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- 990

Department ot the Treasury
Intemal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

> The organization may have to use a copy of this retum to satisfy state reporting requirements.

OMB No 1545-0047

2008

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginning JUL 1, 2008 andending JUN 30, 2009
B Check i please |C Name of organization D Employer identification number
apphoadle | e IRS

Addrecs |l \gm, THOMAS'S DAY SCHOOL, INC.

Sanee | *P® | Doing Business As 06-0736072

ity See Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number

Temn- [%e0*°l830 WHITNEY AVENUE 203-776-2123

renanced| tons | City or town, state or country, and ZIP + 4 G _Gross recepts $ 3,077,534,
[ Jhgptea- NEW HAVEN, CT 06511 H(a) Is this a group retumn

Pendind e Name and address of principal officer FILOMENA CARDINALE for affilates? [ ves (XINo

830 WHITNEY AVENUE, NEW HAVEN, CT 06511 H(b) Are al affiliates included?_lYes [__]No

| _Tax-exempt status: [X]501(c) (3 ) (insert no.) (] 4947(a)(1) or [ Is27 If "No," attach a list. (see instructions)
J Website:p» HTTP: / /WWW. STTHOMASDAY . ORG/ H{c) Group exemption number P>

K_Type of organization: [ X Corporation

| Part | l Summa.ry

Trust [ | Association [ ] Other >

[ L Year of formation: 1958

M State of legal domicile; CT

o| 1 Briefly descnbe the organization’s mission or most significant activites: PROVIDE EDUCATION TO STUDENTS
% PRE-K THROUGH 6TH GRADE
§ 2 Check this box P> |:] if the organization discontinued its operations or disposed of more than 25% of its assets.
3| 3 Number of voting members of the governing body (Part Vl, ine 1a) ... . ... 3 17
— :‘3 4 Number of independent voting members of the goveming body (Part Vi, line 1b) ..... 4 14
(‘—’2 @| 5 Total number of employees (Part V, line 2a) 5 49
[ ‘é‘ 6 Total number of volunteers (estimate if necessary) . . . .. ....... 6 0
i E 7a Total gross unrelated business revenue from Part VIII line 12, column (C) 7a 0.
ot b _Net unrelated business taxable income from Form 890-T, [ine 34 . .. . L. .. |7b 0.
ez ' Prior Year Current Year
% g| 8 Co-mibm@@@&&ﬂ@ﬂvm ) 91,670. 94,033.
O §| 9 Prdgragrserice revenue (Part VI 20) . 2,532,664. 2,602,847.
wh é 10 Inv (Eﬁ (@rt(yuq@ol I|ne334and7d) ,,,,,,,,,,,,,,,,,, 384,819. 62,911.
. 11 Oth e '(Part VIll, column (Af/Aries 5, 6d, 8¢, 9¢, 10c, and 11e) . . . 37.069. 59,361.
% 12 Totdl reYenue - add line 1 {must equal Part VIIl, column (A), tine 12) . 3,046,222. 2,819,152,
13 Gra tsa“’f‘nd Mcolumn(A) lines 13) 305,817. 318,180.
14 Ben o-or for members (Part IX, column (A), lined) .. .. ... ..... L
@ | 15 Salanes, other compensation, employee benefits (Part X, column (A), lines 5- 10) 1,551,172. 1,714,157,
g 16a Professional fundraising fees (Part IX, coumn (A), line11e) .. .. ... .. .. .. ... .
2| b Total fundraising expenses (Part IX, column (D), line 25) P> 56,678.
ul 17 Other expenses (Part IX, column (A), ines 11a-11d, 11¢240) . . . . ... 733,004. 579 ,221.
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), line 25) ...... 2,589,993. 2,611,558,
19 Revenue less expenses. Subtract line 18 fromlne12 . . . ... .. .. .. ... 456,229. 207,594.
Eg Beginning of Year End of Year
S| 20 Total assets (Part X, line 16) 4,967,192. 4,786,478.
<o) 21 Total liabilities (Part X, line 26) e, 1,411,573. 1,413,031,
23| 22 Net assets or fund balances Subtract line 21 from line 20 _ 3,555,619. 3,373,447.
[_art Il | Signature Block
Under penalties of l::e!jury | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and beliet, it Is trus, correct,
and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign } I 79 / 0/H010
Here Signatutg6f officer Date ~ ’
FIILOMENA CARDINALE, FINANCE MANAGER
Type or print name and title
Paid Preparer's ’ ﬂ /"ﬂ 7 5@ % Di? Check (sok auihgngy 0 o
Preparer’s signature { 70 _|employed > [ 1| O~ F0-3-9£9
use only |os o T+ M. BYXHEE COMPANY, P.C. EIN D>
selt-employed), P.0O. BOX 187169
2P HAMDEN, CT 06518 Phoneno. > (203)281-4933

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

832001 12-18-08

[ﬂ Yes l:] No

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

Form 990 (2008)
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Form 990 (2008) ST. THOMAS'S DAY SCHOOL, INC. 06-0736072 Page2
[ Part 1l | Statement of Program Service Accomplishments (see instructions)
1 Bnefly describe the organization’s mission: SEE SCHEDULE O FOR CONTINUATION
SAINT THOMAS'S DAY SCHOOL IS A DIVERSE COMMUNITY OF CHILDREN,
TEACHERS, PARENTS, AND PARISHIONERS WORKING TOGETHER TO FOSTER
LEARNING IN A CONTEXT OF FAITH AND PERSONAL, COMMITMENT. AS A MISSION
OF SAINT THOMAS'S EPISCOPAL CHURCH, THE DAY SCHQOL SEEKS TO EDUCATE
2 Did the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-€2? . . . . ... .. AR [lves XIno
If "Yes®, describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . .. .. [__—]Yes m No
If “Yes®, descnbe 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: YExpenses$ 1,947,460, including grants of $ 320,931. )Revenues 2,399,911.)
SCHOOLING - REGULAR SCHOOL. YEAR (SEPTEMBER - JUNE) PROVIDING EDUCATION
SERVICES TO APPROXIMATELY 149 STUDENTS

4b (Code: ) (Expenses $ 120,892, including grants of $ ) (Revenue $ 172,598.)
SCHOOLING - EXTENDED DAY (SEPTEMBER - JUNE)

4c (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> $ 2,068,352 . (Mustequal Part IX, Line 25, column (B).)
Form 990 (2008)
832002
12-18-08
2
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Form 990 (2008) ST. THOMAS'S DAY SCHOOL, INC. 06-0736072 Page3

