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. 990

Department

Internal Revenue Service

benefit trust or private foundation)
of the Treasury

Return of Organization Exempt From I@r@T

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except biack lung

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

A For the 2009 calendar year, or tax year beginning  JUL 1, 2009 andending JUN 30, 2010

B Check if
applicable

Address | label or
change print

Plasse |C Name of organization

use iRS

E VALLEY COUNTRY DAY SCHOOL

D Employer identification number

Nemse | ®°° | Doing Business As 34-4431301
e See Number and street (or P.0. box 1f mail 1s not delivered to street address) | Room/suite | E Telephone number

Temn- |%eefcl) 715 g, REYNOLDS RD.

Amended | tions

419-381-1313

return City or town, state or country, and ZIP + 4
[C_Jagete= TOLEDO, OH 43614

pending

G Gross receipts $

9,905,493.

F Name and address of prncipal officerGARY BOEHM
SAME AS C ABOVE

| Tax-exempt status. | X 501(c) ( 3 )< (nsertno) [_149a7@)(t)or [ 527

" J Website: p MVCDS . ORG

H(a) Is this a group retum
for affilates?
H(b) Are all affiliates included? DYes D No
If “No," attach a Iist. (see instructions)
H(c) Group exemption number P>

DYes @ No

K_Form of organization; [ X ] Corporation | ] Trust [ | Association [ ] Other >

| L Year of formation: 1 8 8 4| M State of legal domicite: OH

[ Part || Summary
o | 1 Bnefly describe the organization’s mission or most significant activities: ENABLE STUDENTS TO BECOME
§ ENLIGHTENED, COMPASSIONATE, AND CONTRIBUTING CITIZENS OF OUR GLOBAL
<€ | 2 Checkthisbox P [:l if the organization discontinued its operations or disposed of more than 25% of its net assets
~3 | 3 Number of voting members of the governing body (Part VI, line 1a) . 3 18
<§3 , 4 Number of independent voting members of the governing body (Part VI, line 1b) _ 4 18
=% | 5 Total number of employees (Part V, line 2a) 5 164
=% | 6 Total number of volunteers (estimate if necessary) . o . 6 100
%f‘t’ 7a Total gross unrelated business revenue from Part VIII column (C), hne 12 B 7a 0.
~ b Net unrelated business taxable income from Form 990-T, line 34 . .. 7b 0.
;j Prior Year Current Year
;4—_“8 8 Contributions and grants (Part Viil, line 1h) 5,138,883. 1,514,008.
f:ﬁ 9 Program service revenue (Part VI, ine 2g) . 7,092,029. 7,182,718.
\‘,7@ 10 Investment income (Part VIIi, column (A), imes 3, 4, and 7d) 181,010. 223,840.
- 11 Other revenue (Part ViII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢) 154,274. 254,315,
12 Total revenue - add Iines 8 through 11 (must equal Part VIil, column (A), ling 12) . 12,566,196. 9,174,881.
13 Grants and similar amounts paid (Part IX, column (A), hines 1-3) 1,592,979. 1,911,408.
14 Benefits paid to or for members (Part 1X, column (A), ine 4)
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5- -10) 5,095,108. 5,208,523.
2 | 1B6a Professional fundraising fees (Part IX, column (A), line 11e) _ o o 47 ,559. 34,375.
g8 : X, cd 90,048.
w 2,460,652. 2,322,379,
9,196,298. 9,476 ,685.
3,369,898. <301,804.>
E§ Beginning of Current Year End of Year
gs 17,041,986.] 20,051,470.
f: 2,721,570. 5,353,4840.
gi’ Net a: or fund balances Subtract line 21 from llne 20 14 L 320,416. 14,697,990.
| Part Il | Signature Block
Under penalties of perpury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is true, correct,
and complete Deciaration of preparer (other than officer) 13 based on all information of which preparer has any knowledge
Sign (\X:\"‘s—s ngM [ MQ"‘\ 1G 2o\
Here STE' ature of offic Date
GARY BOEHM, HEAD OF SCHOQOL
Type or print name and title
A Preparer's ' M_O Date Che_ck if F;r:;:ar:rwiclggrr\‘gfylng number
:::arer,s signature } K-Q/i S C ] S5-12- g?lllfployed » [ ] ( OO%)LL(LH(U'S
Use Only ;:L“:;‘”“""’ SPILMAN, HILLS & HEIDEBRINK, LTD. EIN >
::'t"-r:f::':ly‘:d’- 5555 AIRPORT HWY, STE 200
ZP+4 TOLEDO, OH 43615-7320 Phoneno. > (419)865-8118
May the IRS discuss this return with the preparer shown above? (see instructions) DEJ Yes D No

932001 02-04-10

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

Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT'CONTINUATION\" \b
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| Part lll | Statement of Program Service Accomplishments

Form 990 (2009) MAUMEE VALLEY COUNTRY DAY SCHOOL 34-4431301 Page2

1

Bnefly descri.be the o‘rgamzatlon‘s mission. .

ENABLE STUDENTS TO BECOME ENLIGHTENED, COMPASSIONATE, AND CONTRIBUTING
CITIZENS OF OUR GLOBAL COMMUNITY, WHILE PREPARING GRADUATES FOR THEIR
BEST OPPORTUNITIES IN HIGHER EDUCATION.

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

the prior Form 990 or 990-E2? e i s Eves XN
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . | Dves [K] No
If "Yes," descnbe these changes on Schedule O.

Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses.

Section 501(c)(3) and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, if any, for each program service reported.

" 4a

{Code: )(Expenses$ 6,759,071, includinggrantsof$ 1,911,408. )(Revenue$ 7,242,294.)
MAUMEE VALLEY COUNTRY DAY SCHOOL ATTRACTS STUDENTS RANGING FROM
PRESCHOOL THROUGH 12TH GRADE AND IS NORTHWEST OHIO'S ONLY ACCREDITED,
CO-EDUCATIONAL, NON-SECTARIAN, INDEPENDENT SCHOOL. THE 70-ACRE CAMPUS
ALLOWS FOR OUTDOOR AND INDOOR HANDS-ON CLASSROOMS. MAUMEE VALLEY

COUNTRY DAY SCHOOL HAS A COMMITMENT TO CULTURAL AND RELIGIQOUS

DIVERSITY, AND THE STUDENT BODY REPRESENTS 28 DIFFERENT CULTURES.

4b

(Code. } (Expenses $ including grants of $ } (Revenue $ )

4c

{Code: )} (Expenses $ including grants of $ ) (Revenue $ )

4d

Other program services. (Descnbe in Schedule O))
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P> $ 6,759,071.

832002

Form 990 (2009)

02-04-10
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Form 990 (2009) MAUMEE VALLEY COUNTRY DAY SCHOCL 34-4431301 Page3
[Part IV [ ChecKlist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?
if "Yes," complete Schedule A . o 1 ([ X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors'7 . 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of orin opposmon to candldates for
publc office? If "Yes," complete Schedule C, Part! ... ... ... . .. . .. . .. .. 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvrtles'7 If Yes complete Schedule C, Part [/ 4 X
5 Section 501(c){4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il | . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If *Yes, * complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonic structures? If "Yes, " complete Schedule D, Partll ... .. ... ... 7 X
8 Did the organization mamntamn coliections of works of art, histoncal treasures, or other similar assets? If "Yes, " complete
Schedule D, Partlll e . 8 X
9 Did the organization report an amount n Part X, Ilne 21 serve as a custodlan for amounts not Iisted In Part X; or provrde
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes," complete Schedule D, Part IV | 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V | s 10 | X
11 Is the organization's answer to any of the following questions "Yes"" If S0, complete Schedule D Parts VI Vil Vit 1X, orX
as applicable | . Sl X
® Did the organization report an amount for Iand butldu’lgs and equrpment n Part X lme 107 I Yes complete Schedule D '
Part VI.
e Did the organization report an amount for investments - other secunties in Part X, ine 12 that is 5% or more of tts total
assets reported in Part X, ne 167 If "Yes," complete Schedule D, Part VL.
& Did the organization report an amount for nvestments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vill.
e Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX
® Did the organization report an amount for other habilities in Part X, line 257 If "Yes," complete Schedule D, Part X.
e Did the organization’s separate or consohidated financial statements for the tax year inciude a footnote that addresses
the organization’s hiability for uncertam tax positions under FIN 482 If "Yes, " complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes, " complete
Schedule D, Parts X, Xli, and Xli 121 X
12A Was the organization mncluded in consolidated, independent audrted financial statements for the tax year? Yes | No
If "Yes, " completing Schedule D, Parts XI, Xil, and Xiil 1s optional i . . l 12A X
13 s the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule E o 131 X
14a Did the organization maintain an office, employees, or agents outside of the Unded States? = . . . .. . | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, business,
and program service activities outside the Unrted States? If "Yes," complete Schedule F, Part] . L 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the Unrted States? If "Yes, " complete Schedule F, Part Il X 15 X
16 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or aSS|stance to |nd|V|duaIs
located outside the Untted States? If *Yes,® complete Schedule F, Part lil e, 16 X
17  Did the organization report a total of more than $15,000 of expenses for professionat fundralsmg services on Part lX
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part! o 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part Vil ines
1c and 8a? If “Yes," complete Schedule G, Part Il L e 18 | X
19 D the organization report more than $15,000 of gross ncome from gaming actlvmes on Part VIIl Ime Qa') If Yes
complete Schedule G, Partill . .. . .. . . ... L .. A i X
20 Did the organization operate one or more hospltals'7 lf “Yes complete Schedule H . 20 X
Form 990 (2008)

