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. . OMB No_1545-0047 1
ggo . Return of Organization Exempt From Income Tax s

Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 01 3

D {of the Treasury P> Do not enter Social Security numbers on this form as it may be made public. Opento Public

Intenal Revenue Service P _Information about Form 890 and its instructions is at www.irs.gov/form990. Inspection

A For the 2013 calendar year, or tax year beginning JUL 1, 2013 andending JUN 30, 2014

B check it C Name of organization
applicable

e | DEXTER SOUTHFIELD, INC.

D Employer identification number

L‘:?a"ﬂ';‘,e Doing Business As

04-2104152

liral

retumn Number and street {(or P O box #f mail i1s not delvered to street address) Room/suite | E Telephone number
(Jgme- | 20 NEWTON STREET (617)522-5544
rnended!  Crty or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 45,164,246.

[_Jgere= | BROOKLINE, MA 02445-7498

H(a) Is this a group returmn

Penci®® | £ Name and address of pncipal officesfRICHARD SAUL for subordinates?  [__]Yes No
20 NEWTON STREET, BROOKLINE, MA 02445-7498 |H(b) areansuornates nciucesr_1Yes [_INo
I Tax-exempt status: 501(c)(3) |:] 501(c) ( )y (insert no ) [:l 4947(a)(1) or E] 527 If *No,* attach a list. (see instructions)

J Website: » WWW.DEXTERSOUTHFIELD .ORG

H(c) Group exemption number P>

K_Form of organnzation Corporation [ | Trust [ | Association [ ] Other P

[ L vear of formation 19 2 6] M State of legal domiciie MA

[ Part | Summary

o | 1 Brefly descnbe the organization’s mission or most significant activities: ELEMENTARY THROUGH HIGH SCHOOL
g FOR BOYS & GIRLS - PRE-KINDERGARTEN TO GRADE TWELVE
g 2 Checkthis box 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 16
g 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 15
8| 5 Total number of Individuals employed In calendar year 2013 (Part V, line 2a) 5 195
g 6 Total number of volunteers (estimate If necessary) 6 0
E 7 a Total unrelated business revenue from Part VIIi, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
g |8 Contrbutions and grants (Part VIll, Ine 1h) 1,740,255. 2,252,618.
€| 9 Program service revenue (Part VI, line 2g) 25,219,905.| 28,791,802.
mé 10 Investment iIncome (Part VIlI, column (A), lines 3, 4, and 7d) 5 7 579 ’ 110. 2 ’ 168 ’ 976.
S |11 Otherrevenue (Part VIii, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 0. <538.>
o~ 12 Total revenue - add lines 8 through 11 (must equal Part VIlI, column (A), line 12) 32 /D 39 ’ 270. 33 ’ 212 7 858.
L 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 3,344,825. 6,106,220.
A 14 Benefits paid to or for members (Part IX, column (A}, line 4) 0. 0.
S @ |15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10) 14,878,887.] 16,915,983.
= g 16a Professional fundraising fees (Part IX, column (A), Iine 11e) 0. 0.
C 2| b Total fundraising expenses (Part IX, column (D), ine 25) P> 766,829.
(-L-L: W 117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 10,076,926. 9,563,056.
= 18 Total expenses. Add lines 13-17 (must equal Part IX,:cqu A% ine25 )\/E:ﬂ l 28,300,638.] 32,585,259.
g 19 Revenue less expenses. Subtract line 18 from line 1% £ E’:M 4,238,632, 627,599.
58 i 3% | Beginning of Current Year End of Year
@ %é 20 Total assets (Part X, line 16) Hi&? MAR 0 3 2015 (_O'E g66,g9441074- 69,012,884.
<35[ 21 Total liabilities (Part X, line 26) n ; 4och[ 43,539,064. 44,560,531.
25|22 Net assets or fund balances. Subtract line 21 from life 20~~~z bt 1T 1] 23,405,010.] 24,452,353.
[Part it | Signature Block P =A== Ay

Under penalties of pequry, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and corﬂ e Declaration of prepder (oftfET than officer) 1s based on all information of which preparer has any knowledge ,

Hehaud U Iz a oZ/aZé//f
Sign Signature of officer Date /
Here RICHARD SAUL, BUSINESS MANAGER
Type or pnnt name and title
Print/Type preparer's name rer's signat Date ﬁ“"d‘ 1| PTIN
pad [KEITH P. LAGRAVES ‘F\m 73 PR 1271 | P00068702

Preparer Firm’s name ’RUSSELL, BRIER & CO. LLP

FlrmsEINb 04-1796830

UseOnly | Fim's addressp. TEN POST OFFICE SQUARE - 6TH FL

BOSTON, MA 02109-4689

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

Phoneno 617-523-7094

Yes DNo —~—

332001 10-2-13 LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2013)
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Form 990 (?b13) DEXTER SOUTHFIELD, INC. 04-2104152 Page 2
| Part il ] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part ll| R .
1 Briefly descnibe the organization's mission:

ELEMENTARY THROUGH HIGH SCHOOL FOR BOYS & GIRLS - PRE-KINDERGARTEN TO
GRADE TWELVE

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

the prior Form 990 or 990-E2? ves XINo
If *Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how It conducts, any program services? [:'Yes @ No

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

4 Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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 $ 1116361 351- including grants of $ ) (Revenue$ 27I195I891° )
THE SCHOOL PROVIDES ELEMENTARY AND SECONDARY COLLEGE PREPARATORY
EDUCATION TO BOYS AND GIRLS IN GRADES PRE-KINDERGARTEN THROUGH 12.

4b (code ) (Expenses $ 6! 1061 220 * including grants of $ 6! 106I220 * ) (Revenue$
PROVIDES STUDENTS AID IN THE FORM OF GRANTS FOR QUALIFYING STUDENTS WHO

|
1 WOULD OTHERWISE BE UNABLE TO ATTEND THE SCHOOL

4c  (Code ) (Expenses $ 9611538° including grants of $ ) (Revenue$ 1I 1111404')
THE SCHOOL PROVIDES SERVICES TO THE COMMUNITY THROUGH ITS SUMMER DAY
CAMPS, ADULT EDUCATION, PUBLIC SCHOOL PROGRAMS, AND OTHER EDUCATIONAL
OUTREACH PROGRAMS.

4d Other program services (Descnbe in Schedule O.)

{Expenses § 41147I 1770 including grants of $ ) (Revenue $ 1I974I383 )
4e__Total program service expenses P> 22,851,286.
Form 990 (2013)
332002
10-29-13
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Form 990 (J013) ' DEXTER SOUTHFIELD, INC. 04-2104152 Page 3
[ Part lV] Checklist of Required Schedules

Yes | No
1 Is the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a prnivate foundation)?
If "Yes," complete Schedule A o . 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutom? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or In opposmon to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a sectlon 501 (h) election In effect
dunng the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined In Revenue Procedure 98-197 If “Yes," complete Schedule C, Part i1l 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts In such funds or accounts? /f “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, historic land areas, or histornc structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? If "Yes," complete
Schedule D, Part il 8 | X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repar, 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 temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V 10 | X
11 If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VIi, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for iInvestments - other securities In Part X, line 12 that is 5% or more of its total
assets reported In Part X, line 167 /f "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for Investments - program related in Part X, line 13 that 1s 5% or more of Its total
assets reported In Part X, line 167 /f "Yes," complete Schedule D, Part ViI 11c X
d Did the organization report an amount for other assets In Part X, line 15 that is 5% or more of 1ts total assets reported In
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities In Part X, line 257 If "Yes, " complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11| X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X! and Xll 12a | X
b Was the organization Included In consolidated, Independent audited financial statements for the tax year?
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional 12b X
13 Is the organization a school described In section 170(b){1)(A)()? /f "Yes," complete Schedule E 13 | X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part {X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for forelgn Individuals? If "Yes," complete Schedule F, Parts ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professtonal fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl, ines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? /f “Yes,”
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospnal facilities? If °Yes, " complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2013)
332003
10-29-13
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Form

990 (J013) ° DEXTER SOUTHFIELD, INC. ' 04-2104152  paged

{ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), ine 27 If “Yes," complete Schedule I, Parts | and Il 2| X
23 Did the organization answer *Yes® to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 | X
24a Did the organization have a tax-exempt bond Issue with an outstanding princtpal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K If "No", go to Iine 25a 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24¢ X
d Did the organization act as an "on behalf of" Issuer for bonds outstanding at any time dunng the year? 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that It engaged in an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 890-EZ? If "Yes, " complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
Instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28a| X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entrty of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or Indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 2 | X
30 Did the organization recelve contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Ii 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, lll, or IV, and
Part V, ine 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a controlled entity
within the meaning of section 512(b)(13)? If “Yes, " complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedute O 38 | X
Form 990 (2013)
332004
10-29-13
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Form990 3013) DEXTER SOUTHFIELD, INC. 04-2104152  page5