[ Part IV | Ghecklist of Required Schedules

. Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . .. ... ... i e e e e e e e 11 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? s, i 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candldates for
public office? If "Yes,® complete Schedule C, Part| _ . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvrtles7 If "Yes complete Schedule C Part i 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If “Yes,” complete Schedule C, Partlll |, ... . 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provxde advrce
on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! . . . . .. .. 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes, " complete Schedule D, Part il . . . .. ... ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il .. 8 X
9 Did the organization report an amount in Part X I|ne 21 serve as a custodlan for amounts not Irsted n Part X or prowde
credit counseling, debt management, credrt repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV . . 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? /f “Yes, " complete Schedule D, PartV | 10| X
11 Did the organization report an amount in Part X, ines 10, 12, 13, 15, or 257
If “Yes, " complete Schedule D, Parts VI, VII; VIll, IX, or X as applicable o 11 ] X
12 Did the organization receive an audited financial statement for the year for which it is completlng thls retum that was
prepared in accordance with GAAP? If “Yes, " complete Schedule D, Parts XI, Xil,and Xlll ... ....... ... ... 12 X
13 Is the organization a school as described in section 170(b)(1)(A)()? If "Yes," complete Schedule E .. .. . . 13| X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? e . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng. fundralsmg, busmess.
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), line 3, more than $5,000 of grants or assistance to any orgamzatlon or entrty
located outside the United States? If *Yes, " complete Schedule F, Part Il . 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or assxstance to mdwtduals
located outside the United States? /f "Yes, " complete Schedule F, Part lll ... 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If *Yes,* complete Schedule G Partl 17 X
18 Did the organization report more than $15,000 total on Part VI, ines 1c and 8a? /f "Yes, " complete Schedule G, Part Il 18| X
19 Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes," complete Schedule G, Part lll 19 X
20 Did the organization operate one or more hospitals? If "Yes,* complete Schedule H _ .. .. 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If *Yes,*® complete Schedule I Parts land II 21 X
22 Did the organization report more than $5,000 on Part 1X, column (A), line 27 If "Yes, " complete Schedule I, Parts land Ill = | 22 X
23 Did the organization answer *Yes*® to Part VII, Section A, questions 3, 4, or 5? 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*, go to question 25 | 24a X
b Did the organization invest any proceeds of taxexempt bonds beyond a temporary perrod exceptlon? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taxexemptbonds? . L. Ll ol e e e e e | 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any time during the year’? . 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction wrth a
disqualified person during the year? If *Yes, " complete Schedule L, Part | B .. | 25a X
b Did the organization become aware that it had engaged in an excess benefit transactron wnth a dlsqualrf ed person from a
prior year? If "Yes," complete Schedule L, Part] . . . . .. . o e e e e, 25b X
26 Was aloan to or by a current or former officer, director, trustee key employee hlghly compensated employee or dlsqualrf ed
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Part Il _ . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantlal
contributor, or to a person related to such an individual? If "Yes, " complete Schedule L, Part lii 27 | X
Form 990 (2008)
832003
12-18-08
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Form 990 (2008) ST. THOMAS'S DAY SCHOOL, INC. 06-0736072 Page4d
[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) isted in Part VII, Section A)? If “Yes,” complete Schedule L, Part IV = . IR I~ - | X
b Have a family member who had a direct or indirect business relationship with the organrzatron?
If *Yes, ® complete Schedule L, Part IV _ . .. ... .. |L2sb X
¢ Serve as an officer, director, trustee, key employee partner or member of an entrty (or a shareholder of a professronal
corporation) doing business with the organization? If "Yes, " complete Schedule L, Part IV .. . ... . T - -+ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedu/e M i L2 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 et e e el . |80 X
31 Did the organization liqguidate, terminate, or dissolve and cease operatlons?
If *Yes," complete Schedule N, Part | .. . .. . . e, R -} | X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of |ts net assets? If 'Yes complete
Schedule N, Part!l . . . o 32 X
33 Did the organization own 100% of an entrty drsregarded as separate from the organrzatron under Regulatrons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! .. . .. .. . .o .. ... e e, 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes, " complete Schedule R, Parts I, Ill, IV,and V, line 1 . e e 34| X
35 s any related organization a controlled entity within the meaning of sectron 512(b)(1 3)?
If "Yes," complete Schedule R, Part V, line2 . . .. ... . .. . e e e 35 X
36 Section 501(c)(3) organizations. Did the organrzatlon make any transfers to an exempt non-charitable related organrzatlon?
If *Yes," complete Schedule R, Part V, line 2 . .. ... .. .. it i Loe X
37 Did the organization conduct more than 5% of its actrvrtres through an entrty that is not a related organlzatlon
and that s treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI__. __ . ... | 37 X
Form 990 (2008)
832004
12-18-08
4
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Form 990 (2008) ST. THOMAS'S DAY SCHOOL, INC. 06-0736072 Page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

R Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retums. Enter 0- if not applicable . . e e 1a 3
b Enter the number of Forms W-2G included in Iine 1a. Enter -0- |f not applrcable e 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . e e e e e e e e e e e e 1c | X
2a Enter the number of employees reported on Form W3, Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum = | 2a | 49
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? o, 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see mstructrons)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum? . |L.8a X
b If "Yes," has it filed a Form 990-T for this year? If "No,® provide an explanation in Schedule O .. . .. . 3b
4a At any 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, secunties account, or other financial account)? | X . | 4a X
b If "Yes,” enter the name of the foreign country: P>
See the instructions for exceptions and 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 during the taxyear? . .. ... . . [ 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . .. |.&b X
¢ lf "Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regardlng Prohrbrted
Tax Shelter Transaction? | .. ... .. ... ciir et ie e e e PO O - -
6a Did the organization solicit any contnbutlons that were not tax deductrble? o U 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not taxdeductible? . . . ... L. . e e et et et e ieeiee e ... | 6D
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than 8752 .. ... .. 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... .. . . b | X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requrred
tofile Form8282? ... ... .. . .. ... e e e e e v e . 7c X
d If "Yes," indicate the number of Forms 8282 fled dunng the year ... .. ... . . | 7d |
e Did the organization, duning the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit CONTACE? ... . . . e ot e e e e e e e e e e o e 7e X
f Did the organization, during the year, pay premlums drrectly or |nd|rectly, ona personal benef t contract? o v 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . . .. ... . 79 X
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? ... .. 7h X
8 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 dunng the year? | . .. e e e e e e e 8
9 Section 501(c)(3) and other sponsoring organizations malntalnlng donor adwsed funds
a Did the organization make any taxable distributions under section 4966? . ... ... e T, 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? [T 9b
10 Section 501(c)(7) organizations. Enter: N/A
a Initiation fees and capital contributions included on Part Vill, ine 12 Lo X ... ... |10oa
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facrlmes . .. 10D
11 Section 501(c)(12) organizations. Enter: N/A
a Gross income frommembers or shareholders . . . e 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received fromthem.) ... . . . ... ... .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon fi hng Form 990 in Ireu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . N /A
Form 990 (2008)

