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SCANNED JAN 26 2010

Fo;,n 990 Return of Organization Exempt From Income Tax

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

benefit trust or private foundation)
Internal Revenue Serice > The organization may have to use a copy of this return to satisfy state reporting requirements.

Department of the Treasury

OMB No 1545-0047

2008

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginning 06/01 » 2008, and ending 05

/31,2009

B _chock i ppicabie | Please | C Name of organizaton CHESTERFIELD DAY SCHOOL

D Employer identification number

|| A |iSeee | Doing Business As 43-0955679
Name changs | PAIntor{ Number and street (or P O box if mail 1s not delivered to street address) Room/suite | E Telephone number
[ | mmieoun | Seo {1100 WHITE ROAD (314) 469-6622
|| vermmaton :"’;“2‘ City or town, state or country, and ZIP + 4
|| feronded fons. | CHESTERFIELD, MO 63017 G Gross recepts $ 3,341,206.
] ::g_g;;}w" F Name and address of pnncipal officer: H(a) las ﬂ_:lf:alts e:ogrwp return for H Yes No
H(b) Are all affilates ncluded? Yes [ |No
|  Tax-exempt status: Ix I 501(c)(3 )« (insertno) | I 4947(a)(1) or | | 527 If "No,” attach a list. (see instructions)
J  Webslte: » N/A H(c) Group exemption number P
K Type of organization rx l Corporation l I Trust| I Association r l Other P [L Year of formation 196 2| M State of legal domicile MO
Part | Summary
1 Briefly describe the organization's mission or most significant actvities _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o ______
o CHESTERFIELD DAY SCHOOL STRIVES_TO_PROVIDE AN EDUCATION OF___________________________
g UNPARALLELED EXCELLENCE FOR_STUDENTS_OF DIVERSE BACKGROUNDS. ________________________
c
:3; 2 Check thisbox p if the organization discontinued its operations or disposed of more than 25% of its assets.
o3| 3 Number of voting members of the govermingbody (Part VI, imne 1a) _ . . . . . . . .. .. ... ... .... 3 17
8| 4 Number of independent voting members of the governing body (Part Vi, line1b) ... ... 4 17
3|5 Total number of employees (PartV, e 2a) ... ... ... ... ... ... 5 79
< | 6 Total number of volunteers (estmate if necessary) . . . .. 6 175
7a Total gross unrelated business revenue from Part VIll, line 12, column(¢cy 7a
b Net unrelated business taxable income from Form 990-T. line34 . . . . . & & i i i v i v it e e v e e as 7b
N Prior Year Current Year
g 8 Contribution and grants (Part Vill, tneth) 163,073. 176,477.
1 9 Program servicerevenue (PartVill.lme2g) . . . . . 2,921,862. 2,933,018.
E 10 Investment income (Part Vi, column (A), ines 3,4,and7d) ... . ... ... 169, 035. 76,122,
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢, 10c,and 11e) -16,501. 126,644.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12) . . _ . . . . . 3,237,469. 3,312,261.
13 Grants and similar amounts pad (Part IX, column (A), bres 1-3) " 356,841. 417,579.
14 Benefits pad to or for members (Part IX, column (A), ined) NONE
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) = | 2,189,434. 2,197,783.
g 16 a Professional fundraising fees (Part IX, column (A), ine11e) . . . .. ... ... NONE
-3 b Total fundraising expenses, Part IX, column (D), ine 25) pp ] le,198.
“117 other expenses (Part IX, column (A), ines 11a-11g=tH-240n oo 825,711. 992,973.
18 Total expenses Add lines 13-17 (must equal Parjrx coIRECIEWED _____ 3,371,986. 3,608,341.
- 19 Revenue less expenses Subtract line 18 from lind 12 == 8 ...... -134,517. -296,080.
3 Beginning of Year End of Year
%E 20 Total assets (Part X, line 16) § JAN 2 ]]- 2010 O' g7 7397 800 6,107,030
33 B A T wi. ... ) P) . 2 L .
<g|21 Total habities (PartX,ne 26), | b &l 1,066,365. 585,437.
2.,.5:_' 22 Net assets-of fund batagces. Subtract ine 21 frorp line ﬂ@ﬂ[;N . [ [].T e d e 6,671,435. 5,521,593,
P Slgﬁture,Blo’F \ —_—
Under{pena dgclare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
and ba ect and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign } _ 3 / [T o . 20t0
Here Sifmataral ofich? Date
’_&ﬂ\r\\b _71_4: \’\lL)fﬂ Ny =X
Type or print name and title
Paid g’i;e#aa{ue:;s } M M ‘U@""’ Dat.e/ [ L‘l I b ggfe(: K |———| (Psr;_?: ?nr:tﬁclt?::st.l)fymg umber
Preparer's F l- t [ employed B P00229981
Use Only | f elf empioyan’®™ B.CONNER ASH P.C. EIN > 43-1012822
address, and ZIP+4 ¥ 12101 WOODCREST EXECUTIVE DR., #300 ST. LOUIS, MO 63141-5047 Phoneno. B 314-205-2510

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

........................ |x |Yes | INo

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

JSA
8E1010 2 000
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Form 990 (2008)
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Forim 990 (2008)
m:Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization’s mission:
CHESTERFIELD DAY SCHOOL STRIVES TO PROVIDE AN EDUCATION OF
UNPARALLELED EXCELLENCE FOR STUDENTS OF DIVERSE BACKGROUNDS.

43-0955679 Page 2

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

the prior FOrm 990 0r 990-EZ2 . . . . . . . .. e [Ives [x]No
If "Yes" describe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program
IV IS e e [ Ives No
If “Yes,” describe these changes on Schedule O.

