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Form
benefit trust or private foundation)

Department of the Treasury
Interal Revenue Service

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 return to satisfy state reporting requirements

OMB

No_1545-0047

pen to Public
Inspection

A For the 2008 calendar ea.r or tax year beginnin 7 / 01 / 08 Land ending 6/ 30/ 09
B Check fappiicable | Please | ¢ Name of organization D Employer identification number
Address change :‘::e'&sr Dutchess Day School
D Name change print or Doing Business As 14-1414451
D il retun fé: Number and street (or P O box (f mail is not delivered to street address) Room/suite E Telephone number
415 Route 343 845-677-5014
D Termination Specific
Instruc-|  City or town, state or country, and ZIP + 4 | G Gross receipts $ 3,469,937
[] Amendedreum | tions. | Millbrook NY 12545
D Application pending F Name and address of pnncipal officer H(a) Is this a group retum for
affiliates? Yes No
H(b) Are ll fftes B Yes % No
If *No,” attach a list {see instructions)
| Tax-exemptstatus _ |1X| 501c) ( 3 ) <(insertno) | | 49a7(a)1)or | | 527
J_website » Wwww.dutchessday.org H(c) Group exemption number B>
K Type of organization b{l Corporation | | Trust | I Association | I Other B> L Yearoffomaton 1954 | M State of legal domicile NY
_Part | Summary

1 Brefly descnbe the organization's mission or most significant activibies:
School Grades Pre-k through 8

Check this box P E] if the organization discontinued its operations or disposed of more than 25% of its assets.

g
g
2
[} 2
3 3 Number of voting members of the governing body (Part VI, line 1a) 3| 18
E 4 Number of Independent voting members of the governing body (Part VI, iine 1b) 4 | 18
&Jl 5 Total number of employees (Part V, line 2a) s | 73
§0 6 Total number of volunteers (estimate If necessary) 6 | 200
==} 7a Total gross unrelated business revenue from Part VI, line 12, column (C) 7a
=i| b Net unrelated business taxable income from Form 990-T, line 34 7b 0
= Prior Year Current Year
c@| 8 Contnbutions and grants (Part Vll, line 1h) 594,470 406,050
9 Program service revenue (Part Vill, line 2g) 2,801,113 2,959,204
% 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 195,753 80,026
% 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 117,259 24,657
O | 12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12) 3,708,595 3,469,937
g2 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)
a | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,278,003 2,548,973
2 | 16aProfessional fundraising fees (Part X, column (A), ine 11e)
g b Total fundraising expenses (Part IX, column (D)_Mﬁj > 112,118
W | 47 Other expenses (Par{ X, cor%E@ %\/E@d,mzm 1,241,610 1,080,203
18 Total expenses Add |ines-13-+FTmH EquaH‘arﬁﬂ ©slumn (A), line 25) 3,519,613 3,629,176
19 Revenue less expenspid Subtract line 18 fram Jine 122 188,982 -159,239
53 - MAY 1 3 (UlY :D( Beginning of Year End of Year
25 20 Total assets (Part X, linei{6) id 7,511,638 6,751,617
<2 29 Total iabilities (Part X] liné -“- 1,689,226 1,473,643
25| 22 Net assets or fund balance Re-20 5,822,412 5,277,974
Part H Signature Block
Under penaltes of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belefAtis true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
Sign } | 5/13]2010
Here S|gnature of officer Date !
} SARMH _ STAWL -  PRESIDENMT
Type or pnnt name,an title
Paid Preparer's M Date (S;:Igck if Zr::ﬁ]r:tf; égzﬂt;;ymg number
| sgnature ’ < A 14 / 5/12/10| Sobioyed » P00514301
E:aepgz:lr S e rame oryord, _Sedore and Company, CPAs en_ > 14-1698408
y if self-employed), 2678 South Rd F1 1 Phone
address, and ZIP + 4 Poughkeepsie, NY 12601-5254 no » 845- 485 -5510
May the IRS discuss this retum with the preparer shown above? (see instructions) | | ves | No
! Form 990 (2008)

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

G{_
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Form 990 (2008) Dutchess Day School 14-1414451 Page 2
Part Hl Statement of Program Service Accomplishments (see instructions)
1 Briefly descrbe the organlzatloﬁ's mission.
School Grades Pre-k through 8
2 D the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? [] Yes X] No

If "Yes," descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . .
If "Yes," descrnibe 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.

