-elated. See Part [V, Iine 11 13
14 Intangible assels ... ... .o oo . 14
15  Other assets. See Part IV, line 11 ............................................................ 15
__118_ Yotal Add fines 1 through 15 (must equal line 34) . 2,843,950.] 18 3,193,754.
17 Accounts payable and accrued expenses . ... ... 17
18 Gramspayable . ... . ... 18
19 Deferedrevenue . .. ... .. 19
20 Tax-exempt bond fabilities 22
® |21 Escrow or custodial account liability. Complete Part IV of Schedule D . .. 21
g 22 Payablas to cuent and former officers, directors, trustess, kay employees,
] highest compensated employees, and disqualified persons. Complete Part I
- OFSChaduIB L e e e i 22
23 Secured mortgages and notes payable to unrelated third parties e =
24  Unsecured notes and loans payable to unrelated third parties . . ... 24
25  Other Labilities. Complete Part Xof Schedule D .. . ... .. ... ... ... 25
—_ 1268 Yotaliabllitieg, Add fines 17 through2s .. 0.l 26 0.
Organizations that follow SFAS 117, cheek here B (X] and oompleto
3 lines 27 through 29, and lines 33 and 34.
€ |27 Unrestnctednetassets . ... .. ... 8,461, 27 0.
g 28 Temporarily restricted net assets 28
T (28  Permanently restricted nst assets 2,835,489. 3,193,754.
3 Organizations that do not follow SFAS 117, check here B> L__J and
] complete lines 30 through 34.
% |30 Capital stock or trust principal, or cunentfunds .. 30
g 31 Paid-in or capital surplus, or land, building, or equipmentfund . ... 31
% |32 Retained eamings, endowment, accumulated incoms, or otherfunds . 32
% |33 Totalnerassetsorfundbatances . 2,843,950.| a3 3,193,754,
__ 134 Totallmbiities and net assetsffundbatances . ... | 2 B843,950.] 34 3,193,754,
Farm 990 (2009)
$32011 02-04-10
11 A7R A7
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ENDOWMENT GROWTH FUND OF MAUMEE VALLEY
.Form 930 (2009) COUNTRY DAY SCHOOLS
(Part Xi [ Financial Statements and Reporting _

34-1779469_ Page12

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

If the organization changed its msthod of accounting from a prior year or checked “Other,* exptain in Schedule O.

2a Were the organization’s financial statements comptied or reviewed by an independent accountant?
b
c

Were the organization’s financial statemeants audited by an independent accountant?
I *Yes" to Iine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audnd,
review, or compilation of its financial statements and selection of an independent accountant?
it the organization changed either its oversight process ar selection process during the tax ysar, explain in Schedute O.
d if "Yes® to line 2a or 2b, check a box below to indicate whether the financtal statements for the year were issued on a
consofidated basis, separate basis, or both:
[J_L-] Separate basis D Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audds as set forth in the Single Audit

Act and OMB Circular A-1337?

b I “Yes," did the organization undergo the required audit or audits? f the organization did not undergo the required audit

or audns, explain why in Schedule O and descnbe any steps taken to undargo such audits. e e h s

932012 02-04-10

12

Yes ]} No
................................. 2a X
....................................................... | ] X
............................................ 2| X
33 X
3b
Form 980 (2009)

g8
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. SCHEDULE A . . . OMB No. 1545-0047
(Form 890 or 890-EZ) Public Charity Status and Public Support 2009
Complete i the organization is a section 501(c}{3) organization or a section
Depatment of the Treasury 4947(a) 1) nonexempt charitable trust. Open to Public
wntemal Revernus Senice P> Attach to Form 980 or Form 990-EZ. B> See separate instructions. Inspection
Name of the arganization ENDOWMENT GROWTH FUND OF MAUMEE VALLEY Employer identification number
COUNTRY DAY SCHOOLS 34-1779469

|Part] | Reason for Public Charity Status (Al organizations must complete this part) See instructions.
The organization 1s not a private foundation becauss it is: (For lines 1 through 11, check onty ons box.)
1 D A church, convention of churches, or association of churches described in section 170(b}{ 1XAXi).
2 A schoo! described in section 170(bX 1)}{AKii). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization described in section 170(b){ 1{AXiii).
4 A medical research organzation operated in conjunction with a hospital described in gsection 170(b){ 1AXiii). Enter the hospital's name,
crty, and state:

5 D An organization operated for the benefit of a collegse or university owned or operated by a govemmental unit described in
gection 170X 1XAKiv). (Comptlete Part (1)
6 D A federal, state, or local govemment or governmental unit descnibed in section 170(b)X 1HAKv).
7 |:] An organization that normally receives a substantial part of its support from a govemmental untt or from the genera) public described n
section 170(b)}{ 1XA)vi). {Complete Part Il.)
8 [_] Acommunity trust described in section 170} 1{A)vi). (Complete Part i1
9 D An organization that normally recewves. (1) more than 33 1/3% of s 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 111
10 [% An organtzation organized and operated exclusively to test for public safety. See section 509{a)(4).
1

An organization organized and operated exclusively far the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 503(a}1) or section 509(a){2). See saction 509{a}{(3). Check the box that
dascribes the type of supporting organization and complete lines 11e through 11h,

a DE] Type | b D Type i c D Type Iii - Functionally integrated d D Type lll - Other

e D By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 508{a)(2).

t If the organtzation received a written determination from the IRS that it is a Type I, Type II, or Type Ill
supporting organization, check thiS bOX . . . . e e O]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
@) A person wha directly or indirectly controls, either alone or together with persons described in (i) and {iii) below, Yes | No
the govaming body of the supported OrgaNRANONT | ... ..ot et coreieces e ser st reseseere s en s 11 X
() A tfamily member of a person described N () &BOVE? ... ... .......c.cocooimers ooieee + e e+ e+ e+ e 11gfii X
{iii) A 35% controiled entity ot a person described in () or () ADOVE? ... coveeei e . L1igfiii) X
h Provide the foflowing information about the supported organization(s).
. iii) Type of § i i
e et | e e[ e gt () Dty o LM | o) Ao
(described onfines 1-9 b5 orning document?| (i) of your support? @ oruadlge? n the PP
above or IRC section
(see instroctions)) Yes No Yes No Yes No
MAUMEE
VALLEY COUNT34-4¢313Q;E X X X 59,576,
Yotal 59,576.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2009
Form 990 or 980-E2Z.
932021 02-08-10
13 ATQ_ §V8
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Schadute A (Form 990 or 990-E7) 2009

. 2
- Support Schedule for Organizations Descnibed in Secti YA)A) )]

(Comglete only if you checked the box online 5, 7, or 8 of Part 1)

ctions 170(b)(1

(iv) and 170{b)(1)(A)(vi)

Section A. Public Support

Calendar year (or fiscal year beginning in}p» {a) 2005 __ () 2006

{c) 2007

{d) 2008

(12009

{f) Total

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

2 Tax ravenues levied for the organ-
ization's bensfit and either paid to
orexpended onitsbehalt

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

4 Total. Add lmes 1 through3

§ The portion of total contributions
by each person (othsr than a
govemmental unit or publicty
gupported organization) included
on Ine 1 that excesds 2% of the
amount shownon line 11,
coumn () e

Public sy tract tine S line 4

Sectnon B. Total Support

Calendar year (or fiscal year begimnning in)p»> (a) 2005 (b) 2006

612007

() 2008

{e} 2009

{fiTotal _

7 Amounts from line 4

8 Gross incoms from interest,
dividends, payments received on
securitias loans, rents, royalties
and income from similar sources

8 Net income from unretated business
activitias, whether or not the
business is regularty carmied on

10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaninPart V) . .