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

4a(Code: ) (Expenses $ 2,406,369. !ncluding grants of $ ) (Revenue $ )
EARLY EDUCATION AND ELEMENTARY EDUCATION

4b (Code. ) (Expenses $ including grants of § ) (Revenue $ )

4¢ (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of § ) (Revenue $ )
4e Total program service expenses p- $ 2.406, 369 . (Must equal Part IX, Line 25, column (B).)
32‘1\020 1 000 Form 990 (2008)

01174




Form 990 (2008) 43-0955679 Page 3
Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? ¥ "Yes,"

complete Schedule A | e 1] x
2 s the organization required to complete Schedule B, Schedule of Contributors? . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition 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? If "Yes, " complete

Schedule C, Partll 4 X
5 Sections 501(c)(4), 501(c)(5), and 501(c){6) organizations. Is the organization subject to the section 6033(e)

notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Partitt 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete

Schedule D, Partl 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes,"” complete Schedule D, Partll = == = . . .. 7 X
8 D the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"”

complete Schedule D, PartIll | 8 X

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, PartIV e 9 X

10 Dud the organization hold assets in term, permanent, or quasi-endowments? If "Yes,” complete Schedule D, PartV | 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If "Yes,” complete Schedule D,

Parts VI, VI, VIll, IX, or X as applicable L 1] X
12 Did the organization receive an audited financial statement for the year for which it 1Is completing this return

that was prepared in accordance with GAAP? If "Yes,” complete Schedule D, Parts XI, Xil, and XIll = 12 | X
13 Is the organization a school described in section 170(b)(1)(A)(i))? i "Yes,” complete Schedule E. === 13| X
14a Did the organization maintain an office, employees, or agents outside of theUS? 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the U.S.? If "Yes,"” complete Schedule F, Part! = = 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? if "Yes,” complete Schedule F, Partll == = 15 X
16 Did the organization report on Part IX, column (A), hine 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? if "Yes,"” complete Schedule F, Partili . . . . 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), iine 11e? ¥ "Yes,” complete Schedule G, Part! 17 X
18  Did the organization report more than $15,000 total on Part VIIl, lines 1c and 8a” ¥ "Yes,” complete Schedule G, Partil 18 | X
19  Did the organization report more than $15,000 on Part VI, line 9a? /f "Yes,"” complete Schedule G, Partlil | 19 X
20 Did the organization operate one or more hospitals? if "Yes," complete Schedule H . . . . . . ... ... 20 X
21 Dud the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Parts land il | 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), ine 2? I "Yes," complete Schedule I, Parts | and Iif ... 22 X
23 Dud the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 5,7 If "Yes," complete

Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer questions

24b-24d and complete Schedule K. If "No,"gotoquestion25 . . .. ... ... ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pericd exception? .~ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease anytax-exemptbonds? L 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year> 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part! = . . . . . 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualffied
person from a prior year? If "Yes,” complete Schedule L, Part! . . ... ... ... ... ... ... 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Partll | 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes,” complete Schedule L, Partill . , . . . 27 X
381021 1 000 Form 990 (2008)
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Form 990 (2008) 43-0955679 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VI, Section A)? If "Yes,” complete Schedule L,
Part IV L e e e e e e e e e e e e e e e e e e e e e e e e e e 28a X
b Have a family member who had a direct or indirect business relationship with the organization? ¥ "Yes,"”
complete Schedule L, Part IV . . . . . . . . . .. e e e e e e e e e e e e e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? /f "Yes,” complete Schedule L, Partiv . . . . . .. 28c X
29 Dd the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete ScheduleM . . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M . . . . . . . . . . . .. e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,"” complete Schedule N,
1 0 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Partll , . . . . . . . . e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part| . . . . . . . . . . . v v o' uwonun 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,"” complete Schedule R, Parts i,
LIV, and V, line 1 . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e 34| X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? /f "Yes," complete
Schedule R, Part V, lin@ 2 . . . . . . . . . i i i i e e e e e e e e e e e e e 35 X
‘36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, llne 2 . . . . . . . . . . . . i i v v i it i e e e e e 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that i1s treated as a partnership for federal income tax purposes? If "Yes,"” complete Schedule R, Part
L 37 X
Form 990 (2008)
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Form 990 (2008) 43-0955679
Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

3a

4a

12a

Page 5

Yes No

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter-0-ifnotapplicable. . . . . ... ... ... ... . ....... 1a 13

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ... ... .. 1b NONE

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize Winners? . . . . . . . . . . . i e e e e e e e e e e e e e e

1ic X

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 79

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . .

2b | X

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by

LR TE=T (=7 (1] 2 K

3a X

If "Yes," has it filed a Form 990-T for this year? If "No,” provide an explanationin Schedule O . . . . . . . ... ...

3b

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
£= Lo oo ¥ 01§ I

4a X

If “Yes,” enter the name of the foreign country:
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? .. ... ...

5a X

Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . . . .

5b X

If "Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . . .« . . i i i i it i e i s e e e et et et e et e s e e s et e e

5¢

Did the organization solicit any contributions that were not taxdeductible?. . . . . . . ... ... ... ......

6a X

If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e

6b

Organizations that may receive deductible contributions under section 170(c).

Did the organization provide goods or services In exchange for any quid pro quo contribution of more than $75? .

7a X

If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . .. ... ...

7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 - - - « ¢ ¢ ot i e e e e e e i e e e e s e s e e e e e e e s s e e s

7c X

If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . .. ... .. ....... MI____
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

o= 0 1= {1 T a1 = o

7e X

7f X

For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
FEQUIrEd? . . . ot i i s i et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

7h X

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring

organization, have excess business holdings at any time duringtheyear?. . . . . . . . . ... ... ... .....

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section4966?. . . . . . . .. .. .. ... ... .. ..

9a X

Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . . ... ........

9b X

Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VI, line12 . . . . ... ... ...

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facities . . . [19b

Section 501(c)(12) organizations. Enter
Gross income from membersorshareholders . . . . . . . . . i i it i e e e 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due Or received froM theM.) « » « « v v v v v v v v e e e e et et e e et e e 11b

12a

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in ieu of Form 1041? . . .