D Yes @ No

4a (Code: ) (Expenses $ 2,232,428 including grants of $ ) (Revenue $
School - Grades Pre K through 8

4b (Code: ) (Expenses $ including grants of $ ) ) (Revenue $

4c¢ (Code: _ )(Expenses $ ) including grants of $ ) (Revenue $

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

(Expenses $ including grants of $ ) (Revenue $ )
4e_Total program service expenses P $ 2,232,428 (Must equal Part IX, Line 25, column (B) )

DAA

Form 990 (2008)
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Form 990 (2008) Dutchess Day School 14-1414451 Page 3
Part IV Checklist of Required Schedules
' ' Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete Schedule A . 1 | X
2 Is 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, 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, Part ill 5
6 Did the organization maintain any donor adwvised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part . 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Ii 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Part IlI 8 | X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not fisted in Part
X; or provide credit counseling, debt management, credit 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? If “Yes,” complete Schedule D, Part V 10 | X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If “Yes,” complete Schedule D,
Parts VI, VIL, VIII, IX, or X as applicable ) 11| X
12 Dud the organization receive an audited financial statement for the year for which it is completing this return
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts X, Xil, and XIl| 12 X
13 Is the organization a schoo! described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E 13| X
14a Did the organization maintain an office, employees, or agents outside of the U S ? 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), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part lI 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to iIndividuals located outside the United States? If “Yes," complete Schedule F, Part I1i 16 X
17  Dud the organization report more than $15,000 on Part IX, column (A), ine 11e? If “Yes,” complete Schedule G, Part! 17 X
18  Did the organization report more than $15,000 total on Part VIII, ines 1c and 8a? If “Yes,” complete Schedule G, Part II 18 X
19  Duid the organization report more than $15,000 on Part VIII, line 8a? If “Yes,” complete Schedute G, Part ll| 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), ine 1? If “Yes,” complete Schedule I, Parts t and Il 21 X
22 Did the organization report more than $5,000 on Part X, column (A), line 2? if “Yes,” complete Schedule |, Parts | and Il 22 X
23 Did the organization answer “Yes” to Part VII, Section A, questions 3, 4, or 57 If “Yes,” complete
Schedule J ) ) ) o ) 23| X
24a Did the organization have a tax-exempt bond 1ssue 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-244d and complete Schedule K. If “No,” go to question 25. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon'7 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24¢
d Did the organization act as an “on behalf of” 1ssuer for bonds outstandlng at any time dunng 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 durning 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 dlsquahf‘ ied
person from a prior year? If “Yes,” complete Schedule L, Part | 25b X
26 Was a loan 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, Part Il 26 X
27 Did 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, Part lll 27 X

DAA

Form 990 (2008)
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Form 990 (2008) Dutchess Day School 14-1414451 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
(indiidually or collectively with other person(s) Iisted in Part VII, Section A)? If “Yes,” complete Schedule L,
Part IV ) 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If “Yes,”
complete Schedule L, Part IV 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? If “Yes,” complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contnibutions of art, histonical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 3 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part !l . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I,
I, 1V, and V, line 1 . 34 X
35 Is any related organization a controlied entity within the meaning of secton 512(b)(13)? if “Yes,” complete
Schedule R, Part V, line 2 ) 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If “Yes," complete Schedule R, Part V, line 2 . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, Part
Vi 37 X

Form 990 (2008)
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Form 990 (2008) Dutchess Day School 14-1414451 Page §
Part V Statements I?jggrding Other IRS Filings and Tax Compliance
' Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1c X
2a Enter the number of employees reported on Form W 3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retumn 2a 73
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? i 2b | X
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file this retum. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this retum? 3a X
b [f “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 Iin a foreign country (such as a bank account, secunties account, or other financial
account)? 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 tax year? 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If“Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? . . 5¢
6a Did the organization solicit any contributions that were not tax deductible? . 6a X
b If “Yes,” did the organization include with every solicitatton an express statement that such contnbutlons or
gifts were not tax deductible? . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services In exchange for any quid pro quo contnbution 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 7c X
d If “Yes,” indicate the number of Forms 8282 fled dunng the year . [ 7d L
Did the orgamization, durning the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contnibutions 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 orgamzatlons maintaining donor adv:sed 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 during the year? . ) 8 X
9  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? . . ) 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person7 9b X
10 Section 501(c)(7) organizations. Enter
a Inibation fees and capital contnbutions included on Part VI, line 12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnlmes . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . | 1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 1041? ) 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . | 12b

Form 990 (2008)

DAA
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Form 990 (2008) Dutchess Day School 14-1414451

Page 6

Part 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, processes, or changes in Schedule O See instructions.
1a Enter the number of voting members of the goveming body 1a 18
b Enter the number of voting members that are independent 1b 18
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . 2 X
3  Did the organization delegate control over management duties customanly 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 Dud 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 dunng the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b | X
8 Did the organization contemporaneously document the meetings held or wntten actons undertaken during
the year by the following
a The governing body? ) ga | X
b Each committee with authonty to act on behalf of the governing body? gb | X
9a Does the organization have local chapters, branches, or affilates? . 9a X
b If“Yes," does the organization have wntten policies and procedures govemning 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 descnbe in Schedule O the process, If any, the organization uses to review the Form 990 . 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 wntten 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
rise to conflicts? 12b| X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
descnbe in Schedule O how this is done 12¢ | X
13 Does the organization have a wntten whistleblower policy? 13 X
14 Does the organization have a wntten document retention and destruction policy? 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision*
a The organization's CEO, Executive Director, or top management official? 15a | X
b Other officers or key employees of the orgamization? 15b X
Describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? 16a X
b If“Yes,” has the organization adopted a wntten policy or procedure requinng 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 arangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 I1s required to be filed P None ) )