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (3ee instructions)

12 |

13 First five years. If the Form 990 is for the organization’s first, second, th:ru fourth or fmh tax year asa sectxon 501(c)(3)

organzation, check this box and stop here

............................... el

Saction C. Computation of Public Support Percentage

14 Public support percentage for 2009 (fine 6, column (1) divided by fine 11, cofumn (f)

15 Public support psrcentage from 2008 Scheduls A, Pant |1, line 14

14

%

15

18a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and fine 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

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

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

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 1086 or more,
and d the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in Part [V how the organization

meets the *facts-and-circumstances* test. The organization qualifies as a pubficly 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 fine 15is 108 or
more, and if the organrzation meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part [V how the
orgamzmron mgets the facw-andcucumstances test. The organization qualifies as a publicly supported organvzahon

832022
02-08-10

14

Schedule A (Form 890 or MEZ) 2009
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.Scheduls A {Form 980 or 990-E7) 2009 Page3
l Part ill | Support Schedule for Organizations Described in Section 509(a)(2) (Comptete only rf you checked the box on fine 9 of Part 1.)
Section A. Public Support
Calendar yoar (or fiscal year beginning in)p» [a) 2005 {b) 2006 {c) 2007 {d) 2008 [e} 2003 () Total

1 Gits, grants, contributions, and
membership fees received. (Do not
inctude any “unusual gramts.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or tacilities fumished in
any actwity that is related to the
organization's tax-exempt purpose

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

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behatt

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

6 Total. Add lines 1 through5 ... .

7a Amounts inctuded on lines 1, 2, and
3 received from disqualified persons
b Amaounts nctuded on knes 2 and 3 recsived
from other than drsgualified persons thar

sxcesd the greater of $5,000 ar 1% of the
amount on iine 13 for the year

c Add fines 7a and 7b

8 Public support (Seovacime Ic trom ine 6)
Section B. Total Support
Calendar year (or fiscal year begmning in}p» a) 2005 {b) 2006 {¢) 2007 _{d) 2008 (e) 2009 {f) Total

8 Amoumsfromine6 . . . . . .

10a Gross income from interest,
dividends, payments received on
securities loans, rents,
and income from similar sources

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

¢Addines10aand 10b . .
11 Net income from unrelated business
activities not included in line 10D,
whather or not the business is
regularly camiedon .
12 Other income. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part V) ... ..
13 Total support (acd imes 0, 10¢, 11. and 12.)

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

checkthisboxand stophere ... ... .. ... ....... . .. e eiiiiiiias . i e ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (tine 8, column (f) divided by fine 13, column () ... ... .. 15 %
168 Public support parcentage from 2008 Schedule A Part I, in@ 15 .. ... .o e o o 16 %
Section D. Computation of Investment Income Percentage
17 Investmant income percentage for 2009 (line 10c, column (f) divided by line 13, column {f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part Il line 17 ... ... . 18 %
18a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%. and kine 17 is not
more than 33 1/3%, check this box andatop here. The arganization Gualifies as a publicly supported organization ... .. »]
b 33 1/3% support tests - 2008. {f the organization did not check a box on (ne 14 or ime 133, and line 18 is more than 33 1/3%, and
line 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supponted organization > D

20 _Private foundation. If the omanization did not check a box on ine 14, 192, or 18b, check this box and see instructions__ . ... B ]
Schedule A (Form 880 or 990-EZ) 2009

032023 02-08-10
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l

.Schedule D Supplemental Financial Statements - Y%
(Form 990} P Complete if the organization answered *Yes,® to Form 990, 2009
PartiV, line 6,7, 8,9, 10, 11, or 12 Open to Publi
Emsﬁﬁ“ P> Attach to Form 990. D> See separate instructions. inspection °
Name of the organization ENDOWMENT GROWTH FUND OF MAUMEE VALLEY Employer identification number
COUNTRY DAY SCHOOLS 34-1779469

- Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete it the
organization answered "Yes" to Form 990, Part IV, fing 6.

{a) Donor advised funds {b) Funds and other accounts

1 Totalnumberatendofyear . . .. ... ...

2 Aggregate contributions to (during year}

3 Aggregate grants from {(during year)

4 Aggregatevatueatendofyear ... ... ...

5 Did the organization inform all doners and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive tegal control?
8 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purposa conferring

impermissible private DENeM? ... ... ... Clves [lwno
[Parth [ Conservation Easements. Comlete i the crganization answered “Yes*® to Form 980, Part [V, line 7.