If "Yes,” enter the amount of tax-exempt interest received or accrued during theyear . . . . 112b

]

JSA
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Fofm 990 (2008) 43-0955679 Page 6

Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, process, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governingbody . . . . . .. ............ 1a 17
b Enter the number of voting members that are independent .~~~ . . . ... ... . 1b 17
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with B
any other officer, director, trustee, orkeyemployee? . . . . .. .. ... ... ... . L o, 2 X
3 Dud the organization delegate control over management duties customarily 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 organizational documents since the prior Form 990 was filed?. . . . . 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets?, . . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . i i it e e e e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . . . .. ... .ttt e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? , . . . | 7b X
8 Did the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following-
a Thegoverning body? e 8a| X
b Each committee with authority to act on behalf of the governingbody? = . . . . ... . ... ... 8b X
9a Does the organization have local chapters, branches, or affiiates? . . . .. ... ... ... ... 9a X
b If "Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organization? === == | 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to reviewthe Form990 = = = = 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O . . . . .. .. .. .. 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If “No," go to line 13 . . . . . . . . . . . .. 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nseto conflicts? | 12b| x
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thisisdone ... ... 12¢| x
13 Does the organization have a written whistleblower policy? . . . . .. .. .. ... ... ... ... . 13 X
14  Does the organization have a written document retention and destruction policy? = . . . . . . . . . 14 X
15 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 offical? . . ... .. .. . 15a| X
b Other officers or key employees of the organization? . . ... ... 15b X
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate Iin a joint venture or similar arrangement
with a taxable entity dunng the year? L 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? . . . . . . .. ... .. ... . . .. .. 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed »NONE___

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and_§9_0_-1_'_(501(c;)(335_5n_ly_) _______
avallable for public inspection Indicate how you make these available. Check all that apply
D Own website D Another's website . Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

JSA Form 990 (2008)
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Form 990 (2008) Page 7

43-0955679
| Part ViI

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

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

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

e 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 the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) (c) (D) E) F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 2 g § g 2 g % ) compensation compensation amount of
week % S |3 E s § ?, from from related other )
aslg|"|8]|% 215 the ) organizations compensation
SZ| 3 K- organization (W-2/1099-MISC) from the
Sls 3l 2 (W-2/1099-MISC) organization
3 2 § and (ela.ted
® § organizations
ALAN BLAIR ______________________|
DIRECTOR 1.1 X
_DENNTS GUILLIAMS ________________/|
DIRECTOR 40. | X 137,113. 8,100.
BRYAN KAEMMERER _________________/|
DIRECTOR 1.1 X
DUANE HERCULES __________________/|
DIRECTOR 1.1 X
PATRICIA HURST __ ________________|
DIRECTOR 1.1 X
JANET LANGE _____________________|
DIRECTOR 1.1 X
BOB MAY 4
DIRECTOR 1.1 X
LINDA RALLO _____________________|
DIRECTOR 1. X
DONALD MCLAUGHLIN _______________/|
DIRECTOR 1.1 X
LCHRISTINE MIKESELL ______________/|
DIRECTOR 1.1 X
_TINA VONDERHAAR _________________ 4
DIRECTOR 1.] X
SUZANNE HANSON __________________./|
DIRECTOR 1.1 X
DAWN THOMAS _____________________|
DIRECTOR ) 1.] x
J. DANIEL CUEVAS ________________/|
VICE PRESIDENT 1. X
JLIM SMITH __ _ o __ 4
TREASURER 1. X
JAY SCHMELTER ___________________|
PRESIDENT 1 X
KATHY WUNDERLICH ________________|
SECRETARY 1. X
JSA Form 990 (2008)
8E1041 1 000

01174




Form 980 (2008) 43-0955679 Page 8
"IGELAYI] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © (D) ® F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper |35 |51 Q| F[8§&| &| compensation compensation amount of
week 2z 12|85l |2z]3 from from related other
g g % MERRES 2 the organizations compensation
-4 g|° g organization (W-2/1099-MISC) from the
5|5 g8l 2 (W-2/1099-MISC) organization
3|2 2 and related
® & organizations
(=8
ib Total . .. ... . .. @ @t e et e e e e e e e > 137,113. 8,100.

Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization » 1

3 D the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If "Yes,"” complete Schedule J for such individual

4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes,” complete Schedule J for such

individual

§ Did any person listed on line 1a recewve or accrue compensation from any unrelated organization for

services rendered to the organization? /f "Yes," complete Schedule J for such person

Section B. Independent Contractors

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

compensation from the organization

(A)

Name and business address

(B)

Description of services

©)

Compensation

2 Total number of independent contractors (including those In 1) who received more than $100,000 in
compensation from the organization »

NONE

JSA
8E1050 1 000

01174

Form 990 (2008)
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Form 990 (2008) Page 9
IAAUIl] Statement of Revenue 43-0955679
(A) (8) () (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

o‘g 8 1a Federated campaigns . . . . . . . . 1a
53| b Membershpdues . ........ 1b
i§| ¢ Fundraisingevents . . .. ..... ic
g2
@8| d Related organizations . . . . . . .. 1d
g% e Government grants (contributions) . . | 1e
E E f All other contnbutions, gifts, grants,
% and similar amounts not included above . L1f 176,477,
§'E g Noncash contributions included i lines 1a-1f $
®l h Total.Addinesta-f . . . . . . ...\ .. > 176,477.
§ Business Code
% 2a TUITION AND FEES 611710 2,933,018. 2,933,018.
[
Q b
O
2 c
w| d
g e
2 f Al other program servicerevenue . . . . . — — —
€| g TotalAddines2a2f . . . . ............... > 2,933,018. ' o
3 Investment income (including dividends, interest, and
other similaramounts) . . . . . ... ... STMT, 1, . > 76,122, 76,122.
4  Income from investment of tax-exempt bond proceeds . . . P> NONE
5 Royames ......................... » NONE
(1) Real (n) Personal
6a GrossRents .. .....
b Less: rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor(loss). . . . . . v v v o v v v v o ..