932003
02-04-10
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Form 990 (2009) MAUMEE VALLEY COUNTRY DAY SCHOOL 34-4431301 Paged
| Part IV [ Checklist of Required Schedules (continued)

. Yes | No
21 Did the organzation report more than $5,000 of grants and other assistance to governments and organizations in the
Unrted States on Part IX, column (A}, ine 1? If "Yes, " complete Schedule I, Partsland Il = . 21 X
Did the organization report more than $5,000 of grants and other assistance to mdividuals in the Unlted States on Part IX
column (A), fine 27 If "Yes,® complete Schedule I, Partsland il .. ... . . . . .. . ... . 22 | X
23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the orgamzatxon S current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J . o 23 [ X
24a Did the organlzatlon have a tax-exempt bond Issue wrth an outstandmg pnncrpal amount of more than $1 00 000 as of the
last day of the year, that was I1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If *No*, gotolne 25 . —— 24a| X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptlon’? L .. 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? o e e L. 24c X
d Did the organization act as an “on behalf of" 1ssuer for bonds outstandmg at any tlme dunng the year’? T 24d X
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disquallfied person dunng the year? If “Yes, " complete Schedule L, Part | T 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a dlsqualrf ed personina pnor year and
that the transaction has not been reported on any of the organization’s pnior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part! . | 25b X
26 Was aloan to or by a current or former off icer, dlrector trustee key employee hlghly compensated employee or dlsqualrﬁed
person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part I/ L [ 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete
Schedule L, Part il ... .. e . 27 | X
28 Was the organization a party to a busmess transactlon wuth one of the followmg part|es (see Schedule L, Part lV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes, " comnplete Schedule L, Part IV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M o L. 29 | X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservatlon
contnbutions? /f “Yes, " complete Schedule M .. .. . 30 X
31 D the organzation iquidate, terminate, or dissolve and cease operatlons’7
If "Yes," complete Schedule N, Part| = . . I - § X
32 Did the organzation sell, exchange, dispose of, or transfer more than 25% of |ts net assets’?lf Yes complete
Schedule N, Partil = R 32 X
33 Did the organization own 100% of an entrty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes,® complete Schedule R, Part| . e . i 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, Ill, IV,and V, Ilne 1 . X L L . 34 X
35 Is any related organization a controlled entity within the meaning of sectlon 51 2(b)(1 3)’7
If "Yes," complete Schedule R, PartV, fine2 . . . ... 35 X
36 Section 501(c)(3) organizations. Did the organlzatlon make any transfers to an exempt non- chantable related orgamzatron?
If "Yes, " complete Schedule R, Part V, ine 2 . . 36 X
37 Did the organization conduct more than 5% of its actlvmes through an entrty that 1S not a related organlzatlon
and that is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V|, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 [ X
Form 990 (2009)
932004
02-04-10
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Form 990 (2009) MAUMEE VALLEY COUNTRY DAY SCHOOIL 34-4431301 Paged

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S Information Returns. Enter -0- if not applhicable . L 1a 25
b .Enter the number of Forms W-2G included in line 1a. Enter -0- |f not appllcable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambiing) winnings to prize winners? . . . e e e . 1c | X
2a Enter the number of employees reported on Form W 3 Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum = . 2a 164
b If at least one Is reported on ine 23, did the organization file all required federal employment tax returns” o 2b | X
Note. If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file this return. (see instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum? 3a X
b If "Yes," has 1t filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O . | | oL 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authorrty over, a
financial account in a foreign country (such as a bank account, securties account, or other financial account)? . . | | 4a X
b If "Yes," enter the name of the foreign country: >
See the instructions for exceptions and filing requirements for Form TD F 80-22 1, Report of Foreign Bank and
Financial Accounts
" Ba Was the organization a party to a prohibrted tax shelter transaction at any time dunng the taxyear? . . . . . 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? = B 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohrblted
Tax Shelter Transaction? . . 5¢
6a Does the organization have annual gross rece|pts that are normally greater than $100 000 and dxd the organrzatlon solrcn
any contnbutions that were not tax deductible? o 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or grfts
were not tax deductible? . ST 6b
7 Organizations that may receive deductlble contrrbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services
provided to the payor? . . e 7a X
b If "Yes," did the organization notrfy the donor of the value of the goods or services provrded? L . 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred
to file Form 82827 . . . e e e 7c X
d If "Yes," indicate the number of Forms 8282 ﬁled dunng the year . .. . .. . . . . I 7d |
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . ... . ... ... o . 7e X
f Did the organization, dunng the year, pay premiums, dlrectly or indirectly, on a personal beneﬂt contract'7 . . 7f X
g Forall contributions of qualified intellectual property, did the organization file Form 8899 asrequired? = | | . 79
h For contnbutions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as requrred’7 . 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdings
at any time during the year? | | e e e e e e e 8
9 Sponsoring organizations maintaining donor adwsed funds
a Did the organization make any taxable distnbutions under section 49667 L o . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? Lo . . 9b
10 Section 501(c)(7) organizations. Enter:
a Inttiation fees and capital contnbutions included on Part ViIl, ine 12 | . . i 10a
b Gross receipts, included on Form 990, Part VIIi, fine 12, for public use of club facrlrtles e 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .. . . ... . 11a
b Gross ncome from other sources (Do not net amounts due or paid to other sources agalnst
amounts due or received from them.) _ X 11b
12a Section 4947(a)(1) non-exempt charitable trusts ls the organlzatlon fil Ilng Form 990 n heu of Fonn 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year l 12b |
Form 990 (2009)
932005
02-04-10
5
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Form 990 (2009) MAUMEE VALLEY COUNTRY DAY SCHOOL 34-4431301 Pageb

Part VI l Govemance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No® response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See mstructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body L X X ... 1L 1a 18
b Enter the number of voting members that are independent ) 1b 18
2 Dud any officer, director, trustee, or key employee have a family relatlonshlp ora busmess relationship with any other
officer, director, trustee, or key employee? . . 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the dlrect supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the pnor Form 990 was f led? 4 X
5 Duid the organzation become aware dunng the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? = . . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . | . e e . 1 7a X
b Are any dectsions of the governing body sub]ect to approval by members stockholders or other persons? . . 7b X
8 Did the organization contemporaneously document the meetings heid or written actions undertaken dunng the year
by the following.
a Thegovemingbody? . .. . . e e . . R - 8a | X
b Each committee with authority to act on behalf of the govemlng body" i e L g8b | X
9 |s there any officer, director, trustee, or key employee histed in Part VIi, Section A, who cannot be reached at the
organization's maiking address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affilates? e 10a X
b If “Yes," does the organization have wntten policies and procedures governing the actlvrtles of such chapters affil Ilates
and branches to ensure their operations are consistent with those of the organization? = o, 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before ﬁllng the form" . 11 ] X
11A Descnbe 1n Schedule O the process, if any, used by the organization to review this Form 890.
12a Does the organization have a wrtten confiict of interest policy? If "No,"go to hne 13 . L. 12a X
b Are officers, directors or trustees, and key employees required to disclose annually mterests that could glve nse
to conflicts? e e e e e e eeeeee e ... [12b
¢ Does the organization regularly and consnstently momtor and enforce compllance wrth the pohcy" If 'Yes descnbe
in Schedule O how this 1s done | e . PPN i -
13 Does the organization have a written whlstleblower pollcy? _____ . L. . . 13 X
14 Does the organization have a written document retention and destructlon pollcy'7 oL 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . .. . L. o ... . |1Bal X
b Other officers or key employees of the organization L . L i 15b X
If "Yes" to hine 15a or 15b, descnbe the process in Schedule O. (See lnstructlons )
16a Did the organization invest In, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? . .. . . 16a X
b If "Yes," has the organization adopted a wntten policy or procedure requmng the organlzatlon o evaluate its partlupatlon
1n joint venture arangements under applicable federal tax taw, and taken steps to safeguard the organization’s
exempt status with respect to such arangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed ™ QOH

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only} available for
public inspection. Indicate how you make these available Check all that apply.
E] Own website @ Another's website [E Upon reguest
19 Descnbe in Schedule O whether (and if so, how), the organization makes ts governing documents, conflict of interest policy, and financial
statements available to the pubiic
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization. P>
KIM BEDI - 419-381-1313
1715 SOUTH REYNOLDS RD, TOLEDO, OH 43614

Form 990 (2009)

932006
02-04-10
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Form 990 (2009) MAUMEE VALLEY COUNTRY DAY SCHOOL 34-4431301 Page?

Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 f addrtional space 1s needed

® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D}, (E), and (F) if no compensation was paid.