1 Purpose(s) of conservation easemsnts held by the organization (check all that apply).
Preservation of land for public use (6.g., recreation or pleasure) {_] Preservation of an historically important land area
Protection of natural habitat Preservation of a certified histaric structure
Preservation of open gpace

2 Complete lines 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 Yeas
a Total number of conservation easements ... ... . 2a
b Total acreage restricted by conservation easements PR - -
c Number of consarvation easements on a certified historic stmctum mcluded in (a) e e e L 20
d Number of conservation easements included in (c) acquired after 8/17/06 ... .. ... 2d
3 Number of conservation easements modified, transferred. released, extmguushed or tammated by the orgamzatlon during 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 persiodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . [:l Yes :l No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing oonservatnon easements dunng the year b
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the yearp» $
8 Does each conservation easement reported on lina 2(d) abave satisfy the requirements of section 170(h)(4XB)®

and section 170MMANBYD? . ... o e e e e e e . [ves [Two

9 InPart XIV, describe how the organization reponts conservation easements In itS revenue and expense statemem and batanoe sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for

onservation easements. _
ﬁ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complate if the organization answared *Yes" to Form 990, Part [V, line 8.

1a |f the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public sgrvice, provids, in Part XIV, the text of

the footnote to its financial statements that describes these items.

b 1f the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,

or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these items:
() Revenues included i Form 830, Part Vill, ine 1 > 8

(ii) Assets included in Form 990, Part X

2 Hthe organization received or held works of art, mstonw treasures, or other simiar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 930, Part VIIL, ine 1

b Assets mciuded in Form 930, Part X

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule D (Form 990) 2009
e
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ENDOWMENT GROWTH FUND OF MAUMEE VALLEY

.Scheduls D (Fom 990)200 _ COUNTRY DAY SCHOOLS 34-1779469 Page2
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisttion, accession, and other records, check any of the foliowing that are a significant use of its collection items

(check all that apply)
a D Public exhibition d D Loan or exchange programs
b (] schotarty research - e [Jotner

c D Preservation for future generations
4 Provide a description of the organization’s coflections and explain how they further the organization's exempi purpase in Part XV,
§ During the year, did the organization golicit or receive donations of art, historical treasures, or other similar agsets
to be soid to raise funds rather than to be maintained as part of the organization's collectian? . D Yes D
- Escrow and Custodial Arrangements. c°mp|e1e if organczation answered “Yes® to Form ™ 930, Part IV, fine 9, or
reported an amount on Form 990, Part X, line 21.

1a (s the organization an agent, trustee, custodian or other intermed:ary for contributions or other assets not included

ONFOMEEO, PAR XD e ssssee st essres et see s Cves [Tno
if "Yes,® explain the arrangement in Part XIV and complete the following table:

o

c Beginningbalance _ . .

d Additions during the year ..
e
f

Distributions dunng the year
ENGING BARANCO | ... .\ \\oieoeoesoeoeeees oo eeeeeeesessesses e eeveesamermnan trseeee et e ee eere
2a Did the organization include an amount on Form 980, Part X, line 21?
b

if “Yes,® explain the arrangement in Part XIV.
l PartVv l Endowment Funds. Compiete if the organization answered “Yes" to Form 990, Part IV, line 10.

a).Current year Prior year {c) Two years back | (d) Thres years back | {e) Four years back
ta Beginning of yearbalance ... ... 740,899.13,680,940.

b Contributions ... ... ... ...

¢ Not investment earnings, gains, and losses 371,312.] -940,041.

d Grantsorscholarships | ... ...

e Othar expenditures for facilities
andprograms | e

f Administrative expenses ... ... 10,083.

g Endofyearbalance . .. ... ... 3,102,128.12,740,899.