(1) Secunties (1i) Other

7a Gross amount from sales of
assets other than inventory

b Less cost or other basis
and sales expenses . . . .

¢ Ganor(loss) . . . .. ..
d Netgainor(loss) . .« + « ¢ v ¢ v v v v v v i v v v o e
8a Gross ncome from fundraising
g events (not including $
§ of contributions reported on line 1c).
4 SeePartIV,lne18. . . . . . . ... .. a 86,560.
S
e b Less:directexpenses . . .« « . . - . . . b 28,945,
o ¢ Net income or (loss) from fundraising events . STMT. 2. . »
9a Gross iIncome from gaming activities. : i % '«% . 3 %
See PartIV,lne19. . ., ., ... .. a . g ?Qé;g% P %-@ . € AN
5, . I N %@ » § ”éﬁ f 3
b Less.drectexpenses . - . . . . . . . . b “ I R o
¢ Net income or (loss) fromgamingactmties. . . . . . . . . » NONE
7 « L/ wed, § .
10a Gross sales of inventory, less S L P I O G2 |
returns and allowances _ ., . .. ... a . ; ok ”%/ ’?% . e ;?;1
b Less costofgoodssold. . . .. ... . b —— t [T i
¢ __Net income or (loss) from salesof nventory. . . . . . . .. » NONE
Miscellaneous Revenue Business Code o ? il HES |
11a MISCELLANEQOUS 611710 69,029. 69,029.
b
c
d Allotherrevenue . . . ... .. .....
e Total Addlnes 11a-11d « « v o v oo v v e ot n . > 69,029. ‘ ]
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9c,10c,and11e - .« . -+ o v o oo e 4 s e e e e v . » 3,312,261. 3,002,047, 76,122.
JSA Form 990 (2008)
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Form 990 (2008)

43-0955679

Page 10

1i4) 4 Statement of Functional Expenses

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

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, (A) (B) (€ D)
7b, 8b, 9b, and 10b of Part VIlL Total expenses P anses genersl expenses Fexpenses.
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, ne 21 NONE;
2 Grants and other assistance to individuals 1n
the US. SeePart IV, line22 . ., ., .. ..... 417,579. 417,579.
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
US. SeePart IV, lines15and16 , _ , _ . . .. NONEH
Benefits paidtoorformembers , , _ . . . ... NONE
5 Compensaton of current officers, directors,
trustees, and keyemployees . , . . ... ... 137,113. 137,113.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(cX3)B) . . . NONE
7 Othersalanesandwages. . .. ... ..... 1,785,465. 1,248,865. 536,600.
8 Pension plan contributions (include section 401
(k) and section 403(b) employer contributions), . 73,667. 49,563. 24,104.
9 Other employeebenefits . . . . ... ..... 62,0717. 42,520. 19,557.
10 Payrollitaxes . . . « v ¢ v v v v v 0 m 0w . 139,461. 92,009. 47,452.
11 Fees for services (non-employees)'
a Management . . . ... ........... 37,924, 37,924.
blegal ... .. ... ..o ueeuieoen NONE,
cAccounting . . . . . . .ttt h e e e NONE
dLlobbyng . .. ... .. ... 0. NONEI
e Professional fundraising services See Part IV, line 17 NONE;
f Investment managementfees ., . ... .. .. NONE
gOther . . .. .. ..t v i v e 74,564. 72,327. 1,491. 746.
12 Advertisingandpromotion . . . . . . . .. .. 17,199. 17,199.
13 Officeexpenses . . . . v v v v v v v v v o v 453,491. 162,014. 278,180. 13,297.
14 Information technology. . . . . ... ... .. 19,634. 7,382. 12,252,
15 Royalbtes, . . ... .............. NONE
16 OCCUPANCY . & v « ¢ v 4 4 o s e o v 0 v o NONEH
17 Travel . . . . .. . oo e NONE]
18 Payments of travel or entertainment expenses
for any federa!l, state, or local public officials NONE
19 Conferences, conventions, and meetings . . . . 29,852, 25,989. 3,863.
20 Interest . . .. ... ... .00 e, NONE;
21 Paymentstoaffiiates . ... ... ...... NONE
22 Depreciation, depletion, and amortization . . . . 163,215. 158,319. 3,264. 1,632.
23 Insurance , ., .. ... ... 44,468. 43,134, 889. 445.
24 Other expenses Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a PROGRAM_EXPENSES . _ _ _________ 79,079. 79,079.
b BAD_DEBTS _ _ e 26,187. 26,187.
¢ GOODWILL _ _ o oo 6,630. 6,630.
d MISCELLANEQUS _ _ . _______.__ 40,736. 7,589. 33,069. 78.
€ o e =
f Allotherexpenses _ _ _ _ o o o ____
25 Total functional expenses. Add lines 1 through 24f 3,608,341. 2,406,369. 1,185,774. 16,198.