® st all of the organization’s current key employees. See instructions for definition of "key employee."

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

® | st all of the organization’s former officers, key employees, and highest compensated employees who recewved more than $100,000 of
reportable compensation from the organization and any reiated organizations

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

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

(A (B) ©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week g - the organizations compensation
51 g 5 organization (W-2/1099-MISC) from the
§ é g § (W-2/1099-MISC) organization
|5 £ (8] _ and related
HEIEEEE organizations
= = S ¥ [Eo| o
MICHAEL GARDNER
TRUSTEE 5.00 X 0. 0. 0.
RONALD COWIE
TRUSTEE 5.001X 0. 0. 0.
PETER HANDWORK
TRUSTEE 5.00(X 0. 0. 0.
SHELLY ORENSTEIN
TRUSTEE 5.00(X 0. 0. 0.
ANN STRANAHAN
TRUSTEE 5.00(X 0. 0. 0.
THOMAS WEBB
TRUSTEE 5.00[X 0. 0. 0.
AARON BAKER
TRUSTEE 5.00(X 0. 0. 0.
DEBBIE DEIGER
TRUSTEE 5.00iX 0. 0. 0.
MARLON KISER
TRUSTEE 5.00(X 0. 0. 0.
JOHN BEARSS
TRUSTEE 5.001X 0. 0. 0.
GOPINATH UPAMAKA
TRUSTEE 5.00(X 0. 0. 0.
LARA MARTINEZ
TRUSTEE 5.00(X 0. 0. 0.
CHRISTINE WOLFE NICHOLS
TRUSTEE 5.00({X 0. 0. 0.
BERKLEY WELLES
TRUSTEE 5.00|X 0. 0. 0.
GARY BOEHM
HEAD OF SCHOOL 40.00 X 178,440. 0. 20,180.
HILARY WHITE '
PRESIDENT 5.00 X 0. 0. 0.
DAVE FRANCISCO
VICE PRESIDENT 5.00 X 0. 0. 0.
932007 02-04-10 Form 990 (2009)
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Form 990 (2009) MAUMEE VALLEY COUNTRY DAY SCHOOL 34-4431301 Page8

]Part Vil ‘ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) € D) (E) (F)
Name and title Average Posrtion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5 g = organization (W-2/1099-MISC) from the
= g |2 (W-2/1099-MISC) organization
'_é g Rl . and related
E1Z1E12 %_’_—g.- § organizations
= = o > f==R-T) Q=
FRED DEICHERT
TREASURER 5.00 X 0. 0. 0.
MARK FRASCO
SECRETARY 5.00 X 0. 0. 0.
KIMBERLY BEDI
'DIRECTOR OF FINANCE 40.00 X 81,827. 0.] 30,798.
1b Total . e . . > 260,267. 0.l 50,978.
2 Total number of individuals (iIncluding but not limited to those listed above) who received more than $100,000 n reportable
compensation from the organization P> 1
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual e . . o . 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual . . | 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes," complete Schedule J for such person . . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization
{A) (B) {C)
Name and business address Descnption of services Compensation
DAVID JOE PRINCE, DBA CHEF JOE'S KITCHEN
1683 WESTERN AVE., TOLEDO, OH 43609 CATERING, CAFETERIA 180,082.
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization P 1
Form 990 (2009)

932008 02-04-10
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Form 990 (2009)

MAUMEE VALLEY COUNTRY DAY SCHOQOOL

34-4431301

Page 9

| Part VIIl | Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt function
revenue

(C)
Unretated
business

revenue

(D)
Revenue
exciuded from
tax under
sections'512,
513,0r514

Contributions, gifts, grants
and other similar amounts

-~ 0o Q0 U n

=¥ @

_Related organizations

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

1d

Govemment grants (contnbutlons) 1e

249,626.

All other contributions, gifts, grants, and
similar amounts not included above

11 [1

,264,382.

Noncash coninbutions included in hnes 1a-1f $

135,365.

Total. Add iines 1a-1f

>

1,514,008.

am Service
evenue

ProgH
o -~ o a 0 T o

STUDENT REVENUES

Business Code

611600

7,182,718.

7,182,718.

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

7,182,718,

Other Revenue

b Less: rental expenses .

Investment mcome (including dividends, interest, and

other simitar amounts) |

Income from investment of tax- exempt bond proceeds

Royalties .

[
>
>

>

235,731,

235,731.

(i) Real

(i) Personal

14,723.

Gross Rents | .

14,723.

Rental income or (loss)

Net rental income or (loss)

>

14,723.

14,723.

Gross amount from sales of (i) Secunties

.(iD Other

664,565.

assets other than inventory

Less: cost or other basis
and sales expenses

676 ,456.

. k11,891.

Garn or (loss)

Net gain or (loss)

Gross income from fundraising events (not
including $ of
contnbutions reported on line 1c). See

Part iV, Iine 18 B .. . a
Less. direct expenses . b
Net income or (loss) from fundralsmg events

Gross income from gaming activities. See
Part iV, lne19 | B . a
Less direct expenses . b
Net income or (loss) from gaming activities
Gross sales of inventory, less returns

and allowances . .. ... . - |

b Less costof goods sold . B b

(¢}

Net income or (loss) from sales of inventory

<11,891.

<11,891.>

218,135.

54,156.

>

163,979.

163,978.

| 2

Miscellaneous Revenue

Business Code

12

® o0 T o

PAYMENTS FROM AFFILIAT

900098

59,576.

59,576.

MISCELLANEOQOUS

900099

16,037.

16,037.

All other revenue | .
Total. Add lines 11a-11d
Total revenue. See instructions.

>
|

75,613.

9,174,881.

7,242 ,294.

0.

418,579.

932009

02-04-10

14460512 787681 MVC
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Form 990 (2009)

MAUMEE VALLEY COUNTRY DAY SCHOOL

34-4431301 Page10

[ Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, (A) (B) ©
75,85, 9b, and 10b of Part Vil Total expenses P anses | _ganera: axpenses Fé’x“ééﬁ':é"sg
1 Grants and other assistance to governments and
organizations in the LS. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S.See Part IV, ine 22 1,911,408. 1,911,408.
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines15and 16 _ |
4 Benefits paid to or for members _
5 Compensation of current officers, directors,
trustees, and key employees . _ 309,027. 309,027.
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
" 7 Other salaries and wages _ 3,731,872. 2,360,058.f 1,371,814.
8 Penston plan contributions (include sectmn 401(k)
and section 403(b) employer contributions) 189,662. 111,339. 78,323.
9 Other employee benefits . 672,470. 253,908. 418,562.
10 Payroll taxes 305,492, 189,257. 116,235,
11 Fees for services (non- employees)

a Management |

b Legal . . . .. 33,853. 33,853.

¢ Accounting _ .

d Lobbying . .

e Professional fundraising services. See Part IV Ime 17 34,375. 34,375.

f Investment management fees 51,058. 51,058.

g Other . 20,017. 20,017,

12 Advertlsmgandpromotlon 130,755. 92,065. 38,690.
13  Office expenses 24,599. 24,599,
14 Information technology . . . 56,045. 56,045,
15 Royalties
16 Occupancy . 242,303. 242,303,
17 Travel . . . 2,279. 2,279.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 64,368. 50,368. 14,000.
20 Interest . 21,617, 21,617.
21 Payments to affiliates .
22 Depreciation, depletion, and amortization 554,000. 554,000.
23 Insurance . . 60,952, 60,952.
24 Other expenses. ltemize expenses not covered

above. (Expenses grouped together and labeled

miscelianeous may not exceed 5% of total

expenses shown on line 25 below.) .. ...

a EQUIPMENT RENTAL & MAIN 163,654. 163,654.

b MANDATED SERVICES 138,343. 138,343.

¢ SUPPLIES 127,117. 74,824, 52,293.

d STUDENT ACTIVITIES 112,527. 112,527,

e ATHLETICS 86,180. 86,180.

f Al other expenses 432,712. 282,931. 94,108. 55,673.
25 Total functional expenses Add kines 1through 24 9,476,685. 6,759,071.| 2,627,566. 90,048.
26 Joint costs. Check here B> || if following