( Parth Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V |:]

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable L 1a 54
b Enter the number of Forms W-2G included In line 1a. Enter 0- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? 1c | X

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 195

b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If'Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3b

4a Atany time during the calendar year, did the organization have an Interest In, or a signature or other authonty over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If"Yes," enter the name of the foreign country: P>
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time durng the tax year? Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If'Yes," to line 5a or 5b, did the organization file Form 8886-T? 5S¢
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as chantable contrnbutions? 6a X
b If ‘Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 8b
7 Organizations that may receive deductible contributions under section 170(c).
a Didthe organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If*Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required
to file Form 82827 7c X
d If'Yes," indicate the number of Forms 8282 filed dunng the year | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7 X
g |fthe organization received a contnibution of qualified intellectual property, did the organization file Form 8899 as required? | 7g X
h Ifthe organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
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 sponsorning organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Dd the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions included on Part VIII, ine 12 10a
b Gross recelpts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 12a
b If'Yes," enter the amount of tax-exempt interest received or accrued during the year 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Isthe organization licensed to issue qualified health plans in more than one state? 13a

Note. See the Instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to matntain by the states in which the

organization Is licensed to Issue qualified health plans 13b

¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services durnng the tax year? 14a X

b _lf"Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b

Form 990 (2013)
332005
10-29-13
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Form 990 (2013) DEXTER SOQUTHFIELD, INC. . 04-2104152  pageb

| Part V1 ; Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line_in this Part VI X1
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 16
If thers are matenal differences In voting nghts among members of the governing body, or if the governing
body delegated broad authonty to an executive commuttee or similar committee, explain in Schedule O
b Enter the number of voting members Included in line 1a, above, who are independent 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relattonship with any other
officer, director, trustee, or key employee? i 2 X
3 Did the organization delegate control over management duties customarly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
8 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by the following
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters, affihates,
and branches to ensure thelr operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 120 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes, " describe

in Schedule O how this was done 12¢ | X

13 Did the organization have a written whistleblower policy? 13| X

14 Did the organization have a wntten document retention and destruction policy? 14 | X

15  Did the process for determining compensation of the following persons Include a review and approval by Independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If "Yes" to line 15a or 15b, describe the process In Schedule O (see Instructions).
16a Did the organization Invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duning the year? 16a X
b If "Yes," did the organization follow a wntten policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 Is required to be filed »MA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
l:] Own website Another's website |:] Upon request D Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization® 4
RICHARD D. SAUL - 617-522-5544
20 NEWTON STREET, BROOKLINE, MA 02445-7498
332008 10-29-13 . Form 990 (2013)
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Form980 (3013) ' DEXTER SOUTHFIELD, INC. 04-2104152  page?
|Part VII} Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIl . . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® List 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.

® List all of the organization's current key employees, If any. See instructions for definition of "key employee.*

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.

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

® List all of the organization’s former directors or trustees that received, In the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons In the following order: individual trustees or directors; Institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

D Check this box If nether the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) © (D) (E) "
Name and Title Average | oo cfe‘c’f':f:man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any E the organizations compensation
hours for S organization (W-2/1099-MISC) from the
related E E (W-2/1099-MISC) organization
organizations{ £ | 3 13 ‘§ and related
below 28], A organizations
ine) | 2 E £ §. g’? 5 ’
(1) W, SHAW MCDERMOTT 2.00
PRESIDENT X 0. 0. 0.
(2) DR, BARBARA P. ROCKETT 2.00
VICE PRESIDENT X 0. 0. 0.
(3) ®®3 DOLA HAMILTON STEMBERG 2.00
TRUSTEE X 0. 0. 0.
(4) CHARLES HAYDOCK 2.00
TREASURER X 0. 0. 0.
(5) ERNEST C. ADAMS 2.00
TRUSTEE X 0. 0. 0.
(6) DR. DAVID S. BROWN 2.00
TRUSTEE X 0. 0. 0.
(7) WILLIAM J, CLEARY, JR, 2.00
TRUSTEE X 0. 0. 0.
(8) HONORABLE SANDRA HAMLIN 2.00
TRUSTEE X 0. 0. 0.
(9) DR. VINCENT J. MORGAN 2.00
TRUSTEE X 0. 0. 0.
(10) ANTHONY DINOVI 2.00
TRUSTEE X 0. 0. 0.
(11) RICHARD T. MILLER 2.00
TRUSTEE X 0. 0. 0.
(12) LAURA C. WILSON 2.00
TRUSTEE X 0. 0. 0.
(13) ALLISON K. PELLIGRINO 2.00
TRUSTEE X 0. 0. 0.
(14) CHRISTOPHER H. REYNOLDS 2.00
TRUSTEE X 0. 0. 0.
(15) SCOTT BARRINGER 2.00
TRUSTEE X 0. 0. 0.
(16) DANIEL STEWART TUCKER 40.00
FACULTY X 175,875. 0.l 38,820.
(17) RICHARD D. SAUL 40.00
BUSINESS MANAGER X 195,975. 0. 40,657.
332007 10-29-13 Form 990 (2013)
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04152 Page8

Form 990 (3013) DEXTER SOUTHFIELD, INC. 04-21
[Paft V“i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) (3]
Name and title Average (do not cfgfg":: tham one Reportable Reportable Estimated
hours per | pox, unless person Is both an compensation compensation amount of
week | officer and a directorftrustee) from from related other
(st any § the organizations compensation
hoursfor | s B organization (W-2/1099-MISC) from the
related g g E (W-2/1099-MISC) organization
organizations| g 3 85 and related
blﬁ:z;” % E g § g % E organizations
(18) TODD VINCENT 40.00
HEAD OF SCHOOL X 251,250. 0., 76,902.
(19) DANIEL DONATO 40.00
FACULTY X 156,800. 0.] 36,483.
(20) RONALD DANTOWITZ 40.00
FACULTY X 118,600. 0.] 61,519.
(21) WILLIAM PHINNEY 40.00
FORMER HEADMASTER X 155,000. 0. 6,305.
1b Sub-total » | 1,053,500. 0. 260,686,
¢ Total from continuation sheets to Part VI, Section A » 0. 0. 0.
d Total {add lines 1b and 1¢) »| 1,053,500. 0. 260,686.
2 Total number of Individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 6
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any Individual isted on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual 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 Report compensation for the calendar year ending with or within the organization’s tax year.
A B C
Name and bU(S|)ness address Descnptlog <)>f services Comp(en)satlon
NEW ENGLAND TRANSIT SALES
30 PROGRESS AVE, TYNGSBORO, MA 01879 VEHICLES 468,962.
MCKECHNIE ASSOCIATES
P.0O. BOX 211, MEDFIELD, MA 02052 ILANDSCAPING 287,461.
SCHWARTZ, HANNUM
11 CHESTNUT STREET, #11, ANDOVER, MA 01810 [LEGAL SERVICES 268,959,
MBS DIRECT, LLC
P.O. BOX 617, COLUMBIA, MO 65205 TEXTBOOK PROVIDER 216,383,
PROSPECT BUILDING SERVICES
360 PEARL STREET, MALDEN, MA 02148 MAINTENANCE 204,774.
2 Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 5
Form 990 (2013)
$0%85a
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Form 990 (2013) DEXTER SOUTHFIELD,
{Part VIl | Statement of Revenue

INC. 04-2104152 page9

Check If Schedule O contains a response or note to any line In this Part Vil

L]

(A)
Total revenue

(8)
Related or
exempt function
revenue

C)
Unrelated
business

revenue

(D)
Revenus excluded
from tax under
sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

- 0o a 06O U o

T @

Federated campaigns . 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants (contnbutions) 1e

All other contributions, gifts, grants, and
similar amounts not included above 11

2,252,618,

Noncash contributions included in lines 1a-1f $

141,040,

Total. Add lines 1a-1f

>

2,252,618,

am Service
evenue

Prosg

B o a0 T o

TUITION & FEES

Business Code|

611110

27,195 891,

27,195,891,

SUMMER PROGRAM

611110

1,111,404,

1,111,404,

ICE FACILITY FEES

611110

238,868,

238,868,

OTHER REVENUE

900099

238,759.

238 759.

BRIARWOOD OPERATION

611110

6,880.

6,880,

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

28,791,802,

Other Revenue

Investment iIncome (Including dividends, interest, and

other similar amounts)

Income from Investment of tax-exempt bond proceeds

Royalties

678 ,562.

678, 562.