26 Joint Costs. Check here p D If following

SOP 98-2 Complete this ine only if the organization
reported in column (B) joint costs from a
combined educational campagn and fundraising
soliciation . . . . . . b« e e e e s e e e e e

JSA
8E1052 1 000

01174

Form 990 (2008)



Form 990 (2008) 43-0955679 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-nom-interest-beanng . ... ... ... .. it eennnn 197,764 1 155,532,
2 Savings and temporary cashinvestments . . . . ... ... ... 2,463,396. 2 2,016,762.
3 Pledgesandgrantsreceivable,net . . . ... ... ... ... 7,415 3 5,904.
4 Accountsreceivable, net . . .. . .. . . e e e e e s 25,024 4 66,273.
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part !l of ScheduleL . . . . . 5
6 Recevables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete Part lI
of ScheduleL . . . . . . i i i i it i it e it et i i e e s e 6
®| 7 Notesandloansreceivable,net . ................... ... 7
§ 8 Inventoriesforsalesoruse . .. ... .. ... it it 8
<| 9 Prepaid expensesanddeferredcharges . . . .. ... .« ot s v v 2,075 9 29,971.
10a Land, buldings, and equipment: cost basis. . . . |10a 4,459,655, i
b Less: accumulated depreciation. Complete . o
Part Viof ScheduleD. . . . . ... ........ 10b 2,558,852 1,783,979./10c 1,900,803.
11 Investments - publicly traded securities. . . . . . . . . ... oo 0oL 2,712,157 11 1,911,279.
12 Investments - other securities. See Part IV, line11. . . . . . . .. ... ... 12
13 Investments - program-related. See Part IV, Ine11 . . . . . . .. ... ... 13
14 Intangibleassets. - - -« . . . v . i it e e e e e e e e e 14
15 Other assets. SeePartiV,line11 . . - . .. ... ..o v v o 545,990./ 15 20,506.
16 Total assets. Add lines 1 through 15 (must equalline34) . . . ... .. .. 7,737,800. 16 6,107,030.
17 Accounts payable and accrued expenses. . - « « « « « v v o f v e e . 351,746. 17 360,412,
18 Grantspayable. . . . . . . ¢ o it e e e e e e e e e e e 18
19 Deferred revenue - - - -« v v v v v b e b e e e e e e e e e e e 285,069. 19 225,025.
20 Tax-exemptbondliabiltes . . . .. ... ... .. ... oo 20
@21 Escrow account hability Complete Part IV of ScheduleD . . . ... ... .. 21
£|22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part Il
3 of ScheduleL . . . . . o i i i i i i i i e e e e e e e e e e e e 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 23
24 Unsecured notes andloanspayable. . . . . . ... ... . L. 0. 24
25 Other liabllites. Complete Part Xof ScheduleD . . . . . . . . . .. .. 429,550. 25 NONE
26 _ Total liabilities. Add lines 17 through25. . . . . . . . . . . . .. ... ... 1,066,365.| 26 585,437,
Organizations that follow SFAS 117, check here » I__)_(] and complete
- lines 27 through 29, and lines 33 and 34.
% 27  Unrestrictednetassets . . . . . . . . . 0t it e e e e e e e 6,625,831. 27 5,462,006.
8|28 Temporanly restrictednetassets . . . . ... ..o 45,604 . 28 59,587.
2 29 Permanentlyrestrictednetassets. . . . . . . ... .. oo o 29
L Organizations that do not follow SFAS 117, check here » |:] and
5 complete lines 30 through 34.
‘3 30 Capttal stock or trust principal, or currentfunds . . . . . .. ... ... ... 30
2131 Paid-in or capital surplus, or land, building, or equipmentfund . . . . ... . 31
ft_ 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
2(33 Totalnetassetsorfundbalances . « - « « « v st v v i e e . 6,671,435. 33 5,521,593,
34 Total habilities and net assets/fund balances. . . . . ... ... ....... 7,737,800.| 34 6,107,030.
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual [:] Other
2a Were the organization’s financial statements compiled or reviewed by an independentaccountant? . . . . . . . . . . . . ... 2a X
b Were the organization’s financial statements audited by an independentaccountant? . . . . . « . & vt 4 b e v e e e ... 2b X
Cc If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . ... ... ... 2¢c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 . . . . o o 0 i i i it e st e e e e e et s e e e e e e 3a X
b 1f "Yes,” did the orgamization undergothe required audit Or audits? + « v v v v v v v v v e e e e e e e e e e e e e 3b

JSA
8E1053 1 000
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| om8 No. 1545-0047

Z‘T’:‘il*mE?g‘J';'feﬁo.EZ) Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

Open to Public

E,‘igﬁ,’;?‘,f;}e‘,’,'u';‘eslw’e‘i;“" » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
CHESTERFIELD DAY SCHOOL 43-0955679

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization Is not a private foundation because it 1s: (Please check only one organization.)

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

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

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

4 A medical research organization operated in conjunction with a hospital described 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 described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

An organization that normally receves 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 Il.)

8 B A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
9
el ]

(3]

~N o

An organization that normally receives: (1) more than 331/3% 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 331/3% 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 I1l.)

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

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

a D Type | b |:] Type lI c D Type Il - Functionally Integrated d D Type Il - Other

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

10
11

f If the organization received a written determination from the IRS that 1t 1s a Type |, Type Il or Type lil supporting
organization, check this bOX
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes [ No
and (iii) below, the governing body of the supported organizaton? 11g(i) X
(i) Afamily member of a person descrnbed in (1) above? L. 11g(ii) X
(iii) A 35% controlled entity of a person described in (i) or () above? Ng(iii) X
h Provide the following information about the organizations the organization supports.
(i) Name of supported (i) EIN (iii) Type of orgamization| (iv) Is the organization | (v) Did you notify (vi) Is the {vii) Amount of
organization (described on lines 1-9 | In col. (i} hsted in your | the organization in | organization in col. support
above or IRC section | governing document? col. (i) of your (i) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