SOP 98-2. Complete this line only if the organization
reported in column (B) jont costs from a combined
educational campaign and fundraising solicrtation
932010 02-04-10 Form 990 (2009)
10
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Form 990 (2009) MAUMEE VALLEY COUNTRY DAY SCHOOL 34-4431301 Page 11
[Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-nterestbearing _ . . 3,111. 1 800.
2  Savings and temporary cash investments 773,778.] 2 76,019.
3 Pledges and grants receivable, net 3,521,075. 3 2,645,723,
4  Accounts recevable, net o 123,072.] 4 56,376.
5 Receivables from current and former ofﬁcers dlrectors trustees key
employees, and highest compensated employees Complete Part Il
of Schedule L 5
6 Receivables from other dlsqualrf ed persons (as deﬁned under sectlon
4958(f)(1)) and persons described in section 4358(c)(3)(B). Complete
Part il of Schedule L L, [
] 7 Notes and foans recewvable, net = . 7
§ 8 Inventores for sale or use L 6,134. 8 5,869.
< | 9 Prepaid expenses and deferred charges 22,892.| 9o 27.,648.
10a Land, builldings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 15,030,252.
i b Less: accumulated depreciation 10b 11,012,003. 4,506,023. 10c 4,018,249-
11 Investments - publicly traded secunties 6 ‘ 885 P 076.] 11 7, 240 7 186.
12 Investments - other secunties. See Part IV, ine 11 169 . 190.} 12 169 7 190.
13 Investments - program-related See Part iV, ne11 = .. 13
14 Intangible assets _ . 14
15 Other assets See Part IV, ne 11 1,031,635.] 15 5,811,410.
16 Total assets. Add lines 1 through 15 (must equal line 34) 17,041,986.1 16 20,051,470.
17  Accounts payable and accrued expenses | 420,264.) 17 1,286,768.
18 Grants payable 18
19 Deferredrevenue = .. 597,473.] 19 522,989.
20 Tax-exempt bond habilties 1,565,000.| 20 1,275,000.
g |21 Escrow or custodial account hability. Complete Part lV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
\_.'g highest compensated employees, and disqualified persons. Complete Part Ii
- of Schedule L o 22
23 Secured mortgages and notes payable to unrelated th|rd pames 23 2,144,412.
24 Unsecured notes and loans payable to unrelated thurd parties | 24
25 Other habilties Complete Part X of Schedule D 138,833.| 25 124,311.
26 Total liabilities. Add lings 17 through 25 2,721 ,570.| 26 5,353,480,
Organizations that foliow SFAS 117, check here > D_L] and complete
4 lines 27 through 29, and lines 33 and 34.
é 27  Unrestricted net assets 6,003,945.] 27 10,509,890.
T 28 Temporarily restricted net assets 6,530,193, 28 2,738,346.
D |29 Permanently restncted net assets 1,786,278.] 29 1,449,754.
2 Organizations that do not follow SFAS 117, check here P D and
5 complete lines 30 through 34.
% 30 Capnal stock or trust pnncipal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or eqmpment fund ..... 31
+ |32 Retaned eamings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 14,320,416.| 33 14,697,990.
34 Total habilties and net assets/fund balances 17,041,986.| 34 20,051 .470.
Form 990 (2009)

832011 02-04-10

14460512 787681 MVC

11

2009.05070 MAUMEE VALLEY COUNTRY DAY S MVC 1




.

Form 990 (2009) MAUMEE VALLEY COUNTRY DAY SCHOOL 34-4431301 Page12
| Part XI] Financial Statements and Reporting
: : Yes | No
1 Accounting method used to prepare the Form 880" D Cash @ Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? X 2| X
¢ If "Yes" to line 2a or 2b, does the organtzation have a commitiee that assumes responsibility for oversight of the audlt
review, or compilation of rts financial statements and selection of an independent accountant? 2c| X
If the organization changed erther rts oversight process or selection process dunng the tax year, explain in Schedule O
d If "Yes" to Iine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both:
EX__I Separate basis D Consolidated basis |____] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audrtt or audits as set forth in the Single Audrt
Act and OMB Circutar A-1337? . . 3a X
b If "Yes," did the organization undergo the reqmred audrt or audrts'7 If the orgamzatlon did not undergo the requnred audrt
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b
Form 990 (2009)
932012 02-04-10
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SCHEDULE A . . . OMB No 1545-0047
(Form 950 or 990-£2) Public Charity Status and Public Support 2009
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 980-EZ. ) See separate instructions. Inspection
Name of the organization Employer identification number
MAUMEE VALLEY COUNTRY DAY SCHOOL 34-4431301

[Part ] | Reason for Public Charity Status (ail organizations must complete this part ) See instructions

The organization I1s not a private foundation because 1t 1s* (For lines 1 through 11, check only one box.)

A church, convention of churches, or association of churches descnbed in section 170(b){1)(A)i).
D?_I A school descnbed in section 170(b)(1){A)ii). (Attach Schedule E.)
D A hospital or a cooperative hospital service organization descnbed 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,
crty, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed 1n
section 170(b)(1)(A){iv). (Complete Part il.)
A federal, state, or local government or governmental unit described in section 170(b){1){A)(v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public descnibed In
section 170(b)(1)(A)(vi). (Complete Part il ‘
A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part |1.)
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 ts 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 ncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part i)
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.

Type | b (__—] Type ll c [:] Type lll - Functionally integrated d (:] Type il - Other
e D 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 descnbed in section 509(a)(1) or sectron 509(a)(2)

A ON =

000 O

10
11

N

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type {l, or Type 1li
supporting organization, check thisbox | | . . . |:|
g Since August 17, 2006, has the organization accepted any grft or contnbutlon from any of the foIIowmg persons’?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed 1n (i) and (1)) below, Yes | No
the goveming body of the supported organization? _ . X . . 11g(i)
(i) A family member of a person described in (i) above? L. . I I i [+ ( (1))
(iii) A 35% controlled entity of a person descnbed in ()) or (i) above” . L T b h [ [ (11)]
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of iv) Is the organization| (v) Did you notify the | (vi) Is the (vii) Amount of
organization organization n col. (i) isted mn your| organization in col. orgamzatlorbm ‘ig' support
. (described on lines 1-9 |o,uerning document?| (i) of your support? @ °fgal?§e nthe PP
above or IRC section
{see instructions)) Yes No Yes No Yes No
Total
LLHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Form 990 or 990-EZ) 2009

Page 2

Part I | Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170(b)(1)(A)(vi)
(Com;')lete oni); if you checked the box on line 5, 7, or 8 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year begnning in)p»

1

6

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants ")

Tax revenues levied for the organ-
1ization’s benefit and erther paid to
or expended on ts behalf
The value of services or facilities
furmished by a governmental unit to
the organization without charge
Total. Add lines 1 through3 | |
The portion of total contnbutions
by each person (other than a
govermmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. subtract line 5 from iine 4

{a) 2005

{b) 2006

{c) 2007

{d) 2008

{e) 2009

_{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)p»

7
8

10

11
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business i1s regularly camed on
Other iIncome. Do not include gain
or loss from the sale of caprtal
assets (Explan in Part IV.) |
Total support. Add lines 7 through 10

{a) 2005

(b) 2006

(c) 2007

(d) 2008

{e) 2009

(f) Total

Gross receipts from related activities, etc (see instructions)
First five years. If the Form 990 is for the organization's first, second, third, fourth orfi fth tax year asa sectlon 501(c)(3)
organization, check this box and stop here

12]

> |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (iine 6, column (f) divided by ine 11, column (f))
15 Public support percentage from 2008 Schedule A, Part |i, ine 14
16a 33 1/3% support test - 2009.If the organization did not check the box on hne 13, and lme 1415 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

%

15

%

>

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and Ime 151533 1/3% or more, check this box
and stop here. The organization qualifies as a pubiicly supported organization .
17a 10% -facts-and-circumstances test - 2009.1f the organization did not check a box on Ilne 13, 163 or 16b and Ilne 14 1s 10% or more,
and ff 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 |

»L1

]

b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 1743, and hne 15 1S 10% or

18 Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 173, or 17b, check this box and see instructions

more, and If the organization meets the "facts-and-circurnstances" test, check this box and stop here. Explamn in Part IV how the

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

> ]
>

932022
02-08-10
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Sc.hedule A (Form 990 or 990-EZ) 2009 Page 3
Eart Il | Support Schedule for Organizations Described in Section 509(a)(2) (comptete only if you checked the box on line 9 of Part 1.)

Section A. Public Support
Calendar year (or fiscal year beginning in)p> {a) 2005 ___{b) 2006 {c) 2007 {d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross recepts from admissions,
merchandise sold or services per-
formed, or facilities furmished in
any activity that s related to the
organization's tax-exempt purpose

3 Gross receipts from activiies that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and erther paid to
or expended on its behalf

5 The vaiue of services or facilities
fumished by a governmental untt to
the organization without charge

6 Total. Add iines 1 through 5

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

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

c Add lines 7aand 7b .
8 Pubilic support (Subtractline 7c trom ne 6 )

Section B. Total Support
Calendar year (or fiscal year beginning n)p {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total

9 Amounts fromline 6 _
10a Gross income from interest,

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business I1s
regularly camed on

12 Other income. Do not mc(ude gam
or loss from the sale of caprtal
assets (Explain in Part IV.)

13 Total support (add ines 9. 10c, 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,

check this box and stop here .. . ) [ |
Section C. Computation of Publlc 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 1l), ne 15 e .. . e s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (ine 10¢, column (f) divided by line 13, column (f)) . . 17 %
18 Investment income percentage from 2008 Schedule A, Part Ifl, ine 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and llne 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization i . | D

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

iine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a pubiicly supported organization _ » [:]

20 Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see Instructions R » D

Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10
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OMB No 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) P Compilete if the organization answered "Yes," to Form 990,
' ' PartV, line 6,7, 8,9, 10, 11, or 12 o i
' y 148, 9, h ' pen to Public
ﬂf:.n";":::::::zg:ﬁw P Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
MAUMEE VALLEY COUNTRY DAY SCHOOL 34-4431301