18  Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)3)s only)
avallable for public iInspection Indicate how you make these available. Check all that apply
D Own website @ Another's website @ Upon request

19 Descrnibe in Schedule O whether (and if so, how), the organization makes its govermning 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' » Business Manager ) 415 Route 343

Millbrook NY 12545

845-677-5014

DAA

Form 990 (2008)
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Form 990 (2008) Dutchess Day School 14-1414451 Page 7
Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employeés, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be histed. Use Schedule J-2 if additional space 1s needed
® 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.
® 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
Check this box if the organization did not compensate any officer, director, trustee, or key employee
(A) 8) ) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per " ER R EIEE B compensation compensation amount of
week sl | =& [26] ¢ from from related other
3 E 18| e ?,—g g the organizations compensation
25| 8 ] 3 i~ organization (W-2/1099-MISC) from the
=y - g o (W-2/1099-MISC) organization
5 5 ng ?D and related
3| & 2 organizations
[ 2
2
John Tuke
Trustee 0 X X 0 0 0
Ethan Emma
Trustee 0 X 0 0 0
Leigh Geller
Trustee 0 X 0 0 0
Margaret Schneible
Trustee 0 X 0 0 0
Arch Smith
Trustee 0 X 0 0 0
Deforest Howland
Trustee 0 X 0 0 0
Sue Lamprecht
Trustee 0 X 0 0 0
Ashley Reifler
Trustee 0 X 0 0 0
Mary Anne S3glcetti
Trustee 0 X 0 0 0
Allan Shope
Trustee 0 X 0 0 0
Kevin Smith
Trustee 0 X 0 0 0
Nevil Smythe
Trustee 0 X 0 0 0
Oakleigh Thorne
Trustee 0 X 0 0 0
0 0 0
John Cissel
School Head 40 X 145,844 0 45,332
Sarah Stack
President 0 X 0 0 0
Prisilla Gideon
Vice Pres 0 X 0 0 0

DAA

Form 990 (2008)
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Form 990 (2008) Dutchess Day School 14-1414451 Page 8
Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) , (8) ©) (D) (E) (F)
Name and title ' Average Position (check all that apply) Reportable Reportable Estimated
hours per Q g (EI,,' g 2 g_:_t g compensation compensation amount of
week 8z £|8 - ‘g_% 3 from from related other
8 g = g e ] the organizations compensation
ezl 2 2|® 8 organization (W-2/1099-MISC) from the
gl 5 3| s (W-2/1099-MISC) organization
) % 2 and related
e ?_‘: organizations
(=%
John Allen
Treasurer 0 X 0 0
Paul Quartararo
Secretary 0 0 0
Ruthie Lyman
0 X 0 0
1b_ Total » 145,844 45,332
Total number of individuals (including those In 1a) who received more than $100,000 in reportable compensation from the
organization B 1
Yes { No
3 Did the organization list any former officer, director or trustee, key employee, or tughest compensated
employee on line 1a? If “Yes," complete Schedule J for such individual 3 X
4  For any individual isted on line 1a, i1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual . .. . . 4 X
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(A) (B) ©)
Name and business address Descnption of services Compensation
2 Total number of iIndependent contractors (including those in 1) who received more than $100,000 in
compensation from the organization & 0

DAA

Form 990 (2008)



0057 05/12/2010 11 10 AM

Form 990 (2008) Dutchess Day School 14-1414451 Page 9
Part VIIL  Statement of Revenue
. T (A) (B) (C} (D)

Total revenue Related or Unrelated Revenue
fomcin busiess ® inder sacuans.
revenue 512, 513, or514

gg 1a Federated campaigns 1a
E,S b Membership dues 1b
,,;E ¢ Fundraising events . e
%g d Related organizations 1d
g% e Govemment grants (contnbutions) 1e
%; f Al other contributions, gifts, grants,
%% and simiar amounts not included above] 4¢ 406,050
‘g'g g Noncash contrbutions included in lines 1a-1f ~ $ 14,307
O h Total. Add lines 1a—1f > 406,050
§ Busn. Code
% 2a Program Service Revenue 2,922,995 2,922,995
x b State Reaimbursements 36,209 36,209
.é :
w
El e
§’ f All other program service revenue
a Total. Add lines 2a—2f > 2,959,204
3 Investment income (including dividends, interest, and
other similar amounts) > 80,026 80,026
4 Income from investment of tax-exempt bond proceeds P
5 Royalties >
(1) Real (u) Personal
6a Gross Rents
b Less rental exps
€ Rentalinc or (loss)
d Net rental iIncome or (loss) >
7a  Gross amount from (1) Secunties () Other
sales of assets
other than inventory]
b Less costorother
basis & sales exps
¢ Gain or (loss)
d Net gain or (loss) >
8a Gross income from fundraising events
§ (not ncluding $
@ of contributtons reported on line 1¢)
& See Part IV, line 18 a
E b Less' direct expenses b
o ¢ Netincome or (loss) from fundraising events »
9a Gross income from gaming activities.
See Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activiies >
10a Gross sales of inventory, less
returns and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Busn. Code
11a Miscellaneous Income 24,657 24,657
c
d All other revenue .
e Total. Add lines 11a-11d | 4 24,657
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9c, 10c, and 11e > 3,469,937 2,959,204 104,683