JSA
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Schedule A (Form 990 or 990-E7) 2008 43-0955679 Page 2
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 I.)
Section A. Public Support
Calendar year (or fiscal year beginning In) p (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . .
2 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
tsbehatf . . . . ............
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Addlines1-3. . . ... .....
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
shownon 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) 2004 (b) 2005 {c) 2006 {d) 2007 (e) 2008 (f) Total
7 Amounts fromined. . . . .. .....
8 Gross income from interest, divdends,
payments received on securities loans,
rents, royalties and income from similar
SOUFCES » » = « o« o s s ¢ » s s s = = = &
9 Net income from unrelated business
activities, whether or not the business Is
regularlycamedon . . . . .. ... ..
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaininPartiv) . .......... -
11  Total support. Add lines 7 through 10 . .
12  Gross receipts from related activities, etc. (Seeinstructions.) . . . .« ¢ . ¢ v v it i et e e e . 12
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . . . . . . . . . e e e e e 4 4 4 e e e e e e e e s s a4 e e e e . » | I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column(f)) . . ... ... .. 14 %
15 Public support percentage from 2007 Schedule A, PartIV-Ajline26f . . . . . .. ... ... ...... 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

b

17a

18

and stop here. The organization qualifies as a publicly supported organization >
33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, chec|
box and stop here. The organization qualifies as a publicly supported organization >
10%-facts-and-circumstances test - 2008. 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 "fact-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
10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 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 organzation meets the "facts-and-circumstances™ test. The organization qualfies as a publicly
supported organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

JSA

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008 43-0955679 Page 3
m Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part .)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1

7a

Gifts, grants, contributions, and
membership fees received (Do not include
any "unusual grants.")
Gross receipts from admissions, merchandise

sold or semces performed, or facilities
furnished 1n any actvity that is related to the
organization's tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf | ... ... ..

The value of services or facilities
furnished by a governmental unit to the

organization without charge
Total. Add lines 1-5

Amounts included on lines 1, 2, and 3

received from disqualified persons _ , | .
Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of ines 9, 10c, 11, and 12 for the
year or $5,000 - « ¢ ¢ o s e e .4 .
Addlines7aand7b. . .. ... ....

Public support (Subtract line 7¢ from
Ine6) . . . . & i i i it

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9
10a

11

12

13

14

Amounts fromlne6, , . ., ... ...
Gross Income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUFCES . v v v v s v o v o v v v o v o u

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10a and 10b

Net income from unrelated business
activittes not included in line 10b,
whether or not the business 1s regularly
CarriedON  « « + « =& ¢ o = 2 = « s o o o
Other income Do not include gain or

loss from the sale of capital assets
(ExplaninPartiv,) | .. ....
Total support. (Add hnes 9, 10c, 11,
and12) ...
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 thisboxandstop here. - . . . . . . . ¢ 0ttt v 0 v v e o e e o o o s o e s s e e s e r e e a e e e e .. » ﬁ

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %

Public support percentage from 2007 Schedule A, Part IV-A, Ine27g . . . . . . . . v v v v v v v v o o o v s 16 %

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2008 (hne 10¢, column (f) divided by line 13, column (f)) 17 %

Investment income percentage from 2007 Schedule A, Part IV-A, line270 . 18 %
33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported orgamzation =~~~ =~ » l:]
33 1/3% support tests - 2007. If the organization did not check a box on line 14 or ine 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 organization qualifies as a publicly supported organization > I:I

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this boxand seenstructions . . . . . ... .. »

JSA
8E1221 1 000
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Schedule A (Form 990 or 990-EZ) 2008 43-0955679 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part 1, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

JSA Schedule A (Form 990 or 990-EZ) 2008
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SCHEDULE D | oM No. 1545-0047
(Form 990) Supplemental Financial Statements

» Attach to Form 990. To be completed by organizations that Open to Public
ff,?g,?,’;}“:;‘v'e‘,’,'u'ﬂgﬁj‘” answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number
CHESTERFIELD DAY SCHOOL 43-0955679

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

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

Total number atendofyear . ... .......
Aggregate contributions to (during year) . . . .
Aggregate grants from (dunngyear) . ... ..
Aggregate value atendofyear .. .......
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 legalcontrol? . . . . ... .. .. D Yes I:l No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other

impermissible privatebenefit? , . . . . . . ... .. ... ... e e [ Jves [ INo
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).

N b W=

Preservation of land for public use (e g., recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete ines 2a-2d If the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year.

Held at the End of the Year
a Total number of conservationeasements . . . . . . . . . ... ... 0o e e el 2a
b Total acreage restricted by conservatoneasements . . . . . . .. 00 e h e e 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 ... .. .. .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easementsitholds? . . . . . .. . .. . 0 i i i i it it i i i e .. D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170(h)(4XBXH)? + . v v v o it it e e e e e e e e e e e e e e e e e e e e e [:I Yes D No
9 In Part XIV, 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.
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 [f the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 1186, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

() Revenues included in Form 990, Part VI, ine 1 . . . . . . . . . @ i i i i i i it e e » 3
(ii) Assets included In Form 990, Part X . . . . . . . . . . . . i e e e e e e e e e e e e > 3

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

a Revenues included In Form 990, Part VL IIne 1 . . . . . . . . . i it i e e e >3
b Assets included in Form 990, Part X . . . . . . . L e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 990) 2008

JsA
8E1268 1000
01174




Schiedule D (Form 990) 2008 43-0955679 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

o

5

Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):
Public exhibition d Loan or exchange programs
Scholarly research e B Other
Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XiV.
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . |_| Yes |—| No

Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,

Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
Included on FOrM 990, PAMt X?. & . o v v v v v v ettt e e e e e e e e e e e [ ]Yes [ JNo

b If "Yes,” explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginningbalance . . . . . . . . 0 i e e e e e e e 1¢
d Additionsduringtheyear . ... ... ... ...t 1d
e Distributions duringtheyear. . . . . . .. . .00ttt i it e 1e
f Endingbalance . . . . . . . . L e e e e 1f
2a Dud the organization include an amount on Form 990, Part X, ine21? _ . . . . . . . .. ... ...« .. ... I__’ Yes u No
b If "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current Year (b) Pror year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . . 2,712,157,
b Contributons . . . ... ... ..
¢ Investment earnings or losses . . -793,141,
d Grants or scholarships . . .. ..
e Other expenditures for facilties .
andprograms . . . . .+« . 0 .0 s .
f Administrative expenses . . . . . 7,738.
9 Endofyearbalance. . . ... .. 1,911,278.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » 100.0000 %
b Permanent endowment » %
¢ Term endowment p %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated OrganIZatioNs . . . . . . . . v o it e e e e e e e e e e e e e e e e e e e e e e e e 3a(i) X
(iiYrelated OrganIZations . . . . . . . v i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as requredonSchedule R? . . . .. ... ... ... .... 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)
1a Land. . . . . . v o i it e e e e 272,302. 272,302.
b Buldings .. ................ 3,534,129, 2,215,892, 1,318,237.
c Leasehold mprovements . ........
d Equpment . ................ 414,828. 342,960. 71,868.
e Other . .. ... .. ... .. ... 238,396. 238, 396.
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), hne 10(c).) . . . . . .. . . > 1,900,803.
Schedute D (Form 990) 2008
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Schedule D (Form 990) 2008