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

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

1 Total number at end of year __ .
2 Aggregate contnbutions to (dunng year)
3 Aggregate grants from (dunng year)
4 Aggregate value atend ofyear . . . ...
5 Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds

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

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confermng
impemissible private benefit? .. . l:l Yes L__—_' No
LPart I TConservatlon Easements. Complete if the organrzatlon answered “Yes" to Fon'n 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g., recreation or pleasure) [j Preservation of an histoncally important land area
L__] Protection of natural habrtat L___] Preservation of a certified histonc structure
Preservation of open space
2 Complete iines 2a through 2d ff the organization held a qualified conservation contnbution in the form of a conservation easement on the last

day of the tax year
Held at the End of the Tax Year
a Total number of conservation easements | . . » . . . 2a
b Total acreage restnicted by conservation easements L . 2b
¢ Number of conservation easements on a certified histonc structure mcluded n (a) . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06 R 2d
3 Number of conservation easements modrfied, transferred, released, extinguished, or termmated by the organlzatlon durnng the tax
year p-

4 Number of states where property subject to conservation easement 1s located P>
5 Does the organization have a wntten policy regarding the periodic monrtoring, inspection, handiing of
violations, and enforcement of the conservation easements it holds? - . . [—_—] Yes D No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservatron easements dunng the year p-
7 Amount of expenses incurred n monitorng, inspecting, and enforcing conservation easements dunng the year p- $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)(B)(i)? o . o [dves [Ino
9 In Part X1V, describe how the organization reports conservatlon easements n |ts revenue and expense statement, and balance sheet, and
inciude, if apphcable, the text of the footnote to the organization's financiat statements that describes the organization’s accounting for
conservation easements.
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 890, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibrtion, education, or research In furtherance of public service, provide, in Part X1V, the text of
the footnote to its financial statements that descnbes these tems.
b If the organization elected, as permitted under SFAS 1186, to report 1n 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 rtems
() Revenues included in Form 990, Part Vill, ine 1 .. . . N
(i) Assets included n Form 990, PartX | | . » s

2 |f the organization received or held works of art, historical treasures or other similar assets for financial gan, provide
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included m Form 990, Part VIIl, ine 1 ___ L. .. .o . > $
b Assets included in Form 990, Part X . .. . .. > S
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Scheduie D (Form 990) 2009 MAUMEE VALLEY COUNTRY DAY SCHOOL 34-4431301 Page2
{Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
8 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply)
a D Public exhibition
b E:] Scholarly research
c [:l Preservation for future generations
4 Provide a description of the organzation's collections and explain how they further the organization’s exempt purpose in Part XIV.
& Dunng the year, did the organization solictt or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be mamtained as part of the organization’s collection? [:l Yes

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

d l—___] Loan or exchange programs

e D Other

DNO

1a |s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 890, Part X?
b If "Yes," explain the arrangement in Part XIV and complete the following table

I:] Yes E] No

Amount
¢ Beginning balance . . L . L 1c
d Addiions dunng theyear B . . . 1d
e Distnbutions dunng the year L N . . . . le
f Ending balance = . . . . 1f

[:\ Yes D No

2a Did the organlzatlon mclude an amount on Form 990, Part X ine 217 .
b If "Yes," explain the arrangement in Part XIV

I_Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b} Prior year {c) Two years back | (d) Three years back | {e) Four years back

1a Beginning of year balance 5,978,570.16,725,437.

b Contrbutions - o 21,741. 27 ,694.

¢ Net investment earnings, gains, and losses 507,212.] <774,561.p

d Grants or scholarships

e Other expendrtures for facilities

and programs L
f Administrative expenses 15,648.
g End of year balance 6,491 ,875.5,978,570.

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

a Board designated or qguasrendowment P 57.10 %

b Permanent endowment P> 42.90 %

¢ Term endowment P %

3a Are there endowment funds not In the possession of the organization that are held and administered for the organization

by Yes | No
(i) unrelated organizations | L L. . e i . L. 3a(i) X
(i) related organizations . o salin] X

b If "Yes" to 3a(ji), are the related orgamzatlons I|sted as requtred on Schedule R? . . . L 3 | X

4 Describe in Part XIV the intended uses of the organization’s endowment funds
[Part Vi ]Investments - Land, Buildings, and Equipment. See Form 990, Part X, ine 10

Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land 104,000. 104,000,

b Buildings . 11,985,658.] B8,591,554.] 3,394,104.

¢ Leasehold improvements

d Equipment 1,043,367, 854,698. 188,669,

e Other 1,897,227, 1,565,751, 331,476.
Total. Add lines 1a throuqh 1e (Column (d) must eaual Form 990, Part X, column (B), ine 10(c) ) > 4,018,249.

932052
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Schedule D (Form 990) 2009 MAUMEE VALLEY COUNTRY DAY SCHOOQOL

| Part VII| Investments - Other Securities. See Form 990, Part X, ine 12.

34-4431301 Page3

(a) Descnption of secunty or category
(including name of secunty)

(b) Book value

{c) Method of valuation:

Cost or end-of-year market value

Financial denvatives

Closely-held equrty interests

Other

Total. (Col {b) must equal Form 990, Part X, col (B) hne 12.} >

Part VIll| Investments - Program Related. See Form 990, Part X, line 13

{a) Descnption of investment type (b) Book value

(c) Method of valuation-

Cost or end-of-year market value

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

rPart IX U)ther Assets. See Form 990, Part X, line 15

(a) Descniption {b) Book value
FUNDS HELD BY BOND TRUSTEE 150,004.
BOND COSTS 13,699.
BENEFICIAL INTEREST IN TRUST 162,014.
CONSTRUCTION IN PROCESS 5,485,693.

Total. (Column (b) must equal Form 990, Part X_col (B) ne 15 )

> 5,811,410.

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

1 (a) Description of habilrty (b) Amount
Federal income taxes

AMOUNTS DUE STUDENT ORGANIZATIONS 124,311.
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) | = 124,311.

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

uncertain tax positions under FIN 48

932053
02-01-10
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Schedule D (Form 990) 2009

MAUMEE VALLEY COUNTRY DAY SCHOOL

34-4431301 Page4
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

© 0O NG h WN

10

Total revenue (Form 990, Part VIII, column (A}, ine 12)

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

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

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Pnor penod adjustments

Other (Descnbe in Part XIV)

Total adjustments (net). Add lines 4 through 8 .

Excess or {(deficit) for the year per audrted fi nancual statements Combme hnes 3 and 9

1

9,174,881.

9,476,685.

<301,804.>

679,378.

© [0 |N | |0 |b [N

679,378.

10

377,574.

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

1

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

2a

679,378.

1

9,854,259.

Donated services and use of facilities

Recovenes of pnor year grants

2c

Other (Descnbe in Part X1V}

2d

Add lines 2a through 2d

Subtract iine 2e from ine 1 .

Amounts included on Form 930, Part VIII hne 12 bu‘t not on hne 1
Investment expenses not included on Form 990, Part VII|, iine 7b

4a

2e

679,378.

9,174,881.

Other (Descnbe in Part XIV)

4ab

Add lines 4a and 4b
Total revenue Add Ines 3 and 4c¢. (77us must equal Form 890, Part |, I/ne 12)

4c

0.

5

9,174,881.

Ifart Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1
2

o o 0 T

[

b Other (Descrge in Part XiV.)

[+

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

1

9,476 ,685.

Prnor year adjustments

2a
2b

Other losses

2c

Other (Describe in Part XIV)

2d

Add iines 2a through 2d

Subtract iine 2e from line 1 . X
Amounts included on Form 990, Part IX, line 25, but not on lme 1
investment expenses not included on Form 990, Part Vill, lme 7b |

4a

2e

0.

9,476 ,685.

4b

Add tines 4a and 4b
Total expenses. Add lines 3 and 4c. (Zbls must equal Form 990, Part I, I/ne 18)

4c

0.

5

9,476 ,685.

Ll?art XIV| Supplemental Information

Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 9, Part Ill, Iines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part
X, ine 2, Part X, line 8, Part Xl|, lines 2d and 4b, and Part Xlil, 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 VARIQUS

OPERATIONS OF THE MAUMEE VALLEY COUNTRY DAY SCHOOL,

INCLUDING

DISTRIBUTIONS FOR FINANCIAL AID, FACULTY DEVELOPMENT, FINE ARTS

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

IS DETERMINED BASED ON THE DONOR'S RESTRICTIONS.