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasiendowment P> 1.10 %
b Pemanent endowment P> 98.90 %
¢ Temn endowment P 9%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: ) Yes | No
() unrelated ONGAMZANONG | ... ... .o\ oooiieeeeeieeiecs + oeeveosess = e meeeroeemssseen os eenseereseemsseeeten oe seeeesstiee seeas vtoresees i X
() FRIXOA OIGANZANONS | . ... .o\ oo eeeeeeeeeesereeeen sre oeee eeoees wosee eereeerseen seeassesseenseserien + sose oremaees 3afii X
b H "Yes* to 3a(i). are the related organizations listed as required on Schedule RY oo 3b
Describe in Part XIV the intended uses of the organization’s endowment funds.
| Part VI |investments - Land, Buildings, and Equipment. see Form 830, Part X, line 10.
Description of investment (a) Cost or other {b) Cost or other {c) Accumutated {d) Bock valus
basis (investment) basts (other) depreciation
1@ Land L e e
b Buildings ... ... ...
¢ Leasehold improvements
d Equipment | ... ... ........
@ Other. . ... ......oooiiieiee i
Tota). Add Iines 1a through 1e. {Column {d) must equal Form 990, Part X, column (B), line 10fc)) » 0.
Schedute D (Form 980) 2008
5500

o5 @@wﬂ
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.Schedufe D (Form 990) 2009

ENDOWMENT GROWTH FUND OF MAUMEE VALLEY

_COUNTRY DAY

SCHOQLS

34-1779469 Page3

[Part VIl Investments - Other Securities. Ses Form 90, Part X, ine 12.

(a) Description of security or category ) Book vab (c) Method of vatuation:
(including namse of security) ® Cost or end-of-year market value
Financlal derivatives . . ... ... ...
Closelyheldequityinterests ... ... . ..
Other
Tota. (Co! {b) must equal Form 990, Part X, col (B) kine 12.}p»
Part Vili] Investments - Program Related. See Form 890, Part X, line 13.
- . (c) Method of valuation:
(a) Description of investment type (b) Book vatue Cost or end-of-year market value
Total. {Col (b) must equal Form 990, Part X, col (B) line 13.) »
Part IX | Other Assets. See Form 950, Part X, line 15.
{a) Description {b) Book value
Total. mn (b) must equal Form 990, Part X, col (B) line 185.) .. ... . ..o .l oo il el

Part X

Other Liabilities. Ses fom 990, Part X, ling 25.

1. {a) Description of Hability

(b} Amount

Federal income taxes

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

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

uncenain tax poshions under FIN 48.
932053

02-01-10
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Schedule D (Form 990) 2009
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ENDOWMENT GROWTH FUND OF MAUMEE VALLEY