43-0955679 Page 3

Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

{b) Book value

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

Financial derivatives and other financial products
Closely-held equity interests

Total. (Column (b) should equal Form 990, Part X, col (B) lne 12) P

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

(a) Description of investment type

(b) Book value

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

Total. (Column (b) should equal Form 990, Part X, col (B)Iine 13) P

Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) ne 15)

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

(a) Description of liability

(b) Amount

Federal income taxes

Total. (Column (b) should equal Form 990, Part X, col (B)line 25)

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's hability for

uncertain tax positions under FIN 48.

JSA
8E1270 1 000
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Page 4

Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part VIII, column (A), line 12)
Total expenses (Form 990, Part iX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities

3,312,261.

3,608,341.

-296,080.

-853,763.

OB IN|D (O [&[WN =

-853,763.

10

~1,149,843.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments 2a

1

2,487,443,

Donated services and use of facilities 2b

Recoveries of pnor year grants 2c

Other (Describe in Part XIV) 2d 28,945.

Amounts included on Form 990, Part VIil, ine 12, but not on line 1-
Investment expenses not included on Form 990, Part VIli, line 7b 4a

2e

—-824,818.

3,312,261,

Other (Describe in Part XIV) 4b

Add lines 4a and 4b -

Total revenue. Add lines 3 and 4c¢. (This should equal Form 990, Partl,line12.) . . ... ... . ...

4c

3,312,261.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

3,637,286.

Prior year adjustments 2b

Losses reported on Form 990, Part IX, ine 25 2¢c

Other (Describe in Part XIV) 2d

28,945.

Add lnes 2a through 2d ~©© T T

Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIil, ine 7b 4a

28,945.

3,608,341.

Other (Describe in Part XIV) 4b

Add lines daand b T
Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part |, line 18 )

4c

3,608,341.

AP Supplemental Information

Complete this part to provide the descriptions required for Part 1l, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4, Part X; Part XI, line 8; Part Xll, lines 2d and 4b, and Part Xl lines 2d and 4b.

SEE PAGE_5

g S
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SCHEDULE E
(Form 990 or 990-E2)

Schools
» To be completed by organizations that
answer "Yes” to Form 990, Part IV, line 13, or Form 990-EZ, Part VI, line 48.

Open to Public

Department of the Treasu H
Intemal Revenue Senice P> Attach to From 990 or Form 990-EZ. Inspection
Name of the organization Employer Identification number
CHESTERFIELD DAY SCHOOL 43-0955679

YES| NO

1 Does the organization have a racially nondiscriminatory 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 nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? 2 X

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during 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

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 racally
NONAISCHMINGLONY DasIS? | | | . . . . . i it ittt ettt e e e e e 4b | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? . . . . . . . . . . . 0 0 e e e e e 4c X
d Copies of all matenial used by the organization or on its behalf to solicit contnibutions? . . . .. ... ... 4d | X

If you answered "No" to any of the above, please explan (If you need more space, attach a separate
statement.)

5 Does the organization discriminate by race in any way with respect to

a Students' nghts or privileges? L e e 5a X
b Admissions policies? e e 5b X
¢ Employment of faculty or administrative staff? 5¢ X
d Scholarships or other financial assistance? . . .. ... ... 5d X
e Educational policies? & L e e e e e e e e e e e Se X
f Useoffacliies? e 5f X
g Athlelic programs? e e 59 X
h Other extracurricular activIities? | L e e e e e 5h X
If you answered "Yes" to any of the above, please explain. (If you need more space, attach a separate
statement )
6a Does the organization receive any financial aid or assistance from a governmentalagency? . . . .. ...... .. 6a X
b Has the organization's right to such aid ever been revoked or suspended? . . . . ., . ... ............ 6b X

If you answered "Yes" to either line 6a or line 6b, please explain using an attached statement
7 Does the organization certify that it has complied with the appiicable requirements of sections 4.01 through
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," attach an explanation. | 7 X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule E (Form 990 or 990-EZ) 2008
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l OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding 2@
(Form 990 or 990-E2) Fundraising or Gaming Activities 08
Department of the Treasury P> Attach to Form 930 or Form 990-EZ. Must be completed by ! that “Yes"” to Form 990, Part IV, lines 17, Open To Public
Intemal Revenue Serice 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Inspection

Name of the organization Employer identification number

CHESTERFIELD DAY SCHOOL 43-0955679

m Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

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

a Mail solicitations e Solicitation of non-government grants
b Email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising activities? D Yes l:] No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

{1} Name of indmdual (ii) Activity (iii) Did fundraiser have | (iv) Gross receipts {v) Amount paid to (vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retamned by) {or retained by)
contnbutions? fundraiser listed in organization
col. {i)
Yes No
Total . . . . . e e e e e e e e e e e e e e e e e e e e e e e |

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 930-EZ) 2008
JSA
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Schedule G (Form 990 or 990-EZ) 2008

43-0955679

Page 2

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

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events (Add col.
AUCTION NONE (a) tthUgh col. (C))
(event type) (event type) (totat number)
O] 1 Grossreceipts _ _ . ... ...... 86,560. 86,560.
@ | 2 Less: Charitable
contributions, . . ., .. ......
3 Gross revenue (line 1
minusline2). . ... ........ 86,560. 86,560.
4 Cashprizes . ... .....
723
‘@ | 5 Non-cashprizes . . . . .. . ..
a
i | 6 Rentffaciltycosts . . . . . . . . 3,250. 3,250.
]
(]
A | 7 Otherdrectexpenses , _ . . . 25,695. 25,695.
8 Drirect expense summary. Add lines 4 through 7 incolumn(d) . . . . . . ... . ... ......... > (( 28,945.)
9 Net income summary Combinelnes 3and8incolumn(d). . ... ... ................ > 57,615.