>
>
>

>

() Real

(1) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental Income or (loss)

>

Gross amount from sales of (i) Securities

(i) Other

assets other than inventory

13,441,802,

Less: cost or other basis
and sales expenses

11,951 388.

Gain or (loss)

1,490,414,

Net gain or (loss)

Gross Income from fundraising events (not
including $ of
contributions reported on line 1¢). See
Part IV, line 18

b Less: direct expenses
¢ Net income or (loss) from fundraising events

Gross Income from gaming activities. See
Part IV, line 19

Less: direct expenses

Net income or (loss) from gaming activities
Gross sales of inventory, less returns

and allowances

b Less: cost of goods sold

©

Net income or (loss) from sales of inventory

1,490 414,

1,490 414,

b

b

>

Miscellaneous Revenue

Business Code]

o Qa0 oo

ALLOWANCE FOR UNCOLLECTIBLES

611110

<538,

<538,

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

<538,

>
>

33,212 858,

30 281 678,

678 562,

12
332009
10-29-13

12201202 757939 514300
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Form 990 (2013)

DEXTER SOUTHFIELD,

INC.

04-2104152 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).

Check if Schedule O contains a response or note(}\c; any line In this Part I)((B) o . o [:]
Do not include amounts reported on lines 6b,
70, 86, 9, and 108 of Part V. Total expenses P oemses | _genes oxpanses Fooanses.
1 Grants and other assistance to governments and
organizations In the United States See Part IV, line 21
2 Grants and other assistance to individuals in
the Unrted States. See Part IV, line 22 6,106,220.| 6,106,220.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6  Gompensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descrbed In section 4958(c)(3)}(B)
7 Other salaries and wages 12,367,990.{ 10,270,827. 1,645,007, 452,156.
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions) 829,308. 683,056. 123,382. 22,870.
9 Other employee benefits 2,820,348, 2,272,093. 457,958. 90,297.
10 Payroll taxes 898, 337. 738,233. 125,108. 34,996.
11 Fees for services (non-employees):

a Management 146,494. 146,494.

b Legal

¢ Accounting

d Lobbying

e Professional fundraising services See Part IV, line 17

f Investment management fees

g Other. (i line 119 amount exceeds 10% of fine 25,

column (A) amount, hist line 11g expenses on Sch 0)
12  Advertising and promotion 43,237. 7,069. 36,168.
13 Office expenses 1,148,310. 969,243. 130,659. 48,408.
14 Information technology
15 Royalties
16  Occupancy 277. 2717.
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 47,651. 2,832. 739. 44,080.
20 Interest
21 Payments to affiliates
22 Depreciation, depletton, and amortization 1,954,503. 1,954,503.
23 Insurance 283,258, 66,858. 216,400.
24 Otherexpenses ltemize expenses not covered
above (List miscellaneous expenses In ine 24e If ine
24e amount exceeds 10% of ine 25, column (A)
amount, list line 24e expenses on Schedule 0)

a BOND COSTS 2,117,295. 2,117,295.

b CONTRACTED SERVICES 1,515,127. 568,545. 927,294. 19,288.

¢ INSTRUCTIONAL EXPENSES 764,919. 764,919.

d UTILITIES 581,666. 198, 325. 383,341.

e All other expenses 960,319. 203,066. 702,519. 54,734-
25  Total functional expenses Add iines 1 through 24¢ | 32 ,585,259.] 22,851,286.] 8,967,144. 766,829,
26 Joint costs. Comptete this line only if the organization

reported tn column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check here > [ it tottowng SO 98-2 (asC 958-720)
332010 10-29-13 » Form 990 (2013)
2013.05010 DEXTER SOUTHFIELD, INC. 514300 1
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Form 990 (2013)

) DEXTER SOUTHFIELD, INC.

04-2104152  page 11

{ Part X | Balance Sheet

Check if Schedule O contains a response or note to any line In this Part X

L]

A
Beglnmfwg) of year End of year
1 Cash - non-interest-bearing 708,937.] 1 436,565.
2 Savings and temporary cash Investments 2,853,768.] 2 2,853,187.
3 Pledges and grants receivable, net 279,045.| 3 15,921.
4  Accounts receivable, net 182,728.] 4 188,676.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnibuting
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see Instr). Complete Part |l of Sch L (]
2 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 95,423.| 8 89,938.
9 Prepad expenses and defermed charges 730,183.f 9o 282,023.
10a Land, bulldings, and equipment: cost or other
basts. Complete Part VI of Schedule D 10a| 69,201,072.
b Less: accumulated depreciation 10b 36,401,312.| 33,244,033./10¢c 32,799,760.
11 Investments - publicly traded securities 21,714,035, 11 30,872,853.
12  Investments - other securities. See Part IV, line 11 947,747 .| 12 1,308,978.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 6,188,175.| 15 164,983.
16 Total assets. Add lines 1 through 15 (must equal line 34) 66,944,074.| 16 69,012,884.
17  Accounts payable and accrued expenses 125,968.| 17 181,919.
18 Grants payable 18
19  Deferred revenue 3,228,226.| 19 4,695,552,
20 Tax-exempt bond liabilities 35,750,000.] 20 35,750,000.
21  Escrow or custodial account hability. Complete Part IV of Schedule D 21
a 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
:@ Complete Part | of Schedule L 22
= |23 Secured monrtgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal iIncome tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 4,434,870.] 25 3,933,060.
28 Total liabilities. Add lines 17 through 25 43,539,064.| 26 44,560,531.
Organizations that follow SFAS 117 (ASC 958), check here P> |X] and
4 complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 22,912,361.| 27 24,265,438.
S |28 Temporanly restricted net assets 389,195.| 28 16,581.
T |29 Permanently restricted net assets 103,454 .| 29 170,334.
3 Organizations that do not follow SFAS 117 (ASC 958), check here P> D
° and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-Iin or capntal surplus, or land, building, or equipment fund 3
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z (33 Total net assets or fund balances 23,405,010.| 33 24,452,353,
___ 134 Total habilities and net assets/fund balances 66,944,074.| 34 69,0 12,884.
Form 990 (2013)
$5%8%a
12
2013.05010 DEXTER SOUTHFIELD, INC. 514300 1

12201202 757939 514300



Form 990 (2013) DEXTER SOQUTHFIELD, INC.

04-2104152 page12

| Part X} | Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line In this Part XI

X]

Total revenue (must equal Part Viil, column (A), line 12)

Total expenses (must equal Part IX, column (A), ine 25)

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior penod adjustments

Other changes In net assets or fund balances (explain in Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) i

O ©® O NOWU L& WN =

-

33,212,858.
32,585,259.
627,599.
23,405,010.
987,371.

©|® N |& W |-

<567,627.>

24,452,353.

-
(=]

{ Part Xtl] Financial Statements and Reporting

Check If Schedule O contains a response or note to any line in this Part Xii

]

1 Accounting method used to prepare the Form 990: E] Cash Accrual l___.] Other

Yes | No

if the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

2a Were the organization's flnancial statements compiled or reviewed by an independent accountant?

If *Yes," check a box below to Indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
] Separate basis :] Consolidated basis I:l Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?

If "Yes," check a box below to Indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:
Separate basis :] Consolidated basis [ Both consolidated and separate basis

¢ [f “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compllation of its financial statements and selection of an Independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337?

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why In Schedule O and descrbe any steps taken to undergo such audits

2a X

2 X

2c| X

3a X

3b

332012
10-29-13
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SCHEDULEA' . . . OMB No 1545-0047
(Form 880 or 990-EZ) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2 01 3
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service P> Information about Schedule A (Form 800 or 880-EZ) and its instructions is at www.irs.gov/form990. lnspaction
Name of the organization Employer identification number
DEXTER SOUTHFIELD, INC. 04-2104152

[T’art I | Reason for Public Charity Status (all organizations must complete this part) See Instructions.
The organization is not a private foundation because 1t Is: (For lines 1 through 11, check only one box.)

A church, convention of churches, or assoclation of churches descnbed In section 170(b)(1)(A)(i).
A school described In section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1){(A)(iii).
A medical research organization operated In conjunction with a hospital descnbed in section 170(b)(1)}{A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descrnibed In
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit descnbed In section 170(b){1)(A}(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Ii.)
A community trust described in section 170(b){1}(A){vi). (Complete Part II.)
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross Investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Iil.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a [:] Type | b [:] Type II c D Type Ill - Functionally integrated d |:] Type HI - Non-functionally integrated
e E] 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 descrbed In section 509(a)(1) or section 509(a)(2).