832005
12-18-08
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Form 990 (2008) ST. THOMAS'S DAY SCHOOL, INC. 06-0736072 Page6
I Part VI | Govermance, 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,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the govemingbody . . ... ... .. .. ... ... . .. . . |11 17
b Enter the number of voting members that are independent = | e 1b lél
2 Did any officer, director, trustee, or key employee have a family relat|onsh|p ora busmess relationship with any other
officer, director, trustee, or key employee? ol i 2
3 Did the organization delegate control over management dutles customanly perfonned by or under the dlrect supervrsron
of officers, directors or trustees, or key employees to a management company or other person? T
4 Did the organization make any significant changes to its organizational documents since the pnor Form 990 was f led?
Did the organization become aware during the year of a material diversion of the organization’s assets?
6 Does the organization have members or stockholders? . . .. ... . . . e e e e
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
govemingbody? . .. ... ... .. .. . ..... R PO Y ¢
b Are any decisions of the govemlng body subject to approval by members stockholders or other persons'? e, . L7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The govemning body? .. PO I -
b Each committee with authonty to act on behalf of the govemlng body? . L R 8b

(&)

D (O [ (W

Ea R [ R o o [ ]

bl

9a Does the organization have local chapters, branches, or affillates? = . . . ... 1.9 X
b If "Yes,” does the organization have written policies and procedures goveming the actrvmes of such chapters aff Irates,
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 orgamzatrons must
describe in Schedule O the process, If any, the organization uses to review the Form 980 | . . 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_ . e 11 X

Section B. Policies

Yes | No

12a Does the organization have a written conflict of interest policy? If °No," go to line 13 .. o ... 122
b Are officers, directors or trustees, and key employees required to disclose annually interests that could grve rise
to conflicts? | . T i P )
¢ Does the organization regularly and consrstently monltor and enforce compllance W|th the pollcy? /f "Yes, descnbe
in Schedule O how thisisdone | . . e e e e e e e 126
13 Does the organization have a written whlstleblower pollcy? ST U e e e e e e . |18
14 Does the organization have a written document retention and destructlon pollcy? e A i | X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEO, Executive Director, or top management official? .. .. . ... ... .. . ... ... ... 15a
b Other officers or key employees of the organization? . .. . . ... . s b e e ... |18D
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? o
b If "Yes,"” has the organization adopted a wntten policy or procedure requmng the organlzatron to evaluate its partlcrpatron
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 P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection Indicate how you make these available. Check all that apply.
|:| Own website [:' 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 organization: >
FILOMENA CARDINALE - (203) 776-2123
830 WHITNEY AVENUE, NEW HAVEN, CT 06511
RIS Form 990 (2008)
6
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Form 990 (2008) ST.

THOMAS'S DAY SCHOOL, INC.

06-0736072

Page 7

[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.
® | jst all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -O- in columns (D), (E), and (F) if no compensation was paid.

® | jst 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 1093-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.

® | st 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 8) ©) (D) €) F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
! week 8 the organizations compensation
5|z g organization (W-2/1099-MISC) from the
£ 1|2 s |2 (W-2/1099-MISC) organization
£\ S |Sg and related
2|2 | 5|8 |25E organizations
Elz |E |8 |2E|&
FRED ACQUAVITA
HEADMASTER 40.00|X X X 126,312. 0., 13,000.
DOROTHY ASCH
VESTRY REP 1.00(X 0. 0. 0.
PHILIP BALL
VESTRY REP 1.00(X 0. 0. 0.
JANE GRIFFITH
TREASURER 1.00 (X X 0. 0. 0.
DAWN LORENSTON
VESTRY REP 1.00!X 0. 0. 0.
KEL GINSBERG
COMMUNITY REP 1.00/X 0. 0. 0.
REV. MICHAEL RAY
CORP. PRESIDENT 1.00(X X 0. 0. 0.
DAVID STAYNER
CHATIRPERSON 1.00(X 0. 0. 0.
ERIKA NEMETI
PARISH REP 1.00(X 0. 0. 0.
MICHAEL KAPLAN
PTO REP 1.001X 0. 0. 0.
SUSAN ROLLINS
PRESIDENT OF PTO 1.00(X 0. 0. 0.
PRAKASH THOMAS
PARISH REP 1.00({X 0. 0. 0.
JANET PATYS
COMMUNITY REP 1.001X 0. 0. 0.
ROBERT WINDOM
COMMUNITY REP 1.00(X 0. 0. 0.
ROBERT CARROLL
PARISH REP 1.001X 0. 0. 0.
COLLEEN GILL
PTO REP 1.001X 0. 0. 0.
JENNIFER RUGER
VESTRY REP 1.00/X 0. 0. 0.
832007 12-18-08 Form 990 (2008)
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INC.

06-0736072

Page 8

Form 990 (2008) ST. THOMAS'S DAY SCHOOL,
IPart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A )] ©) (D) B F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per = from from related other
week g - the organizations compensation
B 5 organization (W-2/1099-MISC) from the
§ E g Z" (W-2/1099-MISC) organization
s |E g |28g and related
2|2 5|8 |EfE organizations
E|z |E|E |Bgle
SUSAN DEVINE
PARISH REP 1.00(X 0. 0. 0.
FILOMENA CARDINALE
FINANCE MANAGER 40.00 X 83,700. 0. 5,800.
1b_Total . . T 210,012, 0., 18,800.
2 Total number of |nd|V|duaIs ( ncludlng those in 1a) who recelved more than $100,000 in reportable
compensation from the organization o 1
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 indvidual e i, 3 X
4  For any individual isted on line 1a, Is the sum of reportable compensatlon and other compensatlon from the organlzatlon
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 receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes,® complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE
(A) (8) ©
Name and business address 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 p» 0
Form 990 (2008)
832008 12-18-08
8
2008.05030 ST. THOMAS'S DAY SCHOOL, IN 137862_1
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Form 990 (2008) ST. THOMAS'S DAY SCHOOL, INC. 06-0736072 Page9
[Part Vlll } Statement of Revenue
‘ @ ® © | el
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue sections 512,
513, or 514
g.g.r 1 a Federated campaigns ... ... |1a]
§3 b Membership dues .. .. |
.55 ¢ Fundrasingevents . .. . . ... [1c
%ﬁ d Related organizations . 1d
4E e Government grants (contnbutlons) 1e
"E g f Al other contributions, gifts, grants, and
a5 similar amounts not included above . 1t 94,033,
5O
g'g g Noncash contnbutlons included in lines 1a-1f $ 18 1 561.
O®  h Total Add lines 1a-1f ... » 94,033.
Business Code
8 | 2a TUITION AND FEES 611600 2399911.| 2399911.
'g,, b EXTENDED DAY FEES 611710 172,598, 172,598.
&g ¢ STUDENT ACTIVITY FEES | 611710 30,338. 30,338.
o ? d
o f All other program service revenue . . ..
g Total. Add lines 2a-2f . > 2602847.
3 Investment income (including duvndends mterest and
other similar amounts) . . ... > 62,520. 62,520.
4  Income from investment of tax- exempt bond proceeds >
5 Royalties . e e .. . »
(1) Real (i) Personal
6 a Gross Rents
b Less. rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) . . ... ee .. P
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory | 248936 .
b Less: cost or other basis
and sales expenses 248545,
¢ Gain or (loss) . 391.
d Net galnor(loss) ....... > 391. 391.
o | 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1¢). See
5 PartIV,lne18 . . al 69,198.
g b Less: direct expenses o bl__9,837.
¢ Net income or (loss) from fundralsmg events » 59,361. 59,361.
9 a Gross income from gaming activities. See
PartiV,line19 . a
b Less: direct expenses b
¢ Net income or (Joss) from gammg actlvmes . >
10 a Gross sales of inventory, less retums
andallowances . . . . .. . ... a
b Less:costofgoodssold .. . .. ... b
¢_Net income or (loss) from sales of mventorv .
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue . .
e Total. Add lines 11a-11d . .. >
12 _ Total Revenue. Add ines 1h, 2g, 3, 4. 5, 8d, 7d, 8¢, Bc, 10c, and 11e P> 2819152, 2602847. 0.l 122,272,
03 %a 00 Form 990 (2008)
9
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Form 990 (2008)