DAA

Form 990 (2008)
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Form 990 (2008) Dutchess Day School 14-1414451 Page 10
Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organiizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total é:genses PrograsnB)semce Managércn)ent and Fund(gzsung
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S See Part 1V, fine 21
2 Grants and other assistance to individuals in
the US See Part |V, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 150,150 109,610 37,537 3,003
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f){1)} and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 2,111,014 1,541,040 527,754 42,220
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contnbutions) 102,059 72,024 30,035
9 Other employee benefits 26,001 18,253 7,748
10 Payroll taxes 159,749 116,332 43,417
11 Fees for services (non-employees).
a Management
b Legal
¢ Accounting 12,200 12,200
d Lobbying .
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royaltes
16 Occupancy 79,200 79,200
17  Travel ]
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates .
22 Depreciation, depletion, and amortization 307,014 12,281 294,733
23 Insurance
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 225,000 195,932 29,068
b OTHER PROGRAMS 150,513 150,513
¢ REPAIRS & MAINTENANCE 88,830 88,830
d PROMOTION AND DEVELOPMENT 66,895 66,895
e INSURANCE 51,952 51,952
f All other expenses o 98,599 16,443 82,156
25 Total functional expenses. Add lines 1 through 24 3,629,176 2,232,428 1,284,630 112,118
26 Joint Costs. Check here P if following
SOP 98-2. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation
DAA Form 990 (2008)




0057 05/12/2010 11 10 AM

Form 990 (2008) Dutchess Day School 14-1414451 Page 11
Pant X Balance Sheet
. (A) (B)
. Beginning of year End of year
1 Cash—non-interest bearing 1
2 Savings and temporary cash investments 2,018,557 2 2,254,049
3 Pledges and grants receivable, net 3
4  Accounts recetvable, net 180,767 a 224,031
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part |l of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part Il of Schedule L 6
8| 7 Notes and loans receivable, net 7
% 8 Inventories for sale or use 8
2 9 Prepaid expenses and deferred charges ) 41,040| o 34,222
10a Land, bulldings, and equipment: cost basis 10a 7,107,262
b Less accumulated depreciation Complete
Part VI of Schedule D 10b 3,896,492 3,459,869 10c 3,210,770
11 Investments—publicly traded securities ) 1,789,955 11 1,007,095
12 Investments—other secunties See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 ) 21,450| 15 21,450
16 __ Total assets. Add lines 1 through 15 (must equal line 34) 7,511,638| 16 6,751,617
17 Accounts payable and accrued expenses _ 360,228 17 344,235
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habiliies . 20
_8 21 Escrow account liability Complete Part IV of Schedule D 21
E 22 Payables to current and former officers, directors, trustees, key
"g employees, highest compensated employees, and disqualified
= persons. Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable ) 24
25 Other habilites Complete Part X of Schedule D 1,328,998| 25 1,129,408
26__ Total liabilities. Add lines 17 through 25 1,689,226| 26 1,473,643
3 Organizations that follow SFAS 117, check here » @ and
g complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestncted net assets 4,593,624| 27 4,005,157
M |28 Temporanly restricted net assets 165,798| 28 209,827
B [29 Permanently restncted net assets 1,062,990( 29 1,062,990
|.|=. Organizations that do not follow SFAS 117, check here P> [:]
'5 and complete lines 30 through 34.
0 30 Capital stock or trust pnncipal, or current funds 30
3 31 Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
% |33 Total net assets or fund balances 5,822,412 33 5,277,974
Z |34 Total liabilites and net assets/fund balances 7,511,638| 34 6,751,617
Part Xi Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990° D Cash @ 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? 2b | X
¢ 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? 2c | X
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? ) 3a X
b If "Yes,” did the organization undergo the required audit or audits? 3b

DAA

Form 990 (2008) )
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EA . . .
SCHEDUL Public Charity Status and Public Support OMB No_1545-0047
(Form 990 or 990-EZ)
. ' To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 20 0 8
Department of the Treasury » Attach to Form 993 ‘;’:i";’:‘np;:oh-:';tab:’ g:: tsse arate instructions Open to Public
Internal Revenue Service N P . inspection
Name of the organization Employer identification number
Dutchess Day School 14-1414451

Part

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization 1s 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 described 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. .
5 D An organization operated for the benefit of a coillege or university owned or operated by a governmental unit descrnbed in
section 170(b){1)(A)iv). (Complete Part Il )
6 H A federal, state, or local government or governmental unit descnbed in section 170(b)(1}{A}{v).
7 An organization that normally recetves 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 H A community trust described in section 170(b)(1){(A)(vi). (Complete Part Il.)
9 An organization that normally receives (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lll.)
10 H An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete ines 11e through 11h
a D Type | b D Type i c |:| Type lll-Functionally Integrated d D Type II1-Other
e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations descnbed in section
509(a)(1) or section 509(a)(2)
f If the organization received a wntten determination from the IRS thatiti1s a Type |, Type Il, or Type Ill supporting
organization, check this box ) ) D
g Since August 17, 2008, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported organization? . 111g(i)
(ii) A family member of a person described in (1) above? ) 111g(ii)
(iii) A 35% controlled entity of a person descnbed in (i) or (1) above? 11g(iin)
h Provide the folloming information about the organizations the organization supports.
(i) Name of supported (ii) EIN (ii1} Type of organization (v) Is the orgamization | (v) Did you notify (vi) Is the (vit) Amount of
organization (descnibed on ines 1-9 in col (i) hsted n your | the orgamizationin |orgamization n col support
above or IRC section goveming document? col (i)ofyour  |(i) orgamzed in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total