W N -

00 00 O

10
11

N

f If the organization received a written determination from the IRS that it s a Type |, Type I, or Type Ill
supporting organization, check this box E]
g Since August 17, 2008, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described In (i) and (i) below, Yes | No
the governing body of the supported organization? | 11g(i)
(i) A family member of a person described In () above? | 11g(ii)
(iii) A 35% controlled entity of a person descnbed In (1) or (1) above? 11g(iii)
h Provide the following Information about the supported organization(s).
(i) Name of supported (i) EIN (ill) Type of organization [iv) Is the organization| (v) Did you notify the orgar(:gtlliahﬁl col | (vit) Amount of monetary
organization (described on lines 1-9 Jn col (i) listed in your| organization in col (i)organized In the support
above or IRC section  [governing document?| (I} of your support? us?
(see Instructions)) Yes No Yes No Yos No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 890-EZ) 2013
Form 990 or 990-EZ.
332021
09-25-13
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Schedule A (Form 930 or 990-E2) 2013 DEXTER SOUTHFIELD, INC. 04-2104152 page2
| Part Hf | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1 or if the organization falled to qualify under Part Ill. If the organization
falls to qualify under the tests listed below, please complete Part lIl.)
Section A. Public Support
Calendar year (or hiscal year beglnning in) (a) 2009 {b} 2010 {c) 2011 (d) 2012 {e) 2013 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
Include any *unusual grants.")

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

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

4 Total. Add lines 1 through 3

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

6 Public support. subtract line 5 from line 4
Section B. Total Support
Calendar year {or fiscal year beginning In) P> {a) 2009 (b) 2010 {c) 2011 {d) 2012 {e) 2013 (f) Total

7 Amounts from line 4

8 Gross Income from interest,

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

9 Net iIncome from unrelated business

activities, whether or not the
business is regularly carried on

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

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 l
13 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 Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2012 Schedule A, Part li, line 14 15 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | 4 D

b 33 1/3% support test - 2012, if the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > [:]

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the *facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization > D
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the
organization meets the "facts-and-circumstances"® test. The organtzation qualifies as a publicly supported organization » D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions » [:]
Schedule A (Form 990 or 990-EZ) 2013

332022
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Schedule A (Form 990 or 990-E7) 2013 DEXTER SOUTHFIELD, INC. 04-2104152 Page 3
| Part til | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part ii. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.®)

2 Gross recelpts from admissions,
merchandise sold or services per:
formed, or facilities furnished in
any activity that Is related to the
organization'’s tax-exempt purpose

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

Iness under section 513

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

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

6 Total. Add lines 1 through 5

7a Amounts Included on lines 1, 2, and
3 recelved from disqualified persons

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

¢ Add lines 7aand 7b

8 Public support (subirctline 7c trom ling 6)
Section B. Total Support

Calendar year (or fiscal year beginning in) P {a) 2009 {b) 2010 (c) 2011 (d) 2012 {e) 2013 {f) Total

9 Amounts from line 6

10a Gross Income from interest,
dividends, payments recelved on
securnties 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 Is
regularly carried on

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

13 Total suppont. add imes 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 » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2012 Schedule A, Part {ll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2013 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment Income percentage from 2012 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 Is not

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

b 33 1/3% support tests - 2012. {f the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organtzation qualifies as a publicly supported organization » |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions > ]
332023 09-25-13 Schedule A (Form 990 or 980-EZ) 2013

16

12201202 757939 514300 2013.05010 DEXTER SOUTHFIELD, INC. 514300_1




Schedule A (Form 990 or 990-€2) 2013 DEXTER SOUTHFIELD, INC. 04-2104152 pages
l Part W; Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; and Part !ll, line 12.
Also complete this part for any additional information. (See Instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) > Complete if the organization answered "Yes," to Form 990, 2 01 3
Part IV, line 6, 7,8, 9,10, 113, 11b, 11¢, 11d, 11e, 111, 123, or 12b. -
Department of the Treasury P Attach to Form 990. Open to Public
Intemal Revenus Service P> Information about Schedule D (Form 890) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
DEXTER SOUTHFIELD, INC. 04-2104152

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered *Yes® to Form 990, Part 1V, line 6.

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

Total number at end of year
Aggregate contnbutions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? D Yes E] No
6 Did the organization Inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible private benefit? D Yes L__] No
| Part f | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply)
Preservation of land for public use (e.g., recreation or educatton) |:] Preservation of an historically important land area
D Protection of natural habitat L__] Preservation of a certified histonic structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

N b W N -

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included In (a) 2c
d Number of conservation easements included In {c) acquired after 8/17/06, and not on a historic structure

listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P>

4 Number of states where property subject to conservation easement I1s located >
5§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements dunng the year »
7 Amount of expenses Incurred In monitoring, inspecting, and enforcing conservation easements during the year >3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B){i)
and section 170(h)(4)(B)(ii}? [:] Yes I:] No
9 In Part Xlll, describe how the organization reports conservation easements In Its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

[ Part i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' to Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, In Part Xll,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of ant, historical
treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the following amounts
relating to these items.

(i) Revenues Included in Form 990, Part VII}, line 1 > 3
(i) Assets included in Form 990, Part X . > 3

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these rtems:

a Revenues Included in Form 990, Part VIII, line 1 >
b Assets included in Form 990, Part X » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 9890. Schedule D (Form 990) 2013
82513
35

12201202 757939 514300 2013.05010 DEXTER SOUTHFIELD, INC. 514300 1



Schedule D (Form 990) 2013 DEXTER SOUTHFIELD, INC. 04-2104152 page?2
[ Part Ht{ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accesston, and other records, check any of the following that are a significant use of its collection items

a
b
c

(check all that apply):
Public exhibition
D Scholarly research
Preservation for future generations

d D Loan or exchange programs

e [___] Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In Part XIii.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? L__] Yes @ No
| Part Ni Escrow and Custodial Arrangements. Complete If the organization answered *Yes® to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
ta s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? Clves [nNo
b If "Yes,' explain the arrangement in Part Xlll and complete the following table:
Amount
¢ Beginning balance 1c
d Additions during the year id
e Distnbutions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? C] Yes E] No
b If "Yes,” explain the arrangement in Part Xlll. Check here If the explanation has been provided in Part XIli L____]
| PartV | Endowment Funds. Complete if the organization answered *Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 30,335,539, 28,887 ,554. 30,480 262, 29,189 126, 24,813 237,
b Contnbutions 6 622 972, 708 945, 840 250, 54 150, 3,426 675,
¢ Net investment earnings, gains, and losses 3,011 569, 2,639 206, <1 411 _603.p 3,779,055, 2,151 369.
d Grants or scholarships
e Other expenditures for facllities
and programs 1,943,051, 1,900,147, 1,010,058, 2,543,335, <1,188,151.>
f Administrative expenses 538. 19, 11,297, <1,266.p <14,004.>
g End of year balance 38,026,491, 30,335,539, 28,887,554, 30,480,262, 29,189,126,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> 99.95 %
b Permanent endowment P> .04 %
¢ Temporarly restricted endowment P> .01 %
The percentages In lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by: Yes [ No
(i) unrelated organizations 3afi) X
(i) related organizations 3afii) X
b If "Yes" to 3a(ji), are the related organizations listed as required on Schedule R? 3b

Descnbe In Part Xlil the intended uses of the organization’'s endowment funds.

4
Part VI | Land, Buildings, and Equipment.
Complete If the organization answered "Yes" to Form 990, Part IV, Iine 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other (¢) Accumulated (d) Book value
basis (Investment) basis (other) depreciation
1a Land 342,130. 358,747. 700,877.
b Buildings 3,039,357.] 49,418,338.] 24,116,994.| 28,340,701.
¢ Leasehold improvements 82,840. 5,103,515. 3,740,806. 1,445,549.
d Equipment 144,985.] 9,939,809.| 8,543,512.] 1,541,282.
e Other 771,351. 771,351.
Total. Add lines 1a through 1e_(Column (d) must equal Form 990, Part X, column (B), Iine 10(c).) | 32, 799 7 760.

332052
09-25-13

12201202 757939 514300
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Schedule D (Form 990) 2013 DEXTER SOUTHFIELD, INC. 04-2104152 page3
[Part Vil Investments - Other Securities.
Complete if the organization answered *Yes® to Form 990, Part IV, ine 11b. See Form 990, Part X, line 12.
{a) Descnption of secunty or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

_A
(B8)

(€
((%)]

_ B
(@)
G)

(H)

Total. (Co! (b) must equal Form 990, Part X, col (B) ine 12 ) B>

Part VIIl| Investments - Program Related.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of iInvestment {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
2)
(3
4)
)]
6
@)

| 8)

w ©)

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

| | Part IX]| Other Assets.

i Complete If the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

|

{a) Description {b) Book value
(1)
2)
| @)
| (4)
| 6)
| (6)
| )
‘ 8)
)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15) |

| [Part X | Other Liabilities.