ST. THOMAS'S DAY SCHOOL,

INC.

06-0736072 Page10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do notinclude a eported on lines 6b, (A) (8 ©)
75, 85, 98, and 1 &o:fn;sa :t {J" 0 Total expenses Progxr%rgnsszrgnce gl;/gr;argleg;(%rgnzr;g Fg;‘éé?,fégg
1  Grants and other assistance to governments and
organizations in the U.S. See Part IV, ine 21 __
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . 318,180, 318,180.
3 Grants and other assistance to govemments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16 .
4 Benefits paid to or formembers .. | . | . ...
5 Compensation of current officers, dlrectors
trustees, and key employees . . 241,090. 27,029. 214,061.
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 1,240,040, 1,029,768. 173,672. 36,600.
8 Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions) 58,094. 45,167. 9,999. 2,928.
9 Other employee benefits 60,361, 56,398, 566. 3,397.
10 Payrolitaxes ... 114,572. 81,995. 30,633. 1,944.
11 Fees for services (nonemployees)

a Management

b Legal .. . . 663. 663.

¢ Accounting _ . 8,750. 8,750.

d Lobbying . ... .......

e Professional fundralsmg services. See Pan IV Ime 17

f Investment managementfees . _ ... ..

g Other . . .

12 Adbvertising and promotlon
13 Office expenses I
14 Information technology . .
15 Royalties . . . ..
16 Occupancy ... . . 104,233. 97,055, 5,384. 1,794.
17 Travel | . . ... ..
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest ... ... e 62,978, 53,531. 6,298. 3,149.
21 Payments to affilates | . . .
22 Depreciation, depletion, and amortization ) 120,751. 110,594. 6,771. 3,386.
23 Insurance o 38,088. 38,088.
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 SUPPLIES 82,085. 72,576. 9,509.

b STUDENT ACTIVITIES 56,705, 56,705.

¢ TRANSPORTATION EXPENSE 22,705, 22,705.

d JANITORIAL SERVICE 22,434. 22,434,

e PROFESSIONAL DEVELOPMEN 10,360. 6,660. 3,700.

f All other expenses 49,469. 29,467. 16,522. 3,480.
25  Total functional expenses. Add lings 1 through 24f 2,611,558.] 2,068,352, 486,528. 56,678,
26  Joint Costs. Check here P> 1 if following

SOP 98-2. Complete this line only if the organization
reported in column (B) jont costs from a combined
educational campaign and fundraising solicitation .
832010 12-18-08 Form 990 (2008)
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Form 980 (2008) ST. THOMAS'S DAY SCHOOL, INC. 06-0736072 Pageid
[ Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-noninterest-bearing . ... 38,551.] 1 78,004.
2 Savings and temporary cash investments 806,507. 2 1,030,712,
3 Pledgesand grantsrecevable,net . . . ... . . . e . 13,408.] 3 16,945.
4 Accounts receivable,net . . ., 9,370.] 4 9,230.
5 Receivables from current and fonner officers, drrectors trustees key
employees, or other related parties. Complete Part il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of ScheduleL . = . ... .. .. 6
2] 7 Notesandloansreceivable,net .. . . ... . . ... 7
ﬁ 8 Inventoriesforsaleoruse ... ... .. .. . ... . o . 8
< 9 Prepaid expenses and deferred charges T 9
10a Land, buildings, and equipment: cost basis 10a 3,210,345,
b Less: accumulated depreciation. Complete
Part VI of Schedule D 10b 1,258,728. 2,052,712.j10c 1,951,617.
11 Investments - publicly traded securities. N 2,038,207. 11 1,693,857,
12 Investments - other securities. See Part IV, line 11 . 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangble assets 14
15 Other assets. See Part IV, Irne 1 e 8,437.] 15 6,113.
___| 16 Total assets. Add lines 1 through 15 (must equal line 34) _ 4,967,192.| 16 4,786,478.
17  Accounts payable and accrued expenses 218,105.] 17 201,589.
18 Grants payable 18
19 Deferredrevenue . ... .. ... .. . .. 161,655, 19 166,042,
20 Taxexempt bond Irabllrtres . 20
e |21 Escrow account hability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees
_.'3 highest compensated employees, and disqualified persons. Complete Part (|
- of Schedule L e e e e e e 22
23  Secured mortgages and notes payable to unrelated third partres 1,019,276.] 23 976,848.
24 Unsecured notes and loans payable . 24
25  Other liabilities. Complete Part X of Schedule D .. 12,537. 25 68 ,552.
___1 26 _ Total liabilities. Add lines 17 through 25 1,411,573,/ 26 1,413,031,
Organizations that follow SFAS 117, check here } IXI and complete
g lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 2,915,812.| 27 2,644,151,
© | 28 Temporarily restricted net assets 16,877.| 28 68,586.
T |29 Permanently restricted net assets . . 622,930.] 29 660,710.
2 Organizations that do not follow SFAS 1 17 check here P D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . . . . . . 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equrpment fund _______ 31
% | 32 Retained eamings, endowment, accumulated income, or otherfunds . 32
z 33 Total net assets or fund balances 3,555,619.| a3 3,373,447.
Total liabilities and net assets/fund balances ... 4,967,192, 34 4,786,478.
lﬁrt Xl | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: |:] Cash IE Accrual D Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . .. .. . ... 2a X
b Were the organization’s financial statements audited by an independent accountant? B 2b X
¢ If “Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversrght of the audrt
review, or compilation of rts financial statements and selection of an independent accountant? 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Srngle Audrt
Actand OMB Circular A1337 . .. . . . i et e e e 3a X
b _If "Yes," did the organization underqo the requrred audit or audrts? 3b
832011 12-18-08 Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support OMB Mo teaso0er

Form 990 or 990-EZ) . - .