DAA

- ~ForPrivacy Act and Paperwork Reduction Act' Notice, see the Instructions for Form990. = ™~

~~ “Schedule A (Forrn 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E7) 2008 Dutchess Day School 14-1414451 Page 2

Part il

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) »

1

6

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

Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf

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

Total. Add hnes 1-3

The portion of total contnbutions by each

person (other than a govermmental unit or
publicly supported organization) included

on line 1 that exceeds 2% of the amount

shown on line 11, column (f)

Public support. Subtract line 5 from line 4

(a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in} P

7
8

10

1"
12
13

Amounts from lne 4

Gross income from interest, dividends,

payments received on secunties loans,

rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business 1s
regularly carned on

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

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions) . . ) l 12
First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

(a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) . . 14 %
Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 %
33 1/3 % support test—2008. If the organization did not check the box on fine 13, and line 14 1s 33 1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization . ) | 4 D
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, check this

box and stop here. The organization qualifies as a publicly supported organzation > D

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 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

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization 4 D
10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 > B
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions >

DAA

Schedule A (Form 990 or 890-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008

Dutchess Day School

14-1414451

Page 3

Part il

Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

7a

Gifts, grants, contnbutions, and

membership fees received (Do not include
any "unusual grants *)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furished in any activity that 1s 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
its behalf

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 lines 9, 10c, 11, and 12 for
the year or $5,000

Add lines 7a and 7b

Public support (Subtract line 7¢ from
line 6.)

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts from line 6

Gross income from interest, dividends,

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

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
activities not included in line 10b,
whether or not the business 1s regularly
carned on

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

Total support. (Add lines 9, 100.. 1",
and 12.)

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

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

organization, check this box and stop here

> []

Section C. Computation of Public Support Percentage

15  Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (iine 10c, column (f) divided by line 13, column (f)) 17 %
18  Investment income percentage from 2007 Schedule A, Part IV-A, Iine 27h 18 %
19a 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 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization > D

b 33 1/3 % support tests—2007. If the organization did not check a box on line 14 or line 18a, and line 16 1s more than 33 1/3%, and

line 18 ts not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization > H
20 Private foundation. If the organization did not check a box on line 14, 19a or 19b, check this box and see instructions >
DAA Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E2) 2008 _Dutchess Day School 14-1414451 Page 4
Part iv Supplemental Information. Complete this part to provide the explanation required by Part Il line 10;
Part ll, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

Schedule A (Form 990 or 990-EZ) 2008
DAA
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SCHEDULED . . OMB No 15450047
(Form 990) Supplemental Financial Statements 2 008
Department of the Treasury » Attach to Form 990. To be completed by organizations that Gpen to Public
Internal Revenue Service answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspoction

Name of the organization

Dutchess Day School 14-1414451

Employer identification number

Part|

the organization answered “Yes” to Form 990, Part |V, line 6.

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

(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 Aggregate value at end of year
§ Dud the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? D Yes D No
6 Dud the organization inform all grantees, donors, and donor advisors in writing 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? D Yes D No
Part ll Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified histonc structure
Preservation of open space
2 Complete Iines 2a-2d if the organization held a qualified conservation contnbution in the form of a conservation easement
on the last day of the tax year.
Held at the End of the Year
a Total number of conservation easements L . . 2a
b Total acreage restricted by conservation easements ., 2b
¢ Number of conservation easements on a certified historic structure included in (a) . 2¢
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 dunng
the taxable year » _ _ _ _
4 Number of states where property subject to conservation easementis located »_ _ _ _  __
5 Does the organization have a wnitten policy regarding the penodic monitonng, inspection, violations, and
enforcement of the conservation easements 1t holds? . D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements durngthe year » _ _ _ _ _ _ _
7 Amount of expenses incurred in monitoning, inspecting, and enforcing easements dunng theyear® $ _ _ _ _ _ _ _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(h)(4)(B)(n)? . . D Yes I:I 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 descnbes
the organization's accounting for conservation easements

Part 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

a
b

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, hustoncal treasures, or other similar assets held for public exhibiton, 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.