Complete If the organization answered "Yes"® to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, Iine 25.

1. (a) Descnption of liability (b) Book vaiue
(1) Federal Income taxes
2 ROXBURY LATIN SCHOOL CAPITAL
3) CONTRIBUTION 131,049.
(9 ACCRUED INTEREST PAYABLE 291,322.
(55 CHARITABLE GIFT ANNUITY PAYABLE 10,689.
¢) LINE OF CREDIT 3,500,000.
@)
8)
©

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25) | 2 3,933,060.

2. Lability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIiI
Schedule D (Form 990) 2013

332053
09-25-13
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Schedule D (Form 990) 2013 DEXTER SOUTHFIELD, INC. ' 04-2104152 paged
[Part Xi ! Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . 1 25,917,933.
2 Amounts Included on line 1 but not on Form 990, Part VIIl, line 12:

a Net unrealized gains on investments 2a

b Donated services and use of facilities . . 2b

¢ Recoveries of prior year grants 2c

d Other (Describe In Part XIIl.) . 2d | <6,106,220.p

e Add lines 2a through 2d . 2 | <6,106,220.>
3 Subtract line 2e from line 1 . 3 | 32,024,153,
4  Amounts Included on Form 990, Part VIlI, line 12, but not on line 1:

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

b Other (Descrbe In Part XIi.) 4b 1,188,705.

¢ Add lines 4a and 4b 4c 1,188,705.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |/, line 12) 5 33,212,858.

I Part Xit ] Reconciliation of Expenses per Audited Flnanclal Statements With Expenses per Return.
Complete If the organization answered "Yes" to Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements 1 26,332,545.
2 Amounts included on line 1 but not on Form 990, Part iX, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2¢c

d Other (Describe In Part XIil.) 2d

e Add lines 2a through 2d 2e 0.
3 Subtract ine 2e from line 1 3| 26,332,545,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not Included on Form 990, Part Vill, ine 7b 4a

b Other (Describe In Part Xlil.) 4b 6,252,714.

¢ Add lines 4a and 4b 4c 6,252,714.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5 32,5 85 I 259.

Part Xit| Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9; Part lli, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, ines 2d and 4b. Also complete this part to provide any additional information.

PART III, LINE 1A:

EXPLANATION: THE SCHOOL HOLDS FINE ART AND COLLECTIBLES FOR DISPLAY AT THE

SCHOOL.

PART X, LINE 2:

EXPLANATION: THE SCHOOL EVALUATES TAX POSITIONS TAKEN, OR EXPECTED TO BE

TAKEN, IN ITS TAX RETURNS TO DETERMINE WHETHER TAX POSITIONS ARE

MORE-LIKELY-THAN-NOT OF BEING SUSTAINED BY THE APPLICABLE FEDERAL OR STATE

AUTHORITY. THE SCHOOL HAS EVALUATED THE TAX POSITIONS TAKEN IN ITS

PREVIOUSLY FILED RETURNS AND THOSE EXPECTED TO BE TAKEN IN 2014 RETURNS

AND BELIEVE THEY ARE MORE-LIKELY-THAN-NOT OF BEING SUSTAINED IF EXAMINED

BY FEDERAL OR STATE AUTHORITIES. THE SCHOOL’S 2011 THROUGH 2013 TAX YEARS

8&92.413 Schedute D (Form 990) 2013
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Schedule D’ (Form 990) 2013 DEXTER SOUTHFIELD, INC. . 04-2104152 Page 5
[Part X111 | Supplemental Information (continued)

REMAIN SUBJECT TO EXAMINATION BY FEDERAL AND STATE AUTHORITIES. 1IN

ADDITION, THE SCHOOL QUALIFIES FOR THE CHARITABLE DEDUCTION UNDER SECTION

170(B) (1) (A) AND HAS BEEN CLASSIFIED AS OTHER THAN A PRIVATE FOUNDATION

UNDER SECTION 509 (A)(2).

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

FINANCIAL AID EXPENSE -6,106,220.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

NONOPERATING REVENUE -1,442,493.
REALT ZED GAINS 1,490,414.
NONOPERATING DIVIDENDS AND INTEREST 678,562,
SHORT TERM INTEREST 1,705.
CONTRIBUTIONS AND BEQUESTS 460,517,
TOTAL, TO SCHEDULE D, PART XI, LINE 4B 1,188,705.

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

FINANCIAL AID EXPENSE 6,106,220.
INVESTMENT EXPENSES 146,494.
TOTAIL, TO SCHEDULE D, PART XII, LINE 4B 6,252,714.
Schedule D (Form 990) 2013
332055
09-25-13
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SCHEDULEE’ Schools OMB No 1545-0047
{Form 990 or 990-EZ) P Complete if the organization answered "Yes" to Form 990, Part IV, line 13, 2 01 3
or Form 990-EZ, Part VI, line 48.
Department of the Treasury P> Attach to Form 990 or Form 890-EZ. Open to Public
Intemal Revenue Service P Intormation about Schedule E (Form 690 or 890-E2 ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
DEXTER SOUTHFIELD, INC. 04-2104152
[Part i
YES | NO
1 Does the organization have a racially nondiscnminatory policy toward students by statement In its charter, bylaws,
other governing instrument, or In a resolution of its governing body? 1 X
2 Does the organization include a statement of its racially nondiscnminatory policy toward students in all its brochures,
catalogues, and other wntten communications with the public dealing with student admissions, programs, and scholarships? | 2 X
3 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media dunng the
penod of solicitation for students, or dunng the registration period If it has no solicitation program, In a way that makes
the policy known to all parts of the general community it serves? If "Yes," please descnbe. If *No," please explain.
If you need more space, use Part Il . 3 X
SEE PART 1II
4 Does the organization maintain the following?
a Records Indicating the racial composition of the student body, faculty, and administrative staff? 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a raclally nondiscriminatory basis? 4b | X
¢ Coples of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? 4 | X
d Copies of all matenal used by the organization or on its behalf to solicit contributions? ad | X
If you answered "No* to any of the above, please explain If you need more space, use Part |l.
5 Does the organization discnminate by race In any way with respect to:
a Students’ nghts or privileges? 5a X
b Admissions policies? 5b X
¢ Employment of faculty or administrative staff? 5c X
d Scholarships or other financial assistance? 5d X
e Educational policies? Se X
t Use of facilities? 5t X
g Athletic programs? | 59 X
h Other extracurnicular activities? Sh X
If you answered "Yes" to any of the above, please explain. If you need more space, use Part Il.
6a Does the organization receive any financial aid or assistance from a governmental agency? 6a X
b Has the organization’s rnight to such aid ever been revoked or suspended? 6b X
If you answered "Yes" to either line 6a or line 6b, explain on Part Il
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of
Rev. Proc. 75-50, 1975-2 C.B. 587, covenng ractal nondiscrimination? If "No,"* explain on Part Ii 7 | X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) (2013)

332061
10-03-13
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Schedule E (Form 990 or 990-E7) (2013)DEXTER SOUTHFIELD, INC; 04-2104152 page2

| Part i} I Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as applicable.
Also complete this part to provide any other additional information.

LINE 3 - EXPLANATION OF NONDISCRIMINATION POLICY:

EXPLANATION: DEXTER SOUTHFIELD, INC. PUBLISHES ITS RACIALLY

NON-DISCRIMINATORY POLICY ANNUALLY IN THE BOSTON GLOBE, WHICH

OCCURRED ON DECEMBER 1, 2013. 1IN THE CURRENT FISCAL YEAR, IT

WAS PUBLISHED IN CONJUNCTION WITH A GROUP ADVERTISEMENT

COORDINATED BY THE ASSOCIATION OF INDEPENDENT SCHOOLS OF NEW

ENGLAND.