( To be completed by all section 501(c)(3) organizations and section 4947(a){1) 2008
beoart ' CoftheT nonexempt charitable trusts. Open to Public

L mel tl I
.m:ma] R:v;uezxf:ry P Attach to Form 990 or Form 990-EZ. P> See separate instructions. ':nspection
Name of the organization Employer identification number

ST. THOMAS'S DAY SCHOOL, INC. 06-0736072

[Part1 | Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization 1s not a private foundation because it is: (Please check only one organization.)
:] A church, convention of churches, or association of churches descnbed in section 170(b){1)(A)(i).
[X] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
|:] A hospital or a cooperative hospital service organization descnbed in section 170(b)(1){A)(iii). (Attach Schedule H.)
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 govermmental unit described In
section 170(b){1)(A)(iv). (Complete Part I1)
A federal, state, or local government or govemmental unit described 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 11.)
A community trust described in section 170(b)(1){A)(vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, 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 the Part lil.)
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 cany 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 [:] Type | b [:l Type Il c l:l Type Il - Functionally integrated d [:l Type Il - Other
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 described in section 509(a)(1) or section 509(a)(2).

A WON

(.}

000 o

10
1

(L]

f If the organtzation received a wntten determination from the IRS that it is a Type |, Type Il, or Type llI
supporting organization, check this bOX . ... ... . . ..o s e e
g Since August 17, 2006, has the organization accepted any gift or contnbutlon from any of the foIIowmg 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? ... ... .. . .. L il e e 11g(i)
(i) A family member of a person descnbed in () above? . | e 11g(ii)
(i) A 35% controlled entity of a person described in (j) or () above? . F R I [+ (11}
h Provide the following information about the organizations the organization supports.
: - (iii) Type of iv) Is the organization| (v) Did you notify the vi) Is the "
M Nanga?;;\tji;());:‘orted (i) EIN ( desc(r)irbgeadnz)zﬁtlii?lgs 9 n ():ol. (i) listed in your, (o)rganization in col. 839(?}‘&)%"%3'3&3'8 (vu)sﬁ;npoour;lt of
- e ?| (i) of ?
above o IRC section governing document?| (i) of your support? UsS
(see instructions)) Yes No Yes No Yes No
Jotal
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08
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Schedule A (Form 990 or 990-EZ) 2008 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 | )
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 organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total.Addlines1-3 . . .. ...

5 The portion of total contnbutions
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 ()

6 Public Support. subtract line 5 from fins 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 from line 4

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources _ .
9 Net income 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 (Explainin Part IV)) _ .

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) . . ... .. ... . .. 12 ]
13 First five years. If the Form 990 Is for the organization’s first, second, thlrd fourth, or fi fth tax year asa sectlon 501(c)(3)

organization, check this box and stop here . ke e e e e e o e e . L]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column {f) divided by line 11, column () . ... ........... .. ... 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f _, .. 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13 and llne 14 is 33 1/3% or more, check this box and

stop here. The organization qualrfies as a publicly supported organization | ... . . ... ... .. ... L R l:'

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization o . L > l:,

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on hne 13 16a, or 16b, and lnne 1 4 is 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 organization qualifies as a publicly supported organization | . | . .. L N [:I
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15is 10% or
more, and if the organization meets the “facts-and-circumstances® test, check thts box and stop here. Explain in Part |V how the

organization meets the “facts-and-circumstances” test. The organization qualffies as a publicly supported organization ... ....... . P |:|
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 ... P> l:]

Schedule A (Form 990 or 990-EZ) 2008

832022
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Schedule A (Form 990 or 990-EZ) 2008 Page 3
[ Part Ill | Support Schedule for Organizations Described in Section 509(a)(2) (complete only it you checked the box on line 9 of Part 1.)
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 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilties fumished in

any activity that is related to the
organization's tax-exempt purpose

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

4 Tax revenues levied for the organ-
ization'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. Addlines 1-5 . .

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

b Amounts included on lines 2 and 3 receved
from other than disqualified persons that
exceed the greater of 1% of the total of ines 9,
10¢, 11, and 12 for the year or $5,000

¢ Add lines 7aand 7b

8 Public support (Subtractline 7c from line 6}
Section B. Total Support

Calendar year (or fiscal year beginning n)p» (a) 2004 (b) 2005 {c) 2006 (d) 2007 {e) 2008 {f) Total

9 Amounts fromline6 .

10a Gross income from interest,
dwvidends, payments received on
secunties loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business Is
regularly cariedon

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

13 Total support (add lines 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 boxand stop here .. . .. ... .. ... s . i N . .. PI:'
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) . TR i ) %
16__Public support percentage from 2007 Schedule A, Part IV-A, line27g . . ... . e e oo . .. |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 {line 10c, column (f) divided by ine 13, column () ... . .. ... |17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A,line27h .. ... . ... ... . . ... 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and Ilne 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 . ... . ... ... . » l:]

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization _ . .. P D

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions . ___ ... . P> L1

Schedule A (Form 990 or 990-EZ) 2008
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Schedule D Supplemental Financial Statements oﬁﬁﬁg

(Form 990) -
> Attach to Form 990. To be completed by organizations that Open to Public
Departnt .
Intemal Revenus Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number
ST. THOMAS'S DAY SCHOOL, INC. 06-0736072

Part | | 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

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

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

for chantable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? . . l:] Yes D No

| Part Il | 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).
D Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an historically important land area
|:] Protection of natural habitat [:] Preservation of certified historic structure
:] Preservation of open space
2 Complete lines 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 .. .. ... ....... .. . . .. e e 2a
b Total acreage restncted by conservation easements o o 2b
c Number of conservation easements on a certified histonc structure mcluded in (a) L . 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 termmated by the organlzatlon during the taxable
year p»