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

JSA

o (a) Bingo (b) Pull tabs/Instant {c) Other gaming (d) Total gaming (Add
= bingo/progressive bingo col. (a) through col. (c))
2
4
1 Grossrevenue . . . . .. ......
4| 2 Cashprizes |, . . .,...... =
5
u% 3 Non-cashprizes . ..........
3
2| 4 Rentffacitycosts . . .
0
5 Other directexpenses . . . ... ..
| | Yes % | iYes % ||__|Yes %
6 Volunteerlabor _ = . . ... .. No No No
7 Direct expense summary. Add lines 2 through 5 incolumn(d) . . . . . . . . . ... ... ... .... » )
8 Net gaming income summary. Combinelines 1and7incolumn(d) . . ... ... ........... »
Yes | No
9 Enter the state(s) in which the organization operates gaming actvtes ___ ‘
a Is the organization licensed to operate gaming activities in each of these states? _ . . . . . . .. ... ...... 9a
b If "No," Explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? 10a
b If "Yes,” Explain:
11 Does the organization operate gaming activities with nonmembers?, _ . . . .. . . . .. . ........... . |11
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity i
formed to administer chantablegaming? . . . . . . . . . . ... L. e e e 12

Schedule G (Form 990 or 990-EZ) 2008
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Schedule G (Farm 990 or 990-E2) 2008 43-0955679 Page 3
Yes | No
13 Indicate the percentage of gaming activity operated in:
a Theorganization'sfacility . . . . . . . . . . . @ i i ittt ittt 13a %
b Anoutsidefacility . . . . . . . ... e e e e e e e e e e 13b %
14 Provide the name and address of the person who prepares the organization's gaming/special event books
and records:
Name P
Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
== 11 15a
b If "Yes,” enter the amount of gaming revenue received by the organizaton» $ ___ and the
amount of gaming revenue retained by the third party p» $
c If "Yes," enter name and address:

16  Gaming manager information:

Description of services provided p

D Director/officer El Employee D Independent contractor

17  Mandatory distributions
a Is the organization requrred under state law to make chantable distributions from the gaming proceeds to
retain the state gamiIng ICenSE . . . . . . . . . i i i i i i et e e e e e e e e e e e e e e e e e e e 17a
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization's own exempt activities during the tax year » $

Schedule G (Form 990 or 990-EZ) 2008
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Open to Public

SCHEDULE O
(Form 990)

Supplemental Information to Form 990

P Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the

Department of the Treasury

Internal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
CHESTERFIELD DAY SCHOOL 43-0955679

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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Schedule O (Form 990) 2008

Page 2

Name of the organization
CHESTERFIELD DAY SCHOOL

Employer identification number
43-0955679

_AMOUNT OF TIME TO_ REVIEW AND PROVIDE QUESTIONS_ OR COMMENTS TOQ _THE TAX ____________________
- PREPARER BEFORE_RETURN_IS TIMELY FILED._ _________________ _ _ o ____
JSA Schedule O (Form 990) 2008

8E1301 1 0600



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
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Name of the organization
CHESTERFIELD DAY SCHOOL

Employer identification number
43-0955679

JSA
8E1301 1 000

01174

Schedule O (Form 990) 2008




Schedule O (Form 990) 2008 Page 2
Name of the organization Employer Identification number
CHESTERFIELD DAY SCHOOL 43-0955679
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Name of the organization
CHESTERFIELD DAY SCHOOL

Employer identification number
43-0955679
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rom 8868 Application for Extension of Time To File an

(Rev. Apnl 2009) Exempt Organization Return OMB No 1545-1708
0 fthe T

|n?:;::n:2\:e?\u!eesg:.2uw P> File a separate application for each return.

e [f you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox . . .. .. ... ... | |_x_]

e If you are fiing 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

m 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 extension - check this box and complete

o T T 1 > D

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

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

Type or Name of Exempt Orgamization Employer identification number
print CHESTERFTELD DAY SCHOOL 43-0920673
Eleb Number, street, and room or suite no if aP O box, see instructions
y the
ﬂ,‘,’:gdff,ﬁ rf°' 1100 WHITE ROAD
retumn See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions CHESTERFIELD, MO 63017

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

Form 990 Form 890-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 880-PF Form 1041-A Form 8870

e The books are inthe care of » LORI FULFORD

TelephoneNo » 314 469-6622 FAXNo »

o [f the organization does not have an office or place of business in the United States, check this box

e |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 . > . If it 1s for part of the group, check this box. . P l—-| and attach a list with the
names and EINs of a|]l members the extension will cover,
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 01/15 2010 __ ,to file the exempt organization return for the orgamization named above The extension Is

for the organization's return for

» - calendar year or
» tax year beginning 06/01.2008 , and ending 05/31.2009

2 |f this tax year 1s for less than 12 months, check reason |:| Initial return D Final return D Change in accounting period

3a If this application 1s for Form 890-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3al$
b If this application 1s for Form 890-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit 3b|$

¢ Balance Due. Subtract ine 3b from line 3a Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See
instructions ; $
Caution. if you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ
for payment instructions

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

JSA
8F8054 3 000

01174