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 exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

(i) Revenues included in Form 980, Part VIII, line 1 L > S
(ii) Assets included in Form 990, Part X o o o > $
If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:
Revenues included in Form 990, Part VIII, tine 1

Assets included in Form 990, Part X

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

DAA

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 _Dutchess Day School 14-1414451 Page 2
Part 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 significant use of its collectron
items (check all that apply).

a Public exhibition d H Loan or exchange programs
b Scholarly research e Other _ _ _ _ _ _ _ _ _ _ _ _ _ _
c Preservation for future generations
i 4 Provide a descnption 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 simitar
‘ assets to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes @ No

Part IV  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 contnbutions or other assets not
included on Form 990, Part X? L D Yes D No
b If “Yes,” explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance . . 1c
d Additions during the year 1d
e Distributtons dunng the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 890, Part X, line 21? D Yes D No
b_If “Yes,” explain the arrangement in Part XIV.
PartV 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 ) 2,447,311
b Contributions .
¢ Investment earnings or losses 76,817
d Grants or scholarships
e Other expenditures for facilities
and programs ) 75,051
f Administrative expenses 1,766
g End of year balance ) 2,447,311
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » _ 57.00 %
b Permanent endowment »_ 43 .00 %
c Temendowment »_ _ _ %
3a Are there endowment funds not in the possession of the organization that are held and admiristered for the
organization by: Yes | No
(i) unrelated organizations 3a(i) X
(ii) related organizations . o 3a(ii) X
b If “Yes" to 3a(n), are the related organizattons listed as required on Schedule R? 3b
4 _Descnbe in Part XIV the intended uses of the organization’s endowment funds
Part Vi Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment {(a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)
1a Land . 102,914 102,914
b Buildings
¢ Leasehold improvements
d Equipment ]
e _Other . . 7,004,348 3,896,492 3,107,856
Total. Add lines 1a—1e (Column {d) should equal Form 990, Part X, column (B), ine 10(c) ) L > 3,210,770

Schedule D (Form 990) 2008

DAA
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Schedule D (Form 990) 2008 Dutchess Day School

14-1414451 Page 3

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

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

{b) Book value

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

Financial derivatives and other financial products

Closely-held equity interests

Other

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

Part Vil  Investments—Program Related. See Form 990, Part X line 13.

(a) Descnption of investment type

(b) Book value

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

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

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

(a) Descnption

{b) Book value

Total. (Column (b) should equal Form 980, Part X, col (B) ine 15)

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

(a) Descnption of hability {b) Amount
Federal Income taxes
Prepaid Tuition 1,129,408
Total. (Column (b) should equal Form 990, Part X, col (B) line 25.) > 1,129,408

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

DAA

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008

Dutchess Day School

14-1414451

Page 4

Part X

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

O N O B WN -

@

10

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 facihties

Investment expenses

Pnor penod adjustments

Other (Describe in Part XIV)

Total adjustments (net) Add lines 4-8

Excess or (deficit) for the year per financial statements Combine lines 3 and 9

3,469,937

3,629,176

-159,239

-385,199

© |0 N |® o a W IN =

~385,199

10

-544,438

Part Xit

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

o Q0 O o

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 XIV)

Add lines 2a through 2d

Subtract line 2e from line 1 .

Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part Vi, ine 7b

Other (Describe in Part XIV)

Add lines 4a and 4b .

Total revenue Add lines 3 and 4c. (This should equal Form 990, Part 1, line 12.)

2a

-385,199

1

3,084,738

2b

2c

2d

4a

2e

-385,199

3,469,937

4b

4c

5

3,469,937

Part XHi

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1
2

o a6 o o

E

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

Prior year adjustments

Losses reported on Form 990, Part IX, line 25

Other (Describe in Part XIV)

Add lines 2a through 2d

Subtract line 2e from line 1

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

a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Descnbe in Part XIV)

c
5

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

2a

1

3,629,176

2b

2c

2d

4a

2e

3,629,176

4b

4c

3,629,176

Part XI¥ Supplemental Information

Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9, Part lll, iines 1a and 4, Part IV, lines 1b

and 2b, Part V, line 4, Part X; Part Xi, Iine 8; Part XII, ines 2d and 4b, and Part Xlll, nes 2d and 4b

DAA

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 Dutchess Day School 14-1414451 Page 5
Part XIV  Supplemental Information (continued)

Schedule D (Form 990) 2008
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SCHEDULE E Schools OMB No_1545-0047
(Form 990 or 990-E2) P To be completed by organizations that 20 0 8
Depart tof the T answer “Yes"” to Form 990, Part IV, line 13, or Form 990-EZ, Part VI, line 48. Open to Public
e _lreas
DDAt O e cers P Attach to Form 990 or Form 990-EZ. mgpectjon
Name of the organization Employer identification number
Dutchess Day School 14-1414451
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 nondiscnminatory policy toward students in all its
brochures, catalogues, and other wntten communications with the public dealing with student admissions,
programs, and scholarships? . ) 2 X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the penod of solicitation for students, or dunng the registration penod 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
describe If “No,” please explain . ) . 3 | X
The School's racially nondiscriminatory policy has been
published as a group with Fairchester schools in the NY Times.
4 Does the organization maintain the foilowing” '
a Records indicating the racial composition of the student body, faculty, and administrative staff? . 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscnminatory basis? . . 4 [ X
¢ Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing
with student admissions, programs, and scholarships? . . ) ) 4 | X
d Copies of all matenal used by the organization or on its behalf to solicit contnbutions? ) 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' nghts or privileges? o . . 5a X
b Admissions policies? ) ) 5b X
¢ Employment of faculty or administrative staff? ] . . 5c X
d Scholarships or other financial assistance? . . . 5d X
e Educational polcies? ) ) ) Se X
f Use of facilities? o ) o ) . 5f X
g Athletic programs? ) ) ) 5g X
h  Other extracumcular activities? o . o ] ) 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 organlzatlc;n receive any financial aid or assistance from a governmental agency? . . . 6a | X
b Has the organization’s right to such aid ever been revoked or suspended? . . L 6b X
If you answered “Yes” to either ine 6a or line 6b, please explain using an attached statement. See Stmt 1
Does the organization certify that it has complied with the apphcable requirements of sections 4.01 through4050f _ ~ ~_ t 1 __}._
Rev Proc 75-50, 1975-2 C B 587, covenng racial nondiscnmination? 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