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the penodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? . . .. e L |____| Yes I___| No
6 Staff or volunteer hours devoted to monitoring, mspectmg, and enforcrng easements dunng the year b
7 Amount of expenses incurred in montoring, inspecting, and enforcing easements durng the year p> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170M@EM? ... ... .o o e e e e o oL Cdves [No
9 In Part XIV, descnbe how the organization reports conservatlon easements in |ts revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.
Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered °Yes" to Form 890, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, 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 descnbes these items.
b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide the following amounts relating to

these items:
(i) Revenuesincluded in Form 990, Part Viil,line 1 .. ... .. e e i P 8
(i) Assets includedin Form 990, Part X . . . > 3

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

a Revenues included in Fom990, PartVlll,line 1 . . ... . . . ... . ... e eenen.. P8
b AssetsincludedinForm990,PartX .. . ... . . .. . ... .. e e .. P8
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
12-23-08
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Schedule D (Form 990) 2008 ST. THOMAS'S DAY SCHOOL, INC. 06-0736072 Page2
[_art i | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's accession and other records, check any of the following that are a signrficant use of its collection items (check all
that apply):
a [_] Public extibition
b [ Scholarly research
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV,
5 During the year, did the organization solictt 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? L lves [ 1No

l Part IV l Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes*® to Fonn 990 Part 1V, line 9, or
reported an amount on Form 890, Part X, line 21.

|:] Loan or exchange programs

d
e []other

1a |s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

onForm990, Part X? _ .. ... . o Edyves [Clno
b If *Yes," explain the arrangement in Part XIV and complete the followrng table
Amount
¢ Beginningbalance .. ... .. . .. ... L L s e e e e . LI
d Additions duringtheyear , . . . e e e e e e ‘e S I [
e Distributionsdunngtheyear ... ... .. . L L L L L e e e L. e
f Ending balance . . .. . S N |
2a Did the organrzatron rnclude an amount on Form 990 Pan X I|ne 21? e e e e [:] Yes [:] No
If "Yes,” explain the arrangement in Part XIV.
r_ar't V | Endowment Funds. Complete if 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 2165913.
b Contributions __ . o 37,780.
¢ Investment eamings or losses -280,334.
d Grants or schotarships -24,001.
e Other expenditures for facilties
and programs e -33,301.
f Admunistrative expenses L
g End of year balance 1980661.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P 63.44 %

Permanent endowment p> 35.41 %
¢ Term endowment P> 1.15 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

o

by: Yes | No
(i) unrelated organizations 3afi) X
(ii) related organizations . e—— 3afii) X
b If "Yes" to 3a(i), are the related organlzatlons hsted as requnred on Schedule R? i, S -+
Describe in Part XIV the intended uses of the organization's endowment funds.
L_art VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)
1a Land . .
b Buidings ... e 2,799,410. 996,915, 1,802,495.
¢ Leasehold |mprovements .
d Equipment 348,405. 199,283. 149,122,
e Other .. 62,530. 62,530. 0.
Total. Add Imes 1a 1e (Column (d) should egual Form 990, Part X, column (B), line 10(c).) — P 1,951,617,
Schedule D (Form 990) 2008
22508
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Schedule D (Form 990) 2008 ST. THOMAS'S DAY SCHOOL, INC. 06-0736072 Page3
| Part Vil| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

Financial denvatives and other financial products , .
Closely-held equity interests
Other

Total. {Col (b) should equal Form 990, Part X, col (B) line 12.) B>
[Part Vill] 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. (Col (b) should equal Form 990, Part X, col {(B) line 13.) >
Part IX| 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) line 15) . . . R
[ Part X T Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability (b) Amount

Federal income taxes
DERIVATIVE LIABILITY - INTEREST RATE
SWAP AGREEMENT 68,552,

Total. (Column (b) should equal Form 990, Part X, col (B) Ine 25)... .. . . p» 68,552.
In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s iiability for uncertain tax positions
under FIN 48
(e 5a08 Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 ST. THOMAS'S DAY SCHOOL,

INC.

06-0736072 Page4

| Part XI [Reconciliation of Change in Net Assets from Form 990 to Financial Statements

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

Prior period adjustments | .

OCther (Describe in Part XIV)
Total adjustments (net). Add hnes 48 . e,
Excess or (deficit) for the year per fi nanmal statements Combrne I|nes 3and9 .

©O O ONOOOOSLWON

b

1

© [N || N

10

art Xil | Reconciliation of Revenue per Audited Financial Statements W|th Revenue per Returmn

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

Donated services and use of facilities | . |

Recoveries of prior year grants
Other (Descnbe in Part XiIV)
Add lines 2a through 2d
Subtract line 2e from line 1 |
Amounts included on Form 990, Part VIII Ilne 12 but not on Ilne 1
Investment expenses not included on Form 990, Part Vill, line7b . .
Other (Describe in Part XIV)
¢ Addlines 4a and 4b
Total revenue. Add lines 3 and 4c (Th|s should equal Form 990 Part | I|ne 12)

N_A-U

© 0 0 U 9o

u_m-uw

2a

1

2b

2¢c

2d

4a

2e

4b

| Part Xlll| Reconciliation of Expenses per Audited Financial Statements W|th Expenses per

Return

1 Total expenses and losses per audrted financial statements |~ . . .

2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:

Donated services and use of facilities ..., ... ... ..

Prior year adjustments

Losses reported on Form 990, Part IX Ime 25 .....

Other (Describe in Part XIV)

Add lines 2a through 2d

3 Subtract line 2e fromlinet . .

4 Amounts included on Form 930, Part IX I|ne 25 but not on I|ne 1
a Investment expenses not included on Form 990, Part Vill, line 7b
b Other (Describe in Part XIV)
¢ Addlines 4a and 4b .

Total expenses. Add lines 3 and 4c jm_s should equal Form 990L Part Il I|ne 18)

o a0 oo

2a

2b

2c

2d

4a

2e

4c
5

Frt X1V| Supplemental Information

Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 9; Part {ll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, ine 4; Part

X; Part X|, line 8; Part XlI, ines 2d and 4b; and Part XIll, ines 2d and 4b.

PART V, LINE 4: TO SUPPORT THE SCHOOL'S GENERAL OPERATIONS, TO PROVIDE

FINANCIAL AID TO STUDENTS, AND TO PROVIDE SUPPORT TO VARIOUS ACADEMIC

PROGRAMS .