332062 10-03-13 Schedule E (Form 990 or 990-EZ) (2013)
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12201202 757939 514300

SCHEDULEJ ° Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

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

OMB No 1545-0047

2013

Department of the Treasury P> Attach to Form 990. P> See separate instructions. Open to Public
Intemal Revenue Service P Information about Schedule J (Form 890) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
DEXTER SOUTHFIELD, INC. 04-2104152
[Part I | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
I:l First-class or charter travel Housing allowance or residence for personal use
l—_—] Travel for companions D Payments for business use of personal residence
|____] Tax Indemnification and gross-up payments [:] Health or social club dues or initiation 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 follow a wrtten policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No," complete Part |ll to explain 1b X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, Including the CEO/Executive Director, regarding the items checked In line 1a? 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part |Il.
Compensation committee D Written employment contract
l:] Independent compensation consuitant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment? 4a X
b Participate In, or recelve payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed In Form 990, Part ViI, Section A, line 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, descrbe In Part Ill.
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 The organization? 6a X
b Any related organization? 6b X
If "Yes® to ine 6a or 6b, descnibe In Part Ill.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If *Yes," descrbe in Part llI 7 X
8 Were any amounts reported In Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
inttial contract exception described In Regulations section 53.4958-4(a)(3)? If *Yes," descnibe In Part ll| 8 X
9 If “Yes'toline 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53.4958-6(c)? 9

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

332111
09-13-13
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SCHEDULEL® Transactions With Interested Persons OMB No 15450047
(Form 990 or 990-EZ)| P> Complete if the organization answered "Yes" on Form 980, Part IV, line 25a, 25b, 26, 27, 28a, 2 01 3
28b, or 28c¢, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury > Attach to Form 990 or Form 890-EZ. P> See separate instructif.ms. Open To Public
Intemal Revenue Service P> Information about Schedule L (Form 990 or 980-EZ) and its Instructlions is at www.irs.gov/form990. inspection
Name of the organization Employer identification number
DEXTER SOUTHFIELD, INC. 04-2104152

I Part | ] Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 890-EZ, Part V, line 40b.

(b) Relationship between disqualified (d) Corrected?
(a) Name of disqualified person person and organization (c) Descniption of transaction Yes No

2 Enter the amount of tax Incurred by the organization managers or disqualified persons during the year under
section 4958
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization

vy
*» o

[ Part lf| Loansto and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 980-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of {b) Relationship | (c) Purpose (d)fr';m to or {e) Oniginal {f) Balance due (@) In [(—m %gg:g":rd () Written
Interested person with organization of loan . rgan']’;;:‘:m principal amount default? | committee? | 207eEMent?
To |From Yes | No | Yes | No | Yes | No

Total » 3

| Part | Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part [V, ine 27.

(a) Name of interested person (b) Relationship between {c) Amount of {d) Type of (e) Purpose of
interested person and assistance assistance assistance

the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2013

332131
09-25-13 6 0
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Schedule L (Form 990 or 990-£2) 2013 DEXTER SOUTHFIELD, INC . 04-2104152 page2
Business Transactions Involving Interested Persons.

Complete If the organization answered "Yes® on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person {b) Relationship between interested (c) Amount of (d) Description of é?)gasr:}ézlg{:gn?;

person and the organization transaction transaction revenues?

Yes No
CYNTHIA SAUL DAUGHTER OF BUSINES 5,284 ,SEASONAL EM X
KRISTEN VINCENT WIFE OF HEAD OF SCH 59,014 .EMPLOYEE OF X
CHRISTINE ADAMS WIFE OF TRUSTEE 7,260 .CONTRACT X

[PartV | Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: CYNTHIA SAUL

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

DAUGHTER OF BUSINESS MANAGER

(D) DESCRIPTION OF TRANSACTION: SEASONAL EMPLOYEE IN THE SUMMER CAMP

PROGRAM

(A) NAME OF PERSON: KRISTEN VINCENT

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

WIFE OF HEAD OF SCHOOL

(D) DESCRIPTION OF TRANSACTION: EMPLOYEE OF THE SCHOOL

Schedule L (Form 990 or 890-EZ) 2013
332132
09-25-13
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SCHEDULE M Noncash Contributions OMB No 1545-0047
{(Form 990) 2 01 3
» Complete if the organizations answered "Yes" on Form 890, Part IV, lines 28 or 30.

Department of the Treasury P Attach to Form 990. Open to Pubtic
Intemal Revenue Service P> _Information about Schedule M (Form 890) and its instructions is at www.irs.gov/form$990. Inspection -

Name of the organization Employer identification number
DEXTER SOUTHFIELD, INC. 04-2104152
{Partt | Types of Property
(a) (b} (c) (d)
Check if Number of Noncash contrbution Method of determining
applicable | contnbutions or |  amounts reported on noncash contrnbution amounts
items contnbuted| Form 990, Part VIII, ine 1g

1 Art-Works of art

2 Art - Histoncal treasures

3 Ant - Fractional interests

4 Books and publications

8 Clothing and household goods

6 Cars and other vehicles

7 Boats and planes

8 Intellectual property

9 Secunties - Publicly traded X 16 141,040. [FMV ON DATE OF GIFT
10 Securities - Closely held stock

11 Secunties - Partnership, LLC, or
trust interests

12 Securnties - Miscellaneous

13 Qualfied conservation contribution -
Historic structures

14 Qualified conservation contribution - Other

15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies

21 Taxidermy

22 Histoncal artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other P (

26 Other P {

27 Other P {

)
)
)

28 Other P {

)

29 Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part |V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 - 28, that it must hold for
at least three years from the date of the Initial contribution, and which Is not required to be used for exempt purposes for
the entire holding period? 30a X
b If "Yes," describe the arrangement in Part 1.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? AN X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? 32a| X
b if "Yes," descnbe in Part li
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part |l.

LHA

332141
08-03-13

12201202 757939 514300

For Paperwork Reduction Act Notice, see the Instructions for Form 890.
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Scheduls M (Form 990) 2013) DEXTER SOUTHFIELD, INC. ' 04-2104152  page2

I Partlj l Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contnbutions, the number of items received, or a combination of both. Also complete
this part for any additional Information

SCHEDULE M, LINE 32B:

EXPLANATION: BROKERAGE FIRM IS USED TO SELL ANY MARKETABLE SECURITIES

RECEIVED.

332142 09-03-13 Schedule M (Form 990) {2013)

63
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SCHEDULEO - Supplemental Information to Form 990 or 990-EZ Y vT
{(Form 990 or 990-E2) omplete to provide information for responses to specific questions on 2 01
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public

Intemal Revenue Service P> ntormation about Schedule O (Form 880 of 880-E2) and its instructions Is at www.irs.qgov/formg90. inspection

Name of the organization Employer identification number
DEXTER SOUTHFIELD, INC. 04-2104152

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

LUNCHROOM: $1,099,524

TRANSPORTATION: $894,127

ATHLETICS: $1,434,751

CLAY CENTER: $161,648

ICE FACILITY: $557,127

EXPENSES $ 4,147,177. INCLUDING GRANTS OF §$ 0. REVENUE $ 1,974,383.

FORM 990, PART VI, SECTION A, LINE 4:

EXPLANATION: DEXTER SCHOOL MERGED WITH SOUTHFIELD SCHOOL ON JANUARY 1, 2014

AND AS A RESULT, A CHANGE TO THE BYLAWS WAS MADE TO REFLECT THE NAME OF THE

NEW ENTITY.

FORM 990, PART VI, SECTION A, LINE 8B:

EXPLANATION: 39. MINUTES OF THE MEETINGS OF THE BOARD OF TRUSTEES ARE KEPT

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: THE PRESIDENT AND TREASURER OF THE CORPORATION REVIEW THE FORM

990 PRIOR TO SUBMITTAL, AND THE FORM IS AVAILABLE FOR REVIEW FOR THOSE

DESIRING.

FORM 990, PART VI, SECTION B, LINE 12C:

EXPLANATION: THE SCHOOL CONDUCTS PERIODIC REVIEWS TO DETERMINE WHETHER ANY

CONFLICT OF INTEREST EXISTS. ADDITIONALLY, THE SCHOOL REQUIRES ALL MEMBERS

OF THE BOARD OF TRUSTEES, OFFICERS, AND PRINCIPAL ADMINISTRATORS OF THE

SCHOOL TO COMPLETE AN ANNUAL CONFLICT OF INTEREST DISCLOSURE FORM. THE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

332211
09-04-13

64

12201202 757939 514300 2013.05010 DEXTER SOUTHFIELD, INC. 514300 1




Schedule O (Form 990 or 990-E2) (2013) Page 2
Name of the organization Employer identification number

DEXTER SQUTHFIELD, INC. 04-2104152

SCHOOL ALSO DISTRIBUTES THIS POLICY TO ANY THIRD PARTY WHO IS ENGAGED BY

THE SCHOOL TO PROVIDE CONSULTING OR FINANCIAL AND OPERATING DECISIONS.

FORM 990, PART VI, SECTION B, LINE 15:

EXPLANATION: THE SCHOOL COMPARED DATA FROM SURROUNDING PRIVATE SCHOOLS TO

DETERMINE ADEQUATE AND COMPETITIVE COMPENSATION FOR THE INCOMING

HEADMASTER.

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: THE SCHOOL’S GOVERNING DOCUMENTS ARE AVAILABLE AT THE

COMMONWEALTH OF MASSACHUSETTS DIVISION OF CORPORATION

THE CONFLICT OF INTEREST POLICY IS FURNISHED UPON REQUEST

THE FINANCIAL STATEMENTS ARE FURNISHED UPON REQUEST, LOCATED ON GUIDESTAR,

AND AVAILABLE FOR VIEWING AT THE COMMONWEALTH’'S DIVISION OF CHARITIES

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

NET ASSETS OF SOUTHFIELD SCHOOL AT 6/30/2013 ABSORBED IN

MERGER -567,629.