PART X: AS OF JULY 2009,

THE SCHQOL ADOPTED AN ACCOUNTING

STANDARD THAT CLARIFIES THE ACCOUNTING FOR AND DISCLOSURES RELATED TO
Schedule D (Form 990) 2009

932054
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Schedule D (Form 990) 2009 MAUMEE VALLEY COUNTRY DAY SCHOOL 34-4431301 Pages
| Part XIV| Supplemental Information (continued)

UNCERTAIN TAX POSITIONS. THE SCHOOL IS EXEMPT FROM FEDERAL, STATE AND

LOCAL, INCOME TAXES RELATIVE TO QUALIFYING ACTIVITIES UNDER SECTION

501(C)(3) OF THE INTERNAL REVENUE CODE. THE SCHOOL 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.,

Schedule D (Form 990) 2009
932055
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SCHEDULE E Schools

OMB No 1545-0047
(Form 990 or 990-E2) 2009
p Complete if the orgamization answered "Yes" to Form 990, Part IV, line 13,
Department of the Treasury or Form 990-EZ, Part V, line 48. Open to Public
internal Revenue Service »> Attach to Form 990 or Form 990-EZ. Inspection
Name of the orgamzatloh Employer identliﬁcation number
MAUMEE VALLEY COUNTRY DAY SCHOOL 34-4431301
YES | NO
1 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws,
other goveming instrument, or 1n a resolution of its governing body? . 1 X
2 Does the organization inciude a statement of its racially nondiscnminatory poiicy toward students n all its brochures
catalogues, and other wrnitten communications with the public dealing with student admissions, programs, and scholarships? 2 X
3 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media dunng the
penod of solicitation for students, or dunng the registration penod i it has no soiictation program, in a way that makes
the policy known to all parts of the general community 1t serves? If "Yes,” please describe If “No," please explain.
If you need more space, use Schedule O {Form 990) 3 X
SEE SCHEDULE O
4 Does the organization maimtain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? . . 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondlscnmmatory basns’7 . 4 | X
¢ Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing with student
admissions, programs, and scholarships? 4c | X
d Copies of all matenal used by the organization or on its behalf to sollcrt contnbutlons’7 4d | X
If you answered “No" to any of the above, please explain. if you need more space, use Schedule O (Form 990)
5 Does the organization discnminate by race in any way with respect to-
a Students'rights or pnvileges? L L 5a X
b Admussions policies? ] . 5b X
¢ Employment of faculty or admmlstratlve staff" 5c X
d Scholarships or other financial assistance? _ . 5d X
e Educational policies? Se X
f Use of faciliies? 5f X
g Athletic programs? . 59 X
h Other extracumcular actxvrtles’7 . L Lo . L L. o 5h X
if you answered “Yes" to any of the above, piease expiain. If you need more space, use Scheduie O (Form 990)
6a Does the organization receive any financial aid or assistance from a governmental agency? 6a | X
b Has the organization's nght to such aid ever been revoked or suspended? 6b X
If you answered "Yes" to erther ine 6a or line 6b, explain on Schedule O (Form 990)
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of
Rev. Proc 75-50. 1975-2 C.B. 587, covering racial nondiscnmination? If “No," explain on Schedule O (Form 990) 7 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980EZ. Schedule E (Form 890 or 990-EZ) 2009
SEE SCHEDULE O FOR LINE 6 STATEMENT
932061
02-03-10
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OMB No 1545-0047

2009

Open To Public
Inspection

SCHEDULE G
(Form 990 or 99p-EZ)

Supplemental Information Regarding
Fundraising or Gaming Activities

P Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Department of the Treasury
internal Revenue Service

Employer identification number

MAUMEE VALLEY COUNTRY DAY SCHOOL 34-4431301

Fundraising Activities. Compilete if the organization answered “Yes" to Form 990, Part IV, ine 17. Form 990-EZ filers are nat
required to complete this part

Name of the organization

1 Indicate whether the organization raised funds through any of the foliowing activities Check all that apply.
a m Mail solicrtations e Solicitation of non-govemment grants
b Ei] Intemet and email solicrtations f D Solicitation of govermment grants
c IKI Phone solicitations g El Special fundraising events
d [I] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vi) or entrty In connection with professional fundraising services? Dﬂ Yes
b If "Yes," ist the ten highest paid individuals or entriies (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

DNO

14460512 787681 MVC

. (iii) oia . (v) Amount paid it Amount paid
O entty fumdrason) (i) Actry iz, | (M Gross receipts | to (or retaned by) |l rotained by
Y cgﬁﬁi’é‘&%ﬂ"é y listed n col. (i) organization
Yes | No
INNOVASTION, LLC CAPITAL CAMPAIGN X 712,338. 34,375, 677,963.
Total > 712,338. 34,375. 677,963.

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

OH,MI

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
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on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

Schedule G (Form 990 or 990-E2) 2009 MAUMEE VALLEY COUNTRY DAY SCHOOL 34-

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, ine 18, or reported more than $15,000

4431301 Page2

t #1 t #2 Other eve
(a) Even {b) Even (c) er events (d) Total events
NONE (add col. (a) through
AUCTIONS col. (c))
° (event type) (event type) (total number)
é 1 Gross receipts 218,135. 218,135.
2 Less. Chantable contnbutions
3 Gross income (line 1 minus ine 2) 218,135. 218,135.
4 Cash pnzes
o | 5 Noncash pnzes
2
l%- 6 Rent/facility costs 13,961. 13,961.
°
g 7 Food and beverages
8 Entertainment
9 Other direct expenses ) 40,195, 40,195.
10 Direct expense summary. Add (lnes 4 through 9 in column (d) » (( 54,156
11 _Net income summary Combine fine 3, column (d), and iine 10 . » 163,979.
[Part Il | Gaming. Complete Iif the organization answered "Yes" to Form 990, Part IV line 19, or reported more than
$15,000 on Form 990-EZ, ne 6a
(b) Pull tabs/instant (d) Total gaming (add
[ah}
2 (a) Bingo bingo/progressive bingo {e) Other gaming col. (a) through col (c))
K
D
o
1__Gross revenue
0 | 2 Cash pnzes
a
&
213 Noncash prizes
(l
I3]
£14 Rentfaciitycosts = . | .
[a]
5 Other direct expenses
L1 Yes % |[_] Yes % [[_] Yes %
6 Volunteer labor |:] No ,____] No |:| No
7 Direct expense summary. Add lines 2 through 5 In column (d) » | ( )
8 Net gaming mcome summary Combine line 1, column (d), and line 7 »
Yes | No
9 Enter the state(s) in which the organization operates gaming activities.
a Is the organization iicensed to operate gaming activities in each of these states? Q9a
b If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 102
b If “Yes," explamn:
11 Does the organization operate gaming activities with nonmembers? 1
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a par’(nershlp or other entrty formed to
admnister chantable gaming? 12

832082 02-03-10
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Schedule G (Form 990 or 990£7) 2009 _MAUMEE VALLEY COUNTRY DAY SCHOOL 34-4431301 Pages

Yes | No
13 indicate the bercentag';e of gaming activity operated in:
a The organization's facility L i . L L 13a %
b An outside facility o 13b %

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

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

of gaming revenue retained by the third party P $
c If "Yes," enter name and address of the third party.

Name P

Address P

16 Gaming manager information:

Name p

Gaming manager compensation P $

Descnption of services provided P>

D Director/officer l:l Employee |:| Independent contractor

17 Mandatory distributions-
a Is the organization required under state law to make charrtable distributions from the gaming proceeds to
retain the state gaming license? o . . L . o . A 17a
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the
_organization's own exempt activities durning the tax year p» $

Schedule G {(Form 990 or 990-EZ) 2009
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SCHEDULE J Compensation Information
(Form 990) . For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury

Compensated Employees
P Compilete if the organization answered "Yes" to Form 990,
Part IV, line 23.

OMB No 1545-0047

2009

Open to Public

Intemal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
MAUMEE VALLEY COUNTRY DAY SCHOOL 34-4431301
Part | | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 890,
Part VI, Section A, line 12 Complete Part ill to provide any relevant information regarding these tems
D First-class or charter travel Housing allowance or residence for personal use
D Travel for companions E:] Payments for business use of personal residence
|:| Tax indemnfication and gross-up payments D Health or social club dues or infiation fees
[:] Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization foliow a written policy regarding payment or
reitmbursement or provision of all of the expenses descnbed above? If "No," complete Part lll to explain B 1b
2 Did the organization require substantiation prior to reimbursing or aliowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the tems checked in line 127 2
8 Indicate which, if any, of the following the organization uses to estabiish the compensation of the organization’s
CEO/Executive Director. Check all that apply
Compensation committee E Written employment contract
[:] Independent compensation consultant Compensation survey or study
[:J Form 990 of other organizations @ Approval by the board or compensation committee
4 Dunng the year, did any person Iisted in Form 990, Part VI, Section A, Iine 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment? ___ 4a X
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan’? . 4b X
c¢ Participate n, or receive payment from, an equity-based compensation arrangement” . 4¢c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part III
Only section 501(c){3) and 501(c)(4) organizations must complete iines 5-9.
5 For persons iisted in Form 990, Part VI, Section A, hine 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If “Yes" to line 5a or 5b, descnbe in Part III
6 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of.
a Theorganizaton? . . .. . ... 6a X
b Anyrelated organization? 6b X
If "Yes" to hine 6a or 6b, descnbe in Part I1l.
7 For persons listed in Form 990, Part Vli, Section A, ine 1a, did the organization provide any non-fixed payments
not descnibed In ines 5 and 67? If "Yes," descnbe n Part il 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed In Regs section 53.4958-4(a)(3)? If "Yes," descnbe in Part I} 8 X
9 If "Yes" to ine 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53 4958-6(c)? 9

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

932111
02-02-10
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SCHEDULE L Transactions With Interested Persons OMB No 1545-0047

{Form 990 or 990-EZ) P Complete if the organization answered 2009
' ) “Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,

or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury Open To Public

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. -Inspection
Name of the organization Employer identification number
MAUMEE VALLEY COUNTRY DAY SCHOOL 34-4431301

‘ Part | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organtzations only)
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, hine 40b.