. Schedute O (Form 990} 2009 COUNTRY DAY SCHOOLS

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

ments

34-1779469 Paged

1 Total revenue (Form 990, Pant Vill, column (A), line 12) .. ... .. . . ... .. 1 _62,844.
2 Total expenses (Form 890, Part IX, column (A). fne 25) . 2 71,788.
3 Excess or (deficit) for the year. Subtract ine 2 frombnet . .. . .. 3 -8,944.
4 Netunrealized gains fosses)oninvestments .. 4 358,748.
S Donated servicesanduseotfacilites e e s 5
6 INVESIMENTOXPONBES | . ... .. i es e eeeeee oeoreseseeean oo oo (-]
7 PrioTperiod AU MBS et e e 7
8 Other(Describa@in Part XIVL) | it e oot eeaeveeeeereeneee e e rereresveranesas s | 8
9 Total adjustments {net). Addtinesdthrough8 . .. ., 8 358,748.
s audited financial statements. Combine lines3and9. ... . 10_ 349,804.
Part XIl Reconciliation of Revenue per Audited Financial Statements With Revenue per Returm
1 Total revenue, gains, and other support per audited financial statements .. ... 1 421,592.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a WNetunrealzed gamsoninvestments ... .. .. .. . 2a 358,748.
b Donated services anduse of facifiies | ... . ... ... 2
¢ Recoveriesofproryeargrants e, 2c
d Other(Descrbe in Part XIV) | . i e e e e 2d
® ADDENBS 28 ThIOUBN R0 . o o e e e e e e e 2 358,748.
3 Subtractline 28 fromiNe 1 ... . ... .o s ccoeeeeseee eoeen e eeeeeene s e oo e+ |8 62,844.
4 Amounts included on Form 990, Part VIll, line 12, but not on ling 1:
a Investment expenses not included on Form 980, Part Vil line7b . . .. . 4a
b Other (DescrbainPart XIV) | ... . .. e eeeeeeee e e e e e ab
€ AGAENESABNTAD .. . . i e e e e e e e eeeeeee oo e e et 4c 0.
5__Total revenus. Add lines 3 and 4¢. (This must equal Form 990, Part |, lme 12) ... .. 5 62,844.
| Part XIIII Reconciliation of Expenses per Audited Financial Statements Wn:h Expenses por Retum
1 Totalexpenses and losses per audted financial statements ... ... . 1 71,788.
2 Amounts included on line 1 but not on Form 980, Part 1X, line 25:
a Donated services anduseof facilities ... ... .. ... ... ... .. | 2a
b Prioryearadiustments . L e e ..
€ OWhBrlosses ... ... i e e e s et e oo o 2c
d Other Describe inPart XIV.Y . ... i ot s oo e o eerne e 2d
e AddINes 2athrOUGN 2d ... ... .. .. . i oo oo eeses e eeeeeeeseen eevesreesen +eee | 2e 0.
3 Subtractline 28 OMENG 1 | .. .. . it e e+ e eeeeeeees e seseseseeerees en eee eeeereeereeeeseen 3 71,788.
4 Amounts inctuded on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Fonm 990, Part Vil line7b ... . ..., | 4a
b Other (Describe in Part XIV.)
c Addlnesdaanddb ... .. ... 4c 0.
Total expenses. Add Ines 3 and 4c. (This must equal Form 990, Part§, fine 18] . ... ..ooe o o | 8 71,788.
| Part XIVI Supplemental information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Pant lil, lines 1a and 4: Part IV, iines 1b and 2b; Part V, line 4; Part
X. ne 2; Part XI, line 8; Part XIi, ines 2d and 4b; and Part Xil}, lines 2d and 4b. Also complete this part to provide any additional information.

PART V,

LINE 4: THE EARNINGS ON ENDOWMENT FUNDS ARE USED FOR VARIOQUS

OPERATIONS OF THE MAUMEE VALLEY COUNTRY DAY SCHOOL, INCLUDING

DISTRIBUTIONS FOR FINANCIAL AID, FACULTY DEVELOPMENT, FINE ARTS

MAINTENANCE, AND GENERAL OPERATIONS. THE END USE OF THE FUNDS DISTRIBUTED

1S

DETERMINED BASED ON THE DONOR'S RESTRICTIONS.

PART X: AS OF JULY 2009, THE ENDOWMENT GROWTH FUND ADOPTED AN

ACCOUNTING STANDARD THAT CLARIFIES THE ACCOUNTING FOR AND DISCLOSURES

832094
02-01-10
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ENDOWMENT GROWTH FUND OF MAUMEE VALLEY

XIV| Supplemental Information (continued)

-Sgredulao orm 990} 2009 COUNTRY DAY SCHOOLS 34-1779469 Pages
| art ﬂ

RELATED TO UNCERTAIN TAX POSITIONS. THE ENDOWMENT GROWTH FUND IS EXEMPT

FROM FEDERAL, STATE AND LOCAL, INCOME TAXES RELATIVE TO QUALIFYING

ACTIVITIES UNDER SECTION 501(C){(3) OF THE INTERNAL REVENUE CODE. THE

i ENDOWMENT GROWTH FUND HAS EVALUATED UNCERTAIN INCOME TAX POSITIONS AND

| BELIEVES THERE ARE NO UNCERTAIN TAX POSITIONS OF SIGNIFICANCE THAT ARE

REQUIRED TO BE_RECORDED OR DISCLOSED UNDER THIS NEW ACCOUNTING STANDARD.

l Schedule D (Form 890) 2009

032085
02-01-10
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09450511 787681 MVC-ENDOWMEN 2009.05070 ENDOWMENT GROWTH FUND OF MA MV

-SCHEDULE O Supplemental Information to Form 980 Y YT

(Form 990) Complete to provide information for responses to specific questions on 2 009
F 980 or to provide additional information. 0 to Publi

mmmmgﬁﬁkm o ~ PAnumz%umEQ. l;g;mm ¢

Name of the organization ENDOWMENT GROWTH FUND OF MAUMEE VALLEY Employer identification numbaer
COUNTRY DAY SCHOOLS 34-1779469

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

SCHOOL.