ROUNDING 2.

TOTAL TO FORM 990, PART XI, LINE 9 -567,627.

o 4s Schedule O (Form 990 or 990-EZ) (2013)
65
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Fom 4562 Depreciation and Amortization 990

Department of the Treasury (Including Information on Listed Property)

OMB No 1545-0172

2013

Attachment

intemal Revenue Service  (99) P See separate instructions. P Attach to your tax return. Sequence No 179
Name(s) shown on retum Business or actlvity to which this form relates Identifying number
DEXTER SOUTHFIELD, INC. FORM 990 PAGE 10 04-2104152
[ Part !I Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (see Instructions) 1 500,000,
2 Total cost of section 179 property placed in service (see Instructions) 2
3 Threshold cost of section 179 property before reduction In limitation 3 2,000,000,
4 Reduction In imitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dotiar imitation for tax year Subtract ine 4 from line 1_If zero or less, enter -0-_If mamed filing separately, see instructions 5
6 (a) Description of property (b) Cost (pusiness use only) {c) Elected cost
7 Listed property. Enter the amount from line 29 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 1
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 2014. Add lines 9 and 10, less line 12 > I 13 I
Note: Do not use Part Il or Part lil below for listed property. Instead, use Part V.
[ Part il 1 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 section 168(f)(1) election 15
16_Other depreciation (including ACRS) 16 1,979,223.
| Part Il | MACRS Depreciation (Do not include listed property.) (See mstructions.)
Section A
17 MACRS deductions for assets placed In service In tax years beginning before 2013 17 |
18 i you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here > I:]
Section B - Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
(a) Ctassification of property (by)gf’ 'pl'I!:c:gd (%ngzlsss?r:vte:g;att&l (d) Recovery oy convention | (f Method (g) Depreciation deduction
In service only - see instructions) penod
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
/ 27.5 yrs. MM S/L
h Residential rental property / 27.5 yrs. MM S/L
i Nonresidential real property ! 39 yrs. MM S
/ MM S/L
Section C - Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a  Class life S/L
b 12-vyear 12 yrs. S/L
[ 40-year / 40 yrs. MM S/L
{ Part IV | Summary (See instructions.)
21 Usted property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 In column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instr. 22 1,979,223.
23 For assets shown above and placed In service durnng the current year, enter the
portion of the basis attnbutable to section 263A costs 23
?;?123113 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2013)
70
INC. 514300 1
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Form 4562'(2013) DEXTER SOUTHFIELD, INC. 04-2104152 page 2

] PartV ’ Listed Prop;erty (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or
amusement.
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only24e, 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 imits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? D Yes I:_l No | 24b If *Yes," I1s the evidence wntten? D Yes D No
Type ogap)ropeny 'g:}e B”gT’)'eSS/ Co(.::)or Basls for ‘(":')””'“““ Rec(g/ery Me(t:)od/ Depre(a:?atmn Elet(:it)ed
(st vehicles first ) ‘ﬁﬁ%} uggﬁgﬁge otherbasis | PUSmeSYIvesment | “period” | Convention deduction %q$gﬂ9
25 Special depreciation allowance for qualified listed property placed in service durning 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/L -
% S/L -
28 Add amounts In column (h), lines 25 through 27. Enter here and on line 21, page 1 28
29 Add amounts In column (1), ine 26. Enter here and on line 7, page 1 ] 29

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

(a) (b) {c) (d) (e} n

30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehiclg Vehicle Vehicle
year (do not include commuting miles)

31 Total commuting miles driven during the year

32 Total other personal (noncommuting) miles
driven

33 Total miles driven during the year.
Add lines 30 through 32

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 primarily by a more
than 5% owner or related person?

36 Is another vehicle available for personal
use?

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

lﬁ_ft V1 | Amortization

{a) {b) {c) {d) (e f
Descnption of costs DBate amortzation Amortizable Code Amortization Amortization
begins amount section penod or percentage for this year

42 Amortization of costs that begins durng your 2013 tax year:

43 Amortization of costs that began before your 2013 tax year 43
44 Total. Add amounts in column (f). See the instructions for where to report 44
316252 12-19-13 Form 4562 (2013)
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o 8886

(Rev March 2011)

Department of the Treasury
Interal Revenue Service

Reportable Transaction Disclosure Statement

» Attach to your tax return.
P See separate Instructions.

OMB No 1545-1800

Al
Sencencao 137

Name(s) shown on return (individuals enter Iast name, first name, middle initial)

Identifying number

DEXTER SOUTHFIELD, INC. 04-2104152
Number, street, and room or suite no City or town, state, and ZIP code
20 NEWTON STREET BROOKLINE, MA 02445-7498
A Ifyou are filing more than one Form 8886 with your tax return, sequentially number each Form 8886 and enter the statement number
for this Form 8886 P Statement number of
B  Enter the form number of the tax return to which this form is attached or related » 990
Enter the year of the tax return identified above » 06/30/2014
Is this Form 8886 being filed with an amended tax return? » [ lves No

C _Check the box{es) that apply (see instructions) |:] Initial year filer

[___] Protective disclosure

1a Name of reportable transaction
DISPOSAL, OF PROMIC LIMITED

1b Initial year participated in transaction

2012

1¢ Reportable transaction or tax shelter registration number

2 Identify the type of reportable transaction Check all boxes that apply (see instructions)

a [ uisted ¢

Contractual protection

e |:] Transaction of interest

b :) Confidential

d [X] toss

3 Ifyou checked box 2a or 2¢, enter the published guidance number for the listed transaction

or transaction of interest

4  Enter the number of "same as or substantially similar* transactions reported on this form

>

5 Ifyou participated in this reportable transaction through a partnership, S corporation, trust, and foreign entity, check the applicable boxes and provide the
information below for the entity(s) (see instructions) (Attach additional sheets, if necessary )

a Type of entity | 4 Partnership Trust Partnership L] Trust
l:] § corporation E] Foreign [:I S corporation D Foreign
b Name
» EAST HILL UNIVERSITY SPINOUTS FUND |IV
¢ Employer identfication number (EIN), if known P>
20-0044935
d Date Schedule K-1 received from entity (enter
"none” If Schedule K-1 not received) | 4 NONE

6 Enter below the name and address of each individual or entity to whom you paid a fee with regard to the transaction if that individual or entity promoted, solicited, or
recommended your participation in the transaction, or provided tax advice related to the transaction (Attach additional sheets, If necessary )

a Name Identifying number (if known) [ Fees paid
EAST HILL HOLDING CO, LLC 20-0044935 $ ‘
Number, street, and room or suite no |
10 MEMORIAL BOULEVARD, SUITE 902 |
City or town, State, and ZIP code i
PROVIDENCE, RI 02903
b Name Identifying number (if known) | Fees paid
$

Number, street, and room or suite no

City or town, State, and ZIP code

%:-113 LHA  For Paperwork Reduction Act Notice, see separate instrugtions.

12201202 757939 514300

2013.05010 DEXTER SOUTHFIELD,

Form 8886 (Rev 3-2011)
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DEXTER SOUTHFIELD, INC. 04-2104152

Form 8886 (Rev 3-2011) Page?_
7 Facts
a Identidy the type of tax benefit generated by the transaction Check all the boxes that apply (see instructions)
D Deductions I:] Exclusions from gross income D Absence of adjustments to basis D Tax Credits
Capital loss :] Nonrecognition of gain D Deferral
|:] Ordinary loss D Adjustments to basis D Other

b Further descnbe the amount and nature of the expected tax treatment and expected tax benefits generated by the transaction for all affected years. Include facts of
each step of the transaction that relate to the expected tax benefits including the amount and nature of your investment Include in your descnption your
participation In the transaction and all related transactions regardless of the year in which they were entered into Also, include a descnption of any tax result

protection with respect to the transaction
NO TAX BENEFIT, AS THIS IS A NON-TAXABLE ENTITY.