1 {c) Corrected?

(a) Name of disqualified person (b) Description of transaction
Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under

section 4958 . .. .. L. . > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization » 3
Part Il | Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested (b) Loan to or from | (c) Onginal pnncipal (d) Balance due (e} In %) Approved (g) Written
y board or
person and purpose the organization? amount default? committee? agreement?
To From Yes No Yes No Yes No
Total ) . . | )
Part Ill | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part [V, line 27
(a) Name of interested person (b) Relationship between interested person and {c) Amount and type of
the organization assistance
KIMBERLY BEDI OFFICER FINANCIAL, AID FOR
} Part IV | Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, iine 28a, 28b, or 28¢
{a) Name of interested person {b) Relattonship between interested (c) Amount of (d) Descnption of c(:) fmgﬂgnc";
person and the organization transaction transaction r%venues?
Yes No
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L {(Form 990 or 990-EZ) 2009

Instructions for Form 990 or 990-EZ.
SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

832131 02-01-10
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SCHEDULE M
(Form 990)

Department of the Treasury

Noncash Contributions

P Complete if the organizations answered "Yes" on Form
990, Part IV, lines 29 or 30.

OMB No 1545-0047

2009

Open to Public

Securties - Closely held stock |

internal Revenue Service > Attach to Form 990. Inspection
Name of the organization Employer identification number
MAUMEE VALLEY COUNTRY DAY SCHOOL 34-4431301
[Parti | Types of Property
{a) (b) (c) (d)
Check if Number of Revenues reported on Method of determining
applicable | contnbutions |Form 990, Part VIiI, iine 1g revenues
1 Art-Worksofart |
2 Art- Histoncal treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles _
7 Boats and planes
8 Intellectual property
9 Secunties - Publicly traded X 9 135,365. MARKET VALUE AT DONA
10
1"

Securities - Partnership, LLC, or
trust interests B
12 Secunties - Miscellaneous

13 Qualified conservation contnbution -

Histonc structures

14 Qualified conservation contnbution - Other

15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

19 Food inventory L
20 Drugs and medical supples .
Taxidermy

Histoncal artifacts

Scientific specimens
Archeological artrfacts

25 Other P (

RBRR

)
26 Other P ( )
27 Other P { )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment = 29
Yes | No
30a Dunng the year, did the organization recewve by contnbution any property reported in Part |, knes 1-28 that it must hold for
at least three years from the date of the initial contribution, and which 1s not required to be used for exempt purposes for
the entire holding penod? 30a X
b If "Yes," descnbe the arrangement in Part ||
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? o 31 X
32a Does the organization hire or use third parties or related organizations to solictt, process, or sell noncash
contnbutions? . 32a| X
b If "Yes," descnbe in Part Il.
33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
describe in Part ||

LHA

932141
03-12-10

14460512 787681 MVC
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For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule M (Form 990) 2009

2009.05070 MAUMEE VALLEY COUNTRY DAY S MVC 1




Schedule M (Form 990) 2009 MAUMEE VALLEY COUNTRY DAY SCHOOL 34-4431301 Page 2

Part 11| Supplemental Information. Complete this part to provide the information required by Part 1, ines 30b, 32b, and 33.
Also tomplete thus part for any additional information

SCHEDULE M, LINE 32B: STOCKS WERE SENT TO INVESTMENT ACCOUNT TO BE

SOLD IMMEDIATELY AFTER DONATION.

932142 02-08-10 Schedule M (Form 990) 2009
45
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SCHEDULE O Supplemental Information to Form 990 Y Y T-u
(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. Open to Public
{ifin“';";:if;.fﬂ%zv"fﬁ " P Attach to Form 990. Inspection
Name of the organzation Employer identification number
MAUMEE VALLEY COUNTRY DAY SCHOOL 34-4431301

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

COMMUNITY, WHILE PREPARING GRADUATES FOR THEIR BEST OPPORTUNITIES IN

HIGHER EDUCATION.

FORM 990, PART VI, SECTION B, LINE 11: THE 930 IS REVIEWED BY THE DIRECTOR

OF FINANCE AND THE HEAD OF THE 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 B, LINE 15A: FOR THE HEAD OF SCHOOL, THERE IS A

BOARD COMMITTEE THAT EVALUATES AND DETERMINES COMPENSATION. COMPARABLE DATA

FROM THE NATIONAL ASSOCIATION OF INDEPENDENT SCHOOLS IS USED WHEN

DETERMINING COMPENSATION.

FORM 990, PART VI, SECTION C, LINE 19: MAUMEE VALLEY COUNTRY DAY SCHOOL

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.

SCHEDULE E, LINE 3 - EXPLANATION OF NONDISCRIMINATION POLICY:

IN ACCORDANCE WITH THE GUIDELINES OUTLINED IN .REV_PROC 75-50,

1975-2 C.B. 587, THE SCHOOL IS DEEMED TO MEET THE CRITERIA OF

AR Y SR E N R NS Ay v R cA- T AR A A AR AL e ———————

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule O (Form 990) 2009

932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 Y Y Y.
(Form 990) Complete to provide information for responses to specific questions on 2009
. Form 990 or to provide any additional information. Open to Public
ﬁf@:’lﬁ"ﬁ:ﬁiﬁﬁéﬁ?&“’y i P Attach to Form 990. Inspection
Name of the organization Employer identification number
MAUMEE VALLEY COUNTRY DAY SCHOOL 34-4431301

SECTION 4.03-2(C) OF THE AFOREMENTIONED REV PROC, WHICH

STATES THAT THE NONDISCRIMINATORY POLICY PUBLICITY

REQUIREMENT WILL BE MET IF A SCHOOL CURRENTLY ENROLLS STUDENTS OF RACIAL

MINORITY GROUPS OF MEANINGFUL NUMBERS. THE SCHOOL MONITORS THE ENROLLMENT

OF MINORITY STUDENTS FOR STATE REPORTING PURPOSES. FURTHERMORE, THE

SCHOOL'S PROMOTIONAL ACTIVITIES AND RECRUITING EFFORTS INFORM STUDENTS OF

ALL RACIAL SEGMENTS IN THE GENERAL, COMMUNITITES WITHIN THE AREA OF THE

AVAILABILITY OF THE SCHOOL. THE SCHOOL ALSO PUBLICIZES ITS

NONDISCRIMINATORY POLICY THROUGH ANNUALLY PUBLISHING A NOTICE OF ITS

POLICY IN A NEWSPAPER OF GENERAL CIRCULATION THAT SERVES ALL RACIAL

SEGMENTS OF THE COMMUNITY.

SCHEDULE E, LINE 6 - EXPLANATION OF GOVERNMENT FINANCTIAL ATD:

FINANCIAL: ATD OR ASSISTANCE FROM A GOVERNMENTAL AGENCY:

LOTTERY PROFITS -~ STATE OF OHIO

STATE AID - STATE OF OHIO

MANDATED SERVICES - STATE OF OHIO

FEDERAL - MILK REIMBURSEMENT PROGRAM

FEDERAL - EDUCATION FOR ECONOMY SECURITY ACT, TITLE IT

FEDERAL - DRUG FREE SCHOQOLS AND COMMUNITIES ACT OF 1986, TITLE VI

SCHEDULE K, PART I, BOND ISSUES:

(A) ISSUER NAME: THE COUNTY OF LUCAS, OHIO

(F) DESCRIPTION OF PURPOSE:

LOAN TO PAY FOR COSTS OF A MAJOR CONSTRUCTION PROJECT

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

47
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SCHEDULE O Supplemental Information to Form 990 e Jssaay,

(Form 980) Complete to provide information for responses to specific questions on 2009

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

Internal Revenue Service P> Attach to Form 990. Inspection

Name of the organization Employer identification number
MAUMEE VALLEY COUNTRY DAY SCHOOL 34-4431301

SCH L, PART ITI, GRANTS OR ASSISTANCE BENEFITTING INTERESTED PERSONS:

(A) NAME OF PERSON: KIMBERLY BEDI

(C) TYPE OF ASSISTANCE: FINANCIAL AID FOR CHILDREN

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

02-03-10
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Form 4562 Depreciation and Amortization 990
(including Information on Listed Property)

Department of the Treasury

OMB No 1545-0172

2009

Attachment

Internal Revenue Service  (99) » See separate instructions. p Attach to your tax return. Sequence No 67
Name(s) shown on return Busineas or activity to which this form relates Identifying number
MAUMEE VALLEY COUNTRY DAY SCHOOL FORM 990 PAGE 10 34-4431301

rPal‘t | | Election To Expense Certain Property Under Section 179 Note: /f you have any histed property, compiete Part V before you complete Part I.