FORM 990, PART VI, SECTION B, LINE 11: THE 990 IS REVIEWED BY THE DIRECTOR

OF FINANCE AND HEAD OF THE SCHOOL FROM THE RELATED ENTITY MAUMEE VALLEY

COUNTRY DAY SCHOOL. THE RETURN IS THEN PRESENTED TO THE FINANCE COMMITTEE.

THE ENTIRE BOARD IS THEN INFORMED THAT THE 990 IS AVAILABLE FOR THEIR
REVIEW IF REQUESTED.

FORM 990, PART VI, SECTION C, LINE 19: THE ENDOWMENT GROWTH FUND OF MAUMEE

VALLEY COUNTRY DAY SCHOOLS MAKES AVAILABLE THE GOVERNING DOCUMENTS AND_ THE

FINANCIAL STATEMENTS TO THE PUBLIC UPON REQUEST. ALL DONORS, AS WELL AS
STUDENTS, ALUMNAE, AND FAMILY OF ALUMNAE, RECEIVE AN ANNUAL FUND REPORT

YEARLY.

FORM 990, PART XI, LINE 2C

THE PROCESS USED HAS NOT CHANGED.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule O (Form £90) 2009
3%
25
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.Fem 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 1545-1709
Departrnent of the Treausy

tnternal Revenue Servics P> Fila a separate application for each retum.

® f you are filing for an Automatic 3-Month Extensicn, complete only Part i and check thiSBOX ... ... ... » X3

® If you are fiing for an Additional {(Not Automatic) 3-Month Extension, complete onty Part I (on page 2 of thus form).
Do not complete Part |l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

(Partl | Automatic 3-Month Extension of Time. Onty submit original (no copies needed).

A corporation required to file Form 980-T and requesting an automatic 6-month extansion - check this box and complete

AT 0N o o e e oo e eeeeeo oo e oo e oo oo eees e eee s eeeeeeeees e et eeeert e e 1eee oo oo » ]

Al other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request en extension of time
to file incoma tax retums.

Electronic Filing (e-fite). Generally, you can elsctronically file Form 8868 if you want a 3+month automatic extension of time to file one of the retums
noted below (6 months for a corporation required to file Form 990-T). However, you cannot fils Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or {2) you file Forms 990-BL, 6069, or 8870, group retumns, or a composite or consolidated Form 990-T. instead,
you must submit the fully completed and signed page 2 (Part II) of Form 8868. For more details on the electronic filing of this form, visit
www.irs.gov/efile and click on e-file for Charnities & Nonprofits.

Typeor | Name of Exempt Organization Employer identification number
print ENDOWMENT GROWTH FUND OF MAUMEE VALLEY
Fia oy me COUNTRY DAY SCHOOLS 34-1779469

aue cmetor | Number, street, and room or suite no. if a P.O. box, see instructions.

mrayer | 1715 S§. REYNOLDS RD.
nstructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

TOLEDO, OH 43614
Check type of return to be filed(filo a separate application for each ratum):

m Form 990 D Form 990-T (corporation) D Form 4720

[ Form 99081 [ Form 990-7 (sac. 401(a) or 408(a) trust) [ Form 5227

] Form9s0E2 [ Form 890-T (trust other than above) L1 Form 6069

I rorm esorr CJrorm1041-A I rormss70

KIM BEDI
® Thebooksareinthecareof p» 1715 SOUTH REYNOLDS ROAD - TOLEDO, OH 43614
Telephone No.p» 419-381-1313 FAX No. b

® If the organization does not have an office or place of business in the United States, checkthisbox ___ .. ... ... . . . . . » D
® [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 18 for the whole group, check this

box p D . it s for part of the group, check this box p- D and attach a list with the namas and EINs of all members the extension will cover.