8 Identify all Individuals and entities involved In the transaction that are tax-exempt, foreign, or related Check the appropnate box{es) (see nstructions) Include their
name(s), identifying number(s), address(es), and a brief description of their involvement For each foreign entity, identify its country of incorporation or existence For
each individual or related entity, explain how the individual or entity 1s related Attach additional sheets, If necessary
a Type of individual or entity [:l Tax-exempt Foreign D Related

Name Identifying number

PROMIC, LIMITED

Address 264 BANBURY ROAD,

OXFORD, UNITED KINGDOM, 0X2-7DY

Description

PARTNERSHIP INVESTMENT

b Type of ndividual or entity [:] Tax-exempt D Foreign D Related
Name Identifying number
Address
Description
31”31‘ -213 Form 8886 (Rev 3-2011)
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Fom 8868 Application for Extension of Time To File an

(Rev. January 2014) . i H
Exempt Organization Return OMB No. 15451709
Department of the Treasury P> File a separate application for each return.
Interna) Revenus Service » Information about Form 8868 and its instructions is at www.irs.gov/form8868
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box > [X]

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing {e-file) You can electronically file Form 8868 if you need a 3-month automatic extenston of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed In Part | or Part |l with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www Irs gov/efile and click on e-file for Chanties & Nonprofits.

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

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

Part | only » ]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns. Enter filer's identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print

DEXTER SOUTHFIELD, INC. 04-2104152
::ZZ’Q:: Z,, Number, street, and room or suite no. If a P.O. box, see Instructions. Social secunty number (SSN)
fingyour | 20 NEWTON STREET
instructions | City, town or post office, state, and ZIP code. For a foreign address, see Instructions.

BROOKLINE, MA 02445-7498

Enter the Return code for the return that this application is for (file a separate application for each return) m
Application Return | Application Return
Is For Code |ls For Code
Form 990 or Form 990-EZ [0} Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 980-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

RICHARD D. SAUL
® The books are Inthe careof » 20 NEWTON STREET - BROOKLINE, MA 02445-7498
Telephone No. P> 617-522-5544 FaxNo P
® |f the organization does not have an office or place of business In the United States, check this box | 4 [:]
® [f this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box P> [__—] _If #t1s for part of the group, check this box B> [____l and attach a list with the names and EINs of all members the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2015 | tofile the exempt organization retum for the organization named above. The extension

1s for the organization’s return for:

» [ ] calendar year or

> tax year begnning _JUL 1, 2013 ,andendng JUN 30, 2014

2  If the tax year entered in ine 1 Is for less than 12 months, check reason: [:] Inttiat return D Final return
Change In accounting penod

3a |f this application Is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See Instructions. 3a | $ 0.
b if this application Is for Forms 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. 3bb| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions. k| $ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-EO for payment
Instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
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P.
FEKDERAL IDENTIFICATION FEUKRAL IWENTIFICATION
NO. 02104152 = NO. 043134956

Feex $3500
The Commonwealth of Massachusetts
William Francis Galvin
Secretary of the Commonwealth

One Ashburton Place, Boston, Massachusetts 02108-1512

ARTICLES OF *CONSOLIDATION / SMERGER
(General Laws, Chapter 180, Section 10)
Domestic and Domestic Corporations

Dexter School
*Convotidation / *merper of

and

Southficld Schoo), Inc,

4

the constiment corporarions, into
Dexicr Schoal
*one of the constituent corporations / *snew-corperxtion.

The undersigaed officers of cach of the constituent corporations certify nader the peaslties of perjury as follows:

1. The aprecment of *eenselidation / *merger was duly adopted in accondance and complance with the requitements
of General Laws, Chapter 180, Section 10,

2. That if any of the canstituent corporations coastitutes a public charity, then the resulting or surviving
corporation shall be 2 public charity,

3.'The resulting ot surviving corporation shall furnish @ copy of the agreement of eonsatidation / *merger to
any of its members or to any person who was a stockholder or member of any constituent corporation upon
weitten request and withooe charge.

4, The effective date of the *eonselidstion-/ *merger determined pursuant to the agreement of *comriidation-/
*merger shall be the date approved and filed by the Sccrctary of the Commonwealth, If a Jafereffective date is
desired, specify such date which shall not be more than rhity days after the date of filing:

January 1, 2014,

5. (For 2 mexger)
(2) The following amendments to the Atticles of Organization of the sxrviving corporation have been effected
pursuaat to the agreement of merger:

Article 1: The exact name of the cosposation, as amended, is Dexter Southfield, Inc.

Asticle II: The purpoae of the corporation, as amended, is to engage in the following busincss activities:

‘ *Dekete the inappbeable oord.



DEC-38-2013 ©9:24 P.@385

To establish and conduct a school for childten in The Commonwealth of Massachusetts, to provide and
maintain in connection therewith buildings and other appropdate facilities, and to utilize such bufldings
and facilites for educational purposes; and farther, to carry on any other activity in sapport of and to
benefit the above putpose as may be carried on by a corporation otganized under Chapter 180 of the
Massachusetts General Laws and described in Section 501(c)(3) of the Inteenal Ravenne Code of 1986, as
now In force or hereafter amended.

(For a consolidation)
(b) The purpose of the resw/ting cocporation is to eagage in the fallowing activities:

*¥(c) The resulting corporation may have ont ox more classes of members. If it docs, the designation of such elass oz classes,
the manaer of election or appointmeat, the duration of membersbip and the qualification and rights, including voting righrs,
of the members of each clags, may be sct forth in the bylaws of the corporation or may be set forth below:

¥¥(d) Other lawful provisloas, if any, for the conduct and regulation of the business and affairs of the resulting corporasion,
for its voluaracy dissolution, or for limiting, defining, or regulating the powcrs of the corporation, or of its directors or
members, or of any class of members, are as follows:

6. The informarlon contained in Item 6 is #o# a permanens pact of the Articles of Organization of the *resviting / *surviving
corporation.

(3) The strectaddress of the *resulting / *surviving cotporationin Massachusctes is: (postofffes baxes are not acceptably)

20 Newton Stteet, Brookline, Massachusests 02445

*Dsless the iuappbeable word. »>[fthere are o provisions state *“None”.



DEC-38-2013 ©9:25 P.84.85
(1) The name, residential address and post office sddress of each dizectox sad officer of the Aresuldiag / *surviving cotporation is:

NAME RESIDENTIAL ADDRESS POST OFFICE ADDRRESS

President: William Shew McDemmott 580 Bridge Streer, Dedham, MA 02026

Treasurer Chades T. Haydock 164 Beacon Street, Boston, MA 02116
Clerk: Emest C Adams 129 Ceatre Steeet, Brookline, MA 02446
Directors: Scort Barringer 5 Martia Road, Rye, NY 10580
David $. Browvm 84 Prescott Street, Cambridge, MA 02138
William J. Cleaxy 27 Kingswood Road, Newton, MA 02446
Anthony J. Dinovi 3 Ravine Road, Wellesley, MA 02481
Sandra Hamlin 60 Codman Street, Brookline, MA 02445
Richard T. Miller 303 Berkeley Street, Boston, MA 02116
Vinceat J. Morgan 23 Bowditch Road, Jamsies Plin, MA 02130
Allison Kaneb Pellegrino 423 Sandy Valley Road, Westwond, MA 02090
Chsistopher Hume Reynolds 22 Draper Road, Wayland, MA 01778
Barbara P, Rockert 95 Jordan Road, Brookline, MA 02446
Dola H. Stemberg 5 Louisburg Square, Boston, MA 02108
Todd A. Vincent 42 Hopkins Road, Jammica Plain, MA 02130
Laura Conrades Wilson 9 Monadaock Road, Wellesley, MA 02481

(c) The facal year (Le. tax year) of the *sepulting / *surviving corporation shall end on the last day of the month of: June.
(d) The name and business address of the resident ageat, if aay, of the *sesuldag / *surviving corporation is: None.

The uadecsigned officets of the several constitucnt cozporations listed berein further state under the penalties of perjury as
to theic respective corporations that the agreement of *eenselidaton / *merger has beea duly cxecuted on behalf of such

corporations and duly approved by the mambers / stockholdess / ditectors of such corporations in the mannes required by
General Laws, Chapter 180, Section 10.

TO BE EXECUTED ON BEHALF OF EACH CONSTITUENT CORPORATION

William Shaw McDermort Wolliom Ala¥ lC‘OWWW ﬁ— , *Presideat / *Vice Rresidest
Ernest C. Adams SL_\J CQA@U»— L *Clerk / *Assistaat-Clerh
of Dextar Schaol
(INarre of constituent corporation)

_William Shaw McDetmott 7/4’(%"‘;”"/0 /Ww W(M # , *President / “Vaee-Bresident
EasuCoadms __Svwad G Cdau. Clrk / *Aiseat Gl

of Southficld School, Inec,

(IName gf conststuent sorporation)
*Delese the inappfieabie words,
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THE COMMONWEALTH OF MASSACHUSETTS

I hereby certify that, upon examination of this document, duly submitted to me, it appears
that the provisions of the General Laws relative to corporations have been complied with,
and I hereby approve said articles; and the filing fee having been paid, said articles are

deemed to have been filed with me on:

December 30, 2013 09:25 AM

WILLIAM FRANCIS GALVIN

Secretary of the Commonwealth