832054
12-23-08
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SCHEDULE E Schools OMB No 1545-0047

(Form 990 or 990-EZ)

. P> To be completed by organizations that 2008
Department of the Treasury answer "Yes" to Form 990, Part IV, line 13, or Form 990-EZ, Part VI, line 48. Open to Public
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. Inspection
Name of the organization Employer identification number

ST. THOMAS'S DAY SCHOOL, INC. 06-0736072
YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other govemning instrument, or in a resolution of its govemning body? . . . e e 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students n all |ts 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 dunng 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 descrnbe. If "No,” pleaseexplan . . .. . | 3 X

NEWSPAPER ADVERTISEMENT APPEARING IN THE NEW HAVEN

REGISTER ON 10/06/2008

4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, facutty, and administrative staff? == | Cl4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondrscnmlnatory basrs? ol | X
¢ Copies 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 material used by the organization or on rts behatf to solrcrt contnbutrons? ad | X
If you answered "No* to any of the above, please explain. (if you need more space, attach a separate statement)
5 Does the organization discriminate by race in any way with respect to:
a Students'rights or pnvileges? .. . .. ... .. L L s e e e o e e e e e . | B0 X
b Admissions policies? . . OOV I - X
¢ Employment of faculty oradmmlstratlve staff" e e e e e e e e . e . . LLBe X
d Scholarships or other financial assistance? . .. ... . .. ... . . ... e e eee e e o iiee .. | 5d X
e Educationalpolicies? ... . ... . ... ... o e e e e e e O - - X
f Useof facilities? . . . o e e e e e e e 5f X
g Athletic Programs? . . .. L . et et e e e e e 59 X
h Other extracurricular actlvrtles? L ... |L5h X
If you answered "Yes" to any of the above, pIease explarn (lf you need more space attach a separate statement)
6a Does the organization receive any financial aid or assistance from a governmental agency? . ... ... . ... .. .. 6a | X
b Has the organization’s nght to such aid ever been revoked or suspended? . ... .. e e, 6b X
If you answered “Yes® to either line 8a or line 6b, please explain using an attached statement STATEMENT 1
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of

Rev. Proc. 75-50, 1975-2 C B. 587, covering racial nondiscrimination? If "No,” attach an explanation ... ... ... e e | 7 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule E (Form 990 or 990-EZ) 2008
052508
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SCHEDULE G Supplemental Information Regarding OB No toasoow
(Form 990 or 990-E2) Fundraising or Gaming Activities 200 8
‘ P> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer "Yes" to Form 990, .
f’fpa’;’";"‘ of the Treasury Pant IV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Open To Public
nternal Revenue Service Inspection
Name of the organization Employer identification number
ST. THOMAS'S DAY SCHOOL, INC. 06-0736072

[Part] | 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 l:l Mail solicrtations e [_] solicitation of non-govemment grants
b [ Email solicitations f |:] Solicitation of government grants
¢ [ Phone solicitations 9 ] Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees histed in Form 990, Part Vi) or entity in connection with professional fundraising services? L1 Yes X] Ne
b If "Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

. . Amount paid . ;

i) Name of individual . ) (i) Dd | i) Gross receipts v {vi) Amount paid

G) Name ot | drai (ii) Activity have cuthod (iv) Gross receipts | o {or retaned by) | 15'(or retained by)

or entity (fundraiser) e e from activity _ fundraiser organization
contributions? listed in col. (i)

Yes | No

Total e e e . N
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule G (Form 990 or 990-EZ) 2008

832081 12-18-08
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Schedule G (Form 990 or990-67)2008 ST. THOMAS'S DAY SCHOOL, INC.
| Part i | fFundraising Events. Complete Iif 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.

06-

0736072 Page2

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
SPRING FUNDRAISING NONE (Add col. (a) through
AUCTION AND [CAMPIGN col. (¢)
° (event type) (event type) (total number)
5
é 1 Grossreceipts ... ... 66,180. 3,018. 69,198.
2 Less: Charitable contributions . ... . 6,595. 6,595.
3 Gross revenue (line 1 minus ine 2) . ... 59,585. 3,018. 62,603.
4 Cashprizes .
% | 8 Non-cashprizes |
2
(1]
S 6 Rentfaciltycosts = .
k3]
g 7 Otherdirect expenses 9,550. 288. 9,838.
8 Direct expense summary. Add lines 4 through 7 incotumn(d) .. ... .. ... .. e » | 9,838,
9 _Net income summary. Combing lines 3 and 8 in column (d) .. . 52,765,
Part Il | 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.
o Bi (b) Pull tabs/!nsta.nt Oth (d) Total gaming (Add
2 (a) Bingo bingo/progressive bingo () ergaming col. (a) through col. (c))
s
o
1 Gross revenue . .
o |2 Cashpnzes .. .. ... . ..
1% 3 Non-cash prizes .| .
E 4 RentAaciltycosts . . .
[a]
5 Other direct expenses
(] Yes % |[_] Yes % |[_] Yes %
6 Volunteer labor I:] No [ INo D No
7 Direct expense summary. Add lines 2 through 5 in column (d) » [ )
__1 8 Netgaming income summary. Combine lines 1 and 7 in column (d)

9 Enter the state(s) in which the organization operates gaming activities:

b If "No,” Explain:

b if "Yes," Explain:

11 Does the organization operate gaming activities with nonmembers?

Yes | No
a Is the organization licensed to operate gaming activities in each of these states? . .. ... . ..o i 9a
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a
11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty formed to
12

administer charitable gaming? . .. . . ... . ..

832082 03-18-09

14480205 756327 137862

2008.05030 ST.

24

Schedule G (Form 990 or 990-EZ) 2008

THOMAS'S DAY SCHOOL, IN 137862_1



Schedule G (Form 990 or 990-E2)2008 _ST. THOMAS'S DAY SCHOOL, INC. 06-0736072 Pages

. Yes | No
13 Indicate the percentage of gaming activity operated in:
a The organization's facity ... ........ .. .. e e e e e e e e e+ e | 132 %
b An outside facility e e e e e e e e e et e e e e e e 13b %
14 Provide the name and address of the person who prepares the organization's gaming/special events books and records:
Name p>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . .. 15a
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount
of gaming revenue retained by the third party P> $
c If "Yes," enter name and address:
Name P>
Address P
16 Gaming manager information:
Name P>
Gaming manager compensation p $
Description of services provided >
E] Director/officer i:] Employee l:] Independent contractor
17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? e e e e e e e e e e e e J 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 p» $

Schedule G (Form 990 or 990-EZ) 2008
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SCHEDULE L Transactions with Interested Persons VB Mo Tee-00a
(Form 990 or 990-E2) P> Attach to Form 990 or Form 990-EZ.
P To be completed by organizations that answered 20 0 8
Department of the Treasury "Yes" on Form 990, Part [V, lines 25a, _2.5b, 26, 27, 28a, 28b, or 28c, Open To Public
Intemal Revenue Service or Form 990-EZ, Part V, lines 38a or 40b. Inspection
Name of the organization Employer identification number
ST. THOMAS'S DAY SCHOOL, INC. 06-0736072

l Part | l Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

To be completed by organizations that answered “Yes® on Form 990, Part IV, ine 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 Co
(a) Name of disqualified person (b) Description of transaction “3es rrec:‘e:?