DAA
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

Department of the Treasury P Attach to Form 990. To be completed by org?nlzations

Internal Revenue Service that answered “Yes” to Form 990, Part IV, line 23.

OMB No 1545-0047

2008

Open To Public
Inspection

Name of the organization

Dutchess Day School

Employer identification number

14-1414451

Part | Questions Regarding Compensation

1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part lll to provide any relevant information regarding these items.

First-class or charter travel X| Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence

Tax indemnification and gross-up payments Health or social club dues or initiation fees

Discretionary spending account Personal services (e g., maid, chauffeur, chef)

b If hne 1a1s checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all of the expenses described above? If “No,” complete Part Il to explan
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in ine 1a?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEQ/Executive Director Check ali that apply
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committee

4 Dunng the year, did any person listed in Form 980, Part VI, Section A, line 1a:
a Recelve a severance payment or change of control payment?
b Participate In, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate In, or receive payment from, an equity-based compensation arrangement? L
If “Yes”" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part lll.

Only 501{c)(3) and 501(c){4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?
b Any related organization?
If “Yes” to line 5a or 5b, describe in Part 111
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of.
a The organization?
b Any related organization?
If “Yes" to line 6a or 6b, describe in Part Iil.
7 For persons histed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not descnbed in lines 5 and 67 if “Yes,” descnbe in Part Ill
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the mitial contract exception descnbed in Regs section 53.4958-4(a)(3)? If “Yes,” descnbe
in Part i1l .

Yes | No

ib | X

4a
4b
4c

>[4 >4

5a
5b

> >4

6a
6b

b b

8 X

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

DAA

Schedule J (Form 990) 2008
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SCHEDULE O Supplemental information to Form 990 OMB No_1545-0047
(Form 990) ’ P> Attach to Form 990. To be completed by organizations to provide 20 0 8
additional information for responses to specific questions for the
afg;:’l",ggbgflageszﬁf’::w Form 990 or to provide any additional information. g’?&_"g::m
Name of the organization Employer identification number
Dutchess Day School 14-1414451

Form 990, Part VI, Line 6 — Classes of Members or Stockholders

Organization has Members

Form 990, Part VI, Line 7a - Election of Members and Their Rights
A board memeber candidate is proposed by the committee on trustees, a brief

biography is presented and a vote is taken at the board meeting.

Form 990, Part VI, Line 7b - Decisions Subject to Approval of Members

The board votes regularly to authorize a variety of actions.

Form 990, Part VI, Line 10 - Organization's Process Used to Review Form 990
The 990 and the financial statements are reviewed at a board meeting prior

to the filing.

Form 990, Part VI, Line 12c - Enforcement of Conflicts Policy

Signed by trustees and key employees annually.

Form 990, Part VI, Line 1l5a - Compensation Process for Top Official

An executive compensation committee reviews the contract along with a
report of comparable schools executive compensation that is provided by
NAIS every other year. Dutchess Day School performs this internally for

the alternating years.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
DAA
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14-1414451 Federal Statements
FYE: 6/30/2009

Statement 1 - Schedule E, Line 6 - Governmental Financial Aid

Description
NYS Reimbursements for mandated services etc
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Form 4562 Depreciation and Amortization

. (Including Information on Listed Property)

Department of the Treasury

Internal Revenue Service

OMB No_1545-0172

2008

(99) P See separate instructions. P Attach to your tax return. égéﬁ'éﬁ‘&"ho 67
Name(s) shown on retumn Identifying number
Dutchess Day School 14-1414451