11 request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time untd

FEBRUARY 15, 2011 . tofiethe exempt organization retum for the organization named above. The extension
is for the organization's retumn for:
»_Jcatendarysar____or

» (X] tax year beginning _JUL 1, 2009 .andending_JUN 30, 2010
2 If this tax year is for less than 12 months, check reason: L] Initial retum ] Finat retum ] changs in accounting period
3a If this application is for Form S90-BL, 990PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 38 ] 8§

b If this application is for Form G90-PF or 980-T, enter any refundabie credits and estmated T
tax payments made. Inciude any prior year overpayment aflowed as a credit. 3blS
¢ Balance Due. Subtract fine 3b from line 3a. Include your payment with this torm, or, #f required,

deposit with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System).

Ses instructions. ac ! § N/A
Caution. If you are going to make an elactronic fund withdrawa! with this Form 8868, see Form 8453-E0 and Farm 8879-EO for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Natice, see Instructions. Form 8888 (Rev. 4-2009)
023831
05-20-00

16251102 787681 MVC-ENDOWMEN 2009.04050 ENDOWMENT GROWTH FUND OF MA MWLENDBY®




« Form 8868 (Rev. 1-2011) Page 2
® It you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partlland check thisbox .. ... ... » X]

Note. Only complate Part Il if you have already been granted an automatic 3-month extension on a praviously filed Form 8868.
® f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
[Partii]  Additional (Not Automatic) 3-Month Extension of Time. Only fie the original (no copies neede).

T Name of exempt organization Employer identification number
'.‘::“ OWMENT GROWTH FUND OF MAUMEE VALLEY
:-:.. ,, [COUNTRY DAY SCHOOLS 34-1779469

y

extanded Number, street, and room or suite no. If a P.O. box, see instructions.

m“;‘;‘“ 1715 S. REYNOLDS RD.

ream, See | City, town or post office, state, and ZIP code. For a toreign address, see instructions.
memees IPOLEDO, OH 43614

1
Enter the Return code for the retum that this applcation is for (file a separate application for @ KEVY NUE SERVICE ...
TOLE 'ELDE Iégggc_e

SSIS

Application Return | Application SEERfO el Retum
Is For Code |IsFor Code
Form 990 o0

Form 990-BL 02 Form 1041-A 08
Form 980-E2 a3 Form 4720 08
Form 9390-PF 04 Form 5227 10
Form 990-T {sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 980-T (trust other than above) *_08 Form 8870 12
STOP! Do not complete Part Il i were nat glrea anted an automatic 3-month extension on viously filod Form 8888.
® Thebooksareinthecarsof B 1715 SOUTH REYNOLDS ROAD - TOLEDO, OH 43614

Telephone No.p> 419-381-1313 FAX No. b

® |f the organization does not have an office or place of business in the United States, checkthisbox ... ... ... ... » l:'
® |f thes is for a Group Return, enter the organization's four dignt Group Exemption Number (GEN) . i this is for the whole group, check this
bax p- I ! . I # is for part of the group, check this box B> l ,] and attach a list with the names and EINs of all members the extension is for.

4 | request an additional 3-month axtension of time until MAY 15, 2011 .

§ Forcalendar year ,orothertax yearbeginning JUL 1, 2009 ,andending JUN 30, 2010

6 If the tax year entered m line 5 is for lass than 12 months, check reason: D Inital retum ETF‘mal retum

Change tn accounting period
State in detail why you need the extension

INFORMATION NEEDED TO PREPARE A COMPLETE AND ACCURATE_ _RETURN IS NOT YET
AVAILABLE.

~

8a If this apphcation is for Form 980-BL, 890-PF, 930-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8al $ 0.

b If this application is tor Form 990-PF, 980-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. gl s 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8c| s 0.

Signature and Verification

Under penatties ot perjury, | declars that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this torm.

Slunature!@i( B‘HZZQ ftie B> (/PA’ __Dae b L'{”’L/N

Form 8868 (Rev. 1-2011)

923842
01-03-11
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