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

........... ]

Part Il | Loans to and/or From Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested (b) Loan to or from | (¢) Original principal | (d) Balance due (e)In @ Approved | (q) Written
. y board or
person and purpose the organization? amount default? committee? agreement?
To From Yes No Yes No Yes No
Total . | 2

| Part llI | Grants or Assistance Benefiting Interested Persons.
To be completed by organizations that answered "Yes” on Form 990, Part IV, line 27.

(a) Name of interested person {b) Relationship between interested person and (c) Amount of grant or type
the organization of assistance
ERIKA NEMETI DIRECTOR/TRUSTEE FINANCIAL AID
FRED ACQUAVITA HEADMASTER FINANCIAL AID

[Part V] Business Transactions Involving Interested Persons.
To be completed by organizations that answered “Yes® on Form 990, Part IV, lines 28a, 28b, or 28¢c

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of g?) g:iaz‘:{‘g n°,;
person and the organization transaction transaction r%ver uels’?
Yes No
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-EZ) 2008

832131 12-17-08
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) * P> Attach to Form 990. To be completed by organizations to provide
. additional information for responses to specific questions for the Open to Public
Deberiment of the Treasury Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
ST. THOMAS'S DAY SCHOOL, INC. 06-0736072

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

CHILDREN BROADLY BY CULTIVATING INTELLIGENCE WHILE ENGAGING HEART AND

SPIRIT. THE SCHOOL SEEKS TO MOTIVATE CHILDREN OF DIVERSE RACES, CREEDS

AND BACKGROUNDS TO BECOME INDEPENDENT THINKERS WHO APPRECIATE,

UNDERSTAND, AND SERVE OTHERS.

FORM 990, PART VI, SECTION A, LINE 10: A COPY OF THE FORM 990 IS PRESENTED

TO THE TREASURER OF THE BOARD OF MANAGERS TO REVIEW AND SIGN FOR FILING.

THE BOARD THEN RECEIVES A REPORT FROM THE TREASURER ON THE STATUS OF THE

FILING OF THE FORM 990. THE FORM 990 IS MADE AVAILABLE TO THE BOARD OF

MANAGERS FOR INSPECTION UPON REQUEST.

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION HAS A CONFLICT OF

INTEREST POLICY IN PLACE. INDIVIDUALS ELECTED TO THE BOARD OF MANAGERS

SHALL DISCLOSE ANY POTENTIAL CONFLICT DUE TO PERSONAL, FINANCIAL, LEGAL, OR

ANY OTHER FACTOR ON THE REQUIRED DISCLOSURE STATEMENT, WHICH IS PRESENTED

TO THE BOARD ON AN ANNUAL BASIS. IN THE FUTURE, IF ANY SITUATION ARISES

THAT WOULD REQUIRE DISCLOSURE OF A REAL OR POTENTIAL: CONFLICT, THE BOARD

MEMBER WILL NOTIFY THE BOARD CHATR IN WRITING AND DECLINE TO PARTICIPATE

WITH ANY MATTER THAT WILL AFFECT THE ECONOMIC INTERESTS OF THE

ORGANIZATION.

FORM 990, PART VI, SECTION B, LINE 15: THE CEO OR HEADMASTER IS EVALUATED

BY THE PERSONNEL COMMITTEE OF THE BOARD OF MANAGERS WHICH HAS THE AUTHORITY

TO DETERMINE COMPENSATION OF THE HEADMASTER. COMPARABILITY DATA IS OBTAINED

FROM THE ASSOCIATIONS WITH WHICH THE SCHOOL HAS MEMBERSHIP (E.G., NAIS,

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

832211
12-18-08
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) - P> Attach to Form 990. To be completed by organizations to provide
. additional information for responses to specific questions for the Open to Public
f,’,‘::f,’;:";::g::?s:v"fj“’ Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
ST. THOMAS'S DAY SCHOOL, INC. 06-0736072

CAIS, AND NAES). THE HEADMASTER HAS THE AUTHORITY TO DETERMINE

COMPENSATION FOR THE CFO OR BUSINESS MANAGER IN WHICH THE COMPARIBILITY

DATA DESCRIBED ABOVE IS ALSO USED.

FORM 990, PART VI, SECTION C, LINE 18: DOCUMENTS ARE AVAILABLE TO THE

PUBLIC UPON REQUEST.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION'S GOVERNING

DOCUMENTS, FINANCIAL STATEMENTS, AND POLICIES ARE MADE AVAILABLE TO THE

PUBLIC UPON REQUEST. UPON REQUEST, FILES ARE READILY AVAILABLE DURING

SCHOOL HOURS OF OPERATION FROM THE BUSINESS OFFICE WHOSE RESPONSIBLILTY IS

TO MATINTAIN SUCH DOCUMENTS.

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

832211
12-18-08
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Fom 8868 Application for Extension of Time To File an

(Rev. April 2609) Exempt Organization Return OMB No. 15451709
Department of the Treasury . A :

Internal Revenue Service P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox . . . .. . U 1

® If 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.

Part | | 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
Part | only et et e e e N e e e
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 retums, or a composite or consolidated Form 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 Organization Employer identification number
print
I ST. THOMAS'S DAY SCHOOL, INC. 06-0736072

o by the

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

flingyowr | 830 WHITNEY AVENUE

retum See
instructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

NEW_HAVEN, CT 06511

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

[X] Form 990 |:| Form 990-T (corporation) D Form 4720
[ Form 990-BL [T Form 990-T (sec. 401(a) or 408(a) trust) (1 Form 5227
[:] Form 990-EZ D Form 990-T (trust other than above) D Form 6069
[__1 Form 990-PF (] Form 1041-A [_1 Form 8870

FILOMENA CARDINALE
® The books are Inthe careof p» 830 WHITNEY AVENUE - NEW HAVEN, CT 06511

Telephone No.p> (203) 776-2123 FAX No. p»
® |f the organization does not have an office or place of business in the United States, check thisbox _ . .. .. . I, [:]
® [f this 1s 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 E—_—l . If it is for part of the group, check this box P D and attach a list with the names and EINs of all members the extension will cover.

1 Irequest an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2010 |, tofilethe exempt organization retum for the organization named above. The extension
is for the organization’s return for:

» [ calendar year or
» [X] tax year beginning _JUL 1, 2008 ,andendng_ JUN 30, 2009
2  If this tax year is for less than 12 months, check reason: D Initial return [:] Final retum D Change in accounting period

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

nonrefundable credits. See instructions. 3a| §
b If this application is for Form 990-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 line 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 3l $ N/A

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

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

823831
05-26-09
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