Business or activity to which this form relates
Indirect Depreciation

Part Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount See the instructions for a higher imit for certain businesses 1 250,000
2  Toftal cost of section 179 property placed In service (see instructions) 2
3 Threshold cost of section 179 property before reduction In imitation (see nstructions) 3 800,000
4  Reduction in imitation Subtract ine 3 from line 2 If zero or less, enter -0- . 4
5  Doliar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If married filing separately, see instructions 5
(a) Description of property (b) Cost (business use only) (c) Elected cost
6
7  Listed property. Enter the amount from line 29 L 7
8  Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction Enter the smaller of ine 5 or line 8 . 9
10  Camyover of disallowed deduction from line 13 of your 2007 Form 4562 . 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12  Sechion 179 expense deduction Add fines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2009. Add ines 9 and 10, less line 12 > I 13 |
Note: Do not use Part Il or Part 11l below for listed property. Instead, use Part V.
_Part it Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
duning the tax year (see instructions) 14
15  Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16 305,869
Part H MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2008 . 17 | 1,152
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here » |—l
Section B—Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation |(d) Recovery
(a) Classification of property year placed in (business/investment use {e) Convention (f) Method (g) Depreciation deduction
service only—see instructions) period
19a  3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
_ g 25-year property 25 yrs. SIL
h Residential rental 27 5 yrs MM S/iL
property 27.5 yrs MM SIL
i Nonresidental real 39 yrs. MM SiL
property MM SiL
Section C—Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a__Class life SiL
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
Part IV Summary (See instructions.)
21  Listed property Enter amount from line 28 . . 21
22 Total. Add amounts from line 12, ines 14 through 17, ines 19 and 20 in column (g), and line 21
Enter here and on the appropnate lines of your retum Partnerships and S corporations—see Instr 22 307,021
23  For assets shown above and placed in service during the curmrent year,

enter the portion of the basis aftnbutable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 4562 (2008)

There are no amounts for Page 2
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Form 8868 (Rev. 4-2009) Page 2
¥ 1j you are fillng for dn Additional {Not Autematic) 3-Month Extension, complste only Partllend checkthéabox . .. .. .. ... .. .. > [x]
Note. Only complete Part I} if you have already been granted an aulnmatic 3-month extension on 8 praviously flled Form 8868.

® _H vou are filing for #n Automstic 3-Month Extenalon, complate cnty Part | {on page 1),
fpartitd  Additionat {Not Automatic) 3-Manth Extension of Time. Only file the onginal {no copies needed).

Type or Nome of Exempt Organizntion E‘fﬁ‘i"??':é“ Employsr identification number
print AR
Flio by the Dutchess Day School Ere 14-1414451
extencad Number. sireet, and room or sulle no, H & P.O. box, ses instructiona. o For IRS use only
o | 415 Route 343 iiral,
renm. See Clty. 1own o post offica, stats, and ZIP coda. For @ foreign address, see instructions. |75 ﬁm_;.:l’zf:{ﬁgité:}&:m,.’“:f::}?m%}”~ RN
insnaciens. | Millbrook NY 12545 R R N N o o R AL
Check type of retum to be filad (File 8 separate application for each retum):

Form 990 Form 990.PF Form 1041-A B Form 5069

Form 990-BL Form 890-T (sec. 401{a)or 408(a) trust) Form 4720 Form 8870

Form 990-E2 Farm 890-T {rust olher than above) Form §227
STOP! Do not complste Part If if you were not already grantsd an automziic 3-manth sxtension on a praviouaty fllad Form 86868.
® Tevookssreintecereol » Business Manager

Toaphonako. b _B45-677-5014 P, v | B45-677-6722

® it ho organization does not have an offics or placs of business i the United States, check s Bax . . ... .....c....coce.. » 0
® i ihis Is kor 9 Group Retumn, enter the organization’s lour digit Group Exemplion Number (GEN) Mtnas is
for the whole group, check thisbox ¥ D -Hitis for part of the group. check thisbox » D and attach a

ﬁﬂmmmenmnesamEledaimMWanmbﬂB_bf-
4 | requesian sdditional 3-month extension of meuntd __ 5/15/10 |

S Forcalendsryesr . or other tax year beginning_7/01/08 .andendog _ 6/30/09 .
§  Itthis tax year is for less than 12 months. check reason; intial teom |} Finsirawsm ] Change in sccounting perod
7 Swleindsiwhyyouneedtheextsnsion | . iiieicaiaiaee, e eer et et erenreaanrratr it raratratzaan aeoenan

........................................................................................................................

and accurate return,

Parer e - T L R L L L R N R R R I R R I s

8a [fthis applicalion is for Form 990-BL, 990-PF, 990-T, 4720, oc B0EY, enter the lentative lax,
fess any nonrafundable credits. See instructions. 8al §
b If this application is for Fonm 990-PF, 990-T, 4720, or 6088, enter any refundabis credits and { a;;;i
estimated tax payments mads. (nchude any prior year overpayment allowed as a credlt and any KEGE
amount pakl praviousty with Form 8888, 6b} 3
c Balance Due. Subtract iine 85 from Eine 83, Inckrde your paymant with this form, or, If required, deposit
with FTD coupon of, il required, by using EFTPS {Electronic Fedarul Tax Payment System]. See Instructions. Bcl §

Signature and Verlification

under perailies of . 1 cactare that § heve sxamined this form, MAZing O0OMPanTying schadules and ststamonts, and ©© 1 basl of My knowladgoe and bole?,
It is bue, comect, ang , and (it 1 8m suthonized t prepare this iom.
Saratus > a‘: %Z,mx CLA Ti0 owe > 2/15/10

G

form BB6S (Rev, 4.2000)

DAA