1 Maximum amount. See the instructions for a higher mit for certain businesses 1 250,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation 3 800,000.
4 Reduction in imitation. Subtract line 3 from line 2 If zero or less, enter -0- 4
5 Dollar imrtation for tax year Subtract hne 4 from line 1 _If zero or less, enter -0-_If marmed filng separateiy, see structions . .. 5
6 (a) Description of property (b) Cost (business use only) {c) Elected cost
7 ULsted property Enter the amount fromine29 | l 7
8 Total elected cost of section 179 property Add amounts in column (c) Ilnes 6 and 7 B 8
9 Tentative deduction Enter the smaller of iine 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business income iimstation Enter the smaller of business ncome (not less than zero) or Ilne 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 » ! 13 |
Note: Do not use Part li or Part lll below for isted property Instead, use Part V.
I'Part )] | Special Depreciation Allowance and Other Depreciation (Do not include listed property )
14 Special depreciation allowance for qualified property (other than listed property) placed in service dunng
the tax year 14
15 Property subject to sectuon 168(f)(1) electlon e 15
16 _Other depreciation (including ACRS) 16
I Part Il | MACRS Depreciation (Do not include listed property ) (See |nstruct|ons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 17 l 554 ¢ 000.
18 it you are electing to group any assets piaced i service dunng the tax year into one or more general asset accounts, check here » D
Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
{b) Menth and {c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d) g::g;ery (e} Convention | (f) Method {g) Depreciation deduction
In service only - see Instructions}
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property \ 25 yrs S/L
h  Restdential rental property . 27.5 yrs MM SAL
/ 27.5 yrs. MM S/
i Nonresidential real property ! 39 yrs MM S/L
/ MM S/L
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class Iife S/L
b 12-year 12 yrs. S/L
40-year / 40 yrs MM S/L
LPar‘t IV| Summary (See nstructions.)
21 LUsted property Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, llnes 19 and 20In column (g), and line 21
Enter here and on the appropnate lines of your return. Partnerships and S corporations - see instr . 22 554,000.
23 For assets shown above and placed in service dunng the current year, enter the
portion of the basis attnbutable to section 263A costs . 23
21?023.109 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)
53
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Form 4562 (2009) MAUMEE VALLEY COUNTRY DAY SCHOOL 34-4431301 Page 2

Part V | Listed Property (Inciude automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment
recréation, or‘amusement.)

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

Section A - Depreciation and Other information (Caution: See the instructions for hmits for passenger automobiles)
24a Do you have evidence to support the business/investment use claimed? | Yes |:| No | 24b If "Yes," is the evidence wntten? ’ Yes [:] No

(@ Ig‘;ze 8 (sc) o (d (e ® (@) (h) . (it) ]
Type of property usine Cost or Basis for depreciation | papoyery Method/ Depreciation ecte
placed in investment (businesa/investment section 179
(st vehicles first ) service | use percentage|  Other basis s oty pernod Convention deduction o,

25 Special depreciation allowance for qualified listed property placed in service dunng the tax year and
used more than 50% in a qualified business use . . .. 25

26 Property used more than 50% in a qualified business use-

%

%

%

27 Property used 50% or less in a qualified business use-

% S/L -
% S/ -
% S/L-
28 Add amounts in column (h), ines 25 through 27. Enter here andon ine 21, page 1 . . .. . X 28
29 Add amounts in column (i), ine 26. Enter here and on line 7, page 1 . e . 29

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

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

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine f you meet an exceptton to compteting Section B for vehicles used by employees who are not more than 5%
owners or reiated persons

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees?

38 Do you maintamn a wntten pollcy statement that prohlblts personal use of vehicles, except commutlng, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain mformatlon from your employees about
the use of the vehicles, and retain the information recewed?

41 Do you meet the requirements concerning qualified automoblle demonstratlon use? .
Note: /f your answer to 37, 38, 39, 40, or 41 i1s "Yes," do not complete Section B for the covered vehicles

[ Part VI | Amortization

(a) (b) (c) (d) {e) U]
Descniption of costs Date amortzation Amortizabie Code Amortization Amortization
begins amount section penod or percentage for this year

42 Amortizatton of costs that begins dunng your 2009 tax year

43 Amortization of costs that began before your 2009 tax year | | . . . i 43
44 Total. Add amounts in column () See the instructions for where to report 44
916252 11-04-09 Form 4562 (2009)
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Forn 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No 15451709
Department of the Trez':sury ' .

internal Revenue Service P> File a separate appiication for each retum

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . o » [E

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls forrn)
Do not compilete Part li uniess you have already been granted an automatic 3-month extension on a previously filed Form 8868

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

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Partlonly . ... ... .. . ... . ... . . .. e I

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Forrn 7004 to request an extensiton of time
to file iIncome tax returns.

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

Type or Name of Exempt Organization Employer identification number
print
- MAUMEE VALLEY COUNTRY DAY SCHOOL 34-4431301

ile by the

due date for | Number, street, and room or surte no. If a P.O. box, see instructions.

filing your 1715 S. REYNOLDS RD.

return See
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(file 2 separate application for each retumn).

L_K—I Form 990 |:] Form 990-T (corporation) D Form 4720

(1 Form egoBL [ Form 990-T (sec. 401(a) or 408(a) trust) ] Form 5227

[ J FormegoEz [ Form 990-T (trust other than above) [ Form 6069

[ Form 990-PF [ Form 1041-A [ JFomssro

KIM BEDI
® Thebooksare inthecareof p 1715 SOUTH REYNOLDS RD - TOLEDO, OH 43614
Telephone No.p» 419-381-1313 FAX No. >

® {f the organization does not have an office or place of business in the United States, check this box | L. > D

® [f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) VI thls 1S for the whole group, check this

box p I:l . If tt 1s for part of the group, check this box P |:| and attach a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2011 |, tofile the exempt organization return for the organization named above. The extension
1s for the organization's retumn for

> ':] calendar year or
» [ X tax yearbegnning _JUL 1, 2009 ,andendng  JUN 30, 2010
2  If this tax year Is for less than 12 months, check reason’ D Intal return L—__l Final retum ‘:] Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 32l $
b If this application ts for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made Include any pnor year overpayment allowed as a credrt 3b | 8

c Balance Due. Subtract ine 3b from line 3a Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System)
See instructions 3c| 8 N/A

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

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

023831
05-26-00
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Form 8868 (Rev_1-2011) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . N @
Note. Oniy complete Part il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

® |f you are fiing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[:’R—ar:t—ill' Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed)
Name of exempt organzation Employer identificatton number
Type or
print  MAUMEE VALLEY COUNTRY DAY SCHOOL 34-4431301
Z:f;ﬁ:;e Number, street, and room or surte no. If a P.O. box, see instructions.
dwdaetr []715 G, REYNOLDS RD.
reurn See | City, town or post office, state, and ZIP code. For a foreign address, see nstructions.
nemcte"s I'OLEDO, OH 43614

. LoJ1]

Enter the Return code for the retumn that this application is for (file a separate application fdrﬁa'ﬁﬂ{ﬁmmt

W& |- Flrip vk SERVICE

Application Return | Application TO EDn % Return
Is For Code |ls For Code
Form 990 01 Sl ANy R T e :E:EB -;?15"41,‘20-“;" BERIRSE | e
Form 990-BL 02 Form 1041-A 08
Form 990-E7 03 Form 4720 ) $ Y e b 09
Form 990-PF 04 | Form 5227 26201 10
Form 990-T (sec_401(a) or 408(a) trust) 05 | Form 6069 b 11
Form 990-T (trust other than above) 06 Form 8870 12
STOP! Do not complete Part |l if vou were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books arenthecareof p 1715 SOUTH REYNOLDS RD - TOLEDO, OH 43614
Telephone No.p» 419-381-1313 FAX No. b

® [f the organzation does not have an office or place of business in the United States, checkthisbox .. ... T D
® |f thus 1s for a Group Retum, enter the organzation's four digrt Group Exemption Number (GEN) f thls 1S for the whole group, check this
box P D . If it 1s for part of the group, check this box P> ,:, and attach a hist with the names and EINs of ali members the extension is for

4  |request an addional 3-month extension of time until MAY 15, 2011

5  For calendar year ,orothertax yearbeginnng  JUL 1, 2009 ,andendng JUN 30, 2010

6 [fthe tax year entered In ine 5 1s for fess than 12 months, check reason: I:J initial retum D Final retum

[:] Change in accounting perod

7  State in detail why you need the extension
INFORMATION NEEDED TO PREPARE A COMPLETE AND ACCURATE RETURN IS NOT YET
AVAILABLE

8a [f this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 8a | 8 0.

b f thus application is for Form 990-PF, 990-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

Siig e

_praviously with Form 8868. g8b | & 0.
c Balance due. Subtract ine 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions. 8 | 8 0.

Signature and Verification

Under penathes of perjury, | deciare that ! have exarmined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it1s true, correct, and complete, and that | am authorized to prepare this form.

Signature B !(JQ/QQ ( mﬂ Title B C/[)A" Date b k‘{ - l ’L"[ (

Form 8868 (Rev 1-2011)

923842
01-03-11